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Executive Summary

MICHIGAN DEPARTMENT OF HEALTH & HUMAN SERVICES
Behavioral Health and Developmental Disabilities Administration
Changes to the FY 17 contract between MDHHS and the CMHSPs

Additions and changes to the contract between the Michigan Community Mental
Health Service Plans for Managed Mental Health Supports and Services Contract
and MDHHS.

L

IL

Contract effective date: October 1, 2016 through September 30, 2017

New sections to the contract boilerplate as follows: Part II Statement of Work:

6.3.2.3B Recipient Rights Training Standards for CMHSP Staff
The CMHSP shall conduct training standards in accordance with Attachment C
6.3.2.3.B.

6.5.3 Level of Care Utilization System (LOCUS)

In order to ensure the MDHHS has the ability to use the LOCUS assessment
for all individuals served by CMHSP the LOCUS is required to be included in
the assessment of all non-Medicaid individuals.

The CMHSP will:

1.

4.

Ensure that the LOCUS is incorporated into the initial assessment
process for all Non-Medicaid eligible individuals 18 and older seeking
supports and services for a severe mental illness using one of the three
department approved methods for scoring the tool. Approved
methods:

a. Paper and pencil scoring;

b. Use of the online scoring system, through Deerfield Behavioral
Health, with cost covered by BHDDA through Mental Health
and Wellness Commission funding; or

c. Use of software purchased through Deerfield Behavioral
Health with costs covered by BHDDA through Mental Health
and Wellness Commission funding.

Ensure that each Non-Medicaid eligible individual 18 years and older
with a severe mental illness, who is receiving services as of October 1,
2016, has a LOCUS completed as part of any re-assessment process
during the current fiscal year.

Collaborate with BHDDA for ongoing fidelity monitoring on the use
of the tool.

Provide the composite score for each LOCUS that is completed in
accord with the established reporting guidelines.



I

6.9.9 CMHSP Trauma Policy

The CMHSPs, through their direct service operations and their network providers,
shall develop a trauma-informed system for all ages and across the services
spectrum in accordance with attachment C6.9.9.1 Trauma Policy.

7.8.1 Executive Expenditures Survey for Sec. 904 (2)(k)

The CMHSP shall report expenditures that includes a breakout of the salary,
benefits, and pension of each executive level staff and shall include the director,
chief executive, and chief operating officers and other members identified as
executive staff.

The CMHSP shall provide this report to the MDHHS as specified in attachment C
6.5.1.1. The form with instructions are posted to the MDHHS website address at:
http://www.michigan.gov/mdhhs/0,1607.7-132-2941 38765---.00.Ihtml.

List of changes to the following contract sections. Additions are included in
“bold” and deletion in “strikeeut.”

Part I: CONTRACTUAL SERVICES TERMS AND CONDITIONS

No changes made to existing boilerplate language for this section.

Part II: STATEMENT OF WORK

No changes made to existing boilerplate language for this section.

IV.

The following attachment(s) are new to the Contract:

C6.3.2.3.B Recipient Rights Training Standards for CMH and Provider
Staff Technical Requirements

The following attachments to the Contract are updated or revised:

C4.5.1 PASARR Agreement

C4.7.2 Technical Requirement for SEDL Children
C6.3.2.3A CEU Requirements for Recipient Rights Staff
C6.3.2.4 Recipient Rights Appeal Proczss

C6.5.1.1 CMHSP Reporting Requirements

C6.9.6.1 School to Community Transition Guideline
C6.9.9.1 CMHSP Trauma Policy
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DEFINITIONS/EXPLANATION OF TERMS

1.0 DEFINITION OF TERMS

The terms used in this contract shall be construed and interpreted as defined below unless the
contract otherwise expressly requires a different construction and interpretation. Any reference to
Medicaid, CMS or medical necessity is limited in application to the Children’s Waiver and SED
Waiver programs administered by the CMHSP as part of this contract.

Appropriations Act: The annual Appropriations Act adopted by the State Legislature that
govemns Michigan Department of Health & Human Services (MDHHS) funding.

Categorical Funding: Funding or funds as applicable that are (1) designated by the state
legislature in the Appropriations Act for a specific purpose, project, and/or target population or so
designated by the MDHHS; and (2) identified as Categorical Funds in the contract.

Clean Claim: A clean claim is one that can be processed without obtaining additional information
from the provider of tae service or a third party. It does not include a claim from a provider who
is under investigation for fraud or abuse, or a claim under review for medical necessity.

Community Mental Health Services Program (CMHSP): A program operated under Chapter
2 of the Michigan Meatal Health Code - Act 258 of 1974 as amended.

Cultural Competency: An acceptance and respect for difference, a continuing self-assessment
regarding culture, a regard for and attention to the dynamics of difference, engagement in ongoing
development of cultural knowledge, and resources and flexibility with.n service models to work
towards better meeting the needs of minority populations.

Customer: In this contract, customer includes all people located in the: defined service area who
are or may potentially receive services.

Developmental Disability: Means either of the following:
1. If applied to an individual older than five years, a severe, chronic condition that meets all
of the followir.g requirements:
A. s attributable to a mental or physical impairment or a combination of mental and
physical impairments
B. Is man:fested before the individual is 22 years old.
C. Is likely to continue indefinitely.
D. Results in substantial functional limitations in three or ir ore of the following areas
of major life activities:
1.self-care;
2. receptive and expressive language;
3 leaming, mobility;
4 self-direction;
5.capacity for independent living;
6 economic self-sufficiency.
E. Reflects the individual's need for a combination and szquence of special, inter-
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disciplinary, or generic care, treatment, or other services that are of lifelong or
extended duration and are individually planned and coordinated.
2. If applied to a minor from birth to age five, a substantial developmental delay or a specific
congenital or acquired condition with a high probability of resulting in developmental
disability as defined in item 1 if services are not provided.

Health Insurance Portability and Accountability Act of 1996 (HIPAA): Public Law 104-191,
1996 to improve the Medicare program under Title X VIII of the Social Security Act, the Medicaid
program under Title XIX of the Social Security Act, and the efficiency and effectiveness of the
health care system, by encouraging the development of a health information system through the
establishment of standards and requirements for the electronic transmission of certain health
information.

The Act provides for improved portability of health benefits and enables better defense against
abuse and fraud, reduces administrative costs by standardizing format of specific health care
information to facilitate electronic claims, directly addresses confidentiality and security of patient
information - electronic and paper based, and mandates “best effort” compliance.

HIPAA was amended by the Health Information Technology for Economic and Clinical Health
Act of 2009 (HITECH Act), as set forth in Title XIII of Division A and Title IV of Division B of
the American Recovery and Reinvestment Act of 2009. The United States Department of Health
and Human Services (DHHS) promulgated administrative rules to implement HIPAA and
HITECH, which are found at 45 C.F.R. Part 160 and Subpart E of Part 164 (the “Privacy Rule”),
45 C.F.R. Part 162 (the “Transaction Rule”), 45 C.F.R. Park 160 and Subpart C of Part 164 (the
“Security Rule”), 45 C.F.R. Part 160 and Subpart D of Part 164 (the “Breach Notification Rule”)
and 45 C.F.R. Part 160 subpart C (the “Enforcement Rule’”). DHHS also issued guidance pursuant
to HITECH and intends to issue additional guidance on various aspects of HIPAA and HITECH
compliance. Throughout this contract, the term “HIPAA” includes HITECH and all DHHS
implementing regulations and guidance.

Healthy Michigan Plan: The Healthy Michigan Plan is a new category of eligibility authorized
under the Patient Protection and Affordable Care Act and Michigan Public Acts 107 of 2013 that
began April 1, 2014.

Healthy Michigan Plan Beneficiary: An individual who has met the eligibility requirements for
enrollment in the Healthy Michigan Plan and has been issued a Medicaid card.

Intellectual/Developmental Disability: As described in Section 330, 1100a of the Michigan
Mental Health Code.

Medicaid Eligible: An individual who has been determined to be eligible for Medicaid and who
has been issued a Medicaid card.

Mental Health Crisis Situation: A situation in which an individual is experiencing a serious
mental illness or a developmental disability, or a child is experiencing a serious emotional
disturbance, and one of the following apply:
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1.The individual can reasonably be expected within the near future to physically injure himself,
herself, or another individual, either intentionally or unintentionally.

2.The individual is unable to provide himself or herself with food, clothing, or shelter, or to
attend to basic physical activities such as eating, toileting, bathiag, grooming, dressing, or
ambulating, and this inability may lead in the near future to harm to the individual or to
another individual.

3.The individual's judgment is so impaired that he or she is unable to understand the need for
treatment and. in the opinion of the mental health professional, his or her continued
behavior as a result of the mental illness, developmental disability, or emotional
disturbance can reasonably be expected in the near future to resalt in physical harm to the
individual or to another individual.

Persons with Limited English Proficiency (LEP): Individuals, who cannot speak, write, read
or understand the English language at a level that could restrict access to services.

Policy Manuals of the Medical Assistance Program: The Michigan Department of Health &
Human Services periodically issues notices of proposed policy fot the Medieaid program. Once a
policy is final, MDHHS issues policy bulletins that explain the new policy and give its effective
date. These documents represent official Medicaid policy and are included in the policy manual
of the Medical Assistance Program. The Medicaid manual is referenced in this contract when a
particular policy is intended to be followed for non-Medicaid ind.!viduals served in the Children's
Waiver, and MI Child.

Practice Guideline: MDHHS-developed guidelines for CMHSPs for specific service, support or
systems models of rractice that are derived from empirical resear:ch and sound theoretical
construction and are epplied to the implementation of public policy. MDHHS guidelines issued
prior to June 2000 were called “Best Practice Guidelines.” All guidelines are now referred to as
Practice Guidelines.

Serious Emational Disturbance: A diagnosable mental, behavioral, or emotional disorder
affecting a minor that exists or has existed during the past year for a period of time sufficient to
meet diagnostic criteria specified in the most recent diagnostic and statistical manual of mental
disorders published bv the American Psychiatric Association and approved by the MDHHS, and
that has resulted in functional impairment that substantially interferes with or limits the minor's
role or functioning in family, school, or community activities. The following disorders are
included only if they occur in conjunction with another diagnosable serious emotional disturbance:

1. A substance use disorder

2. A developmental disorder

3. A "V" code in the diagnostic and statistical manual of mental disorders

Serious Mental Illness: Diagnosable mental, behavioral, or emotional disorder affecting an adult
that exists or has existed within the past year for a period of time sufficient to meet diagnostic
criteria specified in the most recent diagnostic and statistical manual of rnental disorders published
by the American Psychiatric Association and approved by the MDHHS and that has resulted in
functional impairment that substant:ally interferes with or limits one or more major life activities.
Serious mental illness includes dementia with delusions, dementia with depressed mood, and

10
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dementia with behavioral disturbances, but does not include any other dementia unless the
dementia occurs in conjunction with another diagnosable serious mental iliness. The following
disorders are included only if they occur in conjunction with another diagnosable serious mental
illness:

1. A substance use disorder

2. A developmental disorder

3. A "V" code in the diagnostic and statistical manual of mental disorders

Technical Advisory: MDHHS-developed document with recommended parameters for CMHSPs
regarding administrative practice and derived from public policy and legal requirements.

Technical Requirement: MDHHS/CMHSP contractual requirements providing parameters for
CMHSPs regarding administrative practice related to specific administrative functions, and that
are derived from public policy and legal requirements.

Urgent Situation: A situation in which an individual is determined to be at risk of experiencing

a mental health crisis situation in the near future if he or she does not receive care, treatment, or
support services.
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PART I: CONTRACTUAL SERVICES TERMS AND CONDITIONS

1.0 PURPOSE

The Michigan Department of Health & Human Services (MDHHS), hereby enters into a contract
with the CMHSP ider:tified on the signature page of this contract. The purpose of this contract is
to obtain the services of the CMHSP to manage and provide a comprehensive array of mental
health services and suoports as indicated in this contract.

2.0 ISSUING OFFICE

This contract is issued by the Michigan Department of Health & Human Services (MDHHS). The
MDHHS is the sole point of contact rega-ding all procurement and conractual matters relating to
the services described herein. MDHHS is the only entity authorized to change, modify, amend,
clarify, or otherwise alter the specifications, terms, and conditions of this contract. Inquiries and
requests conceming the terms and conditions of this contract, including requests for amendment,
shall be directed by the CMHSP to the attention of the Dirsctor of MDHHS's Bureau of
Community Mental Health Services and by the MDHHS to the contracting organization’s
Executive Director.

3.0 CONTRACT ADMINISTRATOR

The person named below is authorized to administer the contract on a day-to-day basis during the
term of the contract. However, administration of this contract implies no authority to modify,
amend, or otherwise zlter the payment methodology, terms, conditions, and specifications of the
contract. That authority is retained by the Department of Health & Human Services, subject to
applicable provisions of this agreement regarding modifications, amendments, extensions or
augmentations of the contract (Section 16.0). The Contract Administra:or for this project is:

Cynthia-KallyThomas
Bureau of Siste
Services
Department of Health & Human Services
5th Floor — Lewis Cass Building

320 South Walnut

Lansing, Michigan 48913

i<k, Directo

Y. T A o2 kg o oL
b Dlestiedmininiatiy

4.0 TERM OF CONTRACT

The term of this contract shall be from October 1, 2016 through September 30, 2017. The contract
may be extended in ircrements no longe: than 12 months, contingent upon mutual agreement to
an amendment to the financial obligations reflected in Attachment C 7.0.1 and other changes
agreed upon by the parties for no more than three (3) one-year extensions after September 30,
2016. Fiscal year payments are contingent upon and subject to enactment of legislative
appropriations.

5.0 PAYMENT METHODOLOGY
The financing specifications are provided in Part II, Section 7.0 "Contract Financing", and
authorized payments are described in Attachment C 7.0.1 to this contract.

6.0 LIABILITY
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6.1 Cost Liability

The MDHHS assumes no responsibility or liability for costs under this contract incurred by
the CMHSP prior to October 1, 2015. Total liability of the MDHHS is limited to the terms
and conditions of this contract.

6.2 Contract Liability

A. All liability, loss, or damage as a result of claims, demands, costs, or judgments
arising out of activities to be carried out pursuant to the obligation of the CMHSP
under this contract shall be the responsibility of the CMHSP, and not the
responsibility of the MDHHS, if the liability, loss, or damage is caused by, or arises
out of, the actions or failure to act on the part of the CMHSP, its employees, officers
or agent. Nothing herein shall be construed as a waiver of any governmental
immunity for the County(ies), the CMHSP, its agencies or employees as provided by
statute or modified by court decisions.

B. All liability, loss, or damage as a result of claims, demands, costs, or judgments
arising out of activities to be carried out pursuant to the obligations of the MDHHS
under this contract shall be the responsibility of the MDHHS and not the
responsibility of the CMHSP if the liability, loss, or damage is caused by, or arises
out of, the action or failure to act on the part of MDHHS, its employees, or officers.
Nothing herein shall be construed as a waiver of any governmental immunity for the
state, the MDHHS, its agencies or employees or as provided by statute or modified
by court decisions.

C. The CMHSP and MDHHS agree that written notification shall take place
immediately of pending legal action that may result in an action naming the other or
that may result in a judgment that would limit the CMHSP's ability to continue
service delivery at the current level. This includes actions filed in courts or
governmental regulatory agencies.

7.0 CMHSP RESPONSIBILITIES

The CMHSP shall be responsible for the development of the service delivery system and the
establishment of sufficient administrative capabilities to carry out the requirements and obligations
of this contract. The CMHSP is responsible for complying with all reporting requirements as
specified in this contract. Data reporting requirements are specified in Part II, Section 6.5 of the
contract. Finance reporting requirements are specified in Part II, Section 7.8. Additional
requirements are identified in Attachment C 7.0.2 (Performance Objectives).

7.1 MDHHS Standard Consent Form

It is the intent of the parties to promote the use and acceptance of the standard release form
that was created by MDHHS under Public Act 129 of 2014. Accordingly, the CMHSPs
have the opportunity to participate in the Department’s annual review of the DCH-3927
and to submit comments to the Department regarding challenges and successes with using
DCH-3927.
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There are remaining issues to be addressed before the standard consent form can be used to
support electronic Health Information Exchange. However, for all non-electronic Health
Information Exchange environments, the CMHSP shall implement a written policy that
requires the CMHSP and its provider network to use, accept, and honor the standard release
form that was created by MDHHS under Public Act 129 of 2014,

8.0 ACKNOWLEDGMENT OF MDHHS FINANCIAL SUPPORT
The CMHSP shall reference the MDHHS as providing financial support: in publications including
annual reports and informational brochures.

9.0 DISCLOSURE
All information in this contract is subject to the provisions of the Frecdom of Information Act,
1976 P.A. 442, as amended, MCL 15.231, et seq.

10.0 CONTRACT INVOICING AND PAYMENT

MDHHS funding obligated through this contract includes both state and federal funds, which the
state is responsible to manage. Detail regarding the MDHHS financing obligation is specified in
Part II, Section 7.0 o this contract and in Attachment C 7.0.1 to this contract. Invoicing for
PASARR is addressed in Attachment C 4.5.1, the PASARR Agreement.

11.0 LITIGATION

The state, its departments, and its agents shall not be responsible for rep:-esenting or defending the
CMHSP, the CMHSP's personnel, or any other employee, agent or sub-:ontractor of the CMHSP,
named as a defendant in any lawsuit or i1 connection with any tort claim. The MDHHS and the
CMHSP agree to make all reasonable efforts to cooperate with each other in the defense of any
litigation brought by any person or people not a party to the contract.

The CMHSP shall submit annual litigation reports to MDHHS, providing the following detail for
all civil litigation that the CMHSP, sub-contractor, or the CMHSP's insurers or insurance agents
are parties to:

1. Case name and docket number

2. Name of plainti-f(s) and defendant(s)

3. Names and addresses of all counsel appearing

4. Nature of the claim

5. Status of the case

The provisions of this section shall survive the expiration or terminatior of the contract.

12.0 CANCELLATION
Material Default
The MDHHS may cancel this contract for material default of the CMHSP. Material default
is defined as the substantial fai’ure of the CMHSP to meet CMHSP certification requirements

as stated in the Michigan Mental Hzalth Code (Section 232a) or other Mental Health Code
mandated provisions. In case of material default by the CMHSP, the MDHHS may cancel
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this contract without further liability to the state, its departments, agencies, or employees and
procure services from other CMHSPs or other providers of mental health services that the
department has determined can operate in compliance with applicable standards and are
capable of maintaining the delivery of services within the county or counties.

In canceling this contract for material default, the MDHHS shall provide written notification
at least ninety (90) days prior to the cancellation date of the MDHHS intent to cancel this
contract to the CMHSP and the relevant County(ies) Board of Commissioners. The CMHSP
may correct the problem during the ninety (90) day interval, in which case cancellation shall
not occur. In the event that this contract is canceled, the CMHSP shall cooperate with the
MDHHS to implement a transition plan for recipients. The MDHHS shall have the sole
authority for approving the adequacy of the transition plan, including providing for the
financing of said plan, with the CMHSP responsible for providing the required local match
funding. The transition plan shall set forth the process and time frame for the transition. The
CMHSP will assure continuity of care for all people being served under this contract until all
service recipients are being served under the jurisdiction of another contractor selected by
the MDHHS. The CMHSP will cooperate with the MDHHS in developing a transition plan
for the provision of services during the transition period following the end of this contract,
including the systematic transfer of each recipient and clinical records from the CMHSP's
responsibility to the new contractor.

13.0 CLOSEOUT
If this contract is canceled or not renewed, the following shall take effect:
A. Within 45 days (interim), and 90 days (final), following the end date imposed by Part I,
Section 12.0, the CMHSP shall provide te the MDHHS, all financial, performance and
other reports required by this contract.

B. Payment for any and all valid claims for services rendered to covered recipients prior to
the effective end date shall be the CMHSP's responsibility, and not the responsibility of the
MDHHS.

C. The portion of all reserve accounts maintained by the CMHSP that were funded with
MDHHS funds and related interest are owed to the MDHHS within 90 days, less amounts
needed to cover outstanding claims or liabilities unless otherwise directed in writing by the
MDHHS.

D. Reconciliation of equipment with a value exceeding $5,000, purchased by the CMHSP
within the last two fiscal years, will occur as part of settlement of this contract. The
CMHSP will submit to the MDHHS an inventory of equipment meeting the above
specifications within 45 days of the end date. The inventory listing must identify the
current value and proportion of GF funds used to purchase each item, and also whether or
not the equipment is required by the CMHSP as part of continued service provision to the
continuing service population. The MDHHS will provide written notice within 90 days or
less of any needed settlements concerning the portion of funds ending. If the CMHSP
disposes of the equipment, the appropriate portion of the value must be returned to the
MDHHS (or used to offset costs in the final financial report).
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E. All eamed carry-forward funds and savings from prior fiscal years that remain unspent as
of the end date, must be retrned to the MDHHS within 90 days. No carry-forward funds
or savings as provided in Part II, Section 7.7.1 and 7.7.1.1, can be eamed during the year
this contract ends, unless specifically authorized in writing by the MDHHS.

F. All financial, administrative and clinical records under the CMHSP's responsibility must
be retained according to the retention schedules in place by the Dzpartment of Management
and Budget’s (DTMB) General Schedule #20 at: http://michign.gov/dmb/0.4568.7-150-
9141 21738 =1548-56101--.00.html unless directed otherwise in writing by the MDHHS.

Should additional statistical or management information be required try the MDHHS, after this
contract has ended or is canceled, at least 45 days notice shall be proviced to the CMHSP.

14.0 CONFIDENTIALITY

Both the MDHHS and the CMHSP shall assure that services and supports to and information
contained in the records of people served under this agreement, or other such recorded information
required to be held confidential by federal or state law, rule or regulation, in connection with the
provision of services or other activity under this agreement shall be privileged communication,
shall be held confideatial, and shall not be divulged without the written consent of either the
recipient or a person responsible for the recipient, except as may be otherwise required by
applicable law or regulation. Such information may be disclosed in suramary, statistical, or other
form, which does not directly or incirectly identify particular individua's.

15.0 ASSURANCES
The following assurarces are hereby given to the MDHHS:

15.1 Compliance with Applicable Laws
The CMHSP will comply with applicable federal and state laws, guidelines, rules and
regulations in carrying out the terms of this agreement.

15.2 Anti-Lobbying Act

With regard to any federal funds received or utilized under this agreement, the CMHSP will
comply with the Anti-Lobbying Act, 31 USC 1352 as revised by the Lobbying Disclosure
Act of 1995, 2 USC 1601 et seq, and Section 503 of the Departments of Labor, Health and
Human Services and Education, and Related Agencies Appropriat ons Act (Public Law 104-
208). Further, the CMHSP shall require that the language of this assurance be included in
the award documents of all sub-awards at all tiers (including sub- contracts, sub-grants, and
contracts under grants, loans and cooperative agreements) and that all sub-recipients shall
certify and disclose accordingly.

15.3 Non-Discrimination

In the performance of any contract or purchase order resulting here from, the CMHSP agrees
not to discriminate against any employee or zpplicant for employment or service delivery
and access, with respect to their hire, tenure, terms, conditions or rivileges of employment,
programs and services provided or any matter directly or indirectly related to employment,
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because of race, color, religion, national origin, ancestry, age, sex, height, weight, marital
status, physical or mental disability unrelated to the individual's ability to perform the duties
of the particular job or position. The CMHSP further agrees that every sub-contract entered
into for the performance of any contract or purchase order resulting here from will contain a
provision requiring non-discrimination in employment, service delivery and access, as herein
specified binding upon each sub-contractor. This covenant is required pursuant to the Elliot
Larsen Civil Rights Act, 1976 P.A. 453, as amended, MCL 37.2201 et seq, and the Persons
with Disabilities Civil Rights Act, 1976 P.A. 220, as amended, MCL 37.1101 et seq, and
Section 504 of the Federal Rehabilitation Act 1973, PL 93-112, 87 Stat. 394, and any breach
thereof may be regarded as a material breach of the contract or purchase order.

Additionally, assurance is given to the MDHHS that pro-active efforts will be made to
identify and encourage the participation of minority-owned, women-owned, and
handicapper-owned businesses in contract solicitations. The CMHSP shall ineorporate
language in all contracts awarded: (1) prohibiting discrimination against minority-owned,
women-owned, and handicapper-owned businesses in sub-contracting; and (2) making
discrimination a material breach of contract.

15.4 Debarment and Suspension

With regard to any federal funds received or utilized under this agreement, assurance is

hereby given to the MDHHS that the CMHSP will comply with Federal Regulation 45 CFR

Part 76 and certifies to the best of its knowledge and belief that it, including its employees

and sub-contractors:

A. Are not presently debarred, suspended, proposed for debarment, declared ineligible,

or voluntarily excluded from covered transactions by any federal department or
CMHSP;

B. Have not within a three-year period preceding this agreement been convicted of or
had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(federal, state, or local) transaction or contract under a public transaction; violation
of federal or state antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving
stolen property;

C. Arenot presently indicted or otherwise criminally or civilly charged by a government
entity (federal, state or local) with commission of any of the offenses enumerated in
section B, and;

D. Have not within a three-year period preceding this agreement had one or more public
transactions (federal, state or local) terminated for cause or default.

15.5 Federal Requirement: Pro-Children Act

Assurance is hereby given to the MDHHS that the CMHSP will comply with Public Law
103-227, also known as the Pro-Children Act of 1994, 20 USC 6081 et seq, which requires
that smoking not be pemmitted in any portion of any indoor facility owned or leased or
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contracted by and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of
18, if the services are funded by federal programs either directly or through state or local
governments, by federal grant, contract, loan or loan guarantee. The law also applies to
children's services that are provided in indoor facilities that are constructed, operated, or
maintained with such federal funds. The law does not apply to ctildren's services provided
in private residences; portions of facilities used for inpatient d-ug or alcohol treatment;
service providers whose sole source of applicable federal funds is Medicare or Medicaid; or
facilities where Women, Infants, and Children (WIC) coupons are redeemed. Failure to
comply with the provisions of the law may result in the imposition of a civil monetary penalty
of up to $1,000 for each violation and/or the imposition of an ¢dministrative compliance
order on the responsible entity. The CMHSP also assures that this language will be included
in any sub-awards, which contain provisions for children's services.

15.6 Hatch Political Activity Act and Inter-governmental Personnel Act

The CMHSP wi.l comply with the Hatch Political Activity Act, 5 USC 1501-1508, and the
Intergovernmental Personnel Act of 1970, as amended by Title VI of the Civil Service
Reform Act, Public Law 95-454, 42 USC 4728. Federal funds cannot be used for partisan
political purposes of any kind by any person or organization involved in the administration
of federally assisted programs.

b
I

15.7 Limited English Proficieney

The CMHSP shall comply with the Office of Civil Rights Policy Guidance on the Title VI
Prohibition Against Discrimination as it Affects Persons with Lirited English Proficiency.
This guidance clarifies responsibilities for providing language assistance under Title VI of
the Civil Rights Act of 1964.

15.8 Health Insurance Portability and Accountability Act

To the extent that this act is pertinent to the services that the CMHSP provides to the
MDHHS, the CMHSP assures that it is in compliance with the Health Insurance Portability
and Accountability Act (HIPAA) requirements currently in effect and will be in compliance
by the time frames specified in the HIPAA regulations for portions not yet in effect.

All recipient information, medical records, data and data element:. collected, maintained, or
used in the administration of this contract shall be protected by the CMHSP from
unauthorized disclosure as required by state and federal regulations. The CMHSP must
provide safeguards that restrict the use or disclosure of information concerning recipients to
purposes directlv connected with its administration of the contract.

The CMHSP must have written policies and procedures for main:aining the confidentiality
of all protected information.

16.0 MODIFICATIONS, CONSENTS AND APPROVALS

This contract will not be modified, amended, extended, or augmented, except by a writing executed
by the parties hereto, and any breach or default by a party shall not be waived or released other
than in writing signed by the other party.
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17.0 ENTIRE AGREEMENT

The following documents constitute the complete and exhaustive statement of the agreement

between the parties as it relates to this transaction.

. This contract including attachments and appendices

Michigan Mental Health Code and Administrative Rules

Michigan Public Health Code and Administrative Rules

. MDHHS Appropriations Act in effect during the contract period

Approved Children's Waiver, corresponding CMS conditions, Medicaid Policy Manuals

and subsequent publications

All other pertinent federal and state statutes, rules and regulations

. All final MDHHS guidelines, final technical requirements as referenced in the contract -
Additional guidelines and technical requirements may be added as provided for in Part I,
Section 16.0 of this contract.

moow>

@™

In the event of any conflict over the interpretation of the specifications, terms, and conditions
indicated by the MDHHS and those indicated by the CMHSP, the dispute resolution process in
included in Part I, Section 18.0 of this contract will be utilized.

This contract supersedes all proposals or prior agreements, oral or written, and all other
communications pertaining to the purchase of mental health supports and services for the non-
Medicaid population between the parties.

18.0 DISPUTE RESOLUTION
Disputes by the CMHSP may be pursued through the dispute resolution process.

In the event of the unsatisfactory resolution of a non-emergent contractual dispute or
compliance/performance dispute, and if the CMHSP desires to pursue the dispute, the CMHSP
shall request that the dispute be resolved through the dispute resolution process. This process shall
involve a meeting between agents of the CMHSP and the MDHHS. The MDHHS Deputy Director
of Behavioral Health and Developmental Disabilities Administration will identify the appropriate
Deputy Director(s) or other department representatives to participate in the process for resolution.
The Deputy Director may handle disputes involving financial matters unless the MDHHS Director
has delegated these duties to the Administrative Tribunal.

The CMHSP shall provide written notification requesting the engagement of the dispute resolution
process. In this written request, the CMHSP shall identify the nature of the dispute, submit any
documentation regarding the dispute, and state a proposed resolution to the dispute. The MDHHS
shall convene a dispute resolution meeting within twenty (20) calendar days of receipt of the
CMHSP request. The Deputy Director shall provide the CMHSP and MDHHS representative(s)
with a written decision regarding the dispute within fourteen (14) calendar days following the
dispute resolution meeting. The decision of the Deputy Director shall be the final MDHHS position
regarding the dispute.

Any corrective action plan issued by the MDHHS to the CMHSP regarding the action being
disputed by the CMHSP shall be on hold pending the final MDHHS decision regarding the dispute.
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In the event of an emergent compliance dispute, the dispute resolution process shall be initiated
and completed within five (5) working days.

19.0 NO WAIVER OF DEFAULT

The failure of the MDHHS to insist upon strict adherence to any term of this contract shall not be
considered a waiver o: deprive the MDHHS of the right thereafter to irsist upon strict adherence
to that term, or any other term, of the con:ract.

20.0 SEVERABILITY

Each provision of this contract shall be deemed to be severable from all other provisions of the
contract and, if one or more of the provisions shall be declared invalid, the remaining provisions
of the contract shall remain in full force and effect.

21.0 DISCLAIMER

All statistical and fiscal information contained within the contract and its attachments, and any
amendments and modifications thereto, reflect the best and most accuraie information available to
MDHHS at the time of drafting. No inaccuracies in such data shall constitute a basis for legal
recovery of damages, either real or punitive. MDHHS will make corrections for identified
inaccuracies to the extent feasible.

Captions and headings used in this contract are for information and organization purposes.
Captions and headings, including inaccurate references, do not, in anyv way, define or limit the
requirements or terms and conditions of tais contract.

22.0 RELATIONSHIP OF THE PARTIES (INDEPENDENT CONTRACTOR)

The relationship between the MDHHS and the CMHSP is that of client and independent contractor.
No agent, employee, or servant of the CMHSP or any of its sub-contrac:ors shall be deemed to be
an employee, agent or servant of the state for any reason. The CMHSP will be solely and entirely
resporsible for its acts and the acts of its agents, employees, servants, and sub-contractors during
the performance of a contract resulting from this contract.

23.0 NOTICES

Any notice given to a party under this contract must be written and shall be deemed effective, if
addressed to such party at the address indicated on the signature page of this contract upon (a)
delivery, if hand delivered; (b) receipt of a confirmed transmission by facsimile if a copy of the
notice is sent by another means specified in this section; (c) the third (3rd) business day after being
sent by U.S. mail, postage prepaid, return ~eceipt requested; or (d) the next business day after being
sent by a nationally recognized ovemight express courier with a reliable tracking system.

Either party may change its address where notices are to be sent by giving written notice in
accordance with this szction.

24.0 UNFAIR LABOR PRACTICES

Pursuant to 1980 P.A. 278, as amended, MCL 423.321 et seq., the state shall not award a contract
or sub-contract to an employer or any sub-contractor, manufacturer or supplier of the employer,
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whose name appears in the current register compiled by the Michigan Department of Consumer
and Industry Services. The state may void any contract if, subsequent to award of the contract, the
name of the CMHSP as an employer, or the name of the sub-contractor, manufacturer of supplier
of the CMHSP appears in the register.

25.0 SURVIVOR

Any provisions of the contract that impose continuing obligations on the parties including, but not
limited to, the CMHSP's indemnity and other obligations, shall survive the expiration or
cancellation of this contract for any reason.

26.0 GOVERNING LAW
This contract shall in all respects be governed by, and construed in accordance with, the laws of
the State of Michigan.

PART II: STATEMENT OF WORK

1.0 SPECIFICATIONS

The following sections provide an explanation of the specifications and expectations that the
CMHSP must meet and the services that must be provided under the contract. The CMHSP is not,
however, constrained from supplementing this with additional services or elements deemed
necessary to fulfill the intent of the contract and Mental Health Code.

1.1 Targeted Geographical Area for Implementation

The CMHSP shall provide mental health and developmental disability supports and services
to individuals described in Section 1.2 below who are located in or whose county of residence
is determined to be in the County(ies) of the CMHSP MH/DD service area.

1.2 Target Population

The CMHSP shall direct and prioritize services to individuals with serious mental illness,
serious emotional disturbances or developmental disabilities as described in MCL 330.1208.
The CMHSP shall also provide medically necessary defined mental health benefits to
children certified in the Children’s Waiver program. The CMHSP may use GF formula funds
authorized through this contract to provide services - not covered under the 1915(b)/1915(c)
concurrent waiver - to Medicaid beneficiaries who are individuals with serious mental
illness, serious emotional disturbances or developmental disabilities. With MDHHS
approval the CMHSP may use GF funds or underwrite a portion of the cost of covered
services to these beneficiaries if Medicaid payments for services to these beneficiaries are
exhausted.

The CMHSP may use GF formula funds authorized through this contract:
1. to provide services that are not covered under the 1915(b) and
1915(c) Medicaid Habilitation Supports waiver to Medicaid
beneficiaries who are individuals with serious mental illness,
serious emotional disturbances or developmental disabilities; or
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2. to underwrite a portion of the cost of covered services to these
beneficiaries if Medicaid payment for services to the PTHP is
exhausted; and

3. for CMHSPs that are under subcontract with the PTHP, when the
contract with the PIHP stipulates conditions regarding such use of
General Funds. MDHHS reserves the right to disallow such use of
General funds if it believes that the PIHP-CMHSP contract
conditions were not met

1.3 Responsibility for Payment of Authorized Services

The CMHSP shall be responsible for the payment of services thet the CMHSP authorizes.
This provision presumes the CMHSP and its agents are fulfilling their responsibility to
customers according to terms specified in the contract.

Services shall not be delayed or denied as a result of a dispute of payment responsibility
between two or more CMHSPs. In the event there is an unresolved dispute between
CMHSPs, either party may request MDHHS involvement to resolve the dispute, and the
MDHHS will make such determination. Likewise, services shall not be delayed or denied
as a result of a dispute of payment responsibility between the CMHSP and another agency.
The COFR Agreement included as Attachment C1.3.1 shall be followed by the CMHSP to

P

resolve county of financial responsibility disputes. |

2.0 SUPPORTS AND SERVICES

The CMHSP shall make available the array of supports and services designated in MCL
330.1206(1) and (for enrolled individuals) those supports and services available under the
Children’s Waiver. Relevant service and support deseriptions are contained in the current MDHHS
Medical Services Administration Policy for Prepaid Health Plans and these definitions are
incorporated by reference into this agreement, to the extent they are consistent with the Board’s
service obligations under MCL 330.120611), and the Children’s Waivei. Attachment C 6.5.1.1 of
this contract. The CMHSP must limiz services to those that are medically necessary and
appropriate, and that conform to professionally accepted standards of care. Discussion of the array
of services shall occur during the person-centered planning process, which is used to develop the
individual plan of service

2.1 Availability of Services

The CMHSP agrees to meet priority needs as reflected in Section 208 of the Mental Health
Code to the full extent that available resources allow. The CMHSF service obligations under
this contract are guided by a recognition that these services do not represent an individual
entitlement. The Mental Health Code does not establish an individual entitlement to mental
health services in the way the Federal Medicaid program does for health insurance, but rather
it indicates that dersons with certain qualifying conditions and impairments must have the
first priority for available resources and services within the public mental health system.

3.0 ACCESS ASSURANCE

3.1 Access Standards
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The CMHSP shall ensure timely access to supports and services in accordance with the
following standards, shall report its performance on the standards in accordance with
Attachment C 6.5.1.1, and shall locally monitor its performance and take action necessary to
improve access for recipients.

A. Mental Health

1. Atleast 95% of all people receive a pre-admission screening for psychiatric
inpatient care for whom the disposition was completed in three hours.

2. Atleast 95% of all people receive a face-to-face meeting with a professional
for an assessment within 14 calendar days of a non-emergency request for
service (by sub-population).

3. At least 95% of all people start at least one ongoing service within 14
calendar days of a non-emergent assessment with a professional.

B. The CMHSP shall ensure geographic access to supports and services in
accordance with the following standards, and shall make documentation of
performance available to MDHHS site reviewers.

For office or site-based mental health services, the individual's primary service
providers (e.g., case manager, psychiatrist, primary therapist, etc.) should be
within 30 miles or 30 minutes of the individual's residence in urban areas, and
within 60 miles or 60 minutes in rural areas. ("Primary provide" excludes
community inpatient, state inpatient, partial hospitalization, extended observation
beds and any still existing day programs.)

C. The CMHSP shall be responsible for outreach and ensuring adequate access to
services to the priority populations.

D. In addition, the CMHSP shall assure access according to the following standard,
and shall report its performance on the standard in accordance with Attachment
C6.5.1.1.

100% of people who meet the OBRA Level II Assessment criteria for specialized
mental health services for people residing in nursing homes, as determined by the
MDHHS, shall receive CMHSP managed mental health services.

3.2 Medical Necessity

The CMHSP may implement the medical necessity criteria specified by the MDHHS.
Medical necessity is commonly defined as a determination that a specific service is medically
(clinically) appropriate, necessary to meet the person's mental health needs, consistent with
the person's diagnosis, symptomatology and functional impairments, is the most cost-
effective option in the least restrictive environment, and is consistent with clinical industry
standards of care. In addition, the CMHSP must also consider social services and community
supports that are crucial for full participation in community life, must apply person-centered
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planning for individuals with mental health needs, and must consider environmental factors
and other availadle resources that might address the situation. The criteria are intended to
ensure appropriate access to care, to protect the rights of recipients and to facilitate an
appropriate matching of supports and services to individua needs for the priority
populations, consistent with the resources (general fund allocation) available to the CMHSP
to serve these individuals. The level and scope of such services are contingent on available
funding, and services provided through the use of general funds are not an entitlement to any
individual recipiznt.

3.3 Other Access Requirements
3.3.1 Person-Centered Planning

The Michigan Mental Health Code establishes the right for all recipients to have an
Individual Plan of Service (IPS) developed through a person-centered planning process
(Section 712, added 1996). The CMHSP shall implement person-centered planning in
accordance with the MDHHS Person-Centered ‘Planning Practice Guideline,
Attachment C 3.3.1. =

3.3.2 Limited English Proficiency

The CMHSP shall assure equal access for people with limited English proficiency, as
outlined bv the Office of Civil Rights Policy Guidance in the Title VI Prohibition
Against Discrimination as it Affects Persons with Limited English Proficiency. This
guideline clarifies responsibilities for providing language assistance under Title VI of
the Civil Rights Act of 1964.

3.3.3 Cultural Competence

The suppcrts and services provided by the CMHSP (both directly and through
contracted providers) shall demonstrate an ongoing comraitment to linguistic and
cultural competence that ensures access and meaningful participation for all people in
the service area. Such commitment includes acceptance and respect for the cultural
values, beliefs and practices of the community, as well as the ability to apply an
understanding of the relationships of language and culture to the delivery of supports
and services.

To effectively demonstrate such commitment, it is expected that the CMHSP has five
components in place: (1) a method of community assessment; (2) sufficient policy and
procedure to reflect the CMHSP's value and practice expectations; (3) a method of
service asszssment and monitoring; (4) ongoing training to assure that staff are aware
of and able to effectively implement policy; (5) the provision of supports and services
within the cultural context of the recipient is also necessary to demonstrate this
commitment.

3.3.4 Self-Determination Policy and Practice Guideline

24



MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY 17

It is the expectation that CMHSPs will assure compliance among their network of
service providers with the elements of. Self-Determination Policy and Practice
Guideline contract attachment C 3.3.4. This will mean that the CMHSP will assure,
access to arrangements that support self-determination as described in the SD Policy by
adults receiving services. Arrangements that support self-determination are available to
adults receiving services; no adult is mandated to use self-determination approaches.

The implementation expectations for this policy are aimed at fostering continual
learning and improvement in the implementation of the elements of self-determination.

Reviews of CMHSP performance, in the area of Self Determination, will
emphasize continuous quality improvement approaches applying teaching,
coaching, mutual learning, and exploring best practice rather than a static
compliance approach. The CMHSP must offer a range of financial management
service options (as described in Section III of the SD Policy), with all eptions
supporting the principles, concepts and key elements of self determination.
Technical Assistance on the implementation of arrangements that support self-
determination is available in the Self-Determination Implementation Technical
Advisory (formerly Choice Voucher System Technical Advisory).

3.3.5 Recovery Policy
All Supports and Services provided to individuals with mental illness, including
those with co-occurring conditions, shall be based in the principles and practices of
recovery outlined in the Michigan Recovery Council document “Recovery Policy
and Practice Advisory” included as Attachment C3.3.5.1 to this contract.

4.0 SPECIAL COVERAGE PROVISIONS

If funds are appropriated the following sub-sections describe special considerations, services,
and/or funding arrangements required by this contract. The parties recognize that some persons
served under these special considerations, services or arrangements may be Medicaid
beneficiaries, and that the CMHSP may discharge its obligations and service provision
responsibilities specified below to such individuals using both general funds dollars and available
Medicaid specialty service benefits and coverages.

4.1 Nursing Home Placements

All designated state funds that the MDHHS has authorized to the CMHSP for the placement
of people with mental health and/or developmental disability-related needs out of nursing
homes, shall continue to be used for this purpose until such time that the CMHSP is notified
in writing by the MDHHS that the MDHHS's data indicates there are no people who have
been screened by the OBRA program in need of placement. These funds may also be used
to divert people from nursing home placements.

4.2 Nursing Home Mental Health Services

All designated state funds that the MDHHS has authorized to the CMHSP for nursing home
mental health and/or developmental disability-related services shall continue to be used for
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this purpose until such time that MDHHS approves an alternative. Residents of nursing
homes with mertal health needs shall be given the same opportunity for access to CMHSP
services as other individuals covered by this contract.

4.3 Prevention Services
Funds categorically defined for prevention efforts shall be used for the specified purpose
only.

4.4 Categorical Funding
Funds categorically defined shall be used for the specified purpos: onty.
1.The appropriations act for mental health services for specizl populations requires the
following:

A. From the funds appropriated in part 1 for mental health services for special
populations, the department shall ensure that CMHSPs meet with
multicultural service providers to develop a ‘workable framework for
contracting, service delivery, and reimbursement.

B. Funds appropriated in part 1 for mental health servizes for special populations
shall not be utilized for services provided to illzgal immigrants, fugitive
felons, and individuals who are not residents of this state. The department
shall maintain contracts with recipients of multicultural services grants that
mandate grantees establish that recipients of services are legally residing in
the United States. An exception to the contractual provision shall be allowed
to address individuals presenting with emergent mental health conditions.

& The annual report shall not be required for any CIMHSP receiving less than
$1000.00 in special population funding in a fiscal vear. The department shall
require an annual report from the contractors that receive multicultural
integration funding. The annual report, due 60 days following the end of the
contract period, shall include specific information on services and programs
provided, the client base to which the services and programs were provided,
information on any wraparound services provided and the expenditures for
those services. The department shall provide the ainual reports to the senate
and house appropriations subcommiittees on the department budget, the senate
and house fisczl agencies, and the state budget office.

2. The annuzl report shall include the following:

A. TCescribe the population served. Include the number of unduplicated
individuals served during this fiscal year. Include relevant demographic or
diagnostic data.

B. Briefly summarize specific mental health services that were provided and
corresponding activities that occurred for special populations throughout the
fiscal year.

4.5 OBRA Prz-Admission Screening and Annual Resident Review

The CMHSP stall be responsible for the completion of Pre-Admission Screenings and
Annual Resident Reviews (PASARR) for individuals who are located in the CMHSP service
area presenting for nursing home admission, or who are currently a resident of a nursing
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home located in the CMHSP service area. A copy of the MDHHS/CMHSP PASARR
Agreement is attached (Attachment C 4.5.1).

4.6 Long Term Care

The CMHSP shall assume responsibility for people who are verified to meet the Michigan
Mental Health Code eligibility criteria and who are determined by the MDHHS through the
PASARR assessment process to be ineligible for nursing home admission due to mental
illness or developmental disability.

Service shall not be denied or delayed as a result of a dispute of financial responsibility
between the CMHSP and long-term care agent. The MDHHS shall be notified in the event
of a local dispute and the MDHHS shall determine the responsibility of the CMHSP and the
long-term care agent in these disputes.

4.7 SED Waiver

The intent of this program is to provide 1915 (¢) Home and Community Based Waiver
Services, as approved by Centers for Medicare and Medicaid Services (CMS) for children
with Serious Emotional Disturbances, along with state plan services in accordance with the
Medicaid Provider Manual. (See attachment C 4.7.1 1915 (c) Home and Community Based
Waiver Services and State Plan Services to Children with Serious Emotional Disturbance

(SEDW)).

Within the SEDW, there are two funding streams that constitute the match to the federal
Medicaid funding. The Community Mental Health Services Program (CMHSP) provides the
match to the federal Medicaid funding for children not funded by the Michigan Department
of Health & Human Services (MDHHS). For the (MDHHS) SEDW Project, the match to the
federal Medicaid funding is provided by MDHHS. Attachment C 4.7.2 1915 (c) Home and
Community Based Waiver for Children with Serious Emotional Disturbance (SEDW)
outlines CMHSP responsibilities related to the two distinct funding streams.

A. The CMHSP shall assess eligibility for the SEDW and submit applications to the MDHHS
for those children the CMHSP determines are eligible. For children determined ineligible for
the SEDW, the CMHSP, on behalf of MDHHS, informs the family of its right to request a
fair hearing by providing written adequate notice of denial of the SEDW to the family.

B. The CMHSP shall carry out administrative and operational functions delegated by
MDHHS to the CMHSPs as specified in the CMS approved (c) waiver application. These
delegated functions include: level of care determination; review of participant service plans;
prior authorization of waiver services; utilization management; qualified provider
enrollment; quality assurance and quality improvement activities.

C. The CMHSP shall assure that services are provided in amount, scope and duration as
specified in the approved plan of service. Wraparound is a required service for all participants
in the SEDW and CMHSPs must assure sufficient service capacity to meet the needs of
SEDW recipients.
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D. The CMHSP shall comply with credentialing, temporary/provisional credentialing and re-
credentialing processes for those individuals and organizational providers directly or
contractually employed by the CMHSPs, as it pertains to the rendering of services within the
SEDW. CMHSFs are responsible for ensuring that each provider, directly or contractually
employed, credentialed or non-credentialed, meets all applicable lizensing, scope of practice,
contractual and Medicaid Provider Manual qualifications and requirements.

E. The CMHSP shall bill Medicaid in a timely manner on a fee-for-service basis for covered
services delivered in accordance with the most recent Medicaid Provider Manual. Billings
must represent the actual direct cost of providing the services. The actual direct cost of
providing the sezvices includes amounts paid to contractors for providing services, and the
costs incurred bv the CMHSP in providing the services as deternriined in accordance with2
CFR 200 Subpart E Cost Principles. Benefit plan administrative costs are not to be included
in the billings. Benefit plan administrative costs related to providing the services must be
covered by general fund or local revenue, and while reported with program costs they must
be covered by redirects of non-federal funds on the FSR.

F. The CMHSP Office of Recipient Rights shall assure that the semi-annual and annual
recipient rights data reports required by MCL 330.1755(5)(j) and MCL 330.1755(6) are
submitted to the 2THP Quality Assessment and Performance Improvement Program (QAPIP)
in addition to other entities and individuals specified in law.{ The CMHSPs shall ensure that
there is a signed agreement between the CMHSP Office of Recipient Rights, the MDHHS
Bureau of Child and Adult Licensing (BCAL) and MDHHS Children’s Protective Services
(CPS) regarding reporting and investigation of suspected abuse, nzglect, and exploitation in
programs operated or contracted with the CMHSP.

G. Medicaid fee for service fimds paid to the CMHSP under the SEDW may be utilized for
the implementation of, or continuing participation in, locally established multi-agency shared
funding arrangements developed to address the needs of bensficiaries served through
multiple public systems. Local interagency agreements and/or memoranda of understanding
will stipulate the amount and source of local funding. Medicaid is to be billed on a fee-for-
service basis for services to children enrolled in the SEDW when the service is: 1) a covered
service for the SEDW; 2) determined to be medically necessary; 3) not covered or paid by
from other sources. Monitoring safeguards and relevant documents must be in place to ensure
compliance.

H. As allowed ur.der the MDHHS/CMHSP master contract, a CME(SP may use State General
Funds to cover those costs (indirect administrative costs, direct pragram costs, and/or direct
service cost which exceed the Medicaid fee-for-service reimbursement rate.)

I. The CMHSP and its partner agencies may elect to use excess lacal contributions to fund
the 1915(c) Waiver for Children with Serious Emotional Disturbince (SED) to pay for the
cost of products or services that do not qualify as allowable under this waiver. The CMHSP
shall separately report this use of excess local contributions as specified in the FSR.

J. Through the Event Reporting System (ERS), the CMHSP 'will report the following
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incidents for children on the SEDW: Suicide; Non suicide Death; Arrest of Consumer;
Emergency Medical Treatment Due to Injury or Medication Error: Type of injury will
include a subcategory for reporting injuries that resulted from the use of restrictive
interventions; Hospitalization due to Injury or Medication Error: Type of injury will include
a subcategory for reporting injuries that resulted from the use of restrictive interventions.

4.8 — Disaster Behavioral Health CMHSP Responsibilities
In the event of a disaster or community emergency, more people are affected by the

psychological impact of the disaster than those that are physically impacted. In order to
promote community resilience and recovery it is imperative that a solid community disaster
behavioral health plan is established. A Community Mental Health Service Program
(CMHSP) is responsible, in partnership with other local response agencies/organizations,
for assessing the psychological impact of the disaster on victims and response persennel
and coordination of Disaster Behavioral Health in collaboration with local emergency
management. In order to meet this mission, CMHSPs shall to the extent that GF funds are
available,:
1. Designate a primary and alternate emergency preparedness coordinator
(EPC).
a. Participate in local emergency management disaster planning and
exercises in collaboration with local health department, regional
healthcare coalitions, and jurisdictionally appropriate emergency
manager(s).
b. Attend/host trainings geared toward disaster mental/behavioral
health planning, response, and recovery.
2. Provide emergency response support, including memoranda of agreement
(MOA) both formal and informal, in collaboration with private sector or
mental/behavioral health service providers and Non-govemmental organizations
(NGOs) such as the American Red Cross, Regional Health Care Coalitions and/or
Michigan Crisis Response Association.
a. Coordinate local community assessments of disaster behavioral
health to determine the psychological impact of a disaster on survivors and
disaster response personnel.

b. Provide psychological triage of individuals as appropriate
(example, PsySTART triage).
c. According to the time frames recommended for the application of

each intervention, provide appropriate disaster behavioral health services,
including, but not limited to:

i. Psychological First Aid

ii. Crisis intervention/stabilization

iil. Grief/bereavement counseling

iv. Critical Incident Stress Management (CISM)
V. Post-Traumatic Stress Disorder Counseling
vi. Substance use disorder counseling

vii.  Provide community outreach activities as needed
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viii.  Advise local Public Information Officer (PIO) of
appropriate disaster behavioral health messaging
iX. Request additional disaster behavioral health resources
acconding to pre-established emergency rnanagement channels
3. Develop and maintain formal and informal mutual aid agreements (MUA)
with other agencies outside of their jurisdiction. The naumber and type should be
indivicualized by need but at least one (1) MUA should be developed.

4.9 Mental Health Court Pilot Projects

The mental health court pilot projects are specialized court dockets that use a problem solving
approach to reduce contacts with the criminal justice system and to facilitate a participation
in mental health and substance use treatment services for those identified as mentally ill.
Cross system collaboration between the criminal justice system and the mental health
community is critical to successful programs. CMHSPs where a mental health court exists
will be required to provide detail on mental health court participants. The following
reporting requirements apply: (1) CMHSPs must be able to identify MH Court participants
and all associated encounters; (2) CMHSPS must provide a HIPAA compliant list of
consumer unique IDs to MDHHS upon request so that meatal health court participant data
can be drawn from the state deta warehouse; (3) CMHSPs may be requested to provide detail
or summary information about services provided to MH Court participants. Additionally,
the Department or its designee is permitted to visit and, dr to tnake an evaluation of the
project. CMHSPs will be required to participate in MDHHS fuaded evaluation activities.
(See attachment C4.9.1 Mental Hezlth Court Pilot Projects)

4.10 Pooled Funding Arrangements

Funding for the purpose of implementing or continuing 1915(a) capitated projects or other
MDHHS approved funding arrangements shall be placed into a pooled funding arrangement
limited to that parpose.

5.0 OBSERVANCE OF FEDERAL, STATE AND LOCAL LAWS

The CMHSP agrees that it will comply with all state and federal statutes, accompanying
regulations, and administrative procedurss that are in effect, or that become effective during the
term of this contract. The state must implement any changes in state or federal statutes, rules, or
administrative procedures that become effective during the term of this contract. Federal statutes
and regulations pertaining to the Medicaid program are applicable to the operation of the
Children’s Waiver. This includes laws and regulations regarding human subjects research and data
projections set forth in 45 CFR and HIPAA.

5.1 Fiscal Soundness of the CMHSP

The state is responsible to assure that the contractor maintain a fisally solvent operation. In
this regard, the MDHHS may evaluate the ability of the CMHSP to perform services based
on determinations of payable amounts under the contract.

5.2 Suspended Providers
Federal regulations and state law preclude reimbursement for any services ordered,

30



6.0

MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY 17

prescribed, or rendered by a provider who is currently suspended or terminated from direct
and indirect participation in the Michigan Medicaid program or federal Medicare program.
A recipient may purchase services provided, ordered, or prescribed by a suspended or
terminated provider, but no state funds may be used. The MDHHS publishes a list of
providers who are terminated, suspended or otherwise excluded from participation in the
program. The CMHSP must ensure that its provider networks do not include these providers.

Similarly, a CMHSP may not knowingly have a director, officer, partner, or person with
beneficial ownership of more than 5% of the entity's equity who is currently debarred or
suspended by any federal agency. CMHSPs are also prohibited from having an employment,
consulting, or any other agreement with a debarred or suspended person for the provision of
items or services that are significant and material to the CMHSP's contractual obligation with
the state.

The United States General Services Administration (GSA) maintains a list of parties
excluded from federal programs. The "excluded parties lists" (EPLS) and any rules and/or
restrictions pertaining to the use of EPLS data can be found on GSA's web page at the
following internet address: www.amet.gov/epls.

5.3 Public Health Reporting

P.A. 368 requires that health professionals comply with specified reporting requirements for
communicable disease and other health indicators. The CMHSP agrees to ensure compliance
with all such reporting requirements through its provider contracts.

CMHSP ORGANIZATIONAL STRUCTURE AND ADMINISTRATIVE SERVICES

6.1 Organizational Structure

The CMHSP shall maintain an administrative and organizational structure that supports a
high quality, comprehensive managed mental health program. The CMHSP's management
approach and organizational structure shall ensure effective linkages between administrative
areas including: provider network services; customer services, service area network
development; quality improvement and utilization review; grievance/complaint review;
financial management and management information systems. Effective linkages are
determined by outcomes that reflect coordinated management.

6.2 Administrative Personnel

The CMHSP shall have sufficient administrative staff and organizational components to
comply with the responsibilities reflected in this contract. The CMHSP shall ensure that all
staff have training, education, experience, licensing, or certification appropriate to their
position and responsibilities.

The CMHSP will provide written notification to MDHHS of any changes in the following

senior management positions within seven (7) days:
o Administrator (Chief Executive Officer)
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¢ Medical Director
» Recipient Rights Officer

6.3 Customer Services

6.3.1 Customer Services: General

Customer Services is an identifiable function that operates to enhance the relationship
between thz recipient and the CMHSP. This includes orienting new recipients to the
services and benefits available including how to access thera, helping recipients with
all problems and questions regarding benefits, handling customer/recipient complaints
and grievar.ces in an effective and efficient manner, and tracking and reporting patterns
of problem areas for the organization. This requires a systern that will be available to
assist at the time the customer/recipient has a need for help, and is able to help on the
first contact in most situations.

6.3.2 Recipient Rights and Grievance/Appeals ,

The CMHSP shall establish an Office of Recipient Rights in accordance with all of the
provisions of Section 755 of the Michigan Mental Health Code and corresponding
administrative rules and for substance abuse, Section 6321 of P.A. 365 of 1978, and
correspond:ng administrative rules. The Community Mental Health Service Program
(CMHSP) shall assure that, within the first 90 days:of employment, the Recipient
Rights Office Director, and all Rights Office staff shall attend, and successfully
complete, the Basic Skills Training programs offered by the Department's Office of
Recipient Rights. In addition, all Rights Office staff must comply with the requirements
delineated in Attachment C.6.3.2.3.A. None of the requirements in this paragraph shall
apply to Rights Office clerical staff unless they are involved in processing complaints.

The Community Mental Health Service Program (CMHSP) shall assure that, within the
first 180 days of employment Executive Directors hired by a CMHSP shall be required
to attend a Recipient Rights training focused on the role of the Executive Director
relative to the Recipient Rights protection and investigation system.

The Comnunity Mental Health Services Program shall require that all contractual
agreements with LPH/U service providers include Attachment C.6.3.2.3.A as an
amendment to the contract.

The CMHSP shall make reasonable efforts to obtain a signed agreement between the
CMHSP Otfice of Recipient Rights, the LARA Adult Foster Care and Homes for the
Aged Licensing Division (formerly BCAL), and MDHHS Adult Protective Services
(APS) regarding reporting and investigation of suspecied abuse, neglect, and
exploitation in programs operated or contracted with the CMHSP.

The CMHSP Office of Recipient Rights shall assure that the semi-annual and annual
recipient rights data reports required by MCL 330.1755(5)(j) and MCL 330.1755(6)
are submitted to the PIHP Quality Assessment and Performance Improvement Program
(QAPIP) in addition to other entities and individuals specified in law.
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The Community Mental Health Services Program shall assure that it has policies and
procedures that address residents’ property and funds as required by MCL 330.1752.
The policies and procedures should address the proper handling of consumer funds by
the agency, if applicable, and any applicable service provider; and require Community
Mental Health Services Program monitoring of resident funds and valuables for
compliance with the Licensing Rules for Adult Foster Care Small Group Homes (R
400.14315).

6.3.2.1 CMHSP Local Dispute Resolution Process
The CMHSP shall conduct CMHSP local dispute resolution processes in accordance
with Attachment C 6.3.2.1.

6.3.2.2 Family Support Subsidy Appeals
The CMHSP shall conduct Family Support Subsidy Appeals in accordance with
Attachment C 6.3.2.2.

6.3.2.3 Continuing Education Requirements for Recipient Rights Staff
The CMHSP shall conduct continuing education activities in accordance with
Attachment C 6.3.2.3.A.

Standards for CMIL
siardiands in

Staft
e with Attachiment

6.3.2.4 Recipient Rights Appeal Process
The CMHSP shall conduct recipient rights appeals processes in accordance with
Attachment C 6.3.2.4.

6.3.3 Marketing

Marketing materials are materials intended to be distributed through written or other media
to the community that describe the availability of services and supports and how to access
those supports and services. Such materials shall meet the following standards:

A. All such materials shall be written at the 4th grade reading level to the extent
possible (i.e., sometimes necessary to include medications, diagnoses, and
conditions that do not meet the 4th grade criteria).

B. All materials shall be available in the languages appropriate to the people served
within the CMHSP's area. Such materials shall be available in any language
alternative to English as required by the Limited English Proficiency Policy
Guidance (Executive Order 13166 of August 11, 2002 Federal Register Volume 65,
August 16, 2002).

C. All such materials shall be available in alternative formats in accordance with the
Americans with Disabilities Act (ADA).

D. Material shall not contain false and/or misleading information.
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Marketing materials shall be available to the MDHHS for review of consistency with these
standards.

6.4 Provider Network Services
The CMHSP is respcnsible for maintaining and continually evaluating an effective provider
network adequatz to fulfill the obligations of this contract.

In this regard, the CMHSP agrees to:

A. Maintain a regular means of communicating and providir g information on changes
in policies and procedures to its providers. This may include guidelines for
answering written correspondence to providers, offering provider-dedicated phone
lines, and a regular provider newsletter.

B. Have clear written mechanisms to address provider grievances and complaints, and
an appeal system to resolve disputes.

C. Provide a copy of the CMHSP's prior authorization policies to the provider when
the provider joins the CMHSP's provider network. The CMHSP must notify
providers of any changes to prior authorization policies as changes are made.

D. Provide to the MDHHS in the format specified by the MDHHS, provider agency
information profiles that contain a complete listing and description of the provider
network available to recipients in the service area.

E. Notify MDHHS within seven (7) days of any changes "o the composition of the
provider network organizations that negatively affect access to care. CMHSPs shall
have procedures to address changes in its network that regatively affect access to
care. Thanges in provider network orgamization and/or composition that the
MDHHS determines to negatively affect the CMHSP's ability to meet its service
obligations under MCL 330.1206(1) to priority populations (MCL 330.1208) may
be grounds for sanctions.

F. Assure that network providers do not segregate the CMH 3P's recipients in any way
from other people receiving their services.

G. The CMHSP shall assure HIPAA compliant access to information about persons
receiving services in their contractual residential settings by individuals who have
completed training and are working under the auspices of the Dignified Lifestyles
Community Connect-ons program.

6.4.1 Provider Contracts

The CMHSP is responsible for the development of the service delivery system and the
establishment of sufficient administrative capabilities to carry out the requirements and
obligations of this contract.

The CMHESP may sub-contract for the provision of any of the services specified in this
contract ircluding contracts for administrative, financia. management and data
processing. The CMHSP shall be held solely and fully rzsponsible to execute all
provisions of this contract, whether or not said provisions are directly pursued by the
CMHSP or pursued by the CMHSP through a sub-contract vendor. The CMHSP shall
ensure that all sub-contract arrangements clearly specify the type of services being
purchased. Sub-contracts shall ensure that the MDHHS is not a party to the contract
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and therefore not a party to any employer/employee relationship with the sub-
contractor of the CMHSP.

Sub-contracts entered into by the CMHSP shall address the following:

. Duty to treat and accept referrals

Prior authorization requirements

Access standards and treatment time lines

. Relationship with other providers

Reporting requirements and time frames

QA/QI systems

. Payment arrangements (including coordination of benefits, ability to
pay determination, etc.) and solvency requirements

. Financing conditions consistent with this contract

Anti-delegation clause

Compliance with Office of Civil Right Policy Guidance on Title VI
“Language Assistance to Persons with Limited English Proficiency”

“Cm emMEYuOwR

In addition, sub-contracts shall:
K. Require the provider to cooperate with the CMHSP's quality
improvement and utilization review activities.
L. Include provisions for the immediate transfer of recipients to a different
provider if their health or safety is in jeopardy.
M. Require providers to meet accessibility standards as established in this
contract.

All sub-contracts must be in compliance with State of Michigan statutes and will be
subject to the provisions thereof. All sub-contracts must fulfill the requirements of this
contract that are appropriate to the services or activities delegated under the sub-
contract.

All employment agreements, provider contracts, or other arrangements, by which the
CMHSP intends to deliver services required under this contract, whether or not
characterized as a sub-contract, shall be subject to review by the MDHHS.

Sub-contracts that contain provisions for a financial incentive, bonus, withhold, or
sanctions must include provisions that protect recipients from practices that result in
the inappropriate limitation or withholding of required (MCL 330.1206-1) services that
would otherwise be provided to eligible individuals (MCL 330.1208).

CMHSPs and their provider networks shall accept staff training provided by other
CMHSPs and their provider networks to meet their training requirements when: 1) that
staff training is substantially similar to their own training; and 2) staff member
completion of such training can be verified.

This is applicable to any staff training area.  This includes the required staff training
in the areas of abuse and neglect (recipient rights), person-centered planning: HIPAA
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security, and certificates eamed from specific clinical training in evidence-based, best
and promising practices such as ACT, DBT, PMTO, FPE, and motivational
interviewing,.

6.4.2 Provider Credentialing

The CMHSP shall have written credentialing policies and procedures for ensuring that
all providers rendering services to individuals are appropriatzly credentialed within the
state and are qualified to perform their services. Credentia ing shall take place every
two years. The CMHSP must ensure that network providers residing and providing
services in bordering states meet all applicable licensing and certification requirements
within their state. The CMESP also must have written policies and procedures for
monitoring its providers and for sanctioning providers who are out of compliance with
the CMHSPs standards.

6.4.3 Collaboration with Community Agencies

CMHSPs must work closely with local public and private community-based
organizations and providers to address prevalent human conditions and issues that
relate to a shared customer base. Such agencies and organizations include local health
departments, local MDHHS human service offices, regional PIHP entity for substance
abuse services, community and migrant health centers, nursing homes, Area Agency
and Commissions on Aging, Medicaid Waiver agents!for the HCBW program, school
systems, and Michigan Rehabilitation Services. Local coordination and collaboration
with these entities will make a wider range of essential supports and services available
to the CMHSP's recipients. CMHSPs are encouraged to coordinate with these entities
through perticipation in multipurpose human services collaborative bodies, and other
similar community groups. The CMHSP shall have a writte¢n coordination agreement
with each of the pertinent agencies noted above describing the coordination
arrangements agreed to and how disputes between the agencies will be resolved when
the other party is willing. To ensure that the services prov:ded by these agencies are
available to all CMHSPs, an individual contractor shall not require an exclusive
contract as a condition of participation with the CMHSP.

The CMHSP shall have a documented policy and set of procedures to assure that
coordination regarding mutual recipients is occurring between the CMHSP and/or its
provider nztwork, and primary care physicians. This policy shall minimally address
all recipients of CMHSP services for whom services or supports are expected to be
provided for extended periods of time (e.g., people receiving case management or
supports coordination) and/or those receiving psychotropic medications.

6.5 Management Information Systems
The CMHSP shall ensure a Management Information System and related practices that
reflect sufficient capacity to fulfill the obligations of this contract

Management information systems capabilities are necessary for at. least the following areas:

e Recipient registration and demographic information
e Provider enrollment
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e Third party liability activity

e Claims payment system and tracking

e Grievance and complaint tracking

e Tracking and analyzing services and costs by population group, and spec1al needs
categories as specified by MDHHS

e Encounter and demographic data reporting

¢ Quality indicator reporting

e HIPAA compliance

e UBP compliance

e Recipient access and satisfaction

6.5.1 Uniform Data and Information

To measure the CMHSP's accomplishments in the areas of access to care, utilization,
service outcomes, recipient satisfaction, and to provide sufficient information to track
expenditures, the CMHSP must provide the MDHHS with uniform data and
information as specified in this contract, and other such additional or different reporting
requirements or data elements as the parties may agree upon from time to time. Any
changes in the reporting requirements required by state or federal law will be
communicated to the CMHSP at least 90 days before they are effective unless state or
federal law requires otherwise. Other changes beyond routine modifications to the data
reporting requirements must be agreed to by both parties.

The CMHSP's timeliness in submitting required reports and their accuracy will be
monitored by the MDHHS and will be considered by the MDHHS in measuring the
performance of the CMHSP. The CMHSP CEO or designee must certify the accuracy
of the data.

The CMHSP must cooperate with the MDHHS in carrying out validation of data
provided by the CMHSP by making available recipient records and a sample of its data
and data collection protocols.

The CMHSP shall submit the information below to the MDHHS consistent with the
time frames and formats specified in Attachment C 6.5.1.1. This information shall
include:
A. Recipient Level Information
1. Demographic Characteristics - this information shall be updated at least
annually for recipients receiving continuing supports or services.
2. Functional Capacities for Children with Severe Emotional Disturbance
- this information shall be updated at least annually for recipients
receiving continuing supports or services.
3. Service Utilization/Encounter Data

B. CMHSP Level Information
1. Sub-Element Cost Report
2. Quality Management Data
3. Office of Recipient Rights
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C. The CMHSP shall submit a written review of death for every recipient whose
death occurred within six (6) months of the recipient's clischarge from a state-
operated service. The review shall include:

Recipient's name

Gender

Date of birth

Date, time, place cf death

Diagnoses (mental and physical)

Cause of death

Recent changes in medical or psychiatric status, including notation of

most recent hospitalization

8. Summary of condition and treatment (programs and services being
provided to the recipient) preceding death

9. Any other relevant history

10. Autopsy findings if one was performed and available

11. Any action taken as a result of the death

NN~

D. Should additional statistical or management informaticn from data currently
collectzd by the CMHSP be required by the MDHHS, at least 45 days written
notice shall be provided. The written request shall identify who is making the
request and the purpose of the request. The MDHHS shell make earnest efforts
not to request additional information (above and/or beyond what is required in
this contract and/or any modification of the contract informational
requirements).  Particular exceptions include additional informational
requirements issued by funding and regulatory sources and/or resulting from
legislative action.

Reporting Requirements for the period October 1, 2016 to September 30, 2017 are
included ir. Attachment C 6.5.1.1

6.5.2 Encounter Data Reporting

In order to ass2ss quality of care, determine utilization patterns and access to care for
various health care services, the CMHSP shall submit encounter data containing
detail for each recipient encounter reflecting all services provided by the CMHSP.
Encounter records shall be submizted monthly via electronic media in the format
specified by the MDHHS. Encounter level records must have a common identifier
that will allow linkage between the MDHHS’s and the CMHSP:; management
information systems. Encounter data requirements are detailed in the Reporting
Requirements attached to this contract. The CMHSP agrees to participate in the
reporting of ercounter data quality improvement data, Medicaic performance
indicator data and sub element cost data consistent with PIHP Medicaid requirements.

b.o.a tevel oi L are bitihizntion Svstem (LOCLUDS)
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6.6 Financial Management System

6.6.1 General

The CMHSP shall maintain all pertinent financial and accounting records and evidence
pertaining to this contract based on financial and statistical records that can be verified
by qualified auditors. The CMHSP will comply with generally accepted accounting
principles (GAAP) for governmental units when preparing financial statements. The
CMHSP will use the principles and standards of 2 CFR 200 Subpart E Cost Principles
for determining all costs reported on the financial status report, except for a) local
funds, not obligated to meet local match requirements nor required as reserve against
possible obligations or liabilities; b) selected items of allowable cost — agreed upon by
the CMHSP and MDHHS — where state law or county regulations differ from federal
policy as outlined in 2 CFR 200 Subpart E Cost Principles and requires adherence to
different principles or a different methodology for cost allocation, distribution or
estimation, ¢) earned revenue not encumbered to satisfy local match obligations, nor
required as an adjustment or credit or distribution to offset or reduce expense items
allocated to a federal award or to state general fund allocation; d) other grants or awards
where the grantor requires principles and standards other than those described in2 CFR
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200 Subpact E Cost Principles. Expenditures of General Fund Formula Funds reported
on the financial status report must comply with Sections 240 241 and 242 of the Mental
Health Code. Cost settlement of the General Fund Formuli Funding to the CMHSP
will be based upon costs reported on the financial status report. If a conflict exists
between 2 CFR 200 Subpart E Cost Principles and Section 242 of the Mental Health
Code regarding expenditures the more restrictive sections of Section 242 of Mental
Health Code will prevail.

The accounting and financial systems established by the CMHSP shall be a double
entry system having the capability to identify application of funds to specific funding
streams participating in service costs for recipients. Such finding streams consist of,
but are not limited to: Medicaid payments, State General Funds, Children’s Waiver,
and other party reimbursements. Additionally, the system shall be capable of
identifying the funding source participation in such a way as to determine whether the
expenditurs qualifies for exemption from Section 308 (9(/% match) of the Mental
Health Code. The accounting system must be capable of reporting the use of these
specific fund sources by major population groups (MIA, MIC, DD and Other
Populations). In addition, cost accounting must follow the same methods for Medicaid
and GF funds:

The CMHSP shall maintain adequate internal control systems. An annual independent
audit shall evaluate and report on the adequacy of the accounting system and intemal
control systems.

6.6.3 Clairns Management System

The CMHSP shall make timely payments to all providers for clean claims. This
includes pzyment at 90% or higher of all clean claims from &ffiliates and network sub-
contractors within 30 days of receipt, and at least 99% of all clean claims within 90
days of reczipt, except services rendered under a sub-contrac: in which other timeliness
standards Fave been specified and agreed to by both parties.

A clean claim is a valid claim completed in the format and time frames specified by
the CMHSP and that can be processed without obtaining additional information from
the provider of service or a third party. It does not include a claim from a provider who
is under investigation for fraud or abuse, or a claim under review for medical necessity
(Children’s Waiver and SEDW only). A valid claim is a claini for supports and services
that the CMHSP is respensible for under this contract.

The CMHSP shall have an effective provider appeal process to promptly and fairly
resolve pravider billing disputes.

6.6.3.1 Post-payment Review

The CMHSP may utilize a post-payment review methodology to assure claims
have been paid aprropriately.

40



MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY 17

6.6.3.2 Total Payment

The CMHSP or its providers shall not require any co-payments, recipient pay
amounts, or other cost sharing arrangements unless specifically authorized by
state or federal regulations. The CMHSP's providers may not bill recipients for
the difference between the provider’ s charge and the CMHSP's payment for
services. The providers shall not seek nor accept additional supplemental
payment from the recipient, his/her family, or representative, for services
authorized by the CMHSP.

6.6.3.3 Electronic Billing Capacity

The CMHSP must be capable of accepting electronic billing for services billed
to the CMHSP, or the CMHSP claims management agent. The CMHSP may
require its providers to meet the same standard as a condition for payment.
CMHSPs are expected to make progress in reducing duplicate data entry
requirements across CMHSP and provider systems.

6.6.3.4 Third Party Resource Requirements

CMHSPs are payers of last resort and will be required to identify and seek
recovery from all other liable third parties in order to make themselves whole.
Third party liability (TPL) refers to any other health insurance plan or carrier
(e.g., individual, group, employer-related, self-insured or self-funded plan or
commercial carrier, automobile insurance and worker's compensation) or
program (e.g., Medicaid, Medicare) that has liability for all or part of a
recipient’ s covered benefit. The CMHSP shall collect all payments available
from other parties for services provided to its recipients. The CMHSP shall be
responsible for identifying and collecting third party liability information and
may retain third party collections, as provided for in Section 226a of the Michigan
Mental Health Code.

6.6.3.5 Vouchers

Vouchers issued to recipients for the purchase of services provided by
professionals may be utilized in non-contract agencies that have a written referral
network agreement with the CMHSP that specifies credentialing and utilization
review requirements. Voucher rates for such services shall be predetermined by
the CMHSP using actual cost history for each service category and average local
provider rates for like services.

Voucher arrangements for purchase of recipient-directed supports delivered by
non-professional practitioners may be through a fee-for-service arrangement.

The use of vouchers is not subject to the provisions of Part II, Section 6.4.1
(Provider Contracts). However, the CMHSP remains responsible for ensuring the
appropriate use of funds allocated to the recipient through a voucher, for
establishing and verifying relevant qualifications of service providers, and for
maintaining and reporting required fiscal, demographic and service data.
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6.6.3.6 Payment of State-Delivered Services

A. The CMHSP shall authorize payment, within forty-five (45) days of
receiving the bill, for the actual number of authorized days of care
provided to its recipients in state facilities.

B. Payment for state-operated services shall be made at the net state-billing
rate in effect on October 1 of each fiscal year. The net state-billing rate is
based on the cost of providing appropriate carz to patients less all other
sources of reimbursement. The state net billing rate and the state operated
service (purchase of services) rate provided to the CMHSP will be the
same amount.

C. The CMHSP shall authorize payment of the ccunty match portion of the
net cost of services provided to people who a-e residents as defined by
Section 306 and Section 307 of the Michigan Mental Health Code.

D. Authorization of undisputed bills shall be made within forty-five (45)
days of receipt of the billing.

E. The CMHSP shall identify to the MDHHS disputes concerning bills on a
case-by-case basis within 30 days of the bill and shall work with the
MDHHS in resolving these disputes on atimel:/ basis.

F. The MDHHS may refer to the Michigan Department of Treasury (MDT)
for collection of all bills that are both undisputed and overdue.

G. Billing disputes must include details that clarify and justify the dispute,
and should be submitted to the MDHHS Accounting Section, if not
resolved with the hospital/center reimbursemert office.

6.7 State Lease Expiration

The MDHHS shall notify the CMHSP, in writing, of the expiratior: of the state lease for each
residential facilizy at least one year prior to the expiration date of each residential facility.
The CMHSP shall be responsible for any lease costs it causes the MDHHS or any state
agency subsequent to the expiration of the lease.

6.8 Quality Assessment and Performance Improvement Program Standards

6.8.1 General

The CMHSP shall have a fully operational Quality Assessment and Performance
Improveme=nt Program in place that meets the conditions specified in the Quality
Assessment and Performance Improvement Program Techn cal Requirement.

Note that if a CMHSP is a PIHP or is part of a PIHP’s provider network, the
CMHSP’s involvement in implementing two PIHP QAPIP quality improvement
projects satisfies the QAPIP requirement for two performance improvement projects
under this contract.

6.8.2 Annual Effectiveness Review

The CMHSP shall annually cenduct an effectiveness review of its QAPIP. The
effectiveness review must include analysis of whether there 1ave been improvements
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in the quality of health care and services for recipients as a result of quality
assessment and improvement activities and interventions carried out by the CMHSP.
The analysis should take into consideration trends in service delivery and health
outcomes over time and include monitoring of progress on performance goals and
objectives. Information on the effectiveness of the CMHSP's QAPIP must be
provided annually to network providers and to recipients upon request. Information
on the effectiveness of the CMHSP's QAPIP must be provided to the MDHHS upon
request.

6.8.3 Behavior Treatment Plan Review Committee

The CMHSP shall use a specially-constituted committee, such as a behavior treatment
plan review committee, to review and approve or disapprove any plans that propose to
use restrictive or intrusive interventions with individuals served by the public mental
health system who exhibit seriously aggressive, self-injurious or other behaviors that
place the individual or others at risk of physical harm. The Committee shall
substantially incorporate the standards in Attachment C 6.8.3.1 Technical
Requirement for Behavior Treatment Plans.

6.9 Service and Utilization Management

The CMHSP shall assure that customers located in the service area have clear and
identifiable access to needed supports and services when they are needed, and that supports
and services are of high quality and delivered according to established regulations, standards,
and best practice guidelines. The CMHSP shall also perform utilization management
functions sufficient to control costs and minimize risk while assuring quality care and in
compliance with Section 208 of the Mental Health Code. Additional requirements are
described in the following sub-sections.

6.9.1 State Managed Services

A. The CMHSP shall authorize inpatient care in advance for all admissions in
those instances where there is no community inpatient altemative. The
CMHSP shall review treatment at intervals determined jointly between the
authorizing CMHSP and the State Facility and authorize continued stay. The
application of this provision to NGRI and IST cases requires additional
clarification stemming from the conditions specified in Chapter 10 of the
Michigan Mental Health Code. The clarification and requirements are
specified in the NGRI Protocol, Attachment C 6.9.1.1. The provisions of
Chapter 10 shall apply to all authorizations.

B. The MDHHS and CMHSP agree that admissions must meet the criteria
specified in the Michigan Mental Health Code for adults and children with
mental illness, or that the criteria for judicial or administrative admission of a
person with developmental disabilities must be met, and that inpatient care in
a state hospital/center must be the most appropriate level of care available.
The parties further agree that continued stay will be authorized, as long as the
criteria for continued stays is met.
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C. The CMHSP's authorization of admission and of continued treatment shall be
the basis on which the CMHSP will reimburse the MDHHS for the state cost
of inpatient services provided in a state-managed hospital/center. The
CMHSP's obligation for the local match cost of such services shall not be
affected by this section. Service authorizations shall be conveyed in writing
to tae hospital/center. The MDHHS contract manager shall be notified by the
CMHSP within seven {7) days of the decision when “he CMHSP determines
that continued inpatient care is no longer warranted based on the criteria stated
in tae above item B, but the hospital/center did not d scharge the recipient
according to the recognized placement plan developed according to Sections
206(a) and 209(b) of the Michigan Mental Health Ccde. The CMHSP shall
not be liable for any inpatient services that have not hbeen authorized by the
CMHSP in this circumstance. Likewise, the MDHHS contract manager shall
be notified by the hospital/center whenever an authorization of continued stay
by the CMHSP is clinically unwarranted in the judgrient of the
hospital/center. Such notification shall initiate a process for resolution of the
differences.

D. The CMHSP shall comply with the requirements of ¢ ttachment C 6.9.1.2 of
this contract.

6.9.2 Individual Service Records

The CMHSP shall establish and maintain a comprehensive individual service record
system consistent with the provisions MCL 330.1746(1), other requirements stipulated
in statute and rule, applicable standards contained in MSA Policy Bulletin Chapter I as
it relates to the Children's Waiver, and — if the CMHSP tas obtained accreditation
consistent with MCL 330.1232a (3) - the standards set bv the national accrediting
organizaticn. The CMHSP shall maintain in a legible manner, via hard copy or
electronic storage/imaging, individual service records necessary to fully disclose and
document -he quantity, quality, appropriateness, and timeliness of services provideds
The records shall be retained for a period of seven (7) years :tom the date of service or
termination of service for any reason. This requirement must be extended to all of the
CMHSP's provider agencies.

6.9.3 Other Service Requirements
The CMHSP shall assure that in addition to those provisions specified in Part II,
Section 3.00 “Access Assurance,” services are planned and delivered in a manner that
reflects the values and expectations contained in the following guidelines:

A. Housing Practice Guideline (Attachment C 6.9.3 1)

B. Inclusion Practice Guideline (Attachment C 6.9.5.2)

C. Consumerism Practice Guideline (Attachment C 6.9.3.3)

6.9.4 Coordination

The CMHSP shall assure that services to each individual are coordinated with primary
health care providers and other service agencies in the comrunity that are serving the
recipient. In this regard, the CMHSP will implement practices and agreements
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described in Part II, Section 6.4.3 of this contract.

6.9.5 Jail Diversion

The CMHSP shall provide services designed to divert people that qualify for BH/DD
services from a possible jail incarceration, when appropriate. Such services should be
consistent with the Jail Diversion Practice Guideline. The CMHSP will collect data
reflective of jail diversion activities and outcomes as indicated in the Practice
Guideline, Attachment C 6.9.5.1 to this contract.

6.9.6 School-to Community Transition

The CMHSP shall participate in the development of school-to-community transition
services for individuals with serious mental illness, serious emotional disturbance, or
developmental disability. Participation shall be consistent with the MDHHS School-
to-Community Transition Guideline, Attachment 6.9.6.1 to this contract.

6.9.7 Children’s Waiver

A. The CMHSP shall identify children who meet the eligibility criteria for the
Children’s Waiver Program and submit to MDHHS prescreens for those
children.

B. The CMHSP shall carry out administrative and operational functions
delegated by MDHHS to the CMHSPs as specified in the CMS approved (c)
waiver application. These delegated functions include: level of care
determination; review of participant service plans; prior authorization of
waiver services; utilization management; qualified provider enrollment;
quality assurance and quality improvement activities.

C. The CMHSP shall determine the apprepriate Category of Care/Intensity of
Care and the amount of publicly funded hourly care for each Children’s
Waiver Program recipient per the Medicaid Provider Manual.

D. The CMHSP shall assure that services are provided in amount, scope, and
duration as specified in the approved plan.

E. The CMHSP shall comply with policy covering credentialing,
temporary/provisional credentialing and re-credentialing processes for those
individuals and organizational providers directly or contractually employed by
the CMHSPs, as it pertains to the rendering of services within the Children’s
Waiver Program. CMHSPs are responsible for ensuring that each provider,
directly or contractually employed, credentialed or non—credentialed, meets all
applicable licensing, scope of practice, contractual and Medicaid Provider
Manual qualifications and requirements. Please reference the applicable
licensing statutes and standards, as well as the Medicaid Provider manual
should you have questions concerning scope of practice or whether Medicaid
funds can be used to pay for a specific service.

F. The CMHSP shall bill Medicaid in a timely manner on a fee-for-service basis
for all covered services delivered, in accordance with the most recent
Medicaid manual. Billings must represent the actual direct cost of providing
the services. The actual direct cost of providing the services include amounts
paid to contractors for providing services, and the costs incurred by the
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CMHSP in providing the services as determined in accordance with2 CFR
200 Subpart E Cost Principles. Benefit plan administra:ive costs are not to be
includad in the billings. Benefit plan administrative costs related to providing
the services must be covered by general fund or local revenue, and while
reported with program costs they must be covered by redirects of non-federal
funds on the FSR.

G. The CMHSP Office of Recipient Rights shall assure thzt the semi-annual and
annual recipient rights data reports required by MCL 330.1755(5)(j) and MCL
330.1755(6) are submitted to the PTHP Quality Assessmient and Performance
Improvement Program (QAPIP) in addition to other entities and individuals
specified in law. The CMHSPs shall ensure that there i3 a signed agreement
between the CMHSP Office of Recipient Rights, the MDHHS Bureau of
Child and Aduit Licensing (BCAL) and MDHHS Children’s Protective
Services (CPS) regarding reporting and investigation of suspected abuse,
neglect, and exploitation in programs operated or contrzcted with the CMHSP,

H. Throuzh the Critical Incident Reporting System, the CMHSP will report the
following incidents for children on the CWP: Suicide; Non-suicide death;
Arrest of Consumer; Emergency Medical Treatment dus to injury or
Medication Error: Type of injury will include a subcate:zory for reporting
injuries that resulted from the use of restrictive interventions; Hospitalization
due to Injury or Medication Error: Type of injury will include a subcategory
for reporting injuries that resulted from the use of restrictive interventions.

6.9.9 CMIISP Trauma Policy

7.0 CONTRACT FINANCING

The provisions provided in the following subsections describe the financing arrangements in
support of this contract. The authorized funding to be provided by the MD'HHS to the CMHSP is
included as Attachment C 7.0.1 to this contract.

MDHHS may revise the funding authorizaticn contained in Attachment C 7.0.1 during the contract
year without formal amendment. Such revisions in authorizations shall be incorporated in a final
authorization that is transmitted to the CMHSP and shall be utilized for ccst settlement purposes.
These revisions may include residential lease close outs and categorical authorization changes
when these have been authorized by MDHHS. Additionally, with the mutual written concurrence
of each of the involved CMHSPs and MDHHS, these authorization revisior s may include transfers
pursuant to section 236 and section 307 of the Mental Health Code.

7.1 Local Obligation

The CMHSP shall provide the local financial obligation for services requiring local match,
as stipulated by the Mental Health Code. In the event a CMHSP is unable to provide the
required local obligation, the CMHSP shall notify the MDHHS immediately. This may result
in MDHHS reducing the state portion of total financing available through this contract. The
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state obligation shall continue to be at the reduced level in the subsequent year unless the
CMHSP provides the MDHHS with a plan and assurances that the local obligation shortfall
has been rectified.

7.2 Revenue Sources for Local Obligation
The following sub-sections describe potential revenue sources for the CMHSP's local
obligation:

7.2.1 County Appropriations
Appropriations of general county funds to the CMHSP by the County Board of
Commissioners.

7.2.2 Other Appropriations and Service Revenues

Appropriations of funds to the CMHSP or its contract agencies by cities or townships;
funds raised by fee-for-service contract agencies and/or network providers as part of
the agencies’ contractual obligation, the intent of which is to satisfy and meet the local
match obligation of the CMHSP, as reflected in this contract.

7.2.3 Gifts and Contributions

Grants, bequests, donations, gifts from local non-governmental sources, charitable
institutions or individuals -- Gifts that specify the use of the funds for any particular
individual identified by name or relationship may not be used as local match funds.

Local funds exclude grants or gifts received by the County, the CMHSP, or agencies
contracting with the CMHSP, from an individual or agency contracting to provide
services to the CMHSP.

An exception may be made, where the CMHSP can demonstrate that such funds
constitute a transfer of grants or gifts made for the purposes of financing mental health
services, and are not made possible by CMHSP payments to the contract agency that
are claimed as matchable expenses for the purpose of state financing.

7.2.4 Special Fund Account
CMHSPs may establish and maintain the Community Mental Health Special Fund
Account that comports with Section 226a of the Michigan Mental Health Code.

CMHSPs may enter into subcontract agreements with Medicaid Health Plan (MHP)
managed care organizations to provide the MHP’s beneficiaries with outpatient mental
health services.

So long as the reimbursement the CMHSPS’ receive from the MHPs fully covers the
CMHSPs’ underlying cost of providing their individuals with health plan services, the
payments received from the MHP qualify as third party reimbursements under Section
226a of the Mental Health Code. Such funds may only be used as local match for State
general fund/general purpose funding.
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MHP funds held in a special fund account can never be used as matching funds for any
federal program that requires match or used to provide matching funding to MDHHS
under cont-act section 7.4.5 implementation of P. A. 131 of 2009, Section 428. The
CMHSP shall account for and report all MHP third party rzimbursements separately
from all other local fund revenue sources.

The Supplemental Security Income (SSI) benefit received by some residents in adult
foster care homes is a Federal income supplement program designed to help aged,
blind, and disabled people, who have little or no income. It provides cash to meet basic
needs for food, clothing, and shelter. SSI income shal! not te collected or recorded as
arecipient fee or third-party reimbursement for purposes of Section 226a of the Mental
Health Code. This includes the state supplement to SSI.

The Social Security Administration (SSA) benefit received hy a CMHSP on behalf of
a consumer does not qualify as a recipient fee or third-party reimbursement for
purposes of Section 226a of tte Mental Health Code.

7.2.5 Investment Interest

Interest eamed on funds deposited or invested by or on behalf of the CMHSP, except
as otherwise restricted by GAAP or2 CFR 200 Subpart E Cost Principles. Also, interest
eamed on MDHHS funds by contract agencies and/or netwoark providers as specified
in its contracts with the CMHSP.

7.2.6 Other Revenues for Mental Health Services

As long as the source of revenue is not federal or state funds, revenues from other
county departments/funds (such as childcare funds) and from public or private school
districts for CMHSP mental health services.

7.3 Laocal Obligations - Requirement Exceptions
The following services shall not require the CMHSP to provide a local obligation:

A. Residental programs as defined in Section 309 of the Micligan Mental Health Code.
Specialized residential services, as defined in Section 100d (6) of the Michigan
Mental Health Code, includes mental health services that are expressly designed to
provide rehabilitation and therapy to a recipient, that are provided in the residency of
the recipient, and that are part of a comprehensive individual plan of services.

B. Services provided to people whose residency is transferred according to the
provisior:s in Section 307 of the Michigan Mental Health Code.

C. Programs for which resporsibility is transferred to the CMHSP and the state is
responsible for 100% of the cost of the program, consistent with the Michigan
Constitution.

D. Services provided to an individual under criminal sentence: to a state prison.

7.4 MDHHS Funding

MDHHS funding includes both state and federal funds (Children's Waiver and
federal block grants), which the state is responsible 0 manage. MDHHS financial
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responsibility is specified in Chapter 3 of the Michigan Mental Health Code (P.A. 258
of the Public Acts of 1974, as amended) and the level of funding contained in the
current year state legislative Appropriations Act. The financing in this contract is
always contingent on the annual Appropriations Act.

7.4.1 State Mental Health General Fund Formula Funding
The MDHHS shall provide the CMHSP full year state mental health General Fund
Formula Funding (GF formula funds) for recipients who meet the population and
service requirements described in this contract. These funds shall be distributed
based upon a formula.

The MDHHS contract obligation is the aggregate of the GF Formula Funds and the
as identified in Attachment C 7.0.1. Final authorization will be based on the actual
payments, with the GF Formula funds being the residual authorization.

Beginning with the first month of this contract, the MDHHS shall provide to the
CMHSP an amount equal to one-month payment of the funding authorized in
Attachment C 7.01 as Operations Base, State facility and Categorical. This pre-
payment will be issued on the first Wednesday of each month. Prior to the issuance
of the September GF payment, MDHHS will reconcile the year-to-date GF
payments and the actual payments for to determine the final GF obligation.

The full year GF formula funds authorized for this contract year is reflected in
Attachment C 7.0.1.

7.4.1.1 GF Formula Funds Calculation

The General Funds appropriated to CMH that are non-categorical and not needed
to support Medicaid payments, together with the General Funds authorized to
CMH under the Purchase of Service line within the state budget, make up the GF
formula funds provided to CMHSPs.

This funding is based upon the prior year full-year authorizations, together with
adjustments for executive orders, transfers and other program/policy
requirements, plus any current year appropriation changes. The MDHHS has
redistributed some of these formula funds across CMHSPs in prior years, and
may do so again to further reduce identified financing inequities. Prior notice
will be given to the CMHSP in the event of a redistribution.

7.4.2 Special and/or Designated Funds: Exclusions

Special and/or Designated Funds (including categorical and eamed revenue funds) are
those funds that are earmarked by the MDHHS for a specific purpose, project, and/or
target population and are not included in the GF formula funding.

These funds and programs may be authorized through separate contractual

arrangements between the CMHSP and the MDHHS. These agreements typically
include performance and outcome expectations, reporting requirements, and finance-
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related specifications. The CMHSP shall identify the revenues and expenditures
associated with these prcjects as part of financial reporting rzquired by this contract.

The full year Special and/or Designated Funds identified as categorical funding are
state General Funds earmarked by the appropriation and tte MDHHS for a specific
purpose, project, and/or target population. The categorical funding authorized through
this contract is specified in Attachment C 7.0.1. Fundinz for any Special and/or
Designated Funds shall not be redirected by the CMHSP witt out prior written approval
of the MDHHS.

7.4.3 Fee-for-Service

The Children's Waiver :s a fee-for-service Medicaid program. The MDHHS shall
reimburse the CMHSP, in accordance with MDHHS-approved budgets and Medicaid
reimbursement policies, ror billings submitted by the CMHSP for each beneficiary with
a MDHHS approved Children's Waiver. The CMHSP will bz reimbursed based on the
billings submitted, as this program shall not be pre-paid.

7.4.5 Implementation of Current Year Appropriation Act

The CMHSP will participate in the implementation of the current year appropriation
act which requires each PTHP shall provide, from internal resources, local funds to be
used as a bona fide part of the state maich required under the Medicaid program in
order to increase capitation rates for the PIHPs.

The CMHSP agrees to provide local funds to the MDHHS through the PIHP. The
CMHSP agrees to provide local funds, in the amount stipulated in Attachment C 7.0.1,
to the MD=IHS through the PIHP. These funds shall not include either state funds
received bv a CMHSP for services provided to non-Medic1id recipients or the state
matching portion of the Medicaid capitation payments mwade to a CMHSP or an
affiliation of CMHSPs. In the event that a CMHSP fails to meet this obligation and the
PIHP has a0t made available other bona fide local funds to offset this obligation,
MDHHS will reduce the CMHSP State Mental Health General Fund
authorization/payment tc the CMHSP by an equivalent amount.

7.5 Operating Practices

The CMHSP shall comply with Generally Accepted Accounting Principles and other federal
and state regulat-ons. The final expenditure report shall reflect incurred but not paid claims.
CMHSP program accounting procedures must comply with:

A. Generallv Accepted Accounting Principles for Governmer tal Units.

B. Audits of State and Lccal Governmental Units, issued by the American Institute of
Certified Public Accountants (current edition).

C. 2 CFR 200 Subpart E Cost Principles except for the conditions described in 6.6.1.

7.6 Audits

The CMHSP shall ensure the completion of a fiscal year end “inancial Statement Audit
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conducted in accordance with Generally Accepted Auditing Standards (GAAS); and a
fiscal year end Compliance Examination conducted in accordance with the American
Institute of CPA’s (AICPA’s) Statements on Standards for Attestation Engagements
(SSAE) 10 - Compliance Attestation, (as amended by SSAE 11, 12 and 14) and the
CMH Compliance Examination Guidelines in Attachment C 7.6.1.)

The CMHSP shall submit to the MDHHS the Financial Statement Audit Report, the
Compliance Examination Report, a Corrective Action Plan for any audit or examination
findings that impact MDHHS-funded programs, and management letter (if issued) with
aresponse within 30 days after receipt of the practitioner’s report, but no later than June
30" following the contract year end. The CMHSP must submit the reporting package
by e-mail to MDCH at MDHHS-AuditReports@michigan.gov. The required materials
must be assembled as one document in PDF file compatible with Adobe Acrobat (read
only). The subject line must state the agency name and fiscal year end. MDHHS
reserves the right to request a hard copy of the compliance examination report materials
if for any reason the electronic submission process is not successful.

If the CMHSP does not submit the required Financial Statement Audit Report,
Compliance Examination Report, management letter (if issued) with a response, and
Corrective Action Plan by the due date and an extension has not been approved by
MDHHS, MDHHS may withhold from the current funding an amount equal to five
percent of the audit year’s grant funding (not to exceed $200,000) until the required
filing is received by MDHHS. MDHHS may retain the amount withheld if the CMHSP
is more than 120 days delinquent in meeting the filing requirements and an extension
has not been approved by MDHHS.

MDHHS shall issue a management decision on findings, comments, and questioned
costs contained in the CMHSP Compliance Examination Report within eight months
after the receipt of a complete and final reporting package. The management decision
will include whether or not the Compliance Examination finding or comment is
sustained; the reasons for the decision; the expected CMHSP action to repay disallowed
costs, make financial adjustments, or take other action; and a description of the appeal
process available to the CMHSP. Prior to issuing the management decision, MDHHS
may request additional information or documentation from the CMHSP, including a
request for practitioner verification or documentation, as a way of mitigating disallowed
costs.

The appeal process available to the CMHSP relating to MDHHS management decisions
on Compliance Examination findings, comments and disallowed costs is included in
Attachment C 7.6.2.

7.7 Financial Planning

In developing an overall financial plan, the CMHSP shall consider, the reinvestment of carry-
forward savings, and the strategic approach in the management of risk, as described in the
following sub-sections.
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7.7.1 Savings Carry Forward

Provisions regarding the carry forward of state mental health General Funds —
authorized under MCL 330.1226(2)(c) - are included in the following sub-sections.
Note that these provisions may be limited or canceled by the closeout provision in Part
1, Section 13.0, Closeout, and may be modified by actions stemming from Part II,
Section 8.0, Contract Remedies and Sanctions.

7.7.1.1 General Fund Carry Forward

At the conclusion of the fiscal year, the CMHSP may carry forward up to 5% of
state mental health General Funds (formula funding) authorized through this
contract. These funds shall be treated as state funds and shall be budgeted as a
CMHSP planned expenditure in the subsequent year. All camry-forward funds
unexpended in the subsequent year shall be returned to the MDHHS.

7.7.2 Expenditures to Retire Unfunded Pension Liabilities

The CMHSP may include expenditures to retire unfunded pension and other post
employment liabilities on the Financial Status Report if the liability is supported by an
actuarial report, and the retirement of the unfunded pension and other post employment
liabilities complies with generally accepted accounting principles (GAAP). The
CMHSP shall not, however, include expenditures to retire unfurided pension and other
post employmnt liabilities on the Financial Status Report if such expenditures would
cause the CMHSP to exceed the contractual budget authorization from MDHHS.

7.8 Finance Planning, Reporting and Settlement

The CMHSP shall provide financial reports to the MDHHS as specified in attachment C
6.5.1.1. Forms znd instructicns are posted to the MDHHS website address at:
http:/www.michigan.gov/imdhhs/0,1607.7-132-2941 38765--—-.00.htral

7.9 Legal Expenses

The following legal expenses are ALLOWABLE:

1) Legal expenses required in the administration of the program on behalf of the
State of M-chigan or Federal Government.

2) Legal expenses relating to employer activities, labor negotiation, or in response to
employment related issues or allegations, to the extent that t1e engaged services
or actions are not prohibited under federal principles of aliowable costs.

3) Legal expenses incurred in the course of providing consumer care.
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The CMHSP must maintain documentation to evidence that the legal expenses are
allowable. Invoices with no detail regarding services provided will not be sufficient
documentation.

8.0 CONTRACT REMEDIES AND SANCTIONS

The state will utilize a variety of means to assure compliance with contract requirements. The
state will pursue remedial actions and possibly sanctions as needed to resolve outstanding contract
violations and performance concerns. The application of remedies and sanctions shall be a matter
of public record. The MDHHS may utilize actions in the following order:

A. Notice of the contract violation and conditions will be issued to the CMHSP with copies to
the board.

B. Require a plan of correction and specified status reports that become a contract
performance objective (Attachment C 7.0.2).

C. If previous items above have not worked, impose a direct dollar penalty and make it a non-
matchable CMHSP administrative expense and reduce earned savings by the same dollar
amount.

D. For sanctions related to reporting compliance issues, the MDHHS may delay 10% of
scheduled payment amount to the CMHSP until after compliance is achieved. The
MDHHS may add time to the delay on subsequent uses of this provision. (Note: The
MDHHS may apply this sanction in a subsequent payment cycle and will give prior written
notice to the CMHSP).

E. Initiate contract termination.

The implementation of any of these actions does not require a contract amendment to implement.
The sanction notice to the CMHSP is sufficient authority according to this provision. The use of
remedies and sanctions will typically follow a progressive approach, but the MDHHS reserves the
right to deviate from the progression as needed to seek correction of serious, or repeated, or
patterns of substantial non-compliance or performance problems. The CMHSP can utilize the
dispute resolution provision of the contract to dispute a contract compliance notice issued by the
MDHHS.

The following are examples of compliance or performance problems for which remedial actions
including sanctions can be applied to address repeated, or substantial breaches, or reflect a pattern
of non-compliance or substantial poor performance. This listing is not meant to be exhaustive, but
only representative.

Reporting timeliness, quality and accuracy.

Performance Indicator Standards.

Repeated Site-Review non-compliance (repeated failure on same item).

Failure to complete or achieve contractual performance objectives.

Substantial inappropriate service denial of services required by this contract or substantial
services not corresponding to condition. Substantial can be a pattern or large volume or
small volume, but severe impact.

Repeated failure to honor appeals/grievance assurances. Substantial or repeated health
and/or safety violations.

MUOwp

!
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9.0 RESPONSIBILITIES OF THE DEPARTMENT OF HEALTH & HUMAN

SERVICES

The MDHHS shall be responsible for administering the public mentil health system. It will
administer contracts with CMHSPs, monitor contract performance, and perform the following

activities:

9.1 General Provisions

A.

B.

C.

Tomm O

okaln

Zg2r

Notify the CMHSP of changes in contractual services or conditions of providing
contractual services.

Protect against fraud and abuse involving MDHHS funds and recipients in
cooperation with appropriate state and federal authorities.

Administer an alternative dispute resolution process for recipients not Medicaid
eligible to consider issues regarding suspension, terminaticn or reduction of services
and supports defined ini the Grievance and Appeal Technical Requirement.

. Collaborate with the CMHSP on quality improvement activities, fraud and abuse

issues, and other activizies that impact on the services provided to recipients.
Conduct a recipient quality of life survey and publish the r2sults.
Review CMHSP marketing materials.

. Apply contract remedies necessary to assure compliance with contract requirements.
. Monitor the operation of the CMHSP to ensure .access to quality care for all

individuals in need of and qualifying fer services.
Monitor quality of care provided to recipients of CMHSP services and supports.
Refer local issues back to the CMHSP.

. Coordinate efforts with other state departments involved in services to these

populations.
Administer the Children’s Waiver Program.

. Administer the PASARR Program.
. When repeated health and welfare issues/emergencies are raised or concerns

regarding timely implementation of medically necessary (Children’s Waiver and
SEDW oaly) services the MDHHS authority to take action is acknowledged by the
CMHSP.

9.2 Contract Financing

The MDHHS shall pay to the CMHSP, state general funds and PASARR funds, as agreed to
in the contract.

The MDHHS shall immediately notify the CMHSP of modifications in funding
commitments in this contract under the following conditions:

A.

B.

Action by the Michigan state legislature that removes any MDHHS funding for, or
authority to provide for, specified services.

Action by the Govermnor pursuant to Const. 1963, Art. 5, 320 that removes the
MDHHS's funding for specified services or that reduces the MDHHS's funding level
below thzt required to maintain services on a statewide basis.
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C. A formal directive by the Govemor, or the Michigan Department of Management and
Budget (State Budget Office) on behalf of the Govemor, requiring a reduction in
expenditures.

In the event that any of the conditions specified in the above items A through C occur, the
MDHHS shall issue an amendment to this contract reflective of the above condition.

9.3 State Facilities

The MDHHS agrees:

A. To supply to the CMHSP, at the time of completion, copies of the State Facilities’
ability-to-pay determination on each county resident admitted to a state facility, to
inform the CMHSP of any claims on the financial assets of recipients and their
families, and of any appeals by recipients or their families.

B. To pursue all possible first- and third-party reimbursements.

C. To provide the CMHSP with rates for state-managed services no later than October
1 of each fiscal year. Rates shall be issued that include the net state rate paid by the
CMHSP and the gross rate on which the local share of facility billings is based.

D. The protection and investigation of the rights of recipients while on inpatient status
at the state hospital or center shall be the responsibility of the MDHHS Office of
Recipient Rights. When requested, the MDHHS Office of Recipient Rights shall
share appropriate information on investigations related to the CMHSP's residents in
accordance with the confidentiality provisions of the Michigan Mental Health Code
(P.A. 258 of 1974 as amended, Section 748).

E. To comply with the NGRI Protocol C 6.9.1.1.

F. To comply with attachment C 6.9.1.2.

9.4 Reviews and Audits
The MDHHS may conduct reviews and audits of the CMHSP regarding performance
under this contract. The MDHHS shall make good faith efforts to coordinate reviews
and audits to minimize duplication of effort by the CMHSP and independent auditors
conducting audits and Compliance Examinations.

These reviews and audits will focus on CMHSP compliance with state and federal laws,
rules, regulations, policies, and waiver provisions, in addition to contract provisions
and CMHSP policy and procedure.

Reviews and audits shall be conducted according to the following protocols, except
when conditions appear to be severe and warrant deviation or when state or federal
laws supersede these protocols.

9.4.1 MDHHS Reviews
Some parts of the Review and Audit procedures outlined in this section do not

apply to MDHHS site visits, in that those site visits combine the review of the
CMHSP and the PIHP.
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A. As used in this section, a review is an examination or inspection by the
MDHHS or its agent, of policies and practices, in an effort to verify
compliance wita requirements of this contract.

B. The MDHHS will schedule reviews at mutually acceptable start dates
to the extent possible, with the exception of those reviews for which
advance announcement is prohibited by rule cr federal regulation, or
when the deputy director for the Health Care .Administration
determines that there is demonstrated threat to consumer health and
welfare or substantial threats to access to care.

C. Except as precluded in Section 9.4.1 (B} above, the guideline, protocol
and/or instrument to be used to review the CMHSP, or a detailed
agenda if 10 protocol exists, shall be providec. to the CMHSP at least
30 days prior to the review.

D. At the cor.clusion of the review, the MDHHS shall conduct an exit
interview with the CMHSP. The purposz of the exit interview is to
allow the MDHHS to present the preliminary findings and
recommendatioas. ‘

E. Following the exit review, the MDHHS shall generate a report within
45 days identifying the findings and recommendations that require a
response by the CMHSP.

1. The CMHSP shall have 30 days to previde a Plan of
Correction (POC) for achieving compliance. The CMHSP may
also present new information to the MDHHS that demonstrates
they were in compliance with questioried provisions at the time
of the review. (New information can be provided anytime
between the exit interview and the POC.) When access or care
to individuals is a serious issue, the CIMHSP may be given a
much shorter period to initiate corrective actions, and this
condition may be established, in writing, as part of the exit
conference identified in (D) above.

2. The MDHHS will review the POC, sezk clarifying or
additional information from the CMHSP as needed, and issue
an approval of the POC within 30 day:; of having required
information from the CMHSP. The MDHHS will take steps to
monitor the CMHSPs implementation of the POC as part of
pe-formance monitoring.

3. The MDHHS shall protect the confidentiality of the records,
dasa and knowledge collected for or by individuals or
committees assigned a peer review furiction in planning the
process of review and in preparing the review or audit report
for public release.

F. The CMHSP can appeal findings reflected in review reports through
the dispute resolution process identified in this contract.

9.4.2 MDHHS Audits
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Some parts of the Review and Audit procedures outlined in this section do not
apply to MDHHS site visits, in that those site visits combine the review of the
CMHSP and the PIHP.

A. As used in this section, an audit is an examination of the CMHSP and
its contract service providers' financial records, policies, contracts, and
financial management practices, conducted by the MDHHS Office of
Audit or its agent, to verify the CMHSP's compliance with legal and
contractual requirements.

B. The MDHHS will schedule audits at mutually acceptable start dates to
the extent possible. The MDHHS will provide the CMHSP with a list
of documents to be audited at least 30 days prior to the date of the
audit. An entrance meeting will be conducted with the CMHSP to
review the nature and scope of the audit.

C. The MDHHS audits of CMHSPs will generally supplement the
independent auditor’s Compliance Examination and may include one
or more of the following objectives:

1. To assess the CMHSP’s effectiveness and efficiency in
complying with the contract, and establishing and
implementing specific policies and procedures as required by
the contract;

2. To assess the CMHSP’s effectiveness and efficiency in
reporting their financial activity to the MDHHS in accordance
with contractual requirements; applicable federal, state, and
local statutory requirements; Medicaid regulations (Children’s
Waiver and SEDW Only); and applicable accounting
standards; and

3. To determine the MDHHS’s share of costs in accordance with
applicable MDHHS requirements and agreements, and any
balance due to/from the CMHSP.

To accomplish the above listed audit objectives, MDHHS auditors
will review CMHSP documentation, interview CMHSP staff
members, and perform other audit procedures as deemed
necessary.
D. The audit report and appeal process is identified in Attachment C
9.3.2.1 and is a part of this contract.

10.0 RESPONSIBILITIES OF THE DEPARTMENT OF ATTORNEY GENERAL

The MDHHS has responsibility and authority to make all fraud and/or abuse referrals to the
Department of the Attorney General, Health Care Fraud Division. Contractors who have any
suspicion or knowledge of fraud and/or abuse within any of the MDHHS's programs must report
directly to the MDHHS by calling (855) MI-FRAUD (643-7283) or by sending a memo to:

Office of Inspector General
Michigan Department of Health & Human Services
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P. O. Box 30062
Lansing, MI 48909

When reporting suspected fraud and/or abuse, the contractor should provide, if possible, the
following information to the MDHHS:
e Nature of the complaint
e The name of the individuals or entity involved in the suspected fraud and abuse,
including name address, phone number and Medicaid identification number if applicable
and/or any other identifying information

The contractor shall not attempt to investigate or resolve the reported al eged fraud and/or abuse.
The contractor must ceoperate fully in any investigation by the MDHHS or Department of the
Attorney General, and with any subsequent legal action that may arise fzom such investigation.

In addition, the CMHSP must report the following to the MDHHS on an annual basis:

* Number of complaints of fraud and abuse made to the state that warrants preliminary
investigation.

e For each whict warrants investigation, supply the

Name

ID number

Source of complaint

Type of provider

Nature of complaint

Approximate dollars involved, and

Legal & administrative disposition of the case.

N LR

The annual report on “raud and abuse complaints is due to MDCH on January 31st, and should
cover complaints filec with the state during the fiscal year. It should be filed electronically at
MDHHS-BHDDA-Contracts-MGMT@michigan.gov.
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Attachment C4.5.1

PASARR AGREEMENT

REVIEWS (hereinafter referred to as PASARR) for individuals who are: located in the CMHSP's
MH/DD service area presenting for nursing hese-facility admission, or whoare currently a residej:
of a nursing facility sussingheme-located in said service area, as required by the Omnibus Budg
Reconciliation Act (hereinafter referred to as OBRA) of 1987. The methed'of costing, billing and
payment for these services is described below. This Agreement replaces any previous contract or
amendment related to pre-admission screenings and annual resident review.

REQUIREMENTS

A.

I

Evaluations and assessments as described herem sha.!,l be prcparecf and submitted in
accordance with the following documents:

Nursing Section

Federal Register/Vol 5%, No. 230/Mooday. November 30, 1992/Rules ani«
Regulations/Subpart C ~ Pré~admission Sereening and Annual Resident Review of
Mentally: I11 and. Mentally Rau:ded Individuals. These are operationalized in the
OBRA Manual (5-04) '

The CMHSP must ensige that gﬂ new employees alens—with-current-staffwhie
udministel PASARR, are #rained —asscsll-on the policies and procedures with

“respect to the OBRA/PASARR process Lhrogl_'l Improving MI Practices website al:
www.improviigmipractices.org.

. The DEPARTMENT will notify the CMHSP of any changes in these documents due to
federal rules and state requirements. The CMHSP will have implemented such changes
within sixty (60),days of the DEPARTMENT's notification to the CMHSP unless otherwise
provided by federal regulations.

PRE-ADMISSION SCREENING

The CMHSP will provide evaluations and assessments for all individuals located in the
CMHSP's service area who are presented for admission to a nursing heme-facility
regardless of the location of the admitting facility and for whom a Level I Pre-admission
Screening procedure (DCH Form 3877) has lclenu!‘ ed the pnss1ble presence of a mental
illness or a developmental disability—s—scla This evaluation arlii
assessment will be completed and an approprlate determmatlon made prior to admission

[Formatted: Indent: Left: 1", Hanging: 0.5"

[ Formatted: Indent: Left: 1", Hanging: 0.5"




MDHHS/CMHSP MANAGED MENTAL HEALTH SPECIALTY SUPPORTS AND SERVICCES CONTRACT FY17:
Attachment C4.5.1

of the individual to a nursing hemefacility. This evaluation and assessment will be
completed tilizing criteria specified in Paragraph A. above_by OBRA electronic

application with-or paper system requirements.

(G The CMHSP agrees that Pre-admission Screenings will be completed and required
documentation submitted to the DEPARTMENT within four (4) working days of
referral of the individual to the CMHSP by whatever agent, petf‘ormmg the Level I
identifies.

_ _Owde Anﬂ!ﬂl,&&ﬁldml Rewews to all nursing facility sursing
vho e located in the CMHSP's service area and who have been

identified th-ougluthe Pre-admission Seréening or Annual Resiclent Review process
as having either a mentahllntESs or developmental disability or who have otherwise
been identifi ed to the CMHSI? by submission of DCH Form 3877. This evaluation

< and. assessmmt must be completed utilizing criteria specified in Paragraph A.
above )

.'..r

“EE.  The M{SP ag;reeS"tHiii'Annual Resident Reviews will be com pleted and required
daeumentamn submitted to the DEPARTMENT within fourteen (14) calendar
v da} sof recelpt b} the CMHSP of an appropriately completed DCH Form 3877 from

“the nursing facility(ies). In the case of Annual Resident Reviews of persons who

have been admitted to a nursing facility without a Pre-admission screening as an
exempted ‘hospital discharge, the CMHSP will complete a review and submit
required documentation to the DEPARTMENT within seven—fourteen (714)
calendar days of referral. In either situation, if a CMHSP is unable to comply with

this requirement in a particular case, the CMHSP will notify th: DEPARTMENT.

III. RECORDS, BILLINGS, AND REIMBURSEMENT

A. The CMHSP will maintain all documentation and records concerning services
provided, client treatment recommmendations and treatment plans, and verification
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of compliance with standards for subsequent audit, and actual cost documentation
for a period of seven (7) years and assure that all such documentations will be
accessible for audit by appropriate DEPARTMENT staff and other authorized
agencies.

The CMHSP will submit monthly billings to the DEPARTMENT for services
provided based on an actual cost basis as defined in "Revised Billing Procedures
for OBRA Pre-Admission Screening, and Annual Resident Review for Nurs

Facility Nussing Home-Clients" DCH memorandum, William'd., Allen, Oclober :
1996, whicl-+s-which is included to this agreement. Only o_ng_(l) bill will
considered for payment per month, and should be submitted for payment to the
DEPARTMENT within forty-five (45) days after the end of the‘month in. which the
service was provided, except for the September bill which shall be submittéd within
fifteen (15) days after the end of the month. In the event that the CMHSP redlizes
costs incurred after a billing has been submitted, the CMHSPmay submit a revised
billing. In any event, all bills for services provided-under this Ag{eemen}" must be
received by the DEPARTMENT within fifteen/(15) da‘ys following the end of the
fiscal year. Submitted bills will also include the numbcr of gvaluations completed
during the month being billed by completing the “Detail of Semces Bllled" form.
The PASARR forms located in the MDHHS %eal—(_)_ﬁ__&ﬁx_ 25 Manudl
must be utilized by the CMHSP f'or reportmg andbiﬁmg.

The CMHSP will submit a "Cemﬁcate qundlrect Costs" for indicating the indirect
rate being used for indirect msts billed tolh& department. The form, attached,
should be filled out annua.lly

Payments earned by the CMHSP fat these services will be included as earned
revenue from the¢ DEPARTMENT on the revenue and expenditure reports required
by this contragt. PASARE expendltures will be specifically identified as part of
the "Other Sevices" section of'the final FSR. Separation by MI and DD is not
required. All payments made under this Agreement are subject to the requirements
under the Single Audit Act of 1984. The CFDA number for the federally funded
pomdn of payments made to the CMHSP under this Agreement is 93.778.

. DEPARTMENT RESPONSIBILITIES

A.

Thg DEPARTMENT agrees that for bills received pertaining to this Agreement and
which are correctly and completely submitted on a timely basis as specified in
Paragmph IIL.B. above, payments will be made within forty-five (45) days of
recgipt of bills for approved services. All payments will be made at 100% of the
CMHSP's charge as submitted.

Preparing claims for federal financial participation and submitting these claims to
the Medical Services Administration will be the responsibility of the
DEPARTMENT. The CMHSP will provide the DEPARTMENT with such
documentation as may be required to support claims for federal financial
participation.
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C. The DEPARTMENT will hold the CMHSP financially harmless where the CMHSP
has followed procedures as outlined in Federal Office of Management and Budget
Cirenla=A-872 CFR Part 200, Subpairt E — Cost Principles, and has documentation
as to the services performed. The Federal Office of Management and Budget,
Cirenla=A-872 CFR Pari 200. Subpart B — Cosl Prigsivles, is included in the
MDHHS Technical Manual. The CMHSP will be responsible where procedures
related to these identified evaluations are not followed or where documentation is
lacking.

V. TERMINATION

The Agree’ment may be terminated by either party within sixty (60)) days notice. Said Totice
shall be made in writing and sent by certified mail. Temjlilfa;iqq will take effectsixty (60)
days from receipt of said notice. 3> p : >

V' 4
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CMH Board Name:

Name of Resident Date of

Service

il °| =] & | B B B =
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18.
19.
20.
*Indicate PAS or ARR
SUMMARY BILLING FOR - and-EY2001LP RE—ADMISSION
SCREENING and ANNUAL RESIDENT RE’VIEWS (PASARR)
DEPARTMENT OF HEALTH AND HUMAN SER Vv lQES
CMH BOARD P TELE,PHONBNMER .
PERSON COMPLETING FORM:
MONTH ENDING: = ___DATE SUBWI::ED
NUMBER of Reviews: DI¥ M1 TAL
L DIRECT COSTS Y Y - TOTAL

A. Direct labor(excluding overtime, sh:._

wﬂnl{day premlum: nﬁ Jfringe benefits) g
B. Other Labor(overtimes, shift or: koindav prerrlhlmand ﬁ-mge beneﬁts) $

C. Other Dlrec;ﬁeﬁstconractual'mces supphes:‘matenals travel, equipment, telephone,
office spwe etc.) $

D. Suht_olal Direct Cos!;,_- _d $

A, INDIRECT €OSTS

1. Ap'MCOSI Allg'e'.'ir;ion Plan: (Plan must be reviewed and approved by MDHHS before using
indirect rate based on actual costs)

Direct Costs(LD) 2bove x Indirect Rate $
11I. TOTAL COSTS (Direct and Indirect Ccsts) $
IV. FEDERAL REIMBURSEMENT

(Total Costs ..IIT Above) Total Costs x.75= $
CMHSP CERTIFICATION
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The CMHSP has reported all costs at actual and in conformance with Federal OMB s FR Part 200
& The CMHSP acknowledges that all costs are subject to audit for federa] relmbursemen
sponsibility and proper documentation.

purp!

COMMUNITY MENTAL HEALTH SERVICES PROGRAMS DATE
DIRECTOR

I authorize the Total Costs (Il above) to be paid to the Community Mental Health Services Board or Authority.

MDHHS Authorized Staff DATE

CERTIFICATE OF INDIRECT COSTS_\.

This is to certify that the indirect cost rate proposal has been :elaewud ‘and is si.lbmﬁtuﬂ’ heremth
the knowledge and belief:

1. All costs included in this proposal, dated . o~ .40 establish billing or
final indirect costs rates for fiscal year o d - Topang al!owable in accordance
wnh the requ1rements of the Federal AWard to Whlélt they apply and. OMB

Unallowable costs have been adjusted for in al!ocatmﬂ costas. mdlcated in the cost allocatlon
plan. ) . o

2. All costs included in this proposal are properly a!lﬁeable to Federal awards on the basis of a
beneficial or casual relationship betweemthe expensesincurred and the agreements to which they
are allocated in accordance with apphcable requirements. Further, the same costs that have been
treated as indirect costs have not been claimed s direct costs. Similar types of costs have been
accounted for conSistently and'the Federal Gavernment will be notified of any accounting
changes hat would affect the predetermingd rate. If the department finds that the indirect rate
was not determined correctly, the CMH agrees to pay the department any difference of all

paymems made.
I declaretbat tﬁe foregoing i is, frue and correct.
Community Mmhlil—leahh Agency:

Name:

Signature:

Title:

Date:
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STATE OF MICHIGAN

=

JOHN ENGLER, Govemor
DEPARTMENT OF COMMUNITY HEALTH
LEWIS CASS BULDING

October 2, 1996 LANSING, MICHIGAN 48913
JAMES K. HAVEMAN. IR , Direciar

TO: Executive Directors
Community Mental Health Services Programs

FROM:  Wiliam J. Allen, Chief Executive Officer \\.,) w&/
Behavioral Health :

SUBJECT: Raevised Billing Procedures for OBRA Pre-Admission Screening, Inftial and Annual Resident
Reviews for Nursing Home Clients

Bilings for PASARR screenings are govemed by the federal A-87 circular. This document defines direct and
indirect costs. In the past A-B7 has allowed indirect cost to be based on 10% of direct labor costs or on a
percentage approved by the federal govemment through the submisslon of a cost allocation plan. Recent

to the A-87 process aliow tha state agency 1o approve a percentage based on a cost allocation model.
Tl'nenepamnenthhmaﬂmddevdopingameﬁwcgyfwmmMmmimismdm
be compieted this fall. in the interim, CMHSPs may use one of the following three methodologies for calculating
indirect costs under the PASARR contract:

1. An actepted and approved AIS/MR cost report.

2. The indirect rate from a cost aliocation plan developed by Griffiths & Associates that has been approved
by the department.

3. The past policy of using 10 percent of the direct salaries and wages as an indirect rate.

When the standardized model for cost allocation has been adopted, the methed using the 10 percent and AlS
will no longer be acceptable.

Reasonable compliance with procurement procedures is also required for securing contracted services,
including documentation of any sole service contracts in accordance with federal requirements. Attachments
include the following items:

0BRA procedure for biling

OMB Circutar A-87

45 CFR 74, subpart P

Appendix G - Attactment O of OMB Circular A-102
Instructions and bilfing form for completing billings

R ol Sl

Any questions conceming these cost accounting requirements should be addrassed by the Depariment of
Community Health, Revenus Enhancement Division, Richard Miles or Richard Foster.

WJA:SOH:eed
Aftachments

¢. David Verseput
David Viela
Richard Miles

-

L
3l
i
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MDHHS/CMHSP Managed Mental Health Supports and Services Contract FY17
Attachment C6.3.2.3A

Continuing Education Requirements for Recipient Rights Staff
Technical Advisory
October 2045

Background/Regulatory Overview

The purpose of this Technical Advisory is to establish processes for meeting the educational
mandates for Recipient Rights Officers/Advisors set forth in the following sections of the Michigan
Mental Health Code and MDHHS/CMHSP Managed Mental Health Supports and Services Contract.

330.1754 State office of recipient rights; establishment by department; selection of director;
powers and authority of state office of recipient rights.

(2) The department shall ensure all of the following: (f) Technical assistance and training in recipient
rights protection are available to all community mental health services programs and other mental
health service providers subject to this act.

330.1755 Office of recipient rights; establishment by community mental health services program
and hospital.

(2) Each community mental health services program and each licensed hospital shall ensure all of the
following: (e) Staff of the office of recipient rights receive training each year in recipient rights
protection.

MDHHS/CMHSP Managed Mental Health Supports and Services Contract: F¥-16

The Community Mental Health Services Program (CMHSP) shall assure that, within the first three
months (90 days) of employment, the Recipient Rights Office Director, and all Rights Office staff
(excluding clerical staff) shall attend and successfully complete the Basic Skills Training programs offered
by the Department's Office of Recipient Rights. In addition, within every three (3) year period subsequent
to their completion of Basic Skills, the Recipient Rights Office Director and all Rights Office staff
(excluding clerical staff) must comply with the requirements specified in Attachment C6.3.2.3A
“Continuing Education Requirements for Recipient Rights Staff”.

Definitions

1. Continuing Education Unit:
One Continuing Education Unit (CEU) is defined as one clock hour (60 minutes) of
participation in an organized continuing education experience under responsible sponsorship,
capable direction, and qualified instruction. The primary purpose of the CEU is to provide a
permanent record of the educational accomplishments of an individual who has completed one
or more significant educational experiences.

2. Category I Credits: Operations
This category includes programs that support and enhance the fundamental scope of
responsibilities and effective work of recipient rights staff. These may be directly related
to prevention, complaint resolution, and monitoring and education that support the
fundamental scope of a Rights Office’s operations. Examples include:
Rights Office Operations Techniques
Enhancing Investigative Skills
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Inpatient Rights

Out-of-catchament rights protection

Writing effective rights-related contract language
Conducting effective site visits

How to protect rights in a dual rights protection system

3. Category II Credits: Legal Foundations
This category includes programs that enhance the understanding and application of the
Mental Health Code, Administrative Rules, Disability and Human Rights Laws, Federal Laws
and regulations aad any other laws addressing the legal rights of a mental health recipient.

4. Category III Crecits: Leadership
This category includes programs that support and enhance the leadership abilities of rights
staff. Examples include:

1MFISD) issues
How to establish a rights presence in an organization

Understanding rights data and how to use it to trigger systemic organizational changes

What goes on in a Failure Mode Event Analysis (FMEA)/Adverse Event Review

Working with key individuals in your orgamization—Customer {3ervices, Contracts Unit, and
how it can enhance rights '

5. Category IV Credits: Augmented Training

This category includes training sessions that contains information that would help rights staff
have a better understand the people they serve, their disabilities, their families, or training
indirectly related to rights but affecting rights. These may include trainings in mental health
conditions and disabilities, treatment and support modalities, recovery/, and self-determination as
long as these topics can be ascertained to have a component that relates to assisting the attendee
in the protection of rights. Examples include:

Understanding MI/SUD Co-occurring disorders

How to communicate with people with disabilities

Ethics

HIPAA and the MHC

community)
Diversity Issues

6. CMHSP: Community Mental Health Services Programrevider

7. Continuing Education Committee: A committee eppointed by the Director of the MDHHS Office of
Recipient Rights upon recommendatian from the Director of the Education anc! Training Unit of the Office of
Recipient Rights. This committee shall consist of rights staff and management from MDHHS-ORR,
CMHSP’s, and LPH/U’s and shall have at least one representative who is a Licensed Master’s Social Worker
(LMSW). This committee shall review applications and assign an appropriate category to each approved
application. Committee members shall be appointed for a three-year term and 1nay be re-appointed at the
discretion of the Director of ORR.

8. Department: Michigan Department of Health and Human Services (MDHHS)
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9. LPH/U: Licensed Private Hospital/Unit

Standards

A. Basic Requirements

1. All staff of the Department, a community mental health services program (CMHSP), or a licensed
private
Hospital (LPH/U), employed for the purpose of providing recipient rights services shall, within the
first 90 days of employment, attend, and successfully complete, the Basic Skills Training curriculum
as determined by the Michigan Department of Health and Human Services Office of Recipient
Rights. The Basic Skills curriculum shall consist of the following classes:
Basic Skills — Part 1
Basic Skills — Part 2

NOTE: THIS IS CLARIFICATION NOT A CHANGE

B. Continuing Education Requirements

1. All staff employed or contracted to provide recipient rights services shall receive education and
training oriented toward maintenance, improvement or enhancement of the skills required to
effectively perform the functions as rights staff.

2. A minimum of 36 contact hours of education or training shall be required over a three (3) year
period subsequent to the completion of the Basic Skills requirements, and in every three (3) year
period thereafter.

3. The 36 contact hours obtained must be in rights-related activities and must fall within one or
more of the categories identified in the definitions above.

4. A minimum of 12 contact hours must be obtained in programs classified as Category I or II.

5. No more than 12 credits in a 3 year period may be earned through the use of online learning
resources.

- [ Formatted: Font: (Default) Times New Roman, 12 pt

Formatted: Normal, Indent: Left: 0.38", No bullets or
numbering

5.CEU’s may be received by attending programs or conferences developed by the Department,
other rights-related organizations, organizations that have applied to the Office of Recipient
Rights Training Division for approval of their programs or through online training.

Rights staff may request approval for other educational programs by utilizing the established
approval process.

3
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of four (4) years from the date of attendance. It is suggested that the following information be
kept on file:
a. The title of the course or program and any identification numter assigned to it by the
education provider. The number of CEU hours completed.
b. The provicer's name and identifying number.
c. Verification of your attendance by the provider.
d. The date and location of the course.

9. Reviews will be conducted by the MDHHS Office of Recipient Rights Assessment Unit staff at
each assessment of a recipient rights program to determine if all rights staff have met both the
basic and continuing education requirements.

10. CMHSPs who contract with Licensed Private Hospitals/Units shall mandate compliance with the
standards in this Technical Advisory by the Recipient Rights Office staff of those entities.

C. Procedures for Training approval

1. Training that is automatically approved for CEU credits:

a) MDHHS ORR training excluding Basic Skills
b) Sessions at the MDCH ORR Annual Conference, including the Pre-Conference session
¢) Training provided by, or sponsored by, MDHHS Office of Recipient Rights

2. Training that may be approved for CEU credits, if meeting the criter a above and with the
submission of the necessary documents by the applicant:

a) RROAM sponsored training,

b) CMH/LPH/U sponsered training

¢) Training provided by other agencies, entities, or professionals —law enforcement, mental
health or physical health professionals, accreditation bodies, risk management, corporation
counsel/lawyer, etc.

d) Training provided to the Rights Officer/Advisor for their own profession’s licensure.

€) Other training in the community at large, including on-line training, if requirements as
detailed above are met.
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Educatior: Course Summary (Exhibit A) form and send by email, mail or FAX, at least 30
calendar days prior to the date of the event, to:
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MDHHS ORR Education and Training Unit
18471 Haggerty Road

Northville, MI 48168

FAX: 248-348-9963

Email: MDHHS-ORR-Training@michigan.gov

Verification of attendance.

Attendance can be verified through provision of a Certificate of Attendance, copies of a
training record, copy of an attendance/sign in sheet, a copy of the training agenda or
outline with a self-attestation statement that the applicant did attend the training.
Verification of attendance shall be kept on file with the applicant and be readily available
for review by MDHHS ORR if requested.

Notification

Applicants will receive notification of approval determination for CEU credits no later
than 30 business days following receipt of the required documents. Approved courses,
credit and category information will be posted on the ORR website.

d) Application Review, Approval and Appeal

Applications from organizations outside the Department. or applications from
individuals who have attended. or plan to attend training programs shall be reviewed and

approved or rejected by the Continuing Education Committee. If an application is rejected
by the Continuing Education Committee it mav be appealed to the director of the office of
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Exhibit A: APPLICATION FOR RECIPIENT RIGHTS CEU CREDIT
OFFICE OF RECIPIENT RIGHTS
APPLICATION FOR RECIPIENT RIGHTS CEU CREDIT

APPLICANT
(ORGANIZATION OR INDIVIDUAL)
APPLICANT'S CONTACT EMAL
INFORMATION PHONE:

ADDRESS:

CITY/ZIP:
COURSE DATE
COURSE TITLE
LOCATION
COURSE PRESENTER
COURSE DESCRIPTION
COURSE OBJECTIVES Dascription of Learning Objectives Class Time

1

2

4

3

4
Requested Category | Category I Category i Category IV
Category Operations Legal Leadership Augmented

Foundations

Describe how the content -elates to
Rights?

Please atlach a detailed agenda.
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Recipient Rights Training Standards for CMH and Provider Staff
Technical Requirement &y

Rationale

The purpose of this Technical Requirement is to establish standardized concepts for the training of new
staff in the CMHSPs and their provider agencies. Establishment of these criteria is required in order to
provide a standardized knowledge base to all staff that assures the rights of recipients are applied in a
consistent manner across the state. This consistency should enable various CMH agencies to accept the
training of similar agencies and, thus, decrease cost of training by eliminating the need for redundant
retraining.

Authority

330.1753 Recipient rights system; review by department.

The department shall review the recipient rights system of each community mental health services pro-
gram in accordance with standards established under section 232a, to ensure a uniformly high standard
of recipient rights protection throughout the state. For purposes of certification review, the department
shall have access to all information pertaining to the rights protections system of the community mental
health services program.

330.1754 State office of recipient rights; establishment by department; selection of director; powers
and authority of state office of recipient rights.

(2) The department shall ensure all of the following: (f) Technical assistance and training in recipient rights
protection are available to ali community mental health services programs and other mental health ser-
vice providers subject to this act.

330.1755 Office of recipient rights; establishment by community mental health services program and
hospital.

(5) Each office of recipient rights established under this section shall do all of the following: (f) Ensure that
all individuals employed by the community mental health services program, contract agency, or licensed
hospital receive training related to recipient rights protection before or within 30 days after being em-
ployed.

Definitions

Core Competencies:

The Core Competencies are a consensus set of skills necessary for an understanding of the rights of mental
health recipients. The Core Competencies reflect foundational knowledge that professionals and
paraprofessionals engaging in the provision of services to public mental health recipients must have in
order to provide services in accordance with Chapter 7 of the Michigan Mental Health Code. These com-
petencies are organized into thirteen domains, reflecting skill areas identified by Chapter 7.
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Resident an individuai who

pital or unit or an adult fost

STANDARDS:

1. Training for newly hired agency and provider staff shall encompass the enirety of the core competen-
cies identified in Exhibit A.

2. Annual rights training may focus on any or all of the competencies.

Exhibit A — Areas to be covered in Training

%
Abuse and Neglect *
Advisory Committee *
*
*
¥

Appeals Process

Confidentiality

Dignity & Respect

Employee Rights

Family Rights

ORR Investigative Process

Overview of the Rights System
Reporting Requir

Responsibilities of the Board of Directors
Responsibilities of the Agency Director
RESIDENTIAL RIGHTS [inpatient, group home)
Clvil Rights

Communications and Visits

FInancial Issues

Freedom of M

Linitations/Restrictions

Medication Rights

Person C d Planning

Personal Property

Photographs, Fingerprints, Taping
Safe, Sanitary, Humane Environment

Carhiickan /R .

A4 | e | B | K [ K
* % | % | * %
*

* | %
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Exhibit B — Core Competencies

Code Citation and Title |

MHC 330.1722 ABUSE AND NEGLECT

Code Language
A recipient of mental health services shall not be subjected to abuse or neglect.

COMPETENCIES:

We have a zero-tolerance stance regarding abuse and neglect

Abuse is defined as:

= An act (or provocation of another to act) by an employee, volunteer or agent of the provider that
causes or contributes to a recipient's death, sexual abuse, serious or non-serious physical harm or
emotional harm.

= The use of unreasonable force on a recipient with or without apparent harm;

= An action taken on behalf of a recipient by a provider, who assumes the recipient is incompetent,
which results in substantial economic, material, or emotional harm to the recipient;

= An action by an employee, volunteer, or agent of a provider that involves the misappropriation or mis-
use of a recipient's property or funds for the benefit of an individual or individuals other than the re-
cipient

= The use of language or other means of communicatlon by an employee, volunteer, or agent of a pro-
vider to degrade, threaten, or sexually harass a recipient.

Agents of the Provider: people who work for agencies that contract with the Department, a CMHSP or

PIHP, or a LPH/U

Neglect is defined as:

= Acts of commission or omission by an employee, volunteer, or agent of a provider that result from
noncompliance with a standard of care or treatment required by law, rules, policies, guidelines, writ-
ten directives, procedures, or individual plan of service:
1. that caused or contributed to the death, sexual abuse of, serious, or non- serious physical harm or

emotional harm to a recipient, or

2. that placed, or could have placed, a recipient at risk of physical harm or sexual abuse.

= The failure to report apparent or suspected abuse or neglect of a recipient.

"Bodily function" means the usual action of any region or organ of the body.

"Emotional harm" means impaired psychological functioning, growth, or development of a significant na-

ture as evidenced by observable physical symptomatology or as determined by a mental health profes-

sional.

"Non-serious physical harm" means physical damage or what could reasonably be construed as pain suf-

fered by a recipient that a physician or registered nurse determines could not have caused, or contributed

to, the death of a recipient, the permanent disfigurement of a recipient, or an impairment of his or her

bodily functions.

“Physical management" means a technique used by staff as an emergency intervention to restrict the

movement of a recipient by direct physical contact to prevent the recipient from harming himself, herself,

or others.

"Serious physical harm" means physical damage suffered by a recipient that a physician or registered

nurse determines caused or could have caused the death of a recipient, caused the impairment of his or

her bodily functions, or caused the permanent disfigurement of a recipient.

"Sexual abuse" means any of the following:

®=  Criminal sexual conduct as defined by section 520b to 520e of 1931 PA 318, MCL 750.520b to
MCL 750.520e involving an employee, volunteer, or agent of a provider and a recipient.
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=  Any sexual contact or sexual penetration involving an employee, volunteer, or agent of a depart-
ment operated hospital or center, a facility licensed by the departrnent under section 137 of the
act or an adult foster care facility and a recipient.

=  Any sexual contact or sexual penetration involving an employee, volunteer, or agent of a pro-
vider and a recipient for whom the employee, volunteer, or agent arovides direct services.

* “"Sexual contact" means the intentional touching of the recipient's or employee's intimate parts or the
touching of the c othing covering the immediate area of the recipient's or employee's intimate parts, if
that intentional tauching can reasonably be construed as being for the purg ose of sexual arousal or grati-
fication, done for a sexual purpose, or in a sexual manner for any of the following:

= Revenge.
*  To inflict humiliation.
=  Qutofanger.

e "Sexual harassment" means sexual advances to a recipient, requests for sexual favors from a recipient, or
other conduct or communication of a sexual nature toward a recipient.

e “Sexual penetration” means sexual intercourse, cunnilingus, fellatio, anal intercourse, or any other intru-
sion, however slight, of any part of a person’s body cr of any object into the genital or anal openings of
another person’s body, but emission of semen is not required.

e "Time out" means a voluntary response to the therapeutic suggestion to a recipient to remove himself or
herself from a stressful situation in order to prevent a potentially hazardou:; outcome.

e "Unreasonable fcrce" means physical management or force that is applied lyy an employee, volunteer, or
agent of a providzr to a recipient in one or more of the following circumstances:

- There is no imminent risk of serious or non-serious physical haem to the recipient, staff or others.

. The physical management used is not in complfance with techrdques z pproved by the provider and
the responsible mental health agency.

Ll The physical management used is not in compliance with the emergericy interventions authorized in
the recipiert's individual plan of service.

L] The physical management or force is used when other less restrictive measures were possible but
not attemp~ed immediately before the use of physical management o- force

Code Citation and Title ]
MHC 330.1704 CIVIL RIGHTS
AR 330.7009 CIVIL RIGHTS

Code Language

in addition to the rights, bznefits, and priv.leges guaranteed by other provisions of law, the state constitution of
1963, and the constitution of the United States, & recipient of mental health services shall have the rights guaran-
teed by this chapter unless otherwise restricted by law.

The rights enumerated in this chapter shal' not be construed ta replace or limit any other rights, benefits, or privi-
leges of a recipient of services including the right to treatment by spiritual means if requested by the recipient, par-
ent, or guardian.

A provider shall establish measures to prevent and correct a passible violation of civil rights related to the service
provision. A violation of civil rights shall be regarded as a violation of recipient rights and shall be subject to reme-
dies established for recipient rights violations.

A recipient shall be permitted, to the maximum extent feasible and in any legal manr er, to conduct personal and
business affairs and otherwise exercise all rights, benefits, and privileges not divestec' or limited.
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COMPETENCIES:

A recipient shall be permitted, to the maximum extent feasible and in any legal manner, to conduct personal
and business affairs and otherwise exercise all rights, benefits, and privileges not divested or limited.

A violation of civil rights shall be regarded as a violation of recipient rights

A recipient shall be asked if they wish to participate in an official election and, if desired, shall be assisted in
doing so.

A recipient shall be permitted to exercise the right to practice their religion

A recipient shall have the right to NOT have a religion prescribed for them

A Recipient is presumed competent unless a guardian has been appointed

A recipient shall not be subject to illegal search or seizure.

Code Citation and Title —l

MHC 330.1748 CONFIDENTIALITY ]

Code Language

Information in the record of a recipient, and other information acquired in the course of providing mental
health services to a recipient, shall be kept confidential and shall not be open to public inspection.

If information made confidential by this section is disclosed, the identity of the individual to whom it pertains
shall be protected and shall not be disclosed unless it is germane to the authorized purpose for which disclo-
sure was sought; and, when practicable, no other information shall be disclosed unless it is germane to the
authorized purpose for which disclosure was sought.

Individuals receiving information made confidential by this section shall disclose the information to others
only to the extent consistent with the authorized purpose for which the information was obtained.

For case record entries made subsequent to March 28, 1996, information made confidential by this section
shall be disclosed to an adult recipient, upon the recipient's request, if the recipient does not have a guardian
and has not been adjudicated legally incompetent

COMPETENCIES:

= Recipients who are adults and do not have a guardian are entitled to review their record without excep-
tion; discuss agency protocol for assuring this.
=  For recipients with a guardian and those under 18 information ¢an be with
cian to be detrimental.
= Explain the difference between mandatory disclosure, discretionary with consent and discretionary
* Discuss agency poficy on Correction of Record (statement by recipient)
= ~Confidentiality-visigtions are HIRA &
Ll Preferred method for answering the phone so as not to disclose information
= Agency protacol for inquiries by law enforcement (what happens when the police show up at the door)
= Under circumstances allowed in the Code language this right may be limited.

f determined by a physi-

= MPAS can access a recipient’s record if it has received a complaint on behalf of the recipient or has proba-
ble cause to believe based on monitoring or other evidence that the recipient has been subject to abuse
or neglect.

= Discuss privileged communications 33.1750 {psychiatrists and psychologists only)

Code Citation and Title

MHC 330.1708 DIGNITY AND RESPECT

Code Language
A recipient has the right to be treated with dignity and respect.
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COMPETENCIES:
Showing respect for recipients shall include:

= Calling a person ty his or her preferred name

®  Knocking on a closed door before entering

B  Using positive language

®  Encouraging the person to make choices instead of making assumptions about what he or she wants

® Taking the person's opinion seriously, including the person in conversations; allowing the person to do
things independently or to try new things. '

®  Provide definitions of dignity and respect (Use agency’s definition if differert)

Dignity: To be treated with esteem, honor, politeness; to be addressed in a manmer that is not patroniz-
ing, condescending or demeaning; to be treated as an equal; to be treated the way any individual would
like to be treated.

Respect: To show deferential regard for; to be treated with esteem, concern, consideration or apprecia-
tion; to protect the individual's privacy; to be sensitive to cultural differences; to allow an Individual to
make choices.

Code Citation and Title |
MHC330.1711 RIGHTS OF FAMILY MEMBERS ]

Code Language 9

Family members of recipients shall be treated with dignity and respect. They shall be given an opportunity to pro-
vide information to the treating professionals. They shall also be provided an opportunity to request and receive
educational information about the nature of disorders, medications and their side efjects, available support ser-
vices, advocacy and support groups, financial assistance and coping strategies.

COMPETENCIES:

®*  Providing family members an opportunity to request and receive educational information about the nature of
disorders, medications and their side effects, available support services, advocacy and support groups, finan-
cial assistance and coping strategies.

®*  Receive information f-om or provide information to family members within the :onfidentiality constraints of
Section 748 of the Mental Health Cod=.

* Discuss agency protocols regarding family members who want to provide information

=  Beaware of the location of these matzrials

=  Assure that family members are treated with dignity and respect

Code Citation and Title

MCL 330.1724 FINGERPLRINTS, PHOTOGRAPHS, AUDIORECORDINGS, VIDEORECORDINGS
AND USE OF ONE-WAY GLASS

Code Language
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A recipient shall not be fingerprinted, photographed, audiotaped or viewed through one-way glass for purposes of
identification, in order to provide services (including research) or for educational or training purposes without prior
written consent.

COMPETENCIES:

= Prior written consent from the recipient, the recipient’s guardian or a parent with legal and physical custody of
a minor recipient must be obtained before fingerprinting, photographing, audio-recording, or viewing through
one-way glass.

= The procedures above shall only be utilized in order to provide services {including research) to identify, s recip-
ient, or for education and training purposes.

= Photographs include still pictures, motion pictures and videotapes.

= Photographs may to be taken for purely personal or social purposes and must be treated as the recipient’s
personal property. Photographs must not be taken for this purpose if the recipient has objected.

»  Fingerprints, photographs and audio-recordings and any copies of these are to be made part of the recipient
record and are to be destroyed or returned to the recipient when no longer essential or upon discharge,
whichever occurs first.

= |f fingerprints, photographs or audio-recordings are done and sent out ta athers to help determine the name
of the recipient, the individual receiving the items must be informed that return is required for inclusion in the
recipient record.

=  Restrictions may be put in place if the recipient is receiving services pursuant to the criminal provisions of
Chapter 10 of the Mental Health Code — Incompetent to Stand Trial, Not Guilty by Reason of Insanity, recipient
of the Department of Corrections Mental Health Services Program

=  Video surveillance may be conducted in a psychiatric hospital for purposes of safety, security, and quality im-
provement.

= Video surveillance may only be conducted in common areas such as hallways, nursing station areas, and social
activity areas within the psychiatric unit. Video survefllance recordings taken in common areas shall not be
used for treatment or therapeutic purposes. Before implementation of video surveillance, the psychiatric hos-
pital shall establish written policles and procedures that address, at a minimum, all of the following:

o |dentification of locations where video surveillance images will be recorded and saved.

e  Mechanisms by which recipients and visitors will be advised of the video surveillance.

e Security provisions that assure that only authorized staff members have access to view recorded
surveillance video. The security provisions shall include all of the following:

Who may authorize viewing of recorded surveillance wides: ;

&

Circumstances under which recorded surveillance video may be viewed.
Who may view recorded surveillance video with proper authorization.
Safeguards to prevent and detect unauthorized viewing of recorded surveillance video.

& &4 4 0

Clrcumstances under which recorded surveillance video may be duplicated and what

steps will be taken to prevent unauthorized distribution of the duplicate.

= Documentation required to be maintained for each instance of authorized access, viewing dupli-
cation, or distribution of any recorded surveillance videos.

= Process to assure retrieval of distributed recorded surveillance video when the purpose for which
the video was distributed no longer exists.

=  Archived footage of video surveillance recordings for up to 30 days unless notice is received that
an incident requires investigation by the department's office of recipient rights, the licensing divi-
sion of the bureau of health systems, law enforcement, licensed psychiatric hospital or unit office
of recipient rights, and the United States department of health and human services centers for
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Medicaii and Medicare services. In that case, archived footage of video surveillance recordings

may be retained for the duration of the investigation.

®*  Recorded video surveillance images shall nat be maintained as part of a recipient's clinical recorc

Code Citation and Title

MCL 330.1744

FREEDOM OF MOVEMENT

MCL 330.1708

LEAST RESTRICTIVE SETTING

Code Language

Mentai health services shall be offered in the least restrictive setting that is appropriate ard available.
Every recipient has the right to move about his or her residence, environment and conmuriity.

COMPETENCIES:

Mental health se-vices shall be offered in the least restrictive setting that is appropriate and available.
The freedom of movement of a recipient shall not be restricted more than necessary to provide mental
health services, ta prevent injury to himself, herself or others, or to prevent substantial property damage
House rules may restrict freedom of movement only by general restrictions:

®*  From areas that could czuse health or safety or problems

=  Temporary restrictions from areas for reasonable unforeseeable ac:tivities including repair or

maintenance

*  For emergencies in case of fire, tornadoes, floods, etc.
Seclusion and restraint are prohibited except in 8 MDHHS operated or licen;ed hospital. Every patient in
one of those sett ngs has the right not to be secluded or restrained unless it is essential to prevent the
patient from physically harming kimself, herself or others.
Time out, defined as a VOLUNTARY response to a therapeutic suggestion to a recipient to remove himself
or herself from a stressful situation to another area to regain control. (AR 3:30.7001[x])
Physical management, defined as a techniques used by staff as an emergen -y intervention to restrict the
movement of a recipient by direct physical contact to prevent the recipient from harming himself, herself
or others. (AR 339.7001[m])
Physical management may only be used when a recipient is presenting an irnminent risk of serious or non-
serious physical Farm to himself, herself or others and lesser restrictive interventions have been unsuc-
cessful in reducing or eliminating an imminent risk of serious or non-serious physical harm.
Physical management must not be included as a component of a behavior t -eatment plan
Prone immobllization of a recipient for the purpose of behavioral control is prohibited (by agency policy)
or (implementation of physical management techniques other than prone iinmobilization is medically
contraindicated and documented in the recipient’s record) (AR 330. 7243 [11][i]]ii])
This right can be imited but only as allowed in the individual plan of service {IPOS) following review and
approval by the Behavior Treatment Plan Review Committee (CMH only) and the special consent of the 47

Code Citation and Title |

MHC 330.1712 INDIVIDUALIZED WRITTEN PLAN OF SERVICES

AR 330.7199
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MDHHS PRACTICE GUIDELINE
TECHNICAL REQUIREMENT FOR BEHAVIOR TREATMENT REVIEW COMMITTEES

Code Language

The responsible mental health agency for each recipient shall ensure that a person-centered planning process is

used to develop a written individual plan of services in partnership with the recipient. A preliminary plan shall be
developed within 7 days of the commencement of services or, if an individual is hospitalized for less than 7 days,
before discharge or release.

COMPETENCIES:

e The responsible mental health agency for each recipient shall ensure that a person-centered planning process
is used to develop a written individual plan of services in partnership with the recipient.

e Apreliminary plan shall be developed within 7 days of the commencement of services or, if an individual is
hospitalized for less than 7 days, before discharge or release.

e Theindividual plan of services shall consist of a treatment plan, a support plan, or both.

e Atreatment plan shall establish meaningful and measurable goals with the recipient.

s The individual plan of services shall address, as either desired or required by the recipient, the recipient's need
for food, shelter, clothing, health care, employment opportunities, educational opportunities, legal services,
transportation, and recreation.

e The plan shall be kept current and shall be modified when indicated. The individual in charge of implementing
the plan of services shall be designated in the plan.

e Ifa recipient is not satisfied with his or her individual plan of services, the recipient, the person authorized by
the recipient to make decisions regarding the individual plan of services, the guardian of the recipient, or the
parent of a minor recipient may make a request for review to the designated individual in charge of imple-
menting the plan. The review shall be completed within 30 days and shall be carried out in a manner approved
by the appropriate governing body.

e  Anindividual chosen or required by the recipient may be excluded from participation in the planning process
only if inclusion of that individual would constitute a substantial risk of physical or emotional harm to the re-
cipient or substantial disruption of the planning process. Justification for an individual's exclusion shall be doc-
umented in the case record.

Code Citation and Title

MCL 330. 1708 (1) (2) AR 330.7171 SAFE, SANITARY, HUMANE,TREATMENT ENVIRONMENT

Code Language
Every resident is entitled to mental health services in a safe, sanitary and humane treatment environment.

COMPETENCIES:

= Mental Health Code requires safe, sanitary, humane treatment environment

=  Does not define what this means so we use Adult Foster Care Licensing Rules (400.14401 — 14403) to deter-
mine if the residential setting was safe, sanitary or humane.

e Assure pressurized hot and cold water

e Hot water temp no more than 105 degrees to 120 degrees at the faucet

e Assure all sewage is disposed of in a public sewer system or as approved by the health department
e Maintain an insect, rodent or pest control program
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e  Store and safeg.ard poisons, caustics and other dangerous materials in ncn-resident and non-food
reparation storage areas
e  Assure adequat= preparation ard storage of food items.
e Assure premises are constructed, arranged and maintained to adequately provide for the health,
safety and well-being of occupants
®  Provide for resident healt, hygiene and personal grooming including assistance anc training in personal
grooming practices, including bathing, tocth brushing, shampooing, hair grooming, «having and care of nails.
Provider must supply toilet articles, toothbrush and dentifrice, opportunity to shower or bathe at least once
every 2 days, regular serv ces of a barber or beautician and the opportunity to shave daily (males) [AR 7171]

Code Citation and Title |
VARIOUS }

Code Language

330.1706 Notice of rights.

Except as provided in section 707, applicants for and recipients of mental heaith services and in the case of minors,
the applicant’s or recipient's parent or guardian, shall be notified by the providers of those services of the rights
guaranteed by this chapter. Notice shall be accomplished by providing an accurate summary of this chapter and
chapter 7a to the applicant or recipient at the time services are first requested and by having a complete copy of
this chapter and chapter 7a readily available for review by applicants and recipients.

330.1776 Rights complaint; filing; contents; recording; acknowledgment; netice; assistanze; conduct of investiga-
tion. (1) A recipient, or another individual on behalf of a recipient, may file a rights complaint with the office alleg-
ing a violation of this act or ruses promulgated under this act.

330.1778 Investigation; initiation; recording; standard of proof; written status report; wr.tten investigative report;
new evidence.

330.1784 Summary report; appeal. (1} Not later than 45 days after receipt of the summary report under section
782, the complainant may file a written appea! with the appeals committee with jurisdiction over the office of re-
cipient rights that issued the summary report.

COMPETENCIES:

*=  What s the Rights Offic2, Who is in it?

®=  What are the various roles: Prevention, Monitoring, Education, Complaints

®=  What s your (staff) role in complaints (1776)?

= What happens when there is a complairt? The complaint process

= Employee Rights (retaliation/harassment (1755 3),Whistleblowers (Civil Action), B 1llard-Plawecki {by HR or
waived): emphasis on nan-retaliation & disciplinary action)

=  Basics of rights appeals - What do staff need to know and be able to explain about appeals? (1784)

®=  Other Key Points: Access by ORR, Preponderance of Evidence standard

Code Citation and Title |
SUITABLE SERVICES — INFORMED CONSENT

Code Language
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330.1100a Definitions; A to E. (19} "Consent" means a written agreement executed by a recipient, a minor recipi-
ent's parent, or a recipient's legal representative with authority to execute a consent, or a verbal agreement of a
recipient that is witnessed and documented by an individual other than the individual providing treatment.

R 330.7003 Informed consent.
COMPETENCIES:

(1) All of the following are elements of informed consent:
(a) Legal competency. An individual shall be presumed to be legally competent. This presumption may be rebutted
only by a court appointment of a guardian or exercise by a court of guardianship powers and only to the extent of
the scope and duration of the guardianship. An individual shall be presumed legally competent regarding matters
that are not within the scope and authority of the guardianship.
(b) Knowledge. To consent, a recipient or legal representative must have basic information about the procedure,
risks, other related consequences, and other relevant information. The standard governing required disclosure by a
doctor is what a reasonable patient needs to know in order to make an informed decision. Other relevant irifor-
mation includes all of the following:

(i) The purpose of the procedures.

{ii) A description of the attendant discomforts, risks, and benefits that can reasonably be expected.

(iii) A disclosure of appropriate alternatives advantageous to the recipient.

(iv)_An offer to answer further inquiries.
(c) Comprehension. An individual must be able to understand what the personal implications of providing consent
will be based upon the information provided under subdivision (b)
(d) Voluntariness. There shall be free power of choice without the intervention of an element of force, fraud, de-
ceit, duress, overreaching, or other ulterior form of constraint or coercion, includIng promises or assurances
of privileges or freedom. There shall be an instruction that an individual is free to withdraw consent and to discon-
tinue participation or activity at any time without prejudice to the reclpient.

Code Citation and Title

SUITABLE SERVICES — FAMILY PLANNING
R 330.7029 Family planning and heatfth information.
The individual in charge of the recipient’s written plan of service shall provide recipients, their guardians, and par-
ents of minor recipients with notice of the availability of family planning, and health information services and,
upon request, provide referral assistance to providers of such services. The notice shall include a statement that
receiving mental health services does not depend in any way on requesting or not requesting family planning or
health information services.

Code Citation and Title —|

SUITABLE SERVICES — TREATMENT BY SPIRITUAL MEANS
R 330.7135 Treatment by spiritual means.
A provider shall permit a recipient to have access to treatment by spiritual means upon the request of the recipi-
ent, a guardian, if any, or a parent of a minor recipient.

Code Citation and Title
SUITABLE SERVICES — MENTAL HEALTH SERVICES SUITED TO CONDITION

330.1708 Suitable services; treatment environment; setting; rights.
A recipient shall receive mental health services suited to his or her condition.

Page 11 0f 13
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Code Citation and Title

SUITABLE SERVICES — CHOICE OF PHYSICIAN/MHP

330.1713 Choice of physician or mental health professional.

A recipient shall be given a choice of physician or othar mental health professional in accardance with the policies
of the community mental health services program, licensed hospital, or service provider inder contract with the
community mental health services program, or licensed hospital providing services and within the limits of availa-
ble staff in the community mental health services pregram, licensed hospital, or service provider under contract
with the community mental health services program, or licensed hospital

Code Citation and Title

SUITABLE SERVICES — NOTICE OF CLINICAL STATUS
330.1714 Informing resident of clinical status and progress.
A recipient shall be informed orally and in writing of his or her clinical status and progress at reasonable intervals
established in the individual plan of services in a manner appropriate to his or her clinica condition.

ADDITIONAL RIGHTS GRANTED TO RESIDENTS OF SPECIALIZED RESIDENTIAL FACILITIES Formatted: Underline
Formatted: Underline
Code Citation and Title ]
MHC 330.1726 COMMUNICATIONS Formatted: Not Highlight
Code Language

Every resident is entitled to ummpeded, private and uncensored cammunication with others by mail, telephone and
to visit with person of his/her choice.

COMPETENCIES:

re allowed to use mail and telephone services. These communications must not be cen-
sored; staff should not open mail for segisieptsr

s without authorizatian. If ne cessary, funds must be
provided (in reasonable amounts) for postage, stationary, telephone.

» fachMenisResidents must be allowed access to computers to use in communication

= If house rules are to be es-ablished regarding telephone calls, mail and visits, these must be reasonable and
support the right as indicated above.
*  House rules (limitations) must be posted in conspicuous areas for residents, guardians, visitors and others to
see.
= Restrictions can be made on these rights for individuals but only as allowed ir: the individual plan of service
(1POS) following review and approvat by the Behavior Treatment Plan Review Comm ttee and the special con-
sent of the resident or his/her legal representative.
* Communication by mall, telephone and to have visitors shall not be limited if:
The communications are between a resident and his/her attorney or a court, or between a resident and
any other individuals ‘#hen the communication involves legal matters or may be the subject of legal in-
quiry.

Code Citation and Title
AR 330.7139 ENTERTAINMENT MATERIALS, INFORMATION AND NEWS ] Formatted: Not Highlight

Code Language
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Every resident has the right to acquire entertainment materials, information and news at his or her own expense, to
read written or printed materials and to view or listen to television, radio, recordings or movies made available at a
facility.

COMPETENCIES:
*  Provider must never prevent a resident from exercising this right for reasons of, or similar to, censorship.
= Provider must establish written policies and procedures that provide for all of the following:
e Any general program restrictions on access to material for reading, listening or viewing
e Determining a resident’s interest in, and provide for, a daily newspaper
e  Assure material not prohibited by law may be read or viewed by a minor unless there is an objec-
tion by the minor’s parent or guardian
e  Permit attempts by the staff person in charge of the minor’s IPOS to persuade a parent or guardian
of a minor to withdraw objections to material desired by the minor.
= Pprovider may require that materials acquired by the resident that are of a sexual or violent nature be read or
viewed in the privacy of the resident’s room

Code Citation and Title
MHC 330.1726 VISITS | Formatted: Not Highlight

Code Language
Every resident is entitled to unimpeded, private and uncensored communication with others by mail, telephone
and to visit with person of his/her choice.

TRAINING POINTS:

= Residents must be allowed the ability to visit with persons of their choice * Formatted: Space After: 0 pt

= |fhouse rules are to be established regarding visits, these must be reasonable and support the right as indi-
cated above.

= House rules (limitations) must be posted in conspicuous areas for residents, guardians, visitors and others to
see.

*  Restrictions can be made on these rights for individuals but only as allowed in the individual plan of service
(IPOS) following review and approval by the Behavior Treatment Plan Review Committee and the special con-
sent of the resident or his/her legal representative.

= The ability to have visitors at any time shall not be limited if the communications are between a resident and
his/her attorney or a court, or between a resident and any other individuals when the communication involves
legal matters or may be the subject of legal inquiry.

Code Citation and Title |

SUITABLE SERVICES — SERIVCES OF MENTAL HEALTH PROFESSIONAL Formatted: Not Highlight
330.1715 Services of mental health professional.

If a resident is able to secure the services of a mental health professional, he or she shall be allowed to see the pro-

fessional at any reasonable time.
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DEPARTMENT OF HEAL TH AND HUMAN SERVICES
RECIPTENT RIGHTS APPEAL PROCESS

Chapter 7A of the Michigan Mental Health Code, PA 258 of 1974 as amended, establishes the right of
public mental health service recipients or someone on their behalf to file complaints alleging a violation
of rights guaranteed by Chapter 7 of the Code. Chapter 7A also assures that an appeal can be taken
regarding the findings, remedial action, or timeliness of the complaint investigation. The purpose of this
is to establish a process for handling these appeals to assure all recipients and those acting on their behalf
receive due process including its essential elements of notice and an opportunity to be heard by a fair and
impartial decision-making entity.

L Definitions

A. Appeals Committee: A committee appointed by the MDHHS Director or by the
board of a community mental health services program (CMHSP). The governing
board of a licensed private psychiatric hospital/unit (LPH/U) shall designate the
appeals committee of the CMHSP to hear appeals brought by or on behalf of a
recipient of that CMHSP. For non-CMHSP recipients, the LPH/U, may appoint
its own Appeals Committee in compliance with section 774(4)(a) of the Code or,
by agreement with MDHHS, designate the MDHHS Appeals Committee to hear
appeals against the LPH/U under section 774(4)(b) of the Code.

B. Appellant: The complainant or, if différent than the complainant, the recipient or
his/her legal guardian, if any, who seeks review by an appeals committee or the
MDHHS pursuant to sections 784 and 786 of the Code.

C. Complainant: The individual who files a recipient rights complaint.
D. Legal Guardian: A judicially appointed guardian or parent with legal custody of

a minor recipient.
E. Office: Any of the following:

1. With respect to a rights complaint involving services provided directly
by the MDHHS, the state Office of Recipient Rights created under
section 754 of the Code.

2. With respect to a rights complaint involving services provided directly or
under contract to a community mental health services program, the office
of recipient rights created by the community mental health services
program under section 755 of the Code.

3. With respect to a rights complaint involving services provided directly or
under contract to a licensed private psychiatric hospital/unit, the office of
recipient rights created by the licensed hospital under section 755 of the
Code.
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F. Respondent: The service provider that had responsibility at the time of an
alleged rights violation for the services with respect to which a rights complaint
has been filed.

G. Resronsible Menta' Health Agency (RMHA): A MDHHS hospital or center; a

community mental health services program; a licensed private psychiatric
hospital or unit.

II. Procedure — Appeals Committee

A. The office of recipiznt rights with the MDHHS, a CMHSP, or an LPH/U shall
assure that training is proy v1ded to the Appeals Comrmttee as required by Section
755(2)(a) of the Code. ~eict— = &

s-ofihe

B. Every complainant, recipient if different than the complair ant, and the recipient’s
legal guardian, if any, shall be informed in the Summary Report issued by the
MDHHS facility di-ector. executive director of a CMHSP or the director of an
LPH/U of the right to appeal to the designated Appeals Ccmmittee. Notice shall
include information on the grounds for appeal as stated in section 784(2), the
time frame for submission of the appeal, advocacy organizations that may assist
with filing the written appeal, and an offer of assistance by the office of recipient
rights in the absencz of assistance from an advocacy organization.

C. Not ‘ater than 45 cdlendar days after receipt of the Summary Report under
section 782 of the Code, the appellant may file a written appeal with the Appeals
Committee having jurisdiction to act upon it.
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E. Grounds for appeal to the Appeals Committee shall be as follows;

1. The investigative findings of the office are not consistent with the
facts or with law, rules, policies or guidelines

2. The action taken or plan of action proposed by the respondent does
not provide an adequate remedy
3. An investigation was not initiated or completed on a timely basis
F. Within 5 business days of receipt of the appeal, members of the appeals

committee shall review the appeal to determine if it meets the criteria stated
above. This review may be conducted by the full Committee or by an individual
member or subcommittee designated by the full Committee to fulfill this
responsibility. The Committee shall maintain a log of all appeals received and
the disposition of each.

G. Within 5 business days of receipt of the appeal, written notice that the appeal has
been accepted shall be provided to the appellant and a copy of the appeal shall be
provided to the respondent and RMHA. The appetlant shall also be informed
within the same time frame if the appeal has not been accepted as it did not meet
the criteria set forth in E. above.

H. Within 30 calendar days afier receipt of a written appeal that is found to state one
or more of the grounds cited in E. above, the Appeals Committee shall meet in
closed session and review the facts as stated in all complaint investigation
documents. Any member of the Appeals Committee who has a personal or
professional relationship with an individual involved in the appeal shall abstain
from participating in that appeal. The Committee shall not consider additional
allegations that were not part of the original complaint at issue on appeal but
shall inform appellant of his/her right to file the complaint with the office.

L At the meeting in H. preceding, the Appeals Committee shall do one of the
following:

I. Uphold the investigative findings of the office and the action taken or plan
of action proposed by the respondent;

2. Retum the investigation to the office and direct that it be reopened or
reinvestigated;
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Uphold the investigative fmdings of the office but direct that the
respondent take additional or different action to remedy the violation;

If the Ccmmittee confirms that the investigation was not initiated or
completed in a timely manner, recommend that the MDHHS-ORR director,
executive director of the CMHSP or director of the LPH/U take appropriate
supervisory action with the investigating rights officer/advisor;

If the RMHA is a CMHSP or an LPH/U, recommend that the board or
governing body request an extermnal investigation by MDHHS-Office of
Recipient Rights.

The Appeals Committee shall document its decision i1 writing within 10 working
days following the decision and shall provide copies of such to the respondent,
appellant, recipient if different than appellant, the recipient’s legal guardian, if
any, the RMHA and the office. Documentation shall include justification for the
decision made by the Committee.

If the Appeals Committee directs that the office reopen or reinvestigate the
complaint, the office shall submit another investigative report in compliance with
section 778(5) within 45 calendar days of receipt of the written decision of the
Committee to the MDHHS facility directors, CMHSP executive director or the
director of the LPH/U. The 45 calendar day time frame may be extended at the
discretion of the Appeals Committee upon a showing of good cause by the office.
At no time shall the time frame exceed 90 days.

Within 10 business days of receipt of the reinvestigate report, the MDHHS
facility director, executive director of the CMHSP cr the director of the LPH/U
shall issue another Summary Report in compliance with section 782. The
Summary Report shall be submitted to the appellant, recipient if different than
the appellant, the recipient’s legal guardian, if any, the office and the Appeals
Committee.

If the findings of the office remain unsubstantiated 1pon reinvestigation, the
appellant may file a further appeal to the MDHHS-APPEALS - Level 2
Appeal, if the appellant continues to assert that the investigative findings of the
office are not consistent with the facts or with law, rules, policies or guidelines.
The Summary Report shall contain information reg:irding the appellant’s right
to further appeal, the time frame for the appeal and he ground for appeal. The
report shall also inform the appellant of advocacy o:-ganizations that may assist
in filing the written appeal or cffer the assistance of the coffice in the  absence
from an advccacy organization.

If the investigative findings result in the substantiation of a previously
unsubstantiated rights violation but the appellant disagrees with the adequacy
of the action or plan of action proposed by the respcndent, the appellant may
file an appeal on such grounds to the Appeals Comraiittee. The Summary
Report shall inform the appellant of this right as we 1 as further information as
stated in II B above.



MDHHS/CMHSP Managed Mental Health Specialty Supports and Services Contract: FY17 - ATTACHMENT

C6.3.2.4

If the Appeals Committee upholds the findings of the office and directs that the
respondent take additional or different action, that direction shall be based on the
fact that appropriate remedial action has not been taken in compliance with
section 780 of the Code.

The Appeals Committee shall base its determination upon any or all of the
following:
a. Action taken or proposed did not correct or remedy the rights
violation.
. Action taken or proposed was/will not be taken in a timely manner.
c. Action taken or proposed did not/will not prevent a future
recurrence of the violation.

2. Written notice of this direction for additional or different action to be taken

by the respondent shall also be provided to the RMHA if different than the
respondent and the office.

Within 30 calendar days of receipt of the determination from the Appeals
Committee, respondent shall provide written notice to the Appeals
Committee that the action has been taken or justification as to why it was
not taken. The written notice shall also be sent to the appellant, recipient if
different than appellant, the recipient’s legal guardian, if any, the RMHA if
different than the respondent, and the office.

If the action taken by the respondent is determined by the Appeals
Committee and/or the appellant still to be inadequate to remedy the
violation, the appellant shall be informed by the Appeals Committee of
his/her right to file a recipient rights complaint against the RMHA, i.e.,
MDHHS facility director, executive director of a CMHSP or the director of
an LPH/U for violation of section 754(3)(c) or 755(3)(b) of the Code.

If the Appeals Committee recommends that the board or governing body of the
RMHA (a CMHSP or a LPH/U), request an external investigation by MDHHS-
Office of Recipient Rights, the Board of Directors may make the request to
MDHHS-ORR, in writing, within 5 business days of receipt of the request from
the Appeals Committee.

1.

Within 10 business days of receipt of the investigative report from MDHHS-
ORR, the executive director of the CMHSP or the director of the LPH/U
shall issue a Summary Report in compliance with section 782. The
Summary Report shall be submitted to the appellant, recipient if different
than the appellant, the recipient’s legal guardian, if any, the office and the
Appeals Committee.

The complainant, recipient if different than the complainant, and the
recipient’s legal guardian, if any, shall be informed in the Summary Report
issued by the executive director of a CMHSP or the director of an LPH/U of
the right to appeal to the MDHHS Appeals Committee. Notice shall include
information on the grounds for appeal as stated in section 784(2), the time
frame for submission of the appeal, advocacy organizations that may assist



MDHHS/CMHSP Managed Mental Health Specialty Supports and Services Contract: FY17 - ATTACHMENT

C63.24

with filing the written appeal, and an offer of assistance by the office of
recipient rights in the absence of assistance from «n advocacy organization.

3. Not later than 45 calendar days after receipt of the: Summary Report, the
appellant may file a written appeal with the MDHHS Appeals Committee.

4. If the Summary report contains a plan of action, the office of recipient rights
is providec written notice and evidence of the conipletion of the plan. If the
Summary report contains a plan of action, and the completed action is
different than that proposed, the CMHSP executive director or director of the
LPH/U shell assure that the office of recipient rights, the complainant,
recipient if different than the complainant, his/her legal guardian, if any, shall
be provided written notice including specific information as to the action that
was taken and the date that it occurred. The complainant, recipient if
different tkat the complainant and his/her legal guardian, if any, shall be
afforded 45 calendar days after receipt of the notiie to appeal the appropriate
Appeals Committee on the grounds of inadequate action taken to remedy a
rights violations.

L. MDHHS Appea.s

A

An appeal to MDHHS Appeals may be taken only upon the ground that the
investigative findirg of the office were inconsistent with the facts or with law, rules,
policies or guidelines; and only after a decision on an app:al has been made by the
appropriate Appeals Committee to uphold the findings of an investigation, or, upon
reinvestigation, the findings of the office remain unsubstatiated.

Within 45 calendar days after receiving written notice of the decision of the Appeals
Committee under section II. L 1. or the Summary Report in II. K. 2., the appellant
may file a written appeal with MDHHS appeals. The wriiten appeal shall be mailed
to:

MDHHS-APPEALS
Level 2 Appeal
Lewis Cass Building, 1* floor
P.O. Box 30807
Lansing, MI 48909

FAX: (517) 241-7973

Upon receipt of the appeal, MDHHS-APPEALS shall give: written notice of the
receipt to the respondent, local office of recipient rights holding the record of the
complaint and the RMHA. If the appeal involves the findings of a rights advisor with
the MDHHS Office of Recipient Rights, the Director of tt at office shall also receive
writzen notice of receipt of the appeal. The respondent, local office holding the
record of the complaint, MDHHS-ORR Director, and the RMHA shall ensure that
MDHHS has access to all necessary documentation and other evidence cited in the
complaint and local appeal.
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D.

MDHHS-APPEALS shall review the record generated by the local appeal. It shall
not consider additional evidence or information that was not available during the
local appeal.

Within 30 calendar days after receiving the appeal, MDHHS-APPEALS shall review
the appeal and do one of the following:

1. Uphold the findings of the office.
. Affirm the decision of the Appeals Committee.
3. Return the matter to the director of the department’s Office of Recipient
Rights, the executive director of the CMHSP or the director of the
LPH/U with instruction for additional investigation or consideration.

MDHHS-APPEALS shall provide copies of its action to the respondent, the
appellant, recipient if different than appellant, the recipient’s legal guardian, if any,
the board of a CMHSP, the governing body of the LPH/U and the local office of
recipient rights holding the record. If the appeal involves the findings of a MDHHS-
ORR rights advisor, the MDHHS-ORR director shall also be provided copies of the
action. If MDHHS-APPEALS upholds the findings of the office, notice shall be
provided to the appellant of his/her legal right to seek redress through the circuit
court.

If MDHHS-APPEALS instructs that additional investigation be conducted, the
director of MDHHS-ORR, the executive director of the CMHSP or the director of the
LPH/U shall assure that such investigation is completed in a fair and impartial
manner within 45 calendar days of his/her receipt of the written notice from
MDHHS-APPEALS. The 45 calendar day time frame may be extended at the
department’s discretion upon a showing of good cause by the MDHHS-ORR
director, CMHSP executive director or LPH/U director. At no time shall the time
frame exceed 90 calendar days. In cases of re-investigation by MDHHS-ORR, the
director of that office shall be responsible for the submission of the investigative
report to the appropriate MDHHS facility director.

Within 10 business days of the receipt of the investigative report, the facility director,
executive director of the CMHSP, or the director of the LPH/U shall issue a
Summary Report in compliance with section 782 of the Code to the department,
appellant, recipient if different than appellant and the recipient’s legal representative,
if any.

1. If the findings of the additional investigation remain the same as those
appealed, the department shall inform appellant, recipient if different
than appellant and the recipient’s legal guardian, if any, in writing of the
right to seek redress through the circuit court.

Copies of this notice will be provided to the deputy director of the
MDHHS Mental Health/Substance Abuse Services (if the investigation
was conducted by staff of the MDHHS-ORR) the director of MDHHS
Quality Management and Service Innovation (if the investigation was
conducted by a CMHSP) or the Licensing Officer with the Psychiatric
Licensure Unit of the MDHHS Division of Health Facility Licensing and
Certification (if the investigation was conducted by an LPH/U).
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2. If the additienal investigation results in the substamtiation of previously
unsubstantiated violation but the appellant, recipient if different than the
appellant anil/or the recipient’s legal guardian, if any, disagrees with the
adequacy of the action taken or plan of action proposed to remedy the
violation, the department shall inform the individual(s) of the right to
appeal this td the local Appeals Committee.
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http://www.michigan.gov/mdhhs/0,4612,7-132-2941---,00.html Click on Reporting Requirements)...........c.cccceeee. 19

FY’16 SUB-ELEMENT COST REPORT ......oootiotieitereieeceiete sttt estte it sste et et este e st e e e e s sesmeese et s sesnesanesenonnestnas 20
FY’16 CMHSP GENERAL FUND COST REPORT .. SRR esssasensn 20
MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM e e R s s s sas e 2 |
CMHSP PERFORMANCE INDICATOR SYSTEM ... .ottt eeteeestess et resree et ene e s sanesresenenis 22
CMHSP PERFORMANCE INDICATOR REPORTING DUE DATES ..ot esse e isesnessaenes 29
CAFAS .. s e 26
Consumer Sat1sfact1on Survey Adults w1th Ser10us Mental Illness & Ch1ldren w1th Ser1ous Em0t1onal D1sturbance

Crrtrcal Inc1dent Reportmg 27
RECIPIENT RIGHTS DATA REPORT A S B B S S e S e R S rwievsesarewvsssisavnn 28
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MDHHS/CMHSP MANAGED SPECIALTY SUPPORTS AND SERVICES CONTRACT
FY17 REPORTING REQUIREMENTS
Introduction

The Michigan Department of Health and Human Services reporting requirements for the FY2016
Master contract with pre-paid inpatient health plans (PIHPs) are contained in this attachment. The
requirements include the data definitions and dates for submission of reports on Medicaid
beneficiaries for whom the PIHP is responsible: persons with mental illness and persons with
developmental disabilities served by mental health programs; and persons with substance use
disorders served by the mental health programs. These requirements do not cover Medicaid
beneficiaries who receive their mental health benefit through the Medicaid Health Plans, and with
whom the CMHSPs and PIHPs may contract (or subcontract with an entity that contracts with the
Medicaid Health Plans) to provide the mental health benefit.

Companions to the requirements in this attachment are

e  “Supplemental Instructions for Encounter and Quality Improvement Data Submissions”
which contains clarifications, value ranges, and edit parameters for the encounter and
quality improvement (demographic) data, as well as examples that will assist PIHP staff
in preparing data for submission to MDHES.

e Mental Health Code list that contains the Medicaid covered services as well as services
that may be paid by general fund and the CPT and HCPCs codes that MDHHS and EDIT
have assigned to them.

e Cost per code instructions that contain instructions on use of modifiers; the acceptable
activities that may be reflected in the cost of each procedure; and whether an activity needs
to be face-to-face in order to count.

o “Establishing Managed Care Administrative Costs” that provides instructions on what
managed care functions should be included in the allocation of expenditures to managed
care administration

e “Michigan’s Mission-Based Performance Indicator System, Version 6.0” is a codebook
with instructions on what data to collect for, and how to calculate and report, performance
indicators

These documents are posted on the MDHHS web site and are periodically updated when federal
or state requirements change, or when in consultation with representatives of the public mental
health system it deemed necessary to make corrections or clarifications. Question and answer
documents are alse produced from time to time and posted on the web site.

Collection of each element contained in the master contract attachment is required. Data reporting
must be received by 5 p.m. on the due dates (where applicable) in the acceptable format(s) and by
the MDHHS staff identified in the instructions. Failure to meet this standard will result in contract
action.

The reporting of the data by PIHPs described within these requirements meets several purposes at
MDHHS including:

° Legislative boilerplate annual reporting anc. semi-annual updates
Managed Care Contract Management
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System Performance Improvement

Statewide Planning

Centers for Medicare and Medicaid (CMS) reporting
Actuarial activities

Individual consumer level data received at MDHHS is kept confidential and published reports will
display only aggregate data. Only a limited number of MDHHS staff members have access to the
database that contains social security numbers, income level, and diagnosis, for example.
Individual level data will be provided back to the agency that submitted the data for encounter data
validation and improvement. This sharing of individual level data is permitted under the HIPAA
Privacy Rules, Health Care Operations.

FINANCIAL PLANNING, REPORTING AND SETTLEMENT
The CMHSP shall provide the financial reports to MDHHS as listed below. Forms and instructions

are posted to the MDHHS website address at: http:/www.michigan.gov/MDHHS/0.1607.7-132-
2941 38765---,00.htinl

Submit completed reports electronically (Excel or Word) to: MDHHS-BHDDA-Contracts-
MGMT @michigan.gov except for reports noted in table below.

Due Date Report Title Report Period

1/31/20167 1Q Special Fund Account — Section October 1 to December 31
226a, PA of the MHC

4/30/20167 2Q Special Fund Account — Section October 1 to March 31
226a, PA of the MHC

5/31/201&7 Mid-Year Status Report October 1 to March 31
Semi-annual Recipient Octrober 1 to March 31. Section | only

8/15/20147 3Q Special Fund Account — Section
226a, PA of the MHC October 1 to June 30

8/15/201 Projection Financial Status Report — October 1 to September 30
All Non-Medicaid,

8/15/201&7 Projection State Services Utilization, October 1 to September 30
Reconciliation & Cash Analysis

8/15/20167 Projection General Fund Contract October 1 to September 30
Settlement Worksheet

8/15/20147 Projection General Fund Reconciliation | October 1 to September 30
and Cash Settlement

10/1/20157 General Fund — Year End Accrual October 1 to September 30
Schedule
PASARR Agreement Monthlv Billing O

Lel
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€ 1Mo

October 1 to September 30

11/10/20147 Interim Financial Status Report — All
Non-Medicaid,
11/10/2017 Interim State Services Utilization, October 1 to September 30
Reconciliation & Cash Analysis
11/10/20147 Interim Special Fund Account - October 1 to September 30
Section 226a, PA of the MHC
11/10/201¢7 Interim General Fund Contract October 1 to September 30
Settlement Worksheet
11/10/20147 Interim General Fund Reconciliation October 1 to September 30
and Cash Settlement
11/10/201&7 Categorical Funding — Multi-cu tural October 1 to September 30
Annual Report
A ry. ial Resiniess daber | n Gt iS5
orme _I_’]_ polnrent.
1/31/201% Annual Report on Fraud and Atuse October 1 to September 30
Complaints
2/28/201%¢ Final Financial Status Report — All October 1 to September 30
Non-Medicaid
2/28/201%% Final State Services Utilization, October 1 to September 30
Reconciliation & Cash Analysis
2/28/201%% Final Special Fund Account — Szction October 1 to September 30
226e, PA of the MHC
2/28/201%; Final General Fund Reconciliation and | October 1 to September 30
Cash Settlement
2/28/2017¢ Final General Fund Contract Se'tlement | October 1 to September 30
Worksheet
2/28/201+% Sub-Element Cost Report See Attachmenr 6.5.1.1 Submit report
to: OMPMeasures@@michizan.e
2/28/2017 ¢ Annual Submission Requirement For the fiscal year ending October 1 to
Form — Estimated FTE Equivalents September 30, 20155
2/28/2017% Annual Submission Requirement For the fiscal year ending October 1 to
Form — Requests for Services and September 30,20154
Disposition of Requests
2/28/201- Annual Submission Requirement For the fiscal vear ending October 1 to
Form — Summary of Current Contracts | September 30, 2015
for MH Services Delivery — Form 1
2/28/201% Annual Submission Requirement For the fiscal year ending October 1 to

Form — Summary of Current Contracts
for MH Services Delivery — Form 2

September 30, 2015¢

2/28/201+

Annual Submission Requiremert Form
— Waiting List

For the fiscal year ending October 1 to
September 30, 20156

2/28/2015% Annual Submission Requiremert Form | For the fiscal year ending October 1 to
— Specialized Residential September 30, 20155

2/28/2017¢ Annual Submission Requiremert Form | For the fiscal year ending October 1 to
— Community Needs Assessment September 30, 201

2/28/2017% CMHSP Administrative Cost Report For the fiscal year ending October 1 to
September 30, 20154
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2/28/20178 Executive Administrative Expenditures | October 1 to September 30, 20167
Survey for Sec. 904(2)(k)

30 days after Annual Audit Report, Management October 1 to September 30%

receipt, but no later | Letter, and CMHSP Response to the Submit reports to:

than June 30, 20187 | Management Letter. Compliance exam | MDHHS-AuditReports@michigan.gov
and plan of correction
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MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY17 - ATTACHMENT
C6.5.1.1

BEHAVIORAL HEALTH TREATMENT EPISODE DATA SET (BH-TEDS)
COLLECTION/RECORDING AND REPORTING REQUIREMENTS

Technical specifications-- including file formats, error descriptions, edit/error criteria, and
explanatory materials on record submission are located on MDHHS’s website at:
http://www.michigan.gov/mdhhs/0.4612.7-132-2941 38765---.00.html

Reporting covered by these specifications includes the following:
-BH -TEDS Start Records (due monthly)

-BH-TEDS Discharge/Update/End Records (due monthly)

A. Basis of Data Reporting
The basis for data reporting policies for Michigan behavioral health includes:

1. Federal funding awarded to Michigan through the Combined SABG/MHBG
Behavioral Health federal block grant.

2. SAMHSA'’s Behavioral Health Services Information Systems (BHSIS) award
agreement administered through Synectics Management, Inc that awards MDHHS
a contracted amount of funding if the data meet minimum timeliness,
completeness and accuracy standards

3 Legislative boilerplate annual reporting and semi-annual updates

B. Policies and Requirements Regarding Data
BH-TEDS Data reporting will encompass Behavioral Health services provided to persons
supported in whole or in part with MDHHS-administered funds.

Policy:

Reporting is required for all persons whose services are paid in whole or in part with state
administered funds regardless of the type of co-pay or shared funding arrangement made for the
services.

For purposes of MDHHS reporting, an admission, or start, is defined as the formal acceptance of

a client into behavioral health services. An admission or start has occurred if and only if the
person begins receiving behavioral health services.
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MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY17 - ATTACHMENT
C6.5.1.1

1. Data definitions, coding and instructions issued by MDHHS apply as written. Where
a conflict or difference exists between MDHHS definitions and information
developed by the PIHP or locally contracted data system consultants, the MDHHS
definitions are to be used.

2. All SUD data collected and recorded on BH-TEDS shall be reported using the proper
Michigan Department of Licensing and Regulatory Affairs (LARA) substance abuse
services site license number. LARA license numbers are the primary basis for
recording and reporting data to MDHHS at the program level.

3. There must be a unique Person identifier assigned and reported. It must be 11
characters in length, and alphanumeric. This same number is to be used to report data
for BH-TEDS and encounters for the individual within the PIHP. It is recommended
that a method be established by the PIHP and funded programs to ensure that each
individual is assigned the same identification number regardless of how many times
he/she enters services in any program ir: the region, and that the client number be
assigned to only one individual.

4. Any changes or corrections made at the PIHP on forms or records submitted by the
program must be made on the corresponding forms and appropriate records
maintained by the program. Each PIHP and its programs shall establish a process for
making necessary edits and corrections to ensure identical records. The PIHP is
responsible for making sure records at the state level are also corrected via
submission of change records in data uploads.

5. PIHPs must make corrections to all records that are submitted but fail to pass the
error checking routine. All records that receive an error code are placed in an error
master file and are not included in the analytical database. Unless acted upon, they
remain in the error file and are not removed by MDHHS.

6. The PIHP is responsible for generating sach month's data upload to MDHHS
consistent with established protocols and procedures. Monthly data uploads must be
recetved by MDHHS via the DEG no later than the last day of the following month.

7. The PIHP must communicate data collection, recording and reporting requirements to
local providers as part of the contractual documentation. PIHPs may not add to or
modify any of the above to conflict with or substantively atfect State policy and
expectations as contained herein.

8. Statements of MDHHS policy, clarifications, modifications, or additional
requirements may be necessary and watranted. Documentation shall be forwarded
accordingly.

Method for submission: BH-TEDS data are to be submitted in a fixed length format, per the file
specifications.
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MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY17 - ATTACHMENT
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Due dates: BH-TEDS data are due monthly. The PIHP is responsible for generating each
month's data upload to MDHHS consistent with established protocols and procedures. Monthly
data uploads must be received by MDHHS via the DEG no later than the last day of the
following month.

Who to report: The PIHP must report BH-TEDS data for all individuals with mental health,
intellectual/developmental disabilities, and substance use disorders who receive services funded
in whole or in part with MDHHS-administered funding. PIHPs participating in the
Medicare/Medicaid integration project are not to report BH-TEDS records for beneficiaries for
whom the PIHP’s financial responsibility is to a non-contracted provider during the 180-day
continuity of care.

PROXY MEASURES FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES

For FY 16, the CMHSPs are required to report a limited set of data items in the Quality
Improvement (QI) file for consumers with an intellectual or developmental disability. The

required items and instructions are shown below. Detailed file specifications are (will be)
available on the MDHHS web site.

Instructions: The following elements are proxy measures for people with developmental
disabilities. The information is obtained from the individual’s record and/or observation.
Complete when an individual begins receiving public mental health services for the first time and
update at least annually. Information can be gathered as part of the person-centered planning
process.

For purposes of these data elements, when the term “support” is used, it means support from a
paid or un-paid person or technological support needed to enable the individual to achieve his/her
desired future. The kinds of support a person might need are:
o “Limited” means the person can complete approximately 75% or more of the
activity without support and the caregiver provides support for approximately
25% or less of the activity.
e “Moderate” means the person can complete approximately 50% of the activity
and the caregiver supports the other 50%.
e “Extensive” means the person can complete approximately 25% of the activity
and relies on the caregiver to support 75% of the activity.
o “Total” means the person is unable to complete the activity and the caregiver
is providing 100% support.

Fields marked with an asterisk * cannot be blank or the file will be rejected.

N Reporting Period (REPORTPD)
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C6.5.11

The lzst day of the month in which the consumer data is being updated. Report year, month,
day: yyyymmdd.

PIHP Payer Identification Number (PTHPID)
The MDHHS-assigned 7-digit payer identification number must be used to identify the
PIHP with all data transmissions.

CMHSP Payer Identification Number (CMHID)
The MDHHS-assigned 7-digit payer identification number must be used to identify the
CMHSP with all data transmissions.

Consumer Unique ID (CONID)

A numeric or alphanumeric code, of 11 characters that enables the consumer and related
services to be identified and data to be reliably associated with the consumer across all of
the PIHP’s services. The identifier should be established at the PIHP level so agency level
or sub-program level services can be aggregated across all program services for the
mdividual. The consumer’s unique ID must not be changed once established since it is used
to track individuals, and to link to their encounter data over time. A single shared unique
identifier must match the identifier used in 837 encounter for each consumer.

Social Security Number (SSNO)
The nine-digit integer must be recorded, if available.
Blank = Unreported [Leave nine blanks]

Medicaid ID Number (MCIDNQO)
Enter the ten-digit integer for consumers with a Medicaid number.
Blank = Unreported [Leave ten blanks]

MIChild Number (CIN)
Blank = Unreported [Leave ten blanks]

Gender (GENDER)

Identify consumer as male or female.
M =Male
F =Female

Date of birth (DOB)
Date of Birth - Year, month, and day of birth must be recorded in that order. Report in a
string of eight characters, no punctuation: YYYYMMDD using leading zeros for days and
months when the number is less than 10. For example, January 1, 1945 would be reported
as 19450101.
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Predominant Communication Style (People with developmental disabilities only)
(COMTYPE) 95% completeness and accuracy required

Indicate from the list below how the individual communicates most of the time:

1 = English language spoken by the individual

2 = Assistive technology used (includes computer, other electronic devices) or symbols
such as Bliss board, or other “low tech” communication devices.

3 = Interpreter used - this includes a foreign language or American Sign Language (ASL)
interpreter, or someone who knows the individual well enough to interpret speech or
behavior.

4 = Alternative language used - this includes a foreign language, or sign language without
an interpreter.

5 = Non-language forms of communication used — gestures, vocalizations or behavior.

6 = No ability to communicate

Blank = Missing

Ability to Make Self Understood (People with developmental disabilities only) (EXPRESS)
95% completeness and accuracy required.
Ability to communicate needs, both verbal and non-verbal, to family, friends, or staff
1 = Always Understood — Expresses self without difficulty
2 = Usually Understood — Difficulty communicating BUT if given time and/or familiarity
can be understood, little or no prompting required
3 = Often Understood — Difficulty communicating AND prompting usually required
4 = Sometimes Understood - Ability is limited to making concrete requests or understood
only by a very limited number of people
5 = Rarely or Never Understood — Understanding is limited to interpretation of very
person-specific sounds or body language
Blank = Missing

Support with Mobility (People with developmental disabilities only) (MOBILITY) 95%
completeness and accuracy required

1 = Independent - Able to walk (with or without an assistive device) or propel wheelchair
and move about

2 = Guidance/Limited Support - Able to walk (with or without an assistive device) or
propel wheelchair and move about with guidance, prompting, reminders, stand by
support, or with limited physical support.

3 = Moderate Support - May walk very short distances with support but uses wheelchair
as primary method of mobility, needs moderate physical support to transfer, move the
chair, and/or shift positions in chair or bed

4 = Extensive Support - Uses wheelchair exclusively, needs extensive support to transfer,
move the wheelchair, and/or shift positions in chair or bed

5 = Total Support - Uses wheelchair with total support to transfer, move the wheelchair,
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and/or shift positions or may be unable to sit in a wheelchair; needs total support to
shift positions throughout the day
Blank = Missing

Mode of Nutritional Intake (People with developmental disabilities only) INTAKE) 95%
completeness and accuracy required

1 = Normal — Swallows all tvpes of foods

2 = Modified independent — e.g., liquid is sipped, takes limited solid food, need for
modification may be unknown

3 =Requires diet modification to swallow solid food — e.g., mechanical diet (e.g.,
purée, minced) or only able to ingest spzcific foods

4 = Requires modification to swallow liquids — e.g., thickened liquids

5 = Can swallow only puréed solids AND taickened liquids

6 = Combined oral and parenteral or tube feeding

7 = Enteral feeding into stomach — e.g., G-tube or PEG tube

8 = Enteral feeding into jejunem — e.g., J-tube or PEG-J tube

9 = Parenteral feeding only—Includes all types of parenteral feedings, such as total
parenteral nutrition (TPN)

Blank = Missing

Support with Personal Care (People with developinental disabilities only) PERSONAL) 95%
completeness and accuracy required.
Ability to corplete personal care, including bathing, toileting, hygiene, dressing and grooming
tasks, including the amount of help required by another person to assist. This measure is an
overall estimation of the person’s ability in the category of personal care. If the person requires
guidance only for all tasks but bathing, where he or she needs extensive support, score a “2” to
reflect the overall average ability. The person may or may not use assistive devices like shower
or commode chairs, long-handled brushes, etc. Note: assistance with medication should NOT be
included.
1 = Independent - Able to complete all personal care tasks without physical support
2 = Guidance/Limited Support - Able to perform personal care tasks with guidance,
prompting, reminding or with limited physical support for less than 25% of the
activity
3 = Moderate Physical Support - Able to perform personal care tasks with moderate
support of another person
4 = Extensive Support - Able to perform personal care tasks with extensive support of
another person
5 = Total Support — Requires full support o another person to complete personal care
tasks (unable to participate in tasks)
Blank = Missing

Relationships (People with developmental disabilities only) (RELATION) 95% completeness
and accuracy required
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Indicate whether or not the individual has “natural supports” defined as persons outside

of the mental health system involved in his/her life who provide emotional support or

companionship.

1 = Extensive involvement, such as daily emotional support/companionship

2 = Moderate involvement, such as several times a month up to several times a week

3 = Limited involvement, such as intermittent or up to once a month

4 = Involved in planning or decision-making, but does not provide emotional
support/companionship

5 = No involvement

Blank = Missing

Status of Family/Friend Support System (People with developmental disabilities only)
(SUPPSYS) 95% completeness and accuracy required
Indicate whether current (unpaid) family/friend caregiver status is at risk in the next 12
months; including instances of caregiver disability/illness, aging, and/or re-location. “At
risk” means caregiver will likely be unable to continue providing the current level of
help, or will cease providing help altogether but no plan for replacing the caregiver’s help
is in place.
1 = Care giver status is not at risk
2 = Care giver is likely to reduce current level of help provided
3 = Care giver is likely to cease providing help altogether
4 = Family/friends do not currently provide care
5 = Information unavailable
Blank = Missing

Support for Accommodating Challenging Behaviors (People with developmental disabilities
only) (BEHAYV) 95% completeness and accuracy required
Indicate the level of support the individual needs, if any, to accommodate challenging
behaviors. “Challenging behaviors” include those that are self-injurious, or place others
at risk of harm. (Support includes direct line of sight supervision)
1 = No challenging behaviors, or no support needed
2 = Limited Support, such as support up to once a month
3 = Moderate Support, such as support once a week
4 = Extensive Support, such as support several times a week
5 = Total Support — Intermittent, such as support once or twice a day
6 = Total Support — Continuous, such as full-time support
Blank = Missing

Presence of a Behavior Plan (People with developmental disabilities only) (PLAN) 95%
accuracy and completeness required

Indicate the presence of a behavior plan during the past 12 months.
1 =No Behavior Plan
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2 = Positive Behavior Support Plan or Behavior Treatment Plan without restrictive and/or
intrusive techniques requiring review by the Behavior Treatment Plan Review
Committee

3 = Behavior Treatment Plan with restrictive and/or intrusive techniques requiring review
by the Behavior Treatment Plan Review Committee

Blank = Missing

Use of Psychotropic Medications (People with developmental disabilities only) 95% accuracy
and completeness required
Fill in the number of anti-psychotic and other psychotropic medications the individual is
prescribed. See the codebook for further definition of “anti-psychotic” and “other
psychotropic” and a list of the most commcn medications.
51.1: Number of Anti-Psychotic Medications (AP)
Blank = Missing
51.2:  Number of Other Psychotropic Medications (OTHPSYCH)
Blank = Missing

Major Mental lliness (MMI) Diagnosis (People with developmental disabilities only) 95%
accuracy and completeness required
This measure identifies major mental illnesses characterized by psychotic symptoms or
severe affective symptoms. Indicate whether or not the individual has one or more of the
following major mental illness diagnoses: Schizophrenia, Schizophreniform Disorder, or
Schizoaffective Disorder (ICD code 295.xx); Delusional Disorder (ICD code 297.1);
Psychotic Disorder NOS (ICD code 298.9); Psychotic Disorder due to a general medical
condition (ICD codes 293.81 or 293.82); Dementia with delusions (ICD code 294.42);
Bipolar I Disorder (ICD codes 296.0x, 296.4x, 296.5x, 296.6x, or 296.7); or Major
Depressive Disorder (ICD codes 296.2x and 296.3x). The ICD code must match the
codes provided above. Note: Any digit or no digit at all, may be substituted for each “x”
in the codes.
1 = One or more MMI diagnosis present
2 = No MMI diagnosis present
Blank = Missing

CHAMPS BEHAVIORAL HEALTH REGISTRY FILE

Purpose: In the past basic consumer information from the QI (MH) and TEDS (SUD) files were
sent to CHAMPS to be used as a validation that the consumer being reported in the Encounters is
a valid consumer for the reporting PIHP. With QI eventually being phased out during FY 16 and
TEDS ending on 9/30/2015, BHTEDS will be replacing them both beginning 10/1/2015. To use
BHTEDS to create the CHAMPS validation file would be difficult as there would be three
different types of records — mental health, substance use disorder and co-occurring.
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Requirement: To simplify the process of creating this validation file, BHDDA is introducing a
new file called the Behavioral Health Registry file. For this file, PIHPs are required to report
five fields of data with only three being required. The required fields are: PIHP Submitter ID,
Consumer ID and Begin Date (date less than or equal to first Date of Service reported in
Encounters.) The following two fields will only be reported if the consumer has either: Medicaid
ID and MIChild ID.

The file specifications and error logic for the Registry are (will be) available on the MDHHS
web site at: http://www.michigan.gov/mdhhs/0,4612,7-132-2941_38765---,00.html Submissions
of the BH Registry file by CHAMPS will be ready by 10/1/2015.

Data Record

Record

Format:

rc1041.0

6

Element | Data Element | Picture Usage | Format | From | To Validated | Required Definition

# Name

1 Submitter ID Char(4) 4 1 4 Yes Yes Service Bureau ID
(DEG Mailbox ID)

2 Consumer ID Char(11) 11 5 15 No Yes Unique Consumer ID

Medicaid ID Char(10) 10 16 25 Yes Conditional | Must present on file if
available.

4 MIChild ID Char(10) 10 26 35 Yes Conditional | MICHILD ID [CIN]
Must present on file if
available.

5 Begin Date Date 8 YYYYM 36 43 Yes Yes

MDD
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ENCOUNTERS PER MENTAL HEALTH, DEVELPMENTAL DISABILITY, AND

SUBSTANCE ABUSE BENEFICIARY
DATA REPORT

Due dates: Encounter data are due within 30 days following adjudication of the claim for
the service provided, or in the case of a PIHP whose business practices do not include claims
payment, within 30 days following the end of the¢ month in which services were delivered. It
is expected that encounter data reported will reflect services for which providers were paid
(paid claims), third party reimbursed, and/or any services provided directly by the PIHP.
Submit the encounter data for an individual on any claims adjudicated, regardless of
whether there are still other claims outstanding for the individual for the month in which
service was provided. In order that the department can use the encounter data for its federal
and state reporting, it must have the count of units of service provided to each consumer
during the fiscal year. Therefore, the encounter- data for the fiscal year must be reconciled
within 90 days of the end of the fiscal year. Claims for the fiscal year that are not yet
adjudicated by the end of that period, should be reported as encounters with a monetary
amount of "0." Once claims have been adjudicated, a replacement encounter must be
submitted.

Who to Report: The CMHSP must report the encounter data for all mental health and
developmental disabilities (MH/DD) Medicaid beneficiaries in its entire service area for all
services prov:ded under MDHHS benefit plans. The PIHP must report the encounter data for all
substance use disorder Medicaid beneficiaries in its service area. Encounter data is collected and
reported for every beneficiary for which a claim was adjudicated or service rendered during the
month by the PIHP (directly or via contract) regardless of payment source or funding stream.
PIHP’s and CMHSPs that contract with another PIE[P or CMHSP to provide mental health services
should include that consumer in the encounter data set. In those cases the PIHP or CMHSP that
provides the service via a contract should not report the consumer in this data set. Likewise, PIHPs
or CMHSPs that contract directly with a Medicaid Health Plan, or sub-contract via another entity
that contracts with a Medicaid Health Plan to provide the Medicaid mental health outpatient
benefit, should not report the consumer in this data set.

The Health Insurance Portability and Accountability Act (HIPAA) mandates that all consumer
level data reported after October 16, 2002 must be compliant with the transaction standards. A
summary of the relevant requirements is:

. Encounter data (service use) is to be submit:ed electronically on a Health Care Claim 5010
as appropriate.

° The encounter requires a small set of specific demographic data: gender, diagnosis,
Medicaid number, race, and social security number, and name of the consumer.

° Information about the encounter such as provider name and identification number, place
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of service, and amount paid for the service is required.

e The 837includes a “header” and “trailer” that allows it to be uploaded to the CHAMPS
system.

° Every behavioral health encounter record must have a corresponding Behavioral Health
Registry record reported prior to the submission of the Encounter. Failure to report both
an encounter record and a registry record for a consumer receiving services will result in
the encounter being rejected by the CHAMPS system.

The information on HIPAA contained in this contract relates only to the data that MDHHS is
requiring for its own monitoring and/or reporting purposes, and does not address all aspects of the
HIPAA transaction standards with which PIHPs must comply for other business partners (e.g.,
providers submitting claims, or third party payers). Further information is available at
www.michigan.gov/MDHHS.

Data that is uploaded to CHAMPS must follow the HIPA A-prescribed formats for encounter data.
The 837/5010 includes header and trailer information that identifies the sender and receiver and
the type of information being submitted. If data does not follow the formats, entire files could be
rejected by the electronic system.

HIPAA also requires that procedure codes, revenue codes and modifiers approved by the CMS be
used for reporting encounters. Those codes are found in the Current Procedural Terminology
(CPT) Manual, Fifth Edition, published by the American Medical Associations, the Health Care
Financing Administration Common Procedure Coding System (HCPCS), the National Drug Codes
(NDC), the Code on Dental Procedures and Nomenclature (CDPN), the International
Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM), ICD-10 and the
Michigan Uniform Billing Manual. The procedure codes in these coding systems require standard
units that must be used in reporting on the 837/5010.

MDHHS has produced a code list of covered Medicaid specialty and Habilitation Supports waiver
supports and services names (as found in the Medicaid Provider Manual) and the CPT or HCPCS
codes/service definition/units as soon as the majority of mental health services have been assigned
CPT or HCPCS codes. This code list is available on the MDHHS web site.

The following elements reported on the 837/ 5010 encounter format will be used by MDHHS
Quality Management and Planning Division for its federal and state reporting, the Contracts
Management Section and the state’s actuary. The items with an ** are required by HIPAA, and
when they are absent will result in rejection of a file. Items with an ** must have 100% of values
recorded within the acceptable range of values. Failure to meet accuracy standards on these items
will result in contract action.

Refer to HIPAA 837 transaction implementation guides for exact location of the elements. Please
consult the HIPAA implementation guides, and clarification documents (on MDHHS’s web site)
for additional elements required of all 837/5010 encounter formats. The Supplemental Instructions
contain field formats and specific instructions on how to submit encounter level data.
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**1.a. PIHP Plan Ildentification Number (PIHPID) or PIHP CA Function ID
The MDHHS-assigned 7-digit payer identification number must be used to identify the
PIHP with all data transactions.
1.b. CMHSP Plan Identification Number (CNVHID)
The MDHHS-assigned 7-digit payer identification number must be used to identify the
CMHSP with all mental health and/or developmental disabilities transactions.

**2. Identification Code/Subscriber Primary Identifier (please see the details in the
submitter’s manual)
Ten-cigit Medicaid number must be entered for a Medicaid, or MIChild beneficiary.
If the consumer is not a beneficiary, enter the nine-digit Social Security number.
If consumer has neither a Medicaid number nor a Social Security number, enter the unique
identification number assigned by the CMHSP or CONID.

**3, Identification Code/Other Subscriber Primary Identifier (please see the details in the
submitter’s manual)
Enter the consumer’s unique identification number (CONID) assigned by the CMHSP
regardless of whether it has been used above.

**4,  Date of birth
Enter the date of birth of the beneficiary/consumer.

**5.  Diagnosis
Enter the ICD-10 primary diagnosis of the consumer.

**6. EPSDT
Enter the specified code indicating the ctild was referred for specialty services by the
EPSDT screening.

**7.  Encounter Data ldentifier
Enter specified code indicating this file is an encounter file.

**8.  Line Counter Assigned Number
A number that uniquely identifies each of up to 50 service lines per claim.

**9.  Procedure Code
Enter procedure code from code list for service/support provided. The code list is located
on the MDHHS web site.

*10. Procedure Modifier Code
Enter modifiers as required for Habilitation Supports Waiver services provided to
enrollees; for Autism Benefit services under 1915 iSPA; for Community Living Supports
and Personal Care levels of need; for Nursing Home Monitoring; and for evidence-based
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practices. See Costing per Code List.

*]11. Monetary Amount (effective 10/1/13):
Enter the charge amount, paid amount, adjustment amount (if applicable), and adjustment
code in claim information and service lines. (See Instructions for Reporting Financial
Fields in Encounter Data at http://www.michigan.gov/mdhhs/0,4612,7-132-2941---
,00.html Click on Reporting Requirements)

**]12. Quantity of Service
Enter the number of units of service provided according to the unit code type. Only whole
numbers should be reported.

13. Place of Service Code
Enter the specified code for where the service was provided, such as an office, inpatient
hospital, etc. (See PIHP/CMHSP Encounter Reporting HCPCS and Revenue Codes Chart
at http://www.michigan.gov/mdhhs/0,4612,7-132-2941---,00.html_ Click on Reporting
Requirements, then the codes chart)

14. Diagnosis Code Pointer
Points to the diagnosis code at the claim level that is relevant to the service.

**]5. Date Time Period
Enter date of service provided (how this is reported depends on whether the Professional,
or the Institutional format is used)

**16. Billing Provider Name
Enter the name of the Billing Provider for all encounters. (See Instructions for Reporting
Financial Fields in Encounter Data at www.michigan.gov/mdhhs/bhdda. Click on
Reporting Requirements)

**]7.  Rendering Provider Name
Enter the name of the Rendering Provider when different from the Billing Provider (See
Instructions for Reporting Financial Fields in Encounter Data at
www.michigan.gov/mdhhs/bhdda. Click on Reporting Requirements)

**]8. Provider National Provider Identifier (NPI), Employer Identification Number (EIN) or
Social Security Number (SSN)
Enter the appropriate identification number for the Billing Provider, and as applicable,
the Rendering Provider. (See Instructions for Reporting Financial Fields in Encounter
Data at www.michigan.gov/mdhhs/bhdda. Click on Reporting Requirements)
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FY’16 SUB-ELEMENT COST REPORT

This report provides the total service data necessary for MDHHS management of CMHSP
contracts and reporting to the Legislature. The data set reflects and describes the support activity
provided to or on behalf of all consumers receiving services from the CMHSP regardless of
funding stream (Medicaid, general fund, grant funds, private pay, third party pay, autism iSPA,
contracts). The format is presented by procedure code, beginning with facility services reported
by revenue code. Most of the activity reported here will also have been reported in the encounter
data system. Refer to the PIHP/CMHSP Encountzr Reporting Costing per Code and Code Chart
on the MDHHS web site for a crosswalk between services and the appropriate codes.

Instructions znd reporting templates can be found at:

hitp://www.michigan.cov/MDHHS/0.4612.7-132-2941 38765---.00.htm!

FY17 CMHSP GENERAL FUND COST REPORT

This report provides the general fund cost and service data necessary for MDHHS management of
CMHSP contracts. The data set of cases, units and costs reflects and describes the support activity
provided to or on behalf of all uninsured and underinsured consumers receiving services from the
CMHSP paid with general funds. This report also includes information on consumers who are
enrolled in a benefit plan (i.e., Medicaid, or Children’s Waiver) but who are also receiving a
general fund-covered service like family friend respite or state inpatient, or are on spend-down and
receiving some of their services funded by general fund. The format is presented by procedure
code, beginning with facility services reported by revenue code. Most of the activity reported here
will also have been reported in the encounter data system. Refer to the PIHP/CMHSP Encounter
Reporting Costing per Code and Code Chart on the MDHHS web site for a crosswalk between
services and the appropriate codes.

Instructions and reporting templates can be found at:

http:/Www.michigan.gov/MDHHS/0.2612,7-132-2941 38765---.00.html
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MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM
VERSION 6.0
FOR CMHSPS

The Michigan Mission Based Performance Indicator System (version 1.0) was first
implemented in FY’97. That original set of indicators reflected nine months of work by
more than 90 consumers, advocates, CMHSP staff, MDHHS staff and others. The original
purposes for the development of the system remain. Those purposes include:

o To clearly delineate the dimensions of quality that must be addressed by the Public
Mental Health System as reflected in the Mission statements from Delivering the
Promise and the needs and concerns expressed by consumers and the citizens of
Michigan. Those domains are: ACCESS, EFFICIENCY, and OUTCOME.

e To develop a state-wide aggregate status report to address issues of public
accountability for the public mental health system (including appropriation
boilerplate requirements of the legislature, legal commitments under the Michigan
Mental Health Code, etc.)

e To provide a data-based mechanism to assist MDHHS in the management of
CMHSP contracts that would impact the quality of the service delivery system
statewide.

e To the extent possible, facilitate the development and implementation of local
quality improvement systems; and

e To link with existing health care planning efforts and to establish a foundation for
future quality improvement monitoring within a managed health care system for the
consumers of public mental health services in the state of Michigan.

All of the indicators here are measures of CMHSP performance. Therefore, performance
indicators should be reported by the CMHSP for all the Medicaid beneficiaries for whom it
is responsible. Medicaid beneficiaries who are not receiving specialty services and
supports (1915(b)(c) waivers) but are provided outpatient services through contracts with
Medicaid Health Plans, or sub-contracts with entities that contract with Medicaid Health
Plans are not covered by the performance indicator requirements. Due dates for indicators
vary and can be found on the table following the list of indicators. Instructions and
reporting tables are located in the “Michigan’s Mission-Based Performance Indicator
System, Codebook. Electronic templates for reporting will be issued by MDHHS six weeks
prior to the due date and also available on the MDHHS website:
www.michigan.gov/MDHHS. Click on Mental Health and Substance Abuse, then
Reporting Requirements.
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CMHSP PERFORMANCE INDICATOR SYSTEM

NOTE: Consumers covered by the Medicaid autism benefits are to be excluded from the calculations.

ACCESS
1. The percent of all adults and children receiving a pre-admission screening for psychiatric
inpatient care for whom the disposition was complzted within three hours.

a. Standard = 95% in three hours

b. Quarterly report

c. PIHP for all Medicaid beneficiaries

d. CMHSP for all consumers

2. The percent of new persons receiving a face-to-face meeting with a professional within 14
calendar days of a non-emergency request for service (MI adults, MI children, DD adults, and
DD children).

a. Standard = 95% in 14 days

b. Quarterly report

c. PIHP for all Medicaid beneficiaries
d. CMHSP for all consumers

€.

Scope: MI adults, MI children, DD adults, DD children, and Medicaid SA

3. The percent of new persons starting any needed on-going service within 14 days of a non-
emergent assessment with a professional. (MI adults, MI children, DD adults and DD children)

a. Standard = 95% in 14 days

b. Quarterly report

c. PIHP for all Medicaid beneficiaries
d. CMHSP for all consumers

e.

Scope: MI adults, MI children, DD adults, DD children, and Medicaid SA

4. The percent of discharges from a psychiatric inpatient unit who are seen for follow-up care
within seven days. (All children and all adults -MI, DD).

a. Standard =95%

b. Quarterly report

c. PIHP for all Medicaid beneficiaries

d. CMHSP for all consumers

Scope: All children and all adults MI, DD) - Do not include dual eligibles

(Medicare/Medicaid) in these counts.

5. The percent of face-to-face assessments with professionals that result in decisions to deny
CMHSP services. (MI and DD) (Old Indicator #6)

a. Quarterly report

b. CMHSP

c. Scope: all MI/DD consumers
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6. The percent of Section 705 second opinions that result in services. (MI and DD) (Old Indicator
#7)

a. Quarterly report

b. CMHSP

c. Scope: all MI/DD consumers

EFFICIENCY
#7. The percent of total expenditures spent on administrative functions for CMHSPs. (Old
Indicator #9)

a. Annual report (MDHHS calculates from cost reports)

b. PIHP for Medicaid administrative expenditures

c. CMHSP for all administrative expenditures

OUTCOMES

*8. The percent of adults with mental illness, the percent of adults with developmental
disabilities, and the percent of dual MI/DD adults served by CMHSP who are in competitive
employment. (Old Indicator #10)

Annual report (MDHHS calculates from QI data)

b. PIHP for Medicaid adult beneficiaries

c. CMHSP for all adults

d. Scope: Ml only, DD only, dual MI/DD consumers

®

*9. The percent of adults with mental illness, the percent of adults with developmental
disabilities, and the percent of dual MI/DD adults served by the CMHSP who earn minimum
wage or more from employment activities (competitive, supported or self-employment, or
sheltered workshop). (Old Indicator #11)

a. Annual report (MDHHS calculates from QI data)

b. PIHP for Medicaid adult beneficiaries

c. CMHSP for all adults

d. Scope: MI only, DD only, dual MI/DD consumers

10. The percent of MI and DD children and adults readmitted to an inpatient psychiatric unit
within 30 days of discharge. (Old Indicator #12)
a. Standard = 15% or less within 30 days

b. Quarterly report

c. PIHP for all Medicaid beneficiaries

c. CMHSP

d. Scope: All MI and DD children and adults - Do not include dual eligibles

(Medicare/Medicaid) in these counts.

11. The annual number of substantiated recipient rights complaints per thousand persons served
with MI and with DD served, in the categories of Abuse I and II, and Neglect I and II. (Old
Indicator #13)
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*13. The percent of adults with developmental disabilities served, who live in a private residence
alone, with spouse, or non-relative(s).

a. Annual report (MDHHS calculates from QI data)

b. PIHP for Medicaid beneficiaries

c. CMHSP for all adults

d. Scope: DD adults only

*14. The percent of adults with serious mental illness served, who live in a private residence
alone, with spouse, or non-relative(s).

a. Annual report (MDHHS calculates from QI data)

b. PIHP for Medicaid beneficiaries

c. CMHSP for all adults

d. Scope: DD adults only
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CMHSP PERFORMANCE INDICATOR REPORTING DUE DATES

FY 2017 Due Dates
Indicator Title Period Due Period Due Period | Due Period Due From
1. Pre-admission 10/01 3/31/1&7 | 1/01to | 6/30/1%7 | 4/01to | 9/30/1& | 7/01 to 12/31/1¢ | CMHSPs
screening to 3/31 6/30 7 9/30 1
12/31
2 P request 10/01 3/31/1£7 | 1/01to | 6/30/1%7 | 4/01to | 9/30/1& | 7/01 to 12/31/14 | CMHSPs
to 3/31 6/30 7] 9/30 7
12/31
3. 1% service 10/01 3/31/147 | 1/01to | 6/30/1&7 | 4/01to | 9/30/14 | 7/01 to 12/31/1¢ | CMHSPs
to 3/31 6/30 Z 9/30 Fi
12/31
4. Follow-up 10/01 3/31/16¢7 | 1/01to | 6/30/147 | 4/01to | 9/30/1% | 7/01 to 12/31/15 | CMHSPs
to 3/31 6/30 7 9/30
12/31
5. Denials 10/01 3/31/147 | 1/01to | 6/30/1&7 | 4/01to | 9/30/14 | 7/01 to 12/31/1& | CMHSPs
to 3/31 6/30 z 9/30 {2
12/31
6.2 Opinions 10/01 3/31/147 | 1/01to | 6/30/157 | 4/01to | 9/30/14 | 7/01 to 12/31/1¢ | CMHSPs
to 3/31 6/30 J 9/30 7
12/31
7. Admin Costs* 10/01 2127/1%8 CMHSPs
to 9/30
8. Competitive 10/01 | N/A MDHHS
employment* to 9/30
9. Minimum 10/01 N/A MDHHS
wage* to 9/30
10. Readmissions | 10/01 3/31/187 | 1/01to | 6/30/1+7 | 4-01to | 9/30/1= | 7/01 to 12/31/15 | CMHSPs
to 3/31 6-30 ) 9/30 2
12/31
11. RR 10/01 12/31/1% CMHSPs
complaints to 9/30 | -
13. Residence 10/01 | N/A MDHHS
(DD)* to 9/30
14. Residence 10/01 | N/A MDHHS
(MI)* to 9/30

*Indicators with *: MDHHS collects data from encounters, quality improvement or cost reports
and calculates performance indicators
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STATE LEVEL DATA COLLECTION

CAFAS

Child and Adolescent Functional Assessment Scale (CAFAS) shall be performed for each child
with serious emotional disturbance at intake, quarterly thereafter, and at exit. Scale scores shall
be exported using the FAS Outcomes application i1 xml format. In order that the scores along
with de-identified data are automatically sent to the Eastern Michigan University Level of
Functioning (LOF) Project, the CMHSP must assure the research box remains checked.

MDHHS uses aggregate reports from the LOF Project for internal planning and decision-making.
In FY’11 MDHHS will cover 50% of the FAS Outcomes annual licensing fee of $400 per
CMHSP, and 50% of the per usage fee of $2.95.

Annually each CMHSP shall submit an aggregate (CAFAS report to MDHHS. The report is
automatically generated by the FAS Outcomes program. Methodology and instructions for
submitting the reports are posted on the MDHEIS web site at www.michigan.gov/MDHHS.
Click on Mental Health and Substance Abuse, then “Reporting Requirements.”

Preschool and Early Childhood Functional Assessiment Scale (PECFAS) shall be performed for
each child, four through six year olds, with serious emotional disturbance at intake, quarterly
thereafter, and at intake.

DECA

The Devereux Early Childhood Assessment (DECA) for Infants (1 to 18 months), Toddler (18-
36 months) or Clinical (24-47 months) shall be corapleted by a trained rater for each young child
with serious emotional disturbance or for each young child served, age 1 to 47 months, when
open under the parent with mental illness or intellectual/developmental disability, at intake,
quarterly thereafter, and at exit. All DECAs are to be entered into the electronic DECA
(eDECA) system. DECA (Infant, Toddler and Clinical) raters are to have attended an in-person
MDCH sponsored training, a MDCH sponsored webinar or have received training by a certified
Devereux Early Childhood Trainer.

Annually, MDCH will aggregate the DECA scores and use this information for internal planning
and decision-making.

Consumer Satisfaction Survey: Adults with Serious Mental Illness & Children with Serious
Emotional Disturbance

-An annual survey using MHSIP 44 items for adults with MI and substance use disorder, and
MHSIP Youth and Family survey for families of children with SED will be conducted. Surveys
are available on the MHSIP web site and have been translated into several languages. See
www.mhsip.org/surveviink.him

-The PIHPs will conduct the survey in the month of May for all people (regardless of medical
assistance eligibility) currently receiving services in specific programs.
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-Programs to be selected annually by QIC based on volume of units, expenditures, complaints
and site review information.

-The raw data is due August 31st to MDHHS each year on an Excel template to be provided by
MDHHS.

Critical Incident Reporting

PIHPs will report the following events, except Suicide, within 60 days after the end of the month
in which the event occurred for individuals actively receiving services, with individual level data
on consumer ID, event date, and event type:
e Suicide for any individual actively receiving services at the time of death, and any who have
received emergency services within 30 days prior to death. Once it has been determined whether
or not a death was suicide, the suicide must be reported within 30 days after the end of the month
in which the death was determined. If 90 calendar days have elapsed without a determination of
cause of death, the PIHP must submit a “best judgment” determination of whether the death was
a suicide. In this event the time frame described in “a” above shall be followed, with the
submission due within 30 days after the end of the month in which this “best judgment”
determination occurred.
¢ Non-suicide death for individuals who were actively receiving services and were living in a
Specialized Residential facility (per Administrative Rule R330.1801-09) or in a Child-Caring
institution; or were receiving community living supports, supports coordination, targeted case
management, ACT, Home-based, Wraparound, Habilitation Supports Waiver, SED waiver or
Children’s Waiver services. If reporting is delayed because the PIHP is determining whether the
death was due to suicide, the submission is due within 30 days after the end of the month in
which the PIHP determined the death was not due to suicide.
e Emergency Medical treatment due to Injury or Medication Error for people who at the
time of the event were actively receiving services and were living in a Specialized Residential
facility (per Administrative Rule R330.1801-09) or in a Child-Caring institution; or were
receiving either Habilitation Supports Waiver services, SED Waiver services or Children’s
Waiver services.
o Hospitalization due to Injury or Medication Error for individuals who at the time of the
event were actively receiving services and were living in a Specialized Residential facility (per
Administrative Rule R330.1801-09) or in a Child-Caring institution; or receiving Habilitation
Supports Waiver services, SED Waiver services, or Children’s Waiver services.
o Arrest of Consumer for individuals who at the time of the event were actively receiving
services and were living in a Specialized Residential facility (per Administrative Rule
R330.1801-09) or in a Child-Caring institution; or receiving Habilitation Supports Waiver
services, SED Waiver services, or Children’s Waiver services.

Methodology and instructions for reporting are posted on the MDHHS web site at

www.michigan.gov/MDHHS. Click on Mental Health and Substance Abuse, then

“Reporting Requirements”
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RECIPTENT RIGHTS DATA REPORT

INSTRUCTIONS FOR COMPLETING THE RECIPIENT RIGHTS DATA REPORT

Use the CURRENT (DCH 0046 REVO1/2014) excel form and emall ihe report, The anuual report
letter can be sent by USPS or a signed PDF copv car be sent via email. The semi annual report
menio can be sent by email

Demographic Data
[SPs: Insert the number of consumers served (un

Inser: the number of patient days i

Annual Demographic Data for:

CMH 'NFORMATION

‘Humber of Consumers Served (undaplicated count): {CMH)

LPH/U INFORMATION

Number of Patient Days: (LPH/U}
Populations Served: (LPH/U}
Service Sife Information

CMESPs only:

[l | ¢

\

nce, only note Whesiirst visit on this report.

If the gite requires a visit, pleaze list in column E

In Out of Total Sites
Type of Site Catchment | Catchment | Requiring
Area Area Visits

Site Visit
Conducted

Out Patient

Residential M1
Residential DD
Residential Mi & DD
inpatient

Day Program MI

Day Program DD
Workshop (prevocational}
Suppoarted Employment
ACT

Case Management

Pzychosocial Rehab
Partia! Hospitalization
SP

Crisis Center

Children's Foster Care
Total Humber of Service Sites that Require Site Visits: [ ]
Total Number of Site Visits Conducted: 0
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%miimﬂ infmrmmmﬁ“
‘ s are le::rcx as hours paid for recipient richts fumctions. List the full time

a,;; 338 f}i slafl (if thers is onely investigators/adminisirators. clerical/supps

s only | person for all functions, fill in only cellC38

28 RIGHTS FTE INFORMATION - CMH

37| D not fill in row 39-41 if 1 person has all roles
2z | Total Number of Rights FTEs™

ag iNumber of lavestigators/administrators {FTE}
2o Humber of Trainers (FTE)

+1 |Number of Clerical Support {FTE)

LLPH/Us: List the hours per week paid for recipient rights funcizons

43 RIGHTS FTE INFORMATICON - LPH/U
g Mumber of Rights Hours {total per week): I ]
43

Appeal Information

is withoui'an agreenient Witin MIDFIHS:

cdh( 1o the commmtice), the number accepted and the

45 APPEALS INFORMATION (if agency has local appeals committee}

¢ |Humber of Appeals Submitted

<z Number of Appeals Accepted

=2 Number Number of Appeals Upheid

s Number of Appeals Sent Back Tor Reinvestigation

= | Number of Appeals Requesting External Investigation by DHC
cg Number of Appeals Sent Back for Further Action

-7 Total Humber of Appeals Received by Appeals Committee 0
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Complaint Data:

Section 1: Complaint Data Summary

= THIS SECTION IS REQUIRED TO BE COMPLETED) FOR THE ANNUAL REPORT AND
SEMEANNUAL REPORT

Part A: Totals

C2

Insert the name of the Righis

The number of \]l&gat GRS Wi ate fron guregate Summary,
Complaint Sou Enter tm categorv of the {,a,f’;pram?nt Recipient; Staft: ORR:

ity/@leneral Public; Bl
saine as the “Complainig

Received .

20 COMPLAINT SOURCE

21

22 Recipient

23 Staff

24 ORR

25 Guardian/Family

28 Anonymous

27 Community/General Public

28 Total Complaints Received ]
25

’1 lmdn ames of Completed Investizations: T
and nezleet k& i] _investigations as v LH

,w,.

;f&i in this section will auto-1ill the number of
rumber of all other investigations (NOT

sy Fill 1 the nunbeén of cas rame wanually (not including any
itine following &L.bmraa]fm w the divector).
Total 530 260 <90 >80
2 B -
i others 0 _

Part B: Agcoerevate Summary of Allesations by Category
For each sub-catecory insert the following:

»  Number of allegations involved

e Number of these in which some intervention ** was conducted

o Number of allegations substantiated by investigation.

e Number of these investicated

»  Number of allegations substantiated by intervention.

[n each subcategory: If 07, enter 0 in ALL appropriate boxes of the row where an
allegation is received

30
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¢ The recipient population for targeted allegations; adult M1 (MDD, Developmental
Disability (DD). Seriously Emotionally Disturbed (SED). (number of persons involved)

* Investication: A detailed imquiry into. and svstematic examination of, an allegation raised in a
rights complaint and reported in accordance with Chapter 7A, Report of Investigative Findings.

**Intervention: To act on behalf of a recipient to resolve a complaint alleging a violation of a
code protected right when the facts are clear and the remedy. if applicabie, is clear, asily
obtainable and does not involve statutorily required disciplinary actign,

* Interventions are not allowed in aliegations of abuse. neglect, serious injgrv—ar death of a
recinient involving an apparent or suspected rights violation or retaliaiion/harassment,

Part C: Remediation of Substantiated Rights Violatiouns:

For each allegation. which, through investization or intervestion, il was established that a
recipient's right was violated indicate (from the drop down}:

e The cafegorv name

o The Specific Provider type (see table)

e The Specific remedial action faKen (be sure lodlist 1 actionper column)

o The number of the tvpe of population

Provider Remedinl Action Population
Quitpalient Verbal Counseling MI
Residential M1 Writlett Cétinseling DD

| Residential DD Wirttlen Reprintand SED
Mixed Residentiaf Suspension SEDW
{MI/DD) 8 -
inpatient emotion DD-CWP
Day Program MI StalF Transfer HSW
Day Program DD Traming HMIABW

WorkShop( Prevocational) *

Emploviment Termination

Suppoifed Emploviient

ACT

Case Management

jiinplovee Ielii the agency, but substantinted
Cantract Action
S —

Policy Revision/Development

Psvehosocial
Rehabilitation

~ Envirenmental Repair/Enhancéement

Partial Hospitalization

Plan of Service Revision

|(;/)
-

Recipient Transfer Lo Another Provider/Site

Other

COther

**Employee left the agency. but substantiated: a letter was placed in the emplovee’s personnel
file indicating that the allegation of a rights viclation requiring disciplinary action was
substantiated,

SEDW
31
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This is a 1913(¢) waiver (Home and Communitv-Based Services Waiver) for children with
serious emotional disturbance. This waiver is administered through Community Mental Health
Services Programs (CMHSPs) in partnership with other community agencies and is available ina
limited nunker of counties. Eligible consumers must ineet current MDHHS contract criteria for
the state psvchiatric hospital for children and demonstrate serious functional limitations that
impair the child’s ability to function in the community.

DD- CWP e
This is a 1913(c) waiver (Home and Communitv-Based Services Waivgiljfor- children with

developmental disabilities who have challenging behaviors and/or complex Wigdical needs. This
waiver is administered through Community Mental Health Services Programs ({CMHSPs) and is
available statewide. Eligible consumers must be eligible for. and at risk 8f. placement in an
Intermediate Care Facility for the Mentally Retardzd (ICF/MR). | '

;

HSW

The Habilitation Supports Waiver is a 1915(c) waiver (Héme and Community-Based Services
Waiver) for people who have developmenta disabilities/and who meet the eligibility
requirements: have gctive Medicaid. live in theicommunitysand othgwise need the level of
services provided by an intermediate.gare facility for. mental retavdation (ICF/MR) if not for the
HSW. There are no age limitatiors for enrollnent iithe HSW. This waiver is administered
through Prepaid [npatient Health Plans (P1EiPs) ard affilifite Cémmunity Mental Health Services
Programs (CMHSPs). The HSW is avuilhhl}e stetewide! RECIPIENT RIGHTS DATA REPORT

THE FOLLOWING SECTION IS REQUIRED FOR THE ANNUAL REPORT ONLY

Section II: Training Activity

Part A: Training'Received by Riuhts Office Staff™

First, enter the name of.each stafl"whalreceive training i coluinn A. Fill in each staff in column C using

the drop-dowr box. Indidate. for eachmights staff. name of the rights related training received during the

period the CFU Category' and the'number of hours for each (Operations, Legal/Foundations, Leadership,
Auemented)

& | STAFF NAMES (List Names) Staff Name Topic of Training Received CEUType |#Hours

2

10

(il

12

13

14

Part B: Training Provided bv Rights Oftice

Indicate if update training is required. If it is required, indicate how often.

Indicate the neme of the training provided during the period, the length of the session. the number of
32
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CMH or Hospital Staff involved, the number of contractual staff involved. the nuinber of other staff’
lavelved, rvpe of “others” and the number of consumers frained.

| Method of Training

Face-to-Face

Video

Computer

Paper

Video & Face-to-Face
Computer & Face-to-Face
Paper & Face-to-Face
Other (please describe)

I Trow fong 15 F

Topic of Training Provided the training? | Agency |* °°‘;‘t’;°“"" Cm;‘:‘m #0ther |  Type of Other Staff e Description (if Needed)
101 #Hours | Staff
11
12 l

If the training is conducted by someone else, indicate, in the descriptiait column. who conducted the training
and the date the lraining was reviewsd by the rights office.

Section I1I: Desiced Quicouies for ihe Office

List the outcomes establish for the office from the last tiscal vear (from last vear's report). From the drop-
down box. select whether the goalis “ongoineg’ or accomplished™ . Ongoing goals will automatically
populate into the current year. Listany new oulcomes for the offiee during the next fiscal year.

Section 1V: Recommendations to the CMHSP Board or LPH Governing Board

List anv recommendations made to.the goverfiniy Board regarding the rights office or recipient rights
activity as part of the annual report. Be sure to include issues identified by the Advisery Commitice
throughowt the vear or discussed as part of lhe annual and semi-annual report review. Do not leave this
blank.

General Information:

LPH/Us are to inclade ALL daia regarding complainis on the Annual & Semi-Annual Reporis.
LEH/Us must il out one Annual report for each facility,
CMHSPs are NOT to include LPH/U data on the Annual & Semi-Annual Reports

REPORT DATES:

Semi-Annual Annual

October 1 through March 31 October 1 throush September 30
Section | Section, I 1L L, TV

Cover letter from Rights Office Cover Letter from Executive Director or
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Hosgpital Direstor
To “the department” & Advisory Commiitee To “the department” & Board of CMHSP or

governing board of licensed hospital

Due at MODHEHS: June 30 Due at MDHES: December 30
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Special Education-to-Community Transition Planning Policy
Statement of Purpose
The purpose of this policy is to underscore the BHDDA/MDHHS’s expectation of CMHSPs to support

students with disabilities to transition to full community inclusion. Such services are
y the Michigan Mental Health Code Section 330.1227, School-to-Community Transition

req

Services.
“Each community mental health services program shall participate in the development of
school-to-community transition services for individuals with serious mental illness, serious
emotional disturbance, or developmental disability. This planning and development shall be done
in conjunction with the individual’s local school district or intermediate school district as
appropriate and shall begin not later than the school year in which the individual student reaches
16 years of age. These services shall be individualized. This section is not intended to increase or
decrease the fiscal responsibility of school districts, community mental health services programs,
or any other agency or organization with respect to individuals described in this section.”

In other words, this does not usurp the primary responsibility of DOE for school to community transition. +——{ Formatted: Indent: Left: 0"

Furthermore; Section 330.1100d(11) of the Michigan Mental Health Code states:
“Transition services” means a coordinated set of activities for a special education student
designed within an outcome-oriented process that proamotes movement from school to post-school
activities, including postsecondary education, vocational training, integrated employment
including supported employment, continuing and adult education, adult services, independent
living, or community participation.”

Although this policy focuses only on special education to community transition, it is important to note
CMIHSP responsibilities described in Section 208 of the Mental Health Code:
“(1) Services provided by a community mental health service program shall be directed to
individuals who have a serious mental illness, serious emotional disturbance, or developmental
disability.
(2) Priority shall be given fo the provision of services to persons with the most severe forms of
serious mental illness, serious emotional disturbance, and developmental disability.” In addition,
any Medicaid recipient requiring medically necessary services must also be served.

Children meeting the criteria described above, but not in special education, also face issues of transition to
adult life. These may include sub-populations of youth such as:
- Runaway/Homeless youth
- Children with emotional disturbance at risk of expulsion from school
- Youth who “age out” of:
1. The DSM diagnosis for which they are receiving mental health services; who do not
qualify for adult service or criteria for SMI/ID/DD;
2. Children’s Waiver;
3. Children’s Special Health Care Services plan;
4. Foster care placement, making them at risk for being homeless.
- Children/Youth involved in multiple systems — Child Welfare/Juvenile Justice/Substance Use
Disorder, etc.
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Summary:
The effectiveness of primary and secondary school programming for students with disabilities; inclusive
of behavioral health challenges or needs, directly affects services and financial planning of CMHSPs.
Schools that best prepare students with disabilities to live, learn, and work in the community and to access
generic community services such as transportation and recreation create fewer demands on the adult
services system including CMHSPs and fostar better community participatior. and integration for
individuals with disabilities. CMHSPs have a responsibility to grow commuriity partnerships and provide
information about eligibility requirements, tvpes of services, and person-centered planning in the public
mental health system to « chool systems _initially and update as needed
and to student, parents or legal guardians when requested..
Recognizing limited resources and funding for such transition efforts, it is im serative that CMHSPs begin
this process : 2 eaehsehoolas the school identifies those ~¢-student: reachesinc
of age. The intent of thE pohcy is to:
1. Ensure s
services and supports ; 3 L
2. Maximize voung adult outcomes, mcludlng part1c1patlon in emplayment, access to natural
supports and access to needed adult support services.

: ._''dentify the number of likely students to be eligible for CMHSP services
after the student reaches 18 years of age to allow CMHSPs to anticipate future service needs
and ideally lower long-term support costs by assisting the student to smoothly transition into
community with as many natural supports as possible.

4. Ensure collaboration between CMHSPs, schools, and other local partners.

5 and their families are fully informed about CMHSP

S & CMHSPs should actlvely part101pate w1th schools
and other commumty services providers to effectively braid resources a::<i-1i1c 1 best assure the student
transitions to the community as independently as possible.

*NOTE: It is allowable to braid resources from community partners to support
individaals seeking to obtain, retum to competitive employment, or increase their
employment objectives. This service can be used concurrently to supplement/complemer:t
services to help individuals achieve their desired employment outcomes as long as there
is no daplication of resources for the same service element(s) at the same time.
Documentation is maintained that same service is not presently available under a prograr
funded under WIOA, Section 110 of the Rehabilitation Act of 1973 or the IDEA (20
U.S.C. 1401 et seq.).

It remains imperative that CMHSPs jointly promote:

- Implementing the values of Individuals with Disabilities Education Act IDEA) with
particular focus on community inclusion in the least restrictive er vironment, keenly focused
on vocatioral exploration, work experiences, and ideally paid work.

- Becoming more knowledgeable of school practices better preparing youth for adult life.

CMHSPs need to ensure that schools, students, families, caregivers, and community partners have basic
knowledge of what CMHSPs can provide to youth/adults with disabilities, an1 eligibility criteria for these
services through a fami_y-centered/youth guided process and plan. This inforination should be distributed
to applicable schools ard also availabl2 on-line.

CMHSPs shall seanschasehont. T
through the CMHSP customer services efforts

> ¢ the following information
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1. Values governing public mental health services including:
a. Recovery
b. Self-determination
c. Full community inclusion
d. Person-centered planning
2. Eligibility criteria:
a. Mlchlgan Mental Health Code priority populations

iih (including the boundary with

the Quahﬁed Health Plans)

CoildranssMadal Witas

<. Local service selection guidelines/protocols/etc.
3. Local service array for ch11d youth and adult service pr0v1ders including the-name-and

iSP to the school for

systemic service related issues.

Addmonally, CMHSPs have the respon51b111ty to prov1de mformanon to appropnate local school st

assessment and/or service from the CMHSP upon turning 18 years of age including:

- Students classified under the school system as Severe Multiple Impairments (SXI), Severe
Cognitive Impairment (SCI), Moderate Cognitive Impairment (MoCl), and/or Mild Cognitive
Impairment (MiCI) are generally eligible for CMHSP services.

- Other student classifications would indicate a closer look by CMHSPs to determine eligibility
for adult services from the CMHSP.

- The classification of Autism Spectrum Disorder (ASD) covers students with a very broad
range of skills and abilities often necessitating further assessment to determine eligibility for
CMHSP services.

- Students classified as Emotional Impairment (EI) would have to be assessed for eligibility for
adult services from the CMHSP. In the public mental health system, Serious Emotional
Disturbance (SED), by definition, ends at the age of 18. Students classified as SED as well as
Specific Learning Disabled (SLD) and Physxcal Impalrment (PI) or Otherwise Health
Impaired (OHI) would need to be assessed it ¢oi:s47: for an appropriate developmental

dlsablhty or mental iliness d1agn0s1s

. the CMHSP -
an assessment. CMEISPs :il look at «
21134 include: risk for expulsmn from school, need for assistance in
multlple life domains, or absence of a stable natural support network.

Essential elements with suggested-required tracking, and sussested-activities, and measurement criteria
are outlined in the following table:

Essential elements:

Sugsested-Tracking:

Suggested-Activities:

Measurement Criteria:

Coordinated planning and
development with
student’s local school
district or Intermediate
School District (ISD) at
least by 16" year to shape
least restrictive

community opportunities

-Documentation of a local
agreement noting
responsibilities of each
party

- A work plan that details
specific action plans for
outreach to and
communication with

-Track number of youth
likely to be CMHSP
eligible at age 18 and
beyond

- Establish or participate
in a local transition
planning or coordination
council

- Annual documentation
of number of youth likely
to be eligible for services

-Documentation of local
participation
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for independence,
employment and post
school education.

schools. young adults and
families

- Development of local
transition guides that
address supports and
resources

QOutreach and
communication to young
adults and families

- Participation in
Individualized Education
Program ([EP) meetings
that address transition

-At least annual group
presentations about
potential eligibility to

youth, parents/guardians,

and school staff

- Participation in local
transition fairs

-Upon determination of
likely eligibility,
participate in at least 1
annual student IEP
mzeting for each likely
eligible student

-Documentation of at
least annual presentation

-Documentation of
participation in IEPs for
likely eligible youth at the
youth’s invitation

Increased focus on
integrated
residential/community-
based living

Track:
-Number of pre age 18
students with integrated
living ag a goal in
transition pian
-Integrated?
-Non-integrated
-Number of post age [8
students with integrated
residential ‘iving as a goal
in transition plan

-Track growth in
integrated living

- Number of post-age 18
students seeking
integrated residential
living

Increase focus on
integrated employment

Track:
-Number of pre age 18
students with worx as a
goal in transition plan
-Integrated?
-Non-integrated
-Number of post age 18
students with
competitive, integrated
work zs a goal in
transition plan

-Track growth in
ccmpetitive, integrated
work goals

Number of post-age 18
students seeking
competitive integrated
employment

Data tracked during the fiscal year is to be submitted on an annual basis by December 1%

following the end of the fiscal vear and will be outlined in a correspong

ling attachment. as

erthited i itekaept DS L PULOPR LA T PRIV N SOR REDPORTING
REQUIREMENTSAVHERE SENT) The attachment will to be develored by a workgroup of

MDHHS and CMHSP representatives, ¥Wwith the goal to complete the

attachment during FY 17.
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Michigan Department of Health & Human Services
Behavioral Health and Developmental Disabilities Administration

TRAUMA POLICY

The purpose of the policy is to address the trauma in the lives of the people served by the public
behavioral health system. The policy is promulgated to promote the understanding of trauma
and its impact, ensure the development of a trauma informed system and the availability of
trauma specific services for all populations served. Trauma is defined as:

Individual trauma results from an event, series of events, or set of circumstances

that is experienced by an individual as physically or emotionally harmful or

threatening and that has lasting adverse effects on the individual's functioning

and physical, social, emotional, or spiritual well-being.!

Policy

It is the policy of Michigan Department of Health and Human Services — Behavioral Health And

Developmental Disabilities Administration (MDHHS - BHDDA) that Community Mental Health

Service Programs (CMHSPs), through their direct service operations and their network

providers, shall develop a trauma-informed system for all ages and across the services spectrum

and shall ensure that the following essential elements are provided:

1. Adoption of trauma informed culture: values, principles and development of a trauma
informed system of care ensuring safety and preventing re-traumatization.

1. Engagement in organizational self-assessment of trauma informed care

. Adoption of approaches that prevent and address secondary trauma of staff (See Exhibit

A)
V. Screening for trauma exposure and related symptoms for each population
V. Trauma-specific assessment for each population
VI. Trauma-specific services for each population using evidence based practice(s) (EBPs); or

evidence informed practice(s) are provided in addition to EBPs

VII.  CMHSPs through their direct service operations and their network providers shall join
with other community organizations to support the development of a trauma informed
community that promotes behavioral health and reduces the likelihood of mental illness
and substance use disorders? 3

Standards
To ensure a trauma informed behavioral health system, the following standards are required to
meet the stated policy.

! Substance Abuse Mental Health Services Administration (SAMHSA),

hitp:Awww samhsa.gov/trauniajustice/traumadefinition/definition.aspx

2 Substance Abuse and Mental Health Services Administration, Leading Change: SAMHSA’s Role and Actions
2011-2012.

3 SAMHSA'’s Initiatives, Preventing Substance Abuse and Mental Illness, 2010.

Page 1
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Policy

Standards - Reguirements

Adoption of trauma
informed Culture:
values, principles
and development of
a trauma informed
system of care
ensuring safety and
preventing re-
traumatization.

(a)

(b.)

(c)

The CMHSP shall, through its dire:t service operations and
its network providers, develop and support a Quality
Improvement committee with representatives from
children, adult, SUD, I/DD service; and consumers. The
committee’s primary focus is to ensure the building and
maintaining of trauma informed ca e within the CMHSP’s
direct service operations and its network providers.

The CMHSP, through its direct services operations and its
network providers, shall ensure that all staff, including
direct care staff, are trained/has ongoing training in trauma
informed care (online module, Creating Cultures of
Trauma Informed Care with Roger Fallot, Ph.D. of
Community Connections, Washington, DC is available at

htip://improvingmipractice.org).

Training needs to be updated on a regular basis due to
changes in the research and/or evidence based approaches.
Staff trained in trauma informed care should (1.)
understand what trauma is and the orinciples of trauma
informed care; (2.) know the impact of trauma on a child’s
and/er adult’s life; (3.) know strate zies to mitigate the
impact of the trauma(s); and (4) understand re-
traumatization and its impact.

Policies and procedures shall enswe a trauma informed
system of care is supported and that the policies address
trauma issues, re-traumatization and secondary trauma of
staff.

—51 Formatted: Indent: Left: 0.43", No bull2ts or numbering

J

II.

Engagement in
organizational self-
assessment of
trauma informed
care

()

The CMHSP Quality Improvement committee conducts an
organizational self-assessment to evaluate the extent to
which current agency’s policies are: trauma-informed,
identify organizational strengths ar d barriers, including an
environmental scan to ensure that the
environment/building(s) dof¢= ; not re-traumatize (online
module available to assist the comrnittee in their orientation
to self-assessment. The module, Creating Cultures of
Trauma-Informed Care: Assessing your Agency with Roger
Fallot, Ph.D. & Lori L. Beyer, LICSW, Community
Connections, Washington, DC is available at
http://improvingmipractice.org).

The self-assessment is updated every three (3) years.

Page 2
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Policy Standards - Requirements

III. | Adoption of (a.) The CMHSP, through direct services operations and its
approaches that network providers, adopt approaches that prevent and
prevent and address address secondary traumatic stress of all staff, including,
Secondary Trauma but not limited to:
of staff e Opportunity for supervision

e Trauma-specific incident debriefing

e Training

e Self-care

e Other organizational support (e.g., employee assistance
program).

IV. | Screening for (a.) CMHSP, through direct service operations and provider
tranuma exposure network, shall use a culturally competent, standardized and
and related validated screening tool appropriate for each population
symptoms for each during the intake process and other points as clinically
population appropriate.

Examples of standardized, validated screening tools are
provided in the trauma section of the website,
www.improvingMIpractices.-org.

V. | Trauma —specific (a.) CMHSP shall, through direct service operations and
assessment for each provider network, use a culturally competent, standardized
population and validated assessment instrument appropriate for each

population. Trauma assessment is administered based on
the outcome of the trauma screening.

Examples of assessment tools are provided in the trauma
section of the website, www.improvingMipractices.org.

VI. | Trauma-specific (a.) The CMHSP, through its direct service operations and
services for each network providers, shall use evidence based trauma-
population using specific services for each population in sufficient capacity
EBP(s) or evidence to meet the need. The services are delivered within a
informed practices trauma informed environment.
are provided in
addition to EBPs Examples of trauma-specific services are provided in the

trauma section of the website,
www.improvingMIpractices.org.

VII | CMHSP through its | (a.) CMHSP and its network providers shall join with
direct service community organizations, agencies, community
operations and its collaboratives (i.e., MPCBs) and community coalitions
network providers, (i.e., Substance Abuse Coalitions, Child Abuse and Neglect
shall join with other Councils, Great Start Collaboratives, neighborhood
community coalitions, etc.) to support the development of a trauma

Page 3
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Policy Standards - Requirements
organizations to informed community that promotes healthy environments
support the for children, adults and their families.
development of a
trauma informed (b.) Education on recovery and the reduction of stigma are
community that approaches supported in a trauma informed community.

promotes behavioral
health and reduces (c.) Substance abuse prevention programming is provided using

the likelihood of a SAMHSA approved, evidence based and trauma
mental illness and informed approach.

substance use

disorders.

Page 4



MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY17 Attachment C6.9.5.1

EabibitA

Lxkibit A Source is the National Child Traumatic Stress Network, Secondary Traumatic Stress

Committee. (2011). Secondary traumatic stress: A fact sheet for child-serving professionals. Los Angeles,
CA. and Durham, NC: National Center for Child Traumatic Stress.

| Secondarv Traumatic Stress and Related Conditions: Sorting Oune from Aunother

Secondary Traumatic Strass refers to the presence of PTSD symptoms causad byat least one
indirect exposure to traumatic material. Several other terms captures slements of this

definition but are not all interchangsable with it

Compassion fatigue, a less stigmatizing way to describe secondasy traumatic stress: has been
used interchangeably with the term.

Vicarious trauma refers to changes in the inner experiénce of the therapist resulting from
empathic engagement with a fraumstized client. it is a theoretical term that focuses less on
trauma svymptoms and more onthe covert cognitive changes that occur Tollowing cumulstive
exposure to another person’s traumatic mataria!

Compassion satisfaction refels to the positive Teelings derived from competent performance as
a trauma professional. It is characterized by positive relationships with colleagues, and the
conviction that ong’s work makes 2 meaningful contribution toe clients and society.

Burnout is characterized by emotional exhaustion, deparsonalization, and a reduced fesling of
personal accomplishment, While it is also work-related, burnout develops as a result of general
occupational stress; the term is not used to describe the sffects of indirect trauma expasurs

specifically,

Page 5
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Secondary Traumatic Stress and Related Conditions: Sorting One from Another

Secondary Traumatic Stress refers to the presence of PTSD symptoms caused by at least one
indirect exposure to traumatic material. Severalother terms captures eleinents of this definition
but aze not all interchangeable with it.

Compassion fatigue, a less stigmatizing way
to describe secondary traumatic stress, has
been used interchangeably with the term.

Vicarious frauma refers fo changes in the inner
experience of the therap st resulting from
empathic engagement with a fraumatized client,

it is a theoretical term that focuses less on trauma
symptoms and moare on ‘he covert cognitive

=

to another person’s traurnatic material.

Compassion satisfaction refers to the positive
feelings dervied from competent performance
as a trauma professiorals. It is characterized by
positive relationships with colleagues, and the
conviction that one's work makes a meaningful
contribution to clients and society.

Burnout is characterize:1 by emotional exhaustion,
depersonalization, and i1 reduced fesling of
parsonal accomplishment. While it is also
work-related, bumout dewvelops as a result of
general occupational stess; the terims is not used
to describe the effects ¢f indisect trauma exposure
specifically.
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