TRAINING

Annual contractual required trainings for ALL CMHCM SERVICE PROVIDERS.
Please reference the Training grid for additional training requirements related to the Medicaid Service provided.
1. Recipient Rights
*You must complete an online “Rights of Recipients of Mental Health Services” training provided by Community Mental Health for Central Michigan.
This training must be completed within 30 days of beginning employment, and then annually.
2. Infection Control/Blood Borne Pathogens Training
	*Required Initially
3.   Environmental Safety/ Emergency Preparedness Training
     * Required Initially and every 3 years if providing services to those with waiver services 
4.    First Aid Training
*Required Initially and every 2 years.  
*Must submit a copy of first aid card and/or certificate as proof of completion
3. Person Centered Plan Training and Training Verification
[bookmark: _GoBack]*Required Initially and as the PCP changes
4. Health Insurance Portability & Accountability Act (HIPAA)
*Optional – to be completed at the request of the guardian
5. Limited English Proficiency (LEP)
*Optional – to be completed at the request of the guardian.
6. Cultural Competency/Diversity
*Optional – to be completed at the request of the guardian
7. Corporate Compliance, Ethics, and Deficit Reduction Act Training
*Optional – to be completed at the request of the guardian

8. Appeals and Grievance Training 
*Optional – to be completed at the request of the guardian
9. Sensitivity Training: Hearing Loss
*Optional – to be completed at the request of the guardian
10. Trauma Informed Care Training
*Optional – to be completed at the request of the guardian
11. Basic Medication Administration
*Required if recommended in individual’s PCP for staff providing services.
*Optional – to be completed at the request of the guardian, if not recommended in the individual’s PCP.
12. Positive Approaches/Challenging Behaviors/Non-Aversive Techniques & Crisis Intervention/Non-Physical Intervention/Verbal De-Escalation
*Required if recommended in the individual’s PCP for staff providing services.
*Optional – to be completed at the request of the guardian, if not recommended in the individual’s PCP.
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