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I. PURPOSE: To establish policy and procedure that protects the rights of minors as established by the Michigan Mental Health Code.

II. APPLICATION: All mental health services programs and co-occurring substance use disorder treatment of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.

III. REFERENCES:   

Michigan Mental Health Code, MCL 330.1100b, MCL 330.1707, MCL 330.1498C, MCL 330.1748, 42 CFR Part 2. 
IV. DEFINITIONS: 

A. PERSON IN LOCO PARENTIS:  
A person who is not the parent or guardian of a minor, but 

who has either legal custody or physical custody of a minor 

and is providing support and care for the minor.

B. MINOR:  



An individual under the age of 18 years.

V. POLICY: 
A. Mental Health services may be provided when requested to a minor of 14 years of age or older without the consent or knowledge of a parent, guardian, or person in loco parentis. Services to a minor of 14 years of age or older shall:
1. Meet eligibility criteria in order to receive CMHCM services. 
2. To the extent possible, promote the minor’s relationship to the parent, guardian, or person in loco parentis and shall not undermine the values that the parent, guardian, or person in loco parentis has sought to instill in the minor. 
3. Not include the prescribing of psychotropic medication. 

4. Consider hospitalization only when the minor presents as a serious danger to self or others and a parent, guardian, person in loco parentis, or legally authorized party consents. 

5. Exclude pregnancy termination referral services. 

6. Be limited to no more than twelve sessions or four months, per request for services. After the twelfth session or fourth month, whichever comes first, the mental health professional shall terminate services or, with the consent of the minor, notify the parent, guardian, or person in loco parentis, so that the person legally authorized to provide consent can consent to continued services. An exception to this policy is substance use disorder counseling that is unlimited in number of sessions. 

B. Mental Health services to a minor under 14 years of age shall:
1. Meet eligibility criteria in order to receive CMHCM services. 

2. Have parent, guardian, person in loco parentis, or legally authorized party consent.

3. To the extent possible, promote the minor’s relationship to the parent, guardian, or person in loco parentis and shall not undermine the values that the parent, guardian, or person in loco parentis has sought to instill in the minor. 

4. Consider hospitalization only when the minor presents as a serious danger to self or others.

5. Exclude pregnancy termination referral services. 

C. Information regarding a minor receiving mental health services shall only be released as required or allowed by law. 

VI. PROCEDURE:  

A. The minor’s parent, guardian, or person in loco parentis shall not be liable for the cost of services that are received by a minor under this section. For financial purposes a minor being seen without parental consent is to be considered a family of one regardless of whether the parent or guardian has health insurance that may pay for services. No billing of insurance is to occur in order to prevent an Explanation of Benefits to be sent to the primary insurance holder.

B. This section shall not relieve a mental health professional from his or her duty to report suspected minor abuse or neglect pursuant to Section 3 of the Minor Protection Law, Act 238 of the Public Acts of 1974, or Duty to warn Michigan Mental Health Code. MCL 330.1946 Sec. 946.  A verbal report must be made immediately.  A written report on the Michigan Department of Health and Human Services (MDHHS) Form 3200 must be made within 72 hours.
C. If the treating mental health professional determines a compelling need for disclosure based upon substantial probability of the minor harming self or other efforts should be made to counsel the minor to consent to releasing that information. If the minor refuses to give consent the minor should be informed of the mental health professional’s duty to take all necessary steps to assure that the minor does not cause injury to self or others. This may include hospitalization or a less restrictive intervention such as means restriction discussion with the parent, guardian, or person in loco parentis. If the mental health professional determines that this discussion is best conducted with the parent, guardian, or person in loco parentis without the minor present the mental health professional should advise the minor as to the nature of the information that may be shared. The information shared should be limited to what is necessary to assure that the minor does not harm self or other. Information not related directly to the safety of the minor or another identified person should remain confidential and the minor provided with that reassurance. When the discussion with the parent, guardian, or person in loco parentis is finished the mental health professional should meet with the minor and share relevant information as to what was discussed and the outcome. Documentation of the process should include information about the minor’s refusal to permit disclosure of safety concerns to the parents and the reasons for the mental health professional to believe the minor was at substantial risk of harm to self or other and the steps taken to mediate the risk. 
D. Legally emancipated minors may participate in all services without parent, guardian, or person in loco parentis consent. Legally married minors are emancipated from their parents.
E. Services To All Minors:

1. A minor under the age of 14, not presenting for issues related to substance use disorders for self or others, must have parental, or legal guardian consent. Consent may come in the form of a court order if the minor is a ward of the court as a result of abuse/neglect or delinquency. If the minor is a temporary ward and not in the parental home the parents would have to consent to treatment. If the minor is a permanent ward (parental rights terminated), then the DHS is able to authorize treatment per the court order which transferred jurisdiction to DHS. If the minor is a delinquent ward (e.g. Act 150) the DHS may authorize treatment if the minor is placed outside of the parental home and in a DHS supervised setting. The court order would stipulate. If the minor is a ward of the court in the parental home then the parent must sign the consent. The DHS is typically not involved with adjudicated minors and the probation officer is the person that is usually placing the individual in foster care or another placement via a court order. In these cases the probation officer is in possession of the court order which authorizes services and gives the foster parents authority to consent to treatment on behalf of the court. In all of these cases a copy of the court order needs to be in the record.
2. A parent, guardian, person in loco parentis including the DHS or its designee, which may be a placement agency foster care provider, a child caring institution, a foster parent, or a caregiver may request that CMHCM prescreen a minor for hospitalization. The consent for admission to a psychiatric hospital is by the minor’s parent, guardian, or legally responsible representative. 
3. Individuals not legally related to a minor under the age of 14 may request services but the non-parent must have durable power-of-attorney paperwork that is notarized or witnessed by two people and that gives the non-parent the authority to authorize routine, non-surgical medical care, in order for the minor to be seen. The durable power-of-attorney must also include medication consents in order for medications to be prescribed by CMHCM.
4. In situations where the parents were never married the law may not recognize the father as having legal authority to authorize mental health treatment for the minor. Paternity is established through the minor’s birth record or a legal action.
5. Divorced parents or parents that are separated may not share equally in their legal authority to authorize treatment. Legal custody refers to the right of a parent to make decisions regarding a minor’s health or welfare. Physical custody refers to the right of a parent to physical possession of a minor. Joint custody may refer to physical, legal or both. Parents share the right to have physical control of the minor or to make decisions on their behalf. When legal custody is with one parent that parent’s wishes prevail. Only in emergency situations may a parent with physical but not legal custody authorize treatment. Any questions about a parent’s legal rights to make decisions about their minor’s mental health treatment requires an examination of the divorce documents that address minor custody and decision making.
6. Stepparents may authorize services if they have a legal document that stipulates they have durable power of authority to authorize mental health treatment.
F.  When to release information on a minor and what is to be released:

1. When both parents have joint legal custody either parent may consent to treatment unless the court papers state otherwise. In these instances, communication about the minor may be shared with either parent however, any information about the other parent, that parent’s parenting practices, personal life, etc. cannot be shared with the other parent without an explicit release of information signed by the parent whose information is being released. Requests for copies of their minor’s chart must have any information about the other parent redacted before releasing. 

2. Minor abuse or neglect investigation: request for mental health records and information. If there is a compelling need for mental health records or information to assist in determining whether  abuse or neglect has occurred or to take action to protect a minor the DHS caseworker or administrator shall notify a mental health professional that a minor abuse or neglect investigation has been initiated involving a person who has received or is receiving services and shall request in writing mental health records and information pertinent to the investigation. Within 14 days of request the mental health professional shall release those pertinent mental health records and information. This allows staff time to review the chart materials to determine what is pertinent. For requests for information by others during an open investigation, the disclosure (if approved) will be made within 30 days of the request.
3. A minor who is over the age of 14 and is receiving mental health services, is legally able to request that counseling notes be kept confidential from their parent/guardian. A minor receiving substance abuse treatment (without regard for age) must give their permission prior to the release of protected information unless an exception applies under 42 CFR Part 2. Family members of the minor shall be treated with dignity and respect and be given an opportunity to provide information to the treating professional. They may also request and receive educational information about the nature of disorders, medications and their side effects, available support services, advocacy and support groups, financial assistance and coping strategies.

Date Approved:  
10/1/01

Revised: 

8/20/02, 7/27/10, 2/22/11, 3/27/12, 10/16/15, 6/14/18, 10/16/18
