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I. PURPOSE: To ensure that all consumers have prompt, easy access to supports and services of Community Mental Health for Central Michigan (CMHCM) or are referred to a qualified community resource.

II. APPLICATION: All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract and in partnership with CMHCM for the provision of mental health services and supports.

III. REFERENCES:
A. Michigan Mental Health Code Public Act 258 of 1974, as amended
B. The Medicaid Managed Specialty Supports and Services Concurrent 1915(i)/(c) 1115 Waiver Program(s), the 1115 Healthy Michigan Plan and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network
C. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract
D. Medical Services Administration Manual: Community Mental Health Services Programs, Chapter III
E. The Joint Commission Comprehensive Accreditation Manual for Behavioral Health Care
F. MDHHS Access System Standards – Effective October 1, 2008
G. MDHHS Specialty Pre-Paid Health Plan 2002 Application for Participation (AFP)
H. MDHHS Administrative Rules
I. MDHHS Technical Advisory for Establishing and Managing a General Fund (GF) Waiting List – March 2011
J. The Diagnostic and Statistical Manual of Mental Disorders (DSM)
K. Public Health Code PA 368 of 1978
L. Michigan Medicaid Provider Manual
M. Developmental Disabilities Assistance and Bill of Rights Act (P.L.106-402)

IV. DEFINITIONS:
	A.  ASSESSMENT



	A process for determining who is eligible for which service (or combination of service components), at which level of intensity, and for how long. An assessment is used to collect information to establish (or rule out) the presence of a qualifying mental illness/substance use disorder or an intellectual/developmental disability. It is also used to determine consumer’s strengths, areas of need, and general history including prior treatment. Assessment outcomes are based on clinical judgment, diagnoses, and standardized assessment tools. Service determinations are guided by CMHCM’s Access Grid and CMHCM’s Level of Care Grids. The assessment serves as the basis for the treatment plan and assists in engaging the consumer/family in the development of a treatment relationship. 


	B. CONSUMER
	Broad, inclusive reference to an individual requesting or receiving mental health services delivered and/or managed by CMHCM, including Medicaid beneficiaries, and all others receiving CMHCM services.


	
C. CO-OCCURRING

	A disorder in which a consumer has a serious mental illness diagnosis and a substance use disorder.




	D.  DEGREE OF DISABILITY
	Substantial disability/ serious functional impairment in at least one or more primary aspects of daily living such that self-sufficiency is markedly reduced. This includes: 
·  Personal hygiene and self-care,
· Self-direction, activities of daily living, 
· Learning and recreation, or 
· Social transactions and interpersonal relationships.

In consumers 55 or older, loss of functional capacity might also include:
· Loss of mobility,
· Sensory impairment, 
· Physical stamina to perform activities of daily living or ability to communicate immediate needs as the result of medical conditions requiring professional supervision, or 
· Conditions resulting from long-term institutionalization.


	E. DEVELOPMENTAL DISABILITY
	Either of the following:
1. If applied to an individual older than five years of age, a severe, chronic condition that meets all the following requirements:
a. Is attributable to a mental or physical impairment or a combination of mental and physical impairments.
b. Is manifested before the individual is 22 years old.
c. Is likely to continue indefinitely.
d. Results in substantial functional limitations in three or more of the following areas of major life activity:
· Self-care.
· Receptive and expressive language.
· Learning.
· Mobility.
· Self-direction.
· Capacity for independent living.
· Economic self-sufficiency.
e. Reflects the individual's need for a combination and sequence of special, interdisciplinary, 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 five years of age, a substantial developmental delay or a specific congenital or acquired condition with a high probability of resulting in developmental disability as defined in section one (1.) above if services are not provided.
3. (See Intellectual/Developmental Disability (I/DD) – Administrative Guideline (2.300.037) for further determination of developmental disability).

	F. INTELLECTUAL  
     DISABILITY
	A condition manifesting before the age of 18 years that is characterized by significantly subaverage intellectual functioning and related limitations in two or more adaptive skills and that is diagnosed based on the following assumptions:
1. Valid assessment considers cultural and linguistic diversity, as well as differences in communication and behavioral factors.
2. The existence of limitation in adaptive skills occurs within the context of community environments typical of the individual's age peers and is indexed to the individual's particular needs for support.
3. Specific adaptive skill limitations often coexist with strengths in other adaptive skills or other personal capabilities.
4. With appropriate supports over a sustained period, the life functioning of the individual with an intellectual disability will generally improve. 
5. See Intellectual/Developmental Disability (I/DD) – Administrative Guideline (2.300.037) for further information on intellectual disability determination.


	G.  EMERGENCY  
      SITUATION
	A situation in which a consumer is experiencing a serious mental illness or an intellectual/developmental disability, or a child is experiencing a serious emotional disturbance, and one of the following apply:
1. The consumer can reasonably be expected within the near future to physically injure himself, herself, or another individual, either intentionally or unintentionally. 
2.   The consumer is unable to provide himself or herself food, clothing, or shelter, or attend to basic physical activities such as eating, toileting, bathing, grooming, dressing, or ambulating, and this inability may lead in the near future to harm to the consumer or to another individual.
3.   The consumer has mental illness that has impaired his or her judgment so that the consumer is unable to understand his or her need for treatment and presents a risk of harm.


	H.  PRIORITY POPULATION
	Services for consumers with serious mental illness, serious emotional disturbance, or intellectual/developmental disability. Priority is given to the following:
A. Services for consumers with the most severe forms of serious mental illness, serious emotional disturbance, or intellectual/developmental disability. 
B. Services for consumers with serious mental illness, serious emotional disturbance, or intellectual/ developmental disability who are in urgent or emergency situations.


	I.  PROVIDER
	One that provides mental health services and/or supports under contract with CMHCM.


	J.  SERIOUS EMOTIONAL 
     DISTURBANCE (SED)
	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 by 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 co-occurring substance use disorder.
2. An intellectual/developmental disability.
3. A “V” code in the diagnostic and statistical manual of mental disorders.


	K.  SERIOUS MENTAL 
     ILLNESS (SMI)
	A 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 Mental Disorders published by the American Psychiatric Association and approved by the MDHHS and that has resulted in functional impairment that substantially interferes with or limits one or more major life activities. Serious mental illness includes dementia with delusions, dementia with depressed mood, and dementia with behavioral disturbance but does not include any other dementia unless the dementia occurs in conjunction with another diagnosable serious mental illness. The following disorders also are included only if they occur in conjunction with another diagnosable serious mental illness:
· A substance use disorder.
· An intellectual/developmental disorder.
· A "V" code in the Diagnostic and Statistical Manual of Mental Disorders.


	L.  SUBSTANCE USE DISORDER







	The taking of alcohol or other drugs at dosages that place a consumer’s social, economic, psychological, and physical welfare in potential hazard or to the extent that a consumer loses the power of self-control as a result of the use of alcohol or drugs, or while habitually under the influence of alcohol or drugs, endangers public health, morals, safety, or welfare, or a combination thereof.

	M. SUBSTANTIAL FUNCTIONAL IMPAIRMENT

	The Michigan Mental Health Code defines substantial functional impairment as a) for those with serious emotional disturbance, as having a substantial interference with or limitation of a minor's achievement or maintenance of one or more developmentally appropriate social, behavioral, cognitive, communicative, or adaptive skills; and (b) for those with serious mental illness, as having substantial interference or limitation of role functioning in one or more major life activities including basic living skills such as eating, bathing, and dressing; instrumental living skills such as maintaining a household, managing money, getting around the community, and taking prescribed medication; and functioning in social, vocational, and educational contexts. CMHCM further defines substantial functional impairment for those with intellectual/developmental disabilities as having a score of at least three (“Extensive Assistance”) on the Performance of Major Life Activity (PMLA) assessment.


	N.  URGENT SITUATION
	A situation in which a consumer is determined to be at risk of experiencing an emergency situation in the near future if he or she does not receive care, treatment, or support services.


	O.  WAIT LIST
	The wait list shall include the names of consumers that are not eligible for Medicaid, Healthy Michigan, or MIChild, and/or who request non-emergency services from CMHCM but cannot be immediately served.



V. POLICY:
A. CMHCM’s access system shall be available to all residents of the State of Michigan regardless of where the consumer lives or contacts the system.
B. [bookmark: _Hlk73533941]CMHCM shall maintain standards of timely access of supports and services for consumers who meet priority population in order to promote engagement and continuity in service delivery. 
C. The access system shall promote high quality care that assures a person-centered approach to best meet the needs of the consumers and communities served as well as to satisfy contractual requirements and external standards.
D. The access system shall include key functions that: welcome; screen; determine eligibility for services; collect appropriate information; refer to appropriate services and resources; inform consumers of available services and appeal rights; and conduct outreach to designated populations. 
1. The access system ensures a non-judgmental approach using empathy and providing the opportunity for consumers to safely share their stories.
2. The access system shall first determine whether the presenting mental health need is urgent, emergent, or routine, and address urgent and emergent needs first. To assure understanding of the problem from the point of view of the consumer who is seeking help, methods for determining urgent or emergent situations must incorporate caller or client-defined crisis situations. 
3. The access system shall conduct outreach to under-served and hard-to-reach populations and be accessible to the community at large.
4. The access system shall be welcoming by assuring that no consumer is discriminated against in service delivery and access based on the consumer’s ability or inability to pay for services, source of payment for services such as Medicare, Medicaid, or MIChild coverage, or on the basis of age, sex (including discrimination based on pregnancy, gender identity, sexual orientation, and sex stereotyping), height, weight, marital status, arrest record, race, creed, disability, color, national origin or ancestry, religion, political affiliation or beliefs, or involuntary patient status. CMHCM shall also assure equal access for people with limited English proficiency.
E. The access system assesses for urgent, emergent, and routine mental health needs for each consumer, and when General Funds are insufficient to serve the priority population that are without Medicaid coverage, priority shall be given to:
1. Consumers with the most severe forms of serious mental illness, serious emotional disturbance, and intellectual/developmental disability; and
2. Consumers with a serious mental illness, serious emotional disturbance, or intellectual/developmental disability in emergent or urgent situations.
3. Wait list procedures shall be established and utilized as allowed by contractual requirements and shall only be used as a last resort when CMHCM cannot meet all of the mental health needs of its local community priority populations.
F. Based on factors such as available capacity, the access system may refer consumers not meeting priority population criteria to the responsible Medicaid Health Plan or other qualified community provider to best meet the needs of the consumer or family.
G. Access system staff shall meet established competency standards.
H. Appeal procedures shall be established and utilized.

VI. PROCEDURE:  

Function:
A. The Same Day Access system consists of the following key functions: welcoming, screening, determining eligibility, collecting information, referring, informing, and community outreach.
B. Community Mental Health for Central Michigan’s (CMHCM) Same Day Access (SDA) system provides an opportunity for consumers to be screened for serious mental illness (SMI), intellectual/developmental disability (I/DD), severe emotional disturbance (SED) and/or co-occurring substance use disorder (COD) while taking into account history of trauma, LOCUS/ MichiCANS Level of Care determinations, crisis and functional impairments and ensures the consumer has a welcoming experience which includes the opportunity to describe their experiences and identify their needs in their own terms, feels heard, and understands available options that provide the best fit for their needs.
C. The Same Day Access system is available and accessible to all consumers on a telephone, virtual and/or walk-in basis.
D. Clerical answer phone calls and direct callers to appropriate staff depending on the consumer’s needs. Opened consumers are directed to assigned case holder and/or team. Crisis calls are provided a warm transfer to the crisis team and unopened consumers are linked with a Navigator through the virtual platform or face to face. 
E. Navigators provide consumers the opportunity to identify their needs. Navigator completes necessary documentation and warm transfers consumer to crisis services if warranted or refers the consumer to a community provider for non-mental health needs.
F. Assessment Specialists complete the assessment, screening tools, and diagnoses to determine if the consumer is eligible for services and determine appropriate level of care determinations, which are recorded in the disposition.
G. The Same Day Access process exemplifies the philosophies of support and care, including person-centered, self-determined, recovery-oriented, trauma-informed, culturally sensitive, and least restrictive environments.

Population Served:
A. CMHCM serves consumers with serious mental illness (SMI), including co-occurring disorders (COD), serious emotional disturbance (SED), and intellectual/developmental disabilities (I/DD), giving priority to those with the most serious forms of illness and those in urgent and emergent situations. Once the identified priority needs of consumers have been addressed, consumers with other diagnoses of mental disorders found in the most recent Diagnostic and Statistical Manual of Mental Health Disorders (DSM) may be served based upon available resources.
B. CMHCM management will review capacity to serve individuals not meeting priority population on a regular basis. Consumers with a Medicaid deductible are not Medicaid eligible until they have met their deductible. 
C. Same Day Access will align with medical necessity and entry/exit criteria including applicable LOCUS or MichiCANS level of care determinations (see Utilization Management Manual Policy 2.400.001).



Same Day Access Standards and Protocols:
A. The Same Day Access system shall operate or arrange for a line that is available 24 hours per day, seven days per week; including in-person, and telephone access for consumers who are deaf, deafblind, or hard of hearing. Telephone lines shall have toll-free access; accommodate Limited English Proficiency (LEP); be accessible for consumers who are deaf, deafblind, or hard of hearing; and have electronic caller identification, if locally available. Callers are not to be put on hold or sent to voicemail until they have spoken with a live representative from the Same Day Access system and it is determined that their situation is not an urgent or an emergent situation. There is a mechanism in place to forward the call to the appropriate Same Day Access portal without the caller having to re-dial.
1. Consumers log into a virtual platform where they meet a Navigator who will ask if a consumer is in crisis and connect them with the Crisis Mobilization Intervention Team as needed. If consumers log into the Same Day Access platform outside of regular business hours, they will be instructed to call the 24-7 line. The platform includes signage that offers information on accessing needed resources.
2. For non-emergency calls, a consumer awaiting a screening must not be kept on hold exceeding three minutes without being offered an option for callback or talking with a clerical in the interim. Navigator or designated staff will ensure that Navigator screening is completed within thirty minutes or other arrangements are made.
3. Navigators or other designated staff will complete engagement efforts with consumers and/or families if they do not sign-in within one business day to complete the psychosocial assessment by calling the consumer and sending an engagement letter.
B. The Same Day Access system shall provide a timely, effective response to all consumers who walk in. 
1. Those consumers who walk in with routine needs must be screened or other arrangements made within thirty minutes. 
2. Same Day Access services operate during regular business hours which may include evening hours. 
C. The Same Day Access system shall maintain the capacity to immediately accommodate consumers who present with:
1. LEP and other linguistic needs.
2. Diverse cultural and demographic backgrounds. 
3. Visual impairments. 
4. Alternative needs for communication. 
5. Mobility challenges.
6. Lack of transportation.
D. Assessment Specialists shall first determine whether the presenting mental health need is an urgent situation, an emergency situation, or routine situation. 
E. Emergent and urgent situations will be addressed regardless of insurance eligibility.
F. CMHCM shall ensure timely access for consumers with Medicaid, Healthy Michigan, or MIChild who meet priority population:
1. Consumers in emergent or urgent clinical situations.
2. Consumers requiring face-to-face services.
3. Consumers with mental illness and/or intellectual/developmental disabilities requesting non-emergency services.
4. All consumers determined by the assessment to require ongoing service.
G. Referrals may be received from a variety of sources at all CMHCM locations. If the referral is received from someone other than the consumer, the referral source may be asked to instruct the consumer to call Same Day Access directly or Navigator will call the consumer to engage them into services.
H. Navigator or other designated staff will offer the consumer the Same Day Access time frames from which they can select a convenient time and start the assessment process.
I. If the consumer does not call back within one business day, then CMHCM staff will call and send an engagement letter to offer the consumer additional assistance to complete the assessment.
J. Primary Care Physicians that refer a consumer to CMHCM via fax, email or letter will receive a letter notifying them of the status of the referral including if the consumer completed the assessment, if the consumer met CMHCM criteria, what services were offered, and if the consumer engaged into services.
K. Same Day Access staff will ensure that after they have received a referral from Primary Care Physicians that they call the consumer and send a letter to engage them into services.
L. Navigators shall ensure that consumers are provided comprehensive and up-to-date information about mental health and substance use disorder services available and providers who deliver them.
M. Navigators shall ensure that, at the completion of Navigators screening, consumers who are eligible for services have the opportunity to see an Assessment Specialist after the screening.
N. Navigator shall assure that consumers are offered the ability to complete an assessment with an Assessment Specialist of their choice within the MDHHS /PIHP and CMHSP contract-required standard timeframes. 
O. Assessment Specialist notifies eligible consumers that the first service appointment will be with a case holder that will coordinate services and complete the person-centered planning process. Consumers will have the ability to meet with a case holder of their choice within the CMHSP contract required timeframes. Consumer needs will consistently be met with high standards using a team-based care model of service delivery utilizing best practices while meeting/exceeding various state-required benchmarks such as intake and first service timeliness.
P. CMHCM shall have mechanisms to prevent conflict of interest between persons involved in coverage determination and access to, or authorization of, services. 
Q. CMHCM shall ensure that the Same Day Access system maintains medical records in compliance with state, federal, and professional standards.
R. CMHCM staff shall work with consumers, families, local communities, and others to address barriers to using the Same Day Access system, including those caused by lack of transportation.

Urgent/Emergent Situation:
A. All consumers with urgent or emergent need who contact or walk into CMHCM are assisted immediately by Crisis Mobilization Intervention Team (CMIT) or another available clinical staff. CMHCM shall assure sufficient capacity of emergency intervention services to provide clinical evaluation of the problem, appropriate intervention, and timely disposition, including inpatient care, appropriate crisis unit, or diversion to another level of care (i.e., outpatient services). CMHCM will provide telephonic crisis intervention counseling, face-to-face crisis assessment, safety planning, and lethal means restriction. CMIT may also go to emergency departments, primary care offices, alternative locations, or any other identified safe location to complete an emergency screen.
B. CMHCM shall assure coverage and provision of post stabilization services for eligible consumers. Consumers who are not eligible, but who need mental health services and supports following crisis stabilization, shall be assisted by CMIT, or designated staff, and referred to appropriate services that fit current needs.
C. Once urgent or emergent situations are resolved, Navigator will offer a number of services or referral options determined by the initial screening and ensure timely linkage to public mental health and/or substance use disorder treatment services options.
D. Assessment Specialists will follow the Suicide Care Clinical Care Pathways to ensure that consumers that have urgent needs are scheduled for a C-SSRS follow up contact with the treatment team within 5-7 days and consumers with emergent needs are scheduled within 1-3 days. 

Primary Substance Use Disorders:
A. Assessment specialists and crisis intervention specialists will screen all consumers for serious mental health issues, intellectual/developmental disabilities, severe emotional disturbances and/or substance use disorders and arrange for services that meet all the needs of the consumer.
B. CMHCM shall ensure access to substance use disorder treatment services in accordance with the MDHHS/PIHP contract and:
1. The Behavioral Health and Intellectual and Developmental Disability Supports and Services Chapter of the Medicaid Provider Manual, if the consumer is a Medicaid beneficiary. 
2. The priorities established in the Michigan Public Health Code, if the consumer is not eligible for Medicaid, or MIChild.
C. Navigators and Assessment Specialists shall ensure that the referral of consumers with co-occurring mental illness and substance use disorders to PIHP or CMHSP or other practitioners follow confidentiality requirements of 42 CFR Part 2.
D. Navigators, Assessment Specialists and Crisis Intervention Specialists will screen consumers for priority for admission to substance use disorder treatment 24/7/365 using the following criteria:
1. Pregnant injecting drug users.
2. Pregnant, other substance use disorder.
3. Injecting drug user.
4. Parent(s) at risk of losing children.
5. Individuals under MDOC supervision.
If a consumer is identified as meeting any of the above criteria, the Same Day Access system and the receiving substance use disorder treatment provider will work together to meet the service priority expectations.
E. Same Day Access staff will complete the ASAM level of care for consumers who meet priority population and require SUD outpatient services and will complete admission into the MSHN REMI system prior to making a warm hand off to a substance abuse provider that meets the individual needs of the consumer at the time of screening and based on consumer preference. For consumers requiring withdrawal management, residential or recovery housing, Same Day Access staff will complete a warm transfer to the Pre-Paid Inpatient Health Provider (PIHP) for screening and referral to providers. 
F. Same Day Access system will provide follow-up, two business days after the screening, to ensure the services needs have been met and to re-engage if the service connection has not been made.

Insurance Enrollment:
A. Consumers who are not experiencing a mental health crisis and who have third party insurance, may be referred to a community provider or be scheduled for service if CMHCM is accepting that insurance. 
B. Consumers without Medicaid, Healthy Michigan or MIChild who do not meet priority population or urgent/emergent criteria should be offered the waiting list and be referred by Assessment Specialists to community providers for appropriate services. Any consumer not meeting CMHCM entrance criteria should be offered linkage to a community provider. Any determination to provide services without eligible coverage would require an exception in accordance with the General Fund Services and Funding Administrative Guideline 2.300.030.
C. Consumers without Medicaid, Healthy Michigan or Mi Child who(m) Assessment Specialists determine meet priority population based on the psychosocial assessment, LOCUS/ MichiCANS, functional impairment and diagnoses will be offered CMHCM services utilizing available general fund dollars and the consumers ability to pay in accordance with the General Fund Services and Funding Administrative Guideline 2.300.030.
D. Authorization of Treatment of Minor: Navigators must determine who has legal authority for authorizing the treatment of a child. 
1. Emancipated minor: when the parent’s right to custody, control, services, and earnings of a minor have been terminated by a court of law. The consumer is to be treated as an adult for virtually all purposes. If a minor is legally married, they are legally emancipated from their parents.
2. A minor ward of probate court or the Michigan Department of Health and Human Services (MDHHS) due to abuse/neglect or delinquency. First, determine what type of ward and where the child lives.
a) If the child is a temporary or permanent ward based on abuse or neglect and is not in the parental home, a foster parent or child’s foster care worker can provide consent for mental health evaluation and professional mental health counseling if they have identification indicating that they can obtain routine, non-surgical care for the child. However, it is considered best practice to engage legal guardians/birth parents in all aspects of a child’s mental health care unless there are reasons to restrict this engagement (such as a court order prohibiting contact between child and parent). The biological parents are still required to provide all written consents to exchange behavioral health information, sign the SEDW application and consent for psychotropic medications in the case of a temporary ward unless otherwise specified in a court order
b) If the child is a permanent ward of MDHHS (parental rights have been terminated) based on abuse or neglect, then MDHHS is generally able to authorize treatment.
c) If the child is a delinquent ward (e.g., Act 150) MDHHS may authorize treatment if the child is placed outside of the parental home; a copy of the court order permitting authorization should be requested. If the child is a ward in the parental home, the parent must consent.
3. If an adult other than a parent is requesting services on behalf of the minor:
a) Handwritten notes from the parent are not accepted.
b) Stepparents have NO legal authority to authorize mental health services. They must provide legal guardianship documentation or a Durable Power of Attorney for Minor Child (DPOA) specifying mental health treatment. The DPOA is effective for six months unless the parents are in the armed forces and requires either notarization or two witness signatures. 	Comment by Bryan Krogman: services?
c) A legally responsible adult, including a person in loco parentis, such as a grandparent, foster parent, or other non-relative may seek mental health treatment with DPOA documentation that gives the non-parent the authority to authorize routine, non-surgical medical care. The durable power-of-attorney must also include medication consents in order for medications to be prescribed by CMHCM. For minors between the ages of 14 and 17:
4. If a minor between the ages of 14 and 17 is living inside the parental home and is requesting services without parental consent: 
a) A minor referral may be completed ONLY when the minor does not want the parent to know services are being provided, not because the parent is not available. 
b) If a minor referral is completed, the youth may participate in up to 12 sessions or four months of services.
c) For minors between the ages of 14 and 17 living outside of their parental home, that adult should obtain a DPOA to authorize services instead of minor referral.
d) Psychotropic medications and inpatient stays must have parental consent.
e) A release is needed from the minor to speak to the parent.
f) The parent is NOT responsible for the cost of services.
5. Intact nuclear family: Either parent may authorize treatment.
6. Unmarried parents: the clinician should request Friend of the Court paperwork specifying who has legal authority to consent to mental health treatment.
7. Divorce: Legal vs. Physical Custody
a) Legal custody refers to the right of a parent to make decisions regarding a minor’s health or welfare.
b) Physical custody refers to the right of a parent to physical possession of the child.
c) Joint custody may refer to physical or legal, or both. Parents share the right to have physical control of the child or to make decisions on the child’s behalf (e.g., mother and father have joint legal, but mother has physical custody).
d) When legal custody is with one parent, that parent has legal authority to consent to treatment.
e) If both parents have joint legal custody, then they share legal authority which includes the consent for services and ongoing treatment decisions. CMHCM staff should obtain consent for treatment from both parents and fee discussions should be signed by parent that has financial responsibility for the child. If one parent is not actively involved in the child’s life due to incarceration, cannot be located or non-responsive then the parent that is accessing services can consent for treatment and make ongoing treatment decisions.
f) If both parents have joint legal custody and one parent does not agree that the child should obtain services then staff will deny services until either the legal custody is changed to full for the parent seeking services on behalf of the child or a court order dictates that the child should obtain services at our agency.
g) If one or both parent(s) refuse(s) to authorize care which CMHCM believes is medically necessary and is the only standard of care for the child’s condition, CMHCM will file a complaint with Child Protective Services for potential abuse or neglect.
8. Psychotropic Medications and Psychiatric Services
a) Legal guardians/birth parents should be present in person or via phone for all psychiatric appointments. It is important that the parents/guardians understand all of the medication options and side effects of those medications before giving consent. 
b) If all avenues have been attempted and the legal parent/guardian are unable to be present via phone or in person for a psychiatric appointment, the next step would be a court order signed by a judge specifying a person in loco parentis such as a foster parent, grandparent, foster care worker, or other non-relative to seek psychiatric services and obtain psychotropic medications for a child in their care. MDHHS may have authority for a permanent ward.
c) As a last resort, a notarized DPOA for minor child or a DPOA for minor child signed by two witnesses will allow an adult to authorize mental health treatment that includes psychotropic medications and inpatient stays. All DPOAs are effective for six months unless the parents are active-duty military and on deployment. DPOAs must specifically include authority to consent to psychotropic medications or psychiatric services DPOAs generically authorizing “medical treatment as necessary,” require parental consent. If the child is in a foster care home due to abuse or neglect, then a Psychotropic Informed Consent Form (DHS-1643) must be completed.



Assessment:
A. Assessment Specialist will utilize standardized screening and assessment tools, including LOCUS, MichiCANS, diagnoses, clinical judgement, consumer preference, and admission criteria to assure accurate determination of eligibility and referrals that best match service areas with a consumer’s need. CMHCM shall ensure that screening tools and program admission criteria are based on eligibility criteria and are valid, reliable, uniformly, and consistently administered. 
B. All consumers entering services at any CMHCM location will be asked the same questions by Assessment Specialists. Assessment Specialist will gather as much of the information as possible during the initial appointment. Assessment Specialist will ensure that services authorized are equitable.
C. Assessment Specialist shall inquire as to the existence of any established medical or psychiatric advance directives relevant to the provision of services.
D. Assessment Specialist shall provide the Early Periodic Screening, Diagnostic and Treatment (EPSDT) to children to determine corrective or ameliorative services that are required by the MDHHS/PIHP specialty services and supports contract. 
E. Assessment Specialist shall provide a written (hard copy or electronic) screening decision of the consumer’s eligibility for admission based upon established admission criteria. The written decision shall include:
1. Identification of presenting problem(s) and need for services and supports.
2. Initial identification of population group (I/DD, MI including COD, SED, or SUD) services and supports.
3. Legal eligibility and priority criteria (where applicable). 
4. Documentation of any emergent or urgent needs and how they were immediately linked for crisis service. 
5. Identification of screening disposition.
6. Rationale for admission or denial of services.
7. LOCUS/MichiCANS
F. Diagnosis. Assessment Specialist shall avoid duplication of screening and assessments by using assessments already performed in accordance with applicable federal/state confidentiality guidelines (e.g., 42 CFR Part 2 for substance use disorders).
G. The Level of Care grid is used as a guide for Assessment Specialists. The available array of evidence-based practices may be discussed with the consumer/family to ensure that the service best meets the needs. Assessment Specialist will utilize the MichiCANS comprehensive for ages 0-21 for youth that are still in the foster care system or obtaining youth services and the LOCUS (Level of Care Utilization System) for all adults with primary diagnosis of mental illness for ages 18 and up. Assessment Specialists will utilize the MichiCANS and CAFAS/PECFAS when determining eligibility for SEDW. Assessment Specialists also utilize the MichiCANS up to age 21 for consumers that are seeking Applied Behavioral Analysis for Autism treatment. Assessment Specialists will also utilize PMLA for adult consumers with primary IDD designation if they have been opened to services prior to re-entering the system. These assessment tools will be used along with trauma history, functional impairments, consumer choice, and diagnoses to determine level of care and appropriate services. Assessment Specialists should document clinical rationale when authorizing a different level of care than what are indicated in the screening tools, (i.e., LOCUS, MichiCANS). This clinical rationale should consider consumer and/or family preferences, ancillary services that will support the consumer and/or family in higher/lower level of care and services that may directly impact areas where the consumer scored high.
H. At the conclusion of the assessment and diagnostic interview, the consumer and Assessment Specialist will determine whether further agency service is needed, referral to another service provider is indicated, or no further service is warranted. 
I. If additional agency service is agreed upon, Assessment Specialist will offer the consumer independent facilitation. If independent facilitation is declined, Assessment Specialist will complete the preliminary person-centered plan authorizing sixty days of services. If independent facilitation is requested, the preliminary person-centered plan will be scheduled and completed by the Assessment Specialist on a future date. 
J. Assessment Specialist will then schedule the consumer with a first service appointment with a case holder that will coordinate services and complete the full person-centered planning process. Consumers will have the ability to meet with a case manager of their choice within the CMHSP contract required timeframes. Consumers will be informed that a team will work together to support the treatment plan. This first service appointment will occur within 14 days of assessment.
K. Assessment Specialist will confirm preferred method of contact for consumers prior to the initial service.

Rights/Appeal/Customer Service:
A. CMHCM will respond to each request for services, mediation, second opinion, or appeal in a professional manner, respecting the dignity and individuality of each consumer, while attending to administrative requirements. 
B. Consumers must be advised of their eligibility for services and be provided with a written copy of the screening decision based upon CMHCM established admission criteria. 
C. Navigator or Assessment Specialist shall ensure the consumer and any referral source (with the consumer’s consent) is informed of the reasons for denial and shall recommend alternative services and supports or disposition.
D. Navigator or Assessment Specialist shall provide information about, and help consumers connect as needed with, peer supports specialists, parent support partners, and local community resources, such as transportation services, prevention programs, local community advocacy groups, self-help groups, outpatient groups, and other avenues of support, as appropriate.
E. Navigator or Assessment Specialist shall provide Medicaid, Healthy Michigan, and MIChild beneficiaries information about the local dispute resolution process and the state Medicaid Fair Hearing process. 
F. When a consumer is determined ineligible for any mental health services including hospitalization, they are notified both verbally and in writing of the right to request a second opinion; and/or file an appeal through the local dispute resolution process. 
G. Navigator or Assessment Specialist shall provide all consumers with contact information for the Office of Recipient Rights (ORR) and Customer Service Department. 
H. Navigator or Assessment Specialist shall provide consumers and their families being referred for Applied Behavior Analysis (autism) services with information regarding how to report abuse and neglect. 

Wait List:
A. Wait List Eligibility
1. Consumers with Medicaid, Healthy Michigan, or MIChild insurance must be served and may not be placed on wait lists for any medically necessary Medicaid, Healthy Michigan, or MIChild service.
2. Consumers with a Medicaid deductible (spend-down) are not Medicaid eligible until their deductible has been met and may be placed on a wait list. 
3. Emergency services, hospitalization prescreens, and aftercare stabilization services are available to all consumers in crisis and are not subject to wait list criteria.
4. Assessment Specialist standardized screening tools will be completed for those consumers requesting to be placed on the wait list to establish severity of need and to assist in triage for services. Minimally, the wait list shall include information regarding the service needed, the severity/urgency of need, and eligibility rationale.
B. Wait List Placement
1. At the time of the Assessment or when a consumer is placed on the wait list, consumers will be informed of and encouraged to use CMHCM’s 24-hour crisis emergency services if deemed necessary.
2. Consumers placed on the wait list will be asked to contact CMHCM should their situation change. A re-evaluation will be completed and reprioritization and/or referral for crisis and/or ongoing services will occur.
3. Assessment Specialist may provide a full assessment to determine if a request for General Fund exception should be submitted. Assessment Specialist will determine whether a consumer meets the criteria for immediate crisis services or minimum criteria for placement on the wait list. Severity of need, urgency of need, results of standardized screening tools, assessment, diagnoses, and clinical judgment are used in this determination. The eligibility results will be documented in the CIGMMO electronic health record and recorded on the CIGMMO wait list entry.
4. Consumers may choose to decline being on the wait list for some or all services. A Closing Letter and an Adverse Notice of Benefit Determination will be sent indicating the services are denied.
5. Consumers placed on the wait list shall be informed verbally and in writing of their right to request a review of the wait list decision. This review will be performed by Chief Clinical Officer or designee. 
6. Consumers placed on the wait list shall be provided information and assistance in linking with other community resources or services, which may include self-help groups, private-pay options, or other community support services.
7. Active consumers on a Medicaid deductible (spend-down) are not considered Medicaid eligible during the time of their deductible and may be placed on a waiting list until their deductible is met. Risk and continuity-of-care factors must be taken into consideration and documented in CIGMMO prior to reducing, suspending, or terminating service(s). Periods of eligibility may occur on a monthly basis as a deductible is met.
C. Wait List Review
1. A continuous monitoring of resources will occur to ensure maximum movement of consumers from the wait list into ongoing service. This ongoing prioritization of wait listed consumers will be based on severity, urgency of need, standard assessment, diagnoses, and clinical judgment. Consumers who meet priority population receive the highest priority.
2. Active consumers funded with General Fund will be reviewed and prioritized on an ongoing basis according to urgency, severity, standardized assessment, diagnoses, and clinical judgment for placement on the wait list. Consumers may have one or more services denied, reduced, terminated, or suspended and placed on the wait list. Consumers shall be notified in writing of their right to access the appeal process.
3. Consumers wait-listed shall be contacted by letter at minimum every 90 days with a request to contact Assessment Specialist for continued need and if no response, a letter notifying of intent to remove from wait list will be sent. 
4. Consumers on the wait list may request to have their name removed from the wait list at any time. A Closing Letter and Adverse Notice of Benefit Determination shall be sent indicating the specific services that are being withdrawn.
5. Review activities shall be documented and include removal of consumers served, removal of consumers requesting to be removed from the wait list, addition of new consumers placed on the list, re-prioritization of the wait list according to consumer’s changing urgency, severity, standardized assessment tools, diagnoses and clinical judgment, and documentation of the reasonable attempts to contact the consumers to determine if they wish to stay on the list or if they have experienced any change in situation.
6. Reporting of wait list data to MDHHS as part of the CMHCM annual program plan submission report in accordance with the requirements of the Mental Health Code will occur as applicable.
D. Wait List Management
1. A decision to place a consumer on the wait list shall be made based on processes that are objective, reliable, fair, and consistently applied.
2. The wait list shall be maintained and reviewed by the Utilization Manager, or designee, at minimum every 90 days or sooner if indicated or at the request of the consumer.
3. The needs of consumers requesting service and those placed on the wait list will be weighed against the needs of consumers currently in service.
4. The wait list management process includes ongoing evaluation of the ability for CMHCM to create additional capacity thereby allowing consumers requesting services to be managed along with the consumers currently receiving services.
5. CMHCM shall continuously monitor resources to ensure maximum movement of consumers from the wait list into ongoing services.
6. CMHCM shall maximize and actively pursue all alternative sources of payment for services.

Denials:
A. An Adverse Notice of Benefit Determination must be given to consumers when services are denied (see Recipient Dispute Resolution and Grievance Systems Policy 2.100.002). 
B. Consumers who have their services denied, reduced, terminated, suspended, or delayed beyond 14 days shall be notified in writing of their right to access the local dispute resolution process.
C. CMHCM ensures the review of wait list decisions occurs within five business days from the date of request. A consumer in an urgent situation shall be entitled to an expedited review and shall have their request processed within two business days from the date of request. The review shall always be conducted by a qualified professional practitioner who was not involved in the initial decision. A Chief Clinical Officer, assigned by the Executive Director/designee will conduct the review telephonically, face-to-face, and/or through chart review. The decision will be documented in CIGMMO and the applicant shall be informed in writing of the review disposition.
D. If a request for non-urgent services has been denied, the consumer requesting services, his or her guardian (if one has been appointed) or the consumer’s parent or parents (if the consumer is a minor) may request a second opinion of the Executive Director or appeal the action (see Second Opinion Policy 2.100.003).

Outside Referrals/Coordination/Community Outreach:
A. If a consumer is not eligible for CMHSP services, Assessment Specialist will refer consumer to community resources that may meet their needs.
B. Assessment Specialist shall inform consumers about all available substance use disorder services or providers and their due process rights under Medicaid and the Mental Health Code. 
C. Assessment Specialist shall document the referral outcome and source, either in-network or out-of-network. 
D. Assessment Specialist will follow up with consumers referred to community providers to assure they were able to attend their appointment.
E. Navigator and Assessment Specialist will have procedures in place for coordinating information between internal and external providers, including Medicaid Health Plans and primary health care physicians.
F. Assessment Specialist will ensure that referrals of consumers with co-occurring mental illness and substance use disorders are compliant with confidentiality requirements of 42 CFR. 
G. [bookmark: _Int_pfo0ZW6W]CMHCM shall have an active outreach and education effort to ensure the network providers and the community are aware of the Same Day Access system and how to use it. 
H. CMHCM shall have a regular and consistent outreach effort to commonly un-served or underserved populations who include children and families, older adults, homeless persons, members of ethnic, racial, linguistic, and culturally diverse groups, persons with dementia, and pregnant women. 
I. CMHCM shall ensure that Assessment Specialists are informed about, and routinely refer consumers to, community resources that not only include alternatives to public mental health or substance use disorder treatment services, but also resources that may help them meet their other basic needs.
J. CMHCM shall maintain linkages with the community's crisis/emergency system, liaison with local law enforcement, and have a protocol for jail diversion.

Finance:
A. All Same Day Access staff shall address financial considerations, including County of Financial Responsibility (COFR) as a secondary administrative concern, only after any urgent or emergent needs of the consumer are addressed. Same Day Access screening and crisis intervention shall never require prior authorization or any financial contribution from the consumer.
B. The Same Day Access system shall identify and document any third-party payer source(s) for linkage to an appropriate referral source, either in network, or out-of-network. 
C. CMHCM shall not deny an eligible consumer a service solely because of consumer/family income, Medicaid, Medicare, or third-party payer source. 
D. Each consumer receiving ongoing services shall be assessed a fee according to their ability to pay (see Fee Policy 6.100.001).

Monitoring/Quality:
A. CMHCM shall have written policies, procedures and plans that demonstrate the capability of its Same Day Access system to meet the standards herein.
B. The CMHCM Medical Director shall be involved in the review and oversight of Same Day Access system policies and clinical practices.
C. CMHCM shall ensure that Assessment Specialists are qualified, credentialed and trained consistent with the Medicaid Provider Manual, MIChild Provider Manual, the Michigan Mental Health Code, the Michigan Public Health Code, MDHHS PIHP contract, and professional standards.
D. CMHCM shall monitor provider capacity to accept new consumers and be aware of any provider organizations not accepting referrals at any point in time.
E. CMHCM shall routinely measure telephone answering rates, call abandonment rates, timeliness of appointments and referrals and ensure any performance issues are addressed.
F. Navigators, or designated staff will ensure that consumers who do not follow through with completing an assessment after making the initial call to CMHCM are re-engaged in the Same Day Access process by attempting to reach the consumer by phone as well as with a letter. 
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