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ADMINISTRATIVE GUIDELINE

The following protocol is to be utilized for all licensed residential placements for adults with a mental illness or intellectual/developmental disability.
  
Placement in a licensed residential setting will be thoroughly assessed to determine that this service is medically necessary as indicated in the Medicaid Provider Manual, consistent with the consumer’s diagnosis, symptomology and functional impairments, and in line with the consumer’s individual plan of service. Additionally, it is the most cost-effective, least restrictive environment, and is consistent with clinical standards of care. 
 
Prior to submitting a Consultation Note to the Residential Placement Coordinator:
· Ensure the consumer has both Medicaid coverage and a source of income such as SSI to cover the cost of their monthly Room and Board or an approved GF exception. 
· Case consultation must occur during a TBC Meeting or with the supervisor to ensure medical necessity has been met. 
Example items to discuss during this consultation: 
· Review of clinical assessments, including but not limited to the Functional Assessment, CLS, and LOCUS.
· Review of the diagnosis and designation (MI vs. IDD).
· Is the diagnosis and designation accurate?
· Does the available documentation support the diagnosis?
· Does the diagnosis reflect the current needs of the consumer?
· Ensure the consumer and/or guardian are willing to consent to the licensed residential placement.
· Review of less restrictive options that have been attempted. For example, has the consumer previously received CLS services while in an independent setting? Did they actively participate in 
those services? 
Licensed Residential Providers are authorized to provide Personal Care (T1020) and Community Living Supports (H2016). Consumers must require assistance in both areas to be eligible for placement in a licensed residential setting contracted through CMHCM.  
 
· Per the Michigan Provider Medicaid Provider Manual (Michigan MPM):
· A consumer must require assistance in some, if not all, personal care tasks. 
· Assistance is defined as staff performed the personal care task for the individual, performs the task along with the individual, or otherwise assists the individual perform the tasks themself by prompting, reminding, or by being in attendance while the beneficiary performs the task(s).
· Community Living Supports (CLS) facilitate an individual’s independence, productivity, and promote inclusion and participation. These services are not done for the consumer, but in conjunction with the consumer.

Once licensed residential placement has been assessed as the most clinically appropriate service, the case manager initiates a Consultation Note within the consumer’s CIGMMO chart providing an overview and sends to the Residential Placement Coordinator.  
  
After having reviewed, the Residential Placement Coordinator will:
· Provide an overview of all vacancies within CMHCM within the Consultation Note. 
· For potential vacancies, the case manager will obtain written consent from the consumer/guardian to release information to the contracted provider. Once consent has been obtained, the Residential Placement Coordinator will send referral packets to the contracted providers for review.  
· If the contracted provider denies:
· Residential Placement Coordinator will log the denial for review by the Residential Review Committee.
· If the contracted provider is in initial agreement:
· Residential Placement Coordinator will schedule an in-person or virtual visit with the provider, case manager, consumer, and guardian, if applicable.  

*This process will continue until an appropriate licensed residential placement is found.

[bookmark: Checklist]Once the licensed residential placement has been agreed upon, the Residential Placement Coordinator will organize the following forms and send to the case manager for completion:
· Resident Care Agreement (BCAL-3266)
· Will be completed by the provider, consumer/guardian, and case manager.
· Resident Rights, Discharges and Complaints 
· Will be completed by the provider and consumer/guardian.
· Assessment Plan (BCAL-3265)
· Will be completed by the provider, consumer/guardian, and case manager.
· Should align with the consumer’s PCP.
· Consent for Medical Services 
· Needs to be signed by the consumer, guardian, and witness. 
· Health Care Appraisal (BCAL-3947) 
· Must be completed by the primary healthcare provider (PHCP).  
· Prescription for Personal Care (CMHCM-365)
· The case manager must complete and send to the primary health care provider (PHCP) for review and signature.
· Nursing Ancillary Orders
· Must be signed by the PHCP.
· DHS 3471 
· The case manager must complete and fax to MDHHS and Social Security Administration on the date of placement. 
· Unbundling Form
· Email Provider Network providernetwork@cmhcm.org to obtain the home’s Unbundling Form.  
· HCBS Provisional Approval (if applicable)
· Some licensed residential settings will require HCBS Provisional Approval from MSHN/MDHHS prior to a consumer moving in. The HCBS Provisional Approval Request form is completed and sent to CMHCH’s HCBS lead. 
· Note: It is required that a MSHN representative conduct an on-site visit to the home when assessing for provisional approval. This may cause delays in the placement process. 
· Behavior Treatment Committee (BTC) Review Form (920) (if applicable)
· If a consumer requires a Health and Safety modification or is in need of any restrictive or intrusive measures, a BTC 920 will need to be completed and reviewed by BTC prior to the consumer moving.

The case manager must also ensure:
· Prescriptions/medications are accurate/up-to-date. This includes transferring to the pharmacy of the AFC provider’s choice.  
· Obtain Consent to Exchange Information for this pharmacy.
· Transportation of the consumer and their belongings to the AFC home. 
· A date and time of move-in is scheduled with the AFC home. 
· The case manager is present on the day of move-in.
· Additional Consents to Exchange Information (in CIGMMO) as needed.
· Provider has been given data collection sheets, if applicable.
· Cost of care SSI PAYMENT LEVELS (michigan.gov)
· Payment schedule (rate is generally pro-rated if not on first of the month).
· Determine who is going to be payee: if this is going to change assist with coordination.
· Most providers require the initial Cost of Care payment on the date of placement. 
· Some providers have varying monthly Cost of Care rates.  
· Training of the consumer’s PCP/IPOS has occurred to the home manager/home staff prior to the consumer moving in. 

Complete an addendum to:
· Add authorizations for the provider:
· Personal Care T1020 (1 per day)
· Comprehensive Community Living Support for AFC H2016 (1 per day)
· Add goals, objectives, and interventions for residential services.
· The interventions must specify the level of support the provider is assisting the consumer with. 
· Include Habilitation Supports Waiver (HSW) goal and objective, if appropriate.
· If not on HSW consider a consultation with Waiver Services Team at waiverservicesteam@cmhcm.org.
· Add in goals, objectives, interventions, and authorizations for additional services that have been identified. 
· Update Quality of Life form as appropriate.
· Page 7 of PCP or Page 5 of PCP Addendum.

Following a consumer moving to a licensed residential setting, the case manager will:
· Follow up with both the consumer and the AFC provider the day after placement as a means to check-in and address any concerns.  
· Update the consumer’s chart with their correct address.
· Ensure program referrals have been made (when applicable).
 
For a licensed residential setting, the ongoing process for monitoring consists of routine visits to the home when the home manager or lead staff is available. Minimum of monthly visits should be scheduled with the consumer and the provider, at which time the following is reviewed at every visit:
 
· For the person:
· Monitor/observe/interact with the consumer.
· Talk with staff and note any updates (assure connecting with Home Manager/Lead Staff).
· Review goals and objectives.
· Obtain input from the consumer and staff.
· Consumer Satisfaction
· Review provider documentation:
· Medication log (may be located on Home Provider Report)
· Weight record (may be located on Home Provider Report)
· Behavior data sheets (if applicable)
· HSW data sheets (if applicable)
· Incident Reports (address any concerns)
· Review status of authorizations to ensure services are covered.
· Review equipment needs, or referrals to OT, PT, dietary, or other specialists. 
· Home and Community Based Services (HCBS) 
· Any community referrals needed?
 
· For the home:
· Review provider report forms         
· Monthly Home Provider Reports (including Community Outing Logs)
· Specialized Residential Progress Notes
· Staffing 
· Staffing Schedules will be formally discussed at TBC meetings and/or other routine intervals.  
· Assess if the home is meeting the requirements for outings (a minimum of two per week per consumer) and able to provide for each consumer’s level of care and health and safety needs. Is there a need for an increase or decrease in staffing levels?
· Assess for any additional training needs.  
· All staff have been trained in the consumer’s PCP and BTP (if applicable). Verify with training records.  

The AFC Monitoring Checklist for Case Managers has been created as a helpful tool that case managers can take on monthly visits.    
 
· Ongoing assessment for level of care
· During monthly case management visits, case managers continue to assess whether a consumer meets medical necessity criteria to reside in a licensed residential setting.  Services should always be provided in the least restrictive setting to meet the consumer’s needs.  
 
· In addition to the above-mentioned items to monitor, the following documents should also be used to determine if a consumer’s Level of Care needs adjusted:
· Current Psychosocial Assessment
· Current LOCUS Assessment
· Current PMLA Assessment
· Quality of Life Form
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