COMMUNITY MENTAL HEALTH FOR CENTRAL MICHIGAN
SERVICES ADMINISTRATION – CHAPTER 2
DIRECT SERVICES – SECTION 300
HOME AND COMMUNITY-BASED SERVICE SETTINGS – SUBJECT 033
Page 2 of 3


I.	PURPOSE: To establish policies and procedures to assure consumers have freedoms and a choice in their mental health service settings as well as a choice of provider.

II.	APPLICATION: All programs and departments operated by CMHCM; inclusive of the provider network.

III.	REFERENCE: 
A. Home and Community-Based Services (HCBS) Final Rule
B. Medicaid Provider Manual, HCBS Section
C. 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
D. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract

IV.	DEFINITIONS:
	A. SELF-DETERMINATION/
CHOICE VOUCHER ARRANGEMENT
	A term describing a set of agreements whereby a consumer served by CMHCM may be authorized to use an individual budget to directly procure one or more of the services and supports required to accomplish the child (choice voucher) or adult (self-determination) consumer’s Individual Plan of Service (IPOS). CMHCM will support application of these resources to the costs of services and supports obtained from qualified providers as chosen by the consumer. CMHCM supports the consumer to be a direct employer of personal assistants, the contractor for services/supports with qualified providers, and therefore in a lead role concerning how, where, and by whom needed services and supports are provided. 

	
	

	B. HOME AND COMMUNITY- BASED SERVICES (HCBS)
	Home and Community-Based Services (HCBS) provide opportunities for Medicaid beneficiaries to receive services in their own home or community rather than institutions or other isolated settings. These programs serve a variety of targeted populations groups, such as people with intellectual or developmental disabilities, physical disabilities, and/or mental illnesses.

	
	

	C. INDEPENDENT FACILITATION
	The initiation of the Person-Centered Planning process that supports a consumer’s self-determination through selecting an individual to assist them with the process. The Independent Facilitator is a consumer selected ally from outside of CMHCM. The independent Facilitator assists the consumer with multiple aspects of the process including, but not limited to, identifying goals they want to reach, identifying topics they want to discuss at the meeting, as well as where, when and how the meeting will happen.

	
	

	D. 
SELF-DETERMINATION
	A fundamental human right meaning that all people have the freedom to decide how they want to live their lives, where and with whom. To that end, relationships with others should be encouraged to grow and be protected. All individuals have the ability to contribute to their community in a meaningful way. Community membership includes having an opportunity to be employed, to have your own home and be involved in the routines of community life. As individuals gain control over their lives and resources, they will assume greater responsibility for their decisions and actions and should receive the support they need to do so. This support comes in many forms, not always from a paid support system. In fact, the goal of the support system should be to remove barriers.



V.	POLICY: 
A. The agency shall ensure individuals receiving long-term services and supports have full access to benefits of community living and opportunity to receive services in the most integrated setting appropriate; and shall enhance the quality of Home and Community-Based Services (HCBS) and provide protections to consumers.
B. Community Mental Health for Central Michigan (CMHCM) shall ensure consumers receive complete information regarding the resources available in the community, as well as, the mental health services that are offered. 
C. Consumers shall be supported in developing their service plans and offered independent facilitation of Person-Centered Planning activities. 
D. CMHCM’s self-determination/choice voucher arrangement is offered and available to consumers to support greater responsibility and control in managing their covered mental health services. 
E. A choice of providers shall be offered consistently across the service area to increase employment, develop independent living options, promote community engagement, and increase the use of natural supports. 
F. Residential and non-residential settings, where consumers live and work, must be compliant with HCBS standards to assure specific rights, freedoms, and choices. 

VI.	PROCEDURE: During the Person-Centered Planning meeting, case holders will complete the applicable Quality of Life Documentation forms for residential and non-residential providers based on consumer responses. The document will guide areas to address in the Individual Plan of Service (IPOS). Any restrictions on consumer choices and freedoms can only be based on an assessed health and safety need and must be documented in their IPOS. Specific requirements related to documentation are found in the CMHCM Person-Centered Planning Policy (2-300-015) and the CMHCM Behavior Treatment Policy (2-200-001). 
A. The following standards will guide HCBS compliance:
1. Case holders shall have an understanding of the services that are available and will inform consumers of services and supports available from community organizations and groups, as well as the array of mental health services available and how to access them. Areas of focus include: maximizing the consumer’s involvement and access to employment opportunities, increasing opportunities for independent living, optimizing health and safety, and increasing the use of natural supports. At least two independent facilitators will be offered to consumers to assist with their Person-Centered Planning process.
2. Self-determination/choice voucher arrangements shall be offered and available for all consumers who desire to manage their mental health services.
3. Consumers are provided with information on how to express their concerns or complaints.
4. All settings must be fully accessible to meet the needs of those receiving services. 
5. Residential settings cannot impose “House Rules” or visiting hours.
6. Specialized residential settings complete a Resident Care Agreement and Summary of Resident Rights, Discharges and Complaints annually, signed by the individual and their guardian (if they have one).
	Comment by Renee Raushi: Required for MDHHS Waiver/1915i SPA audit administrative procedures review 
B. Consumer have choices in the following areas:
1. Residential provider settings must offer – the choice of settings and roommates along with the option to request a private bedroom and/or information on how to seek other housing.
2. Consumers will have the opportunity to provide input in selecting the staff they prefer to assist them.
3. Choice of clothing to wear.
4. Decorating or furnishing their private space.

C. Consumers have privacy in the following areas:
1. The ability to close and lock bedroom and bathroom doors for privacy in residential settings.
2. Staff will ask before entering private spaces such as bedrooms and bathrooms.
3. Personal care will be provided in a private space away from others.
4. The ability to have privacy in a shared bedroom setting as desired.
5. The ability to store and secure personal belongings as desired.
6. Staff will discuss consumer personal matters in private in all settings.
7. The ability to use a communication device in a private place.
8. Space available to meet with visitors and have private conversations.

D. Consumers have freedom in the areas identified below at a minimum:
1. The ability to have freedom of movement in common areas and spaces in residential settings with or without support as needed at any time. This includes the kitchen, dining room, bathroom, and laundry areas. Access will also be given to all appliances.
2. Access to areas containing comfortable seating at any time.
3. Access to food at any time in residential settings.
4. Choice of food they wish to eat.
5. Choice to eat alone or with others.
6. Control of their schedule, including bed and bath times in residential settings.
7. Arrange and control their personal schedule for daily appointments and activities.
8. Access to personal funds and the ability to use personal funds based on their choice.
9. Ability to come and go inside and outside of non-residential and residential settings as desired including access to transportation.
10. The opportunity to interact with others in the community not receiving Medicaid HCBS more than once per week based on their choice.
11. Ability to have friends and family visit without restrictions on hours or times, with space to be able to visit privately.
12. Have work schedules, lunch, or break times and benefits as available to others without disabilities.
13. Access to communication device to communicate with anyone they choose to contact or who contacts them.
14. Ability to participate in legal activities such as voting in public elections if over 18 years of age.
15. Ability to participate in non-residential and residential activities that are of the individual’s choice based on their own interests and preferences.
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