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Community Mental Health for Central Michigan 

Provider Network Meeting Minutes 

Date: May 24, 2022 

Time: 10:00 a.m. 

Place: Teleconference: Zoom 

Meeting called by: Katherine Squire, Provider Network Manager 

Type of Meeting: Bi-Annual 

Note Taker: Amanda Shanabrook 

Attendees: 

Attendees (via 

conference phone): 

Provider Network, CMHCM Staff, Wendy Taylor, Elizabeth Carlson, Mike Kirby, Dr. 

Margaret Ficaj, Jennifer Stanfield, Tonya Lawrence, Talyssa Shepherd, David Wagner, 

Samantha Borowiak, Stephanie Riley, Angelica Espinoza, Alaina Anderson, Sandra 

Schultz, Melissa, Hannah, Brenda Pomeroy, Erin Johnson, Paul Johnson, Jennifer 

Stanfield, Jenny Coulliere, LaVel Smith, Amanda Church, Tammy Musselman, Hannah 

(Right at Home), Michaela Perez, Cydney Abel, Jenna Soulliere, Sarah Hubble, Brittany 

Johnson, Mary Fussman, Laura Hopkins, Jennie Ireland, Darcy McNeal, Todd Olivieri, 

Kent Vanderloon, Sarah Nestle, Crystal Weed, Jackie Brown, Donny Lee, Hannah 

Ervin, Mark Lee, Staci Garcia, Matthew Butler, Peter Norland, Tammy & David Scholl, 

Kathy Dollard, Jennifer Grace, Jeremy Murphy, Sheri Alexander, Sue Hendrix, Alaura 

Coldwell, Cherie Johnson, Kevin Griffith, Brianna Raymaker, Tina Marcellis, Kathy 

Allen, Shelly Gross, and Caleb Ashby. 

Excused: 

Absent: 

cc: Executive Leadership Team (ELT) 

Agenda Topic: Welcome/Sign-In/Introductions 

Presenter: Katherine Squire 

Discussion & 

Conclusions: 

Providers were welcomed to the meeting, and instructions were given for attendance. 

Action Items, 

Person Responsible 

& Deadline: 

Agenda Topic: Announcements 

Presenter: All 

Discussion & 

Conclusions: 

Katherine Squire 

• Amanda Shanabrook was announced as the new Provider Network Account

Clerk.

• Erica Thomas was introduced as the new Provider Network Secretary.

• Sue Buss was introduced as joining Provider Network and it was explained that

she will still be primarily handling COFRs.

• Thank you to all providers for their assistance with MISHN MEV audit and the

upcoming MDHHS audit.

• Reminder that the MDHHS Electronic Visit Verification (EVV) webinar has

two sessions remaining on May 31
st
 11:30 to 1 pm, and June 3

rd
 2-3:30 pm.

• The MDHHS Public Health Emergency Unwind has one session remaining on

June 7
th
 1:30-3pm.

• Feedback on FY23 contract language was requested by June 14, 2022. Specific
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changes being discussed for FY23 contracts include:  

• Adding language for good faith effort to provide written termination notice for

specific consumers in provider’s program.

• Adding contract language to require security and liability insurance; based on a

requirement for the region.

• Removing requirement to include CMHCM as an additional insured.

Karen Bressette: 

• Friendly reminder to turn in direct care nominations in for the weekly DSP

award. If you need the link to do so, please reach out.

• A survey for providers will be going out via Constant Contact as an effort for us

to better understand provider concerns and challenges in order for CMHCM to

support providers.

Renee Raushi 

• Added reminder that Providers may contact the assigned case holder for the

home to obtain assistance in developing behavior plans and assisting in staff

training as needed.

Agenda Topic: State of the Agency 

Presenter: John Obermesik 

Discussion & 

Conclusions: 

CMHCM Update: 

• John Obermesik is retiring in June.  This will be his last Provider Network

Meeting.

• We anticipate the CMHCM board of directors will review the work of the

executive directors’ selection committee next week. I am extremely confident

that the state of the agency will be stronger than ever going forward, led by the

talented CMH staff who continually make significant contributions to our six

counties, the 21-county region, and the Michigan public mental health system.

• We are encouraged that the legislature has taken testimony on a number of

occasions to reform wage supports, career pathways, and regulatory relief to

strengthen our workforce.

• MDHHS has begun training on the process to unwind Covid policies.

• Fiscal 23 revenue protections. Lansing is willing to spend excess funds;

however, they have not reached an agreement on how to spend those funds at

this time.

• Over the last 2 years, CMHCM has worked to implement change efforts in

pursuit of a certified Community behavioral Health center designation.  we

submitted a grant application earlier this month to help us further that effort.

Action Items, 

Person Responsible 

& Deadline: 

Agenda Topic: COVID Premium Pay Reminders 

Presenter: Katherine Squire 
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Discussion & 

Conclusions: 

• Friendly reminder to ensure that if you have Covid positive consumers that are

continuing to receive supports, please notify the CMHCM infection control

team.  Our Nurse Administrator will ensure that provider network staff is

included and communicate effective dates regarding the increased rate of pay for

your staff.  If you have any questions, you can reach out to Lindsey Recker or

Katherine Squire.

Action Items, 

Person Responsible 

& Deadline: 

Agenda Topic: CLS Outing Reminders 

Presenter: Karen Bressette 

Discussion & 

Conclusions: 

• Please remember to document activities offered to consumers at least two times 
per week.  We need documentation showing if consumers participate or are 
declining.

• Documentation also needs to be location specific and if the consumer enjoyed 
the outing.  A document including what documentation for these community 
outings is needed is attached.

• If you need assistance in developing activities or questions Kobi Hall and Karen

Bressette are both available for questions.

• The federal standard is that two community inclusion activities are offered for

each consumer each week.  You will still be compliant if you offer these

activities and the consumer has declined. Documentation will need to show that

these activities have been offered and declined.

Action Items, 

Person Responsible 

& Deadline: 

Agenda Topic: CCBHC Overview 

Presenter: Cathy Todd 

Discussion & 

Conclusions: 

 

The CCBHC is Certified Community Behavioral Health Model.  This Model is to ensure

that services provided are integrated and evidence based.  This funding allows us to be 

more involved in community activities.  It focuses on a whole health approach with an 

increase in care coordination. This is an outcome driven model. 

There are nine key required services for a CCBHC. 

1. Screening Assessment and Diagnosis

2. Person Centered Planning

3. Outpatient services for Metal Health and Substance Disorders

4. Crisis Services
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5. Peer Support and Family Services

6. Psychiatric rehabilitation Services

7. Targeted case management

8. Primary Health Screening and Monitoring

9. Services for Armed Services, Veterans, and their families.

Important data points for CCBHC 

• CCBHC is not a separate program

• CCBHC aligns with the provision and whole health care we have been

transitioning to provide.

• We have already made many changes and shifts to help us meet the CCBHC

requirements

• CCBHCs across the nation have shown improvements in consumer care and

provider staff job satisfaction.

• Direction for increased care coordination, use of EBP, use of standardized tools

and outcome measures, and improved partnerships will continue regardless of

grant status.

• Allows CMHCM to provide service to a much larger population of consumers.

Action Items, 

Person Responsible 

& Deadline: 

CMHCM submitted our application on Friday May 13
th
 2022.  The grant award 

announcement will not be until September 16, 2022.  If awarded the grant, the program 

start date will be September 30, 2022. Please click here for slides containing additional 

information. 

Agenda Topic: ABA Program Overview & IPOS Training 

Presenter: Mary Schrier 

Discussion & 

Conclusions: 

ABA Program Overview 

• ABA program extended to age 21.  BCBS has removed the age cap so that ABA 
can be provided through their insurance.

• Autism Spectrum disorder is a genetic neurological disorder that is characterized 
by social impairments, communication difficulties, and restrictive repetitive and 
stereotyped patterns of behavior.

• CMHCM is still in need of an Autism Provider Center in the Clare area.

• There is no cure for autism, but we use ABA interventions to help foster 
independence.

• Please email Amanda Shanabrook (ashanabrook@cmhcm.org), Provider 
Network Account Clerk for Autism Credentialing.

• Please see attached document to view a sideshow with additional information on 
ABA.

• You will find the master template for monthly provider reports attached as well.

https://www.canva.com/design/DAEzTI4Wouw/tnf7Tp8rmHT8z30gmXBl9w/view?utm_content=DAEzTI4Wouw&utm_campaign=designshare&utm_medium=link2&utm_source=sharebutton


5 
CMHCM-768 (Revised-12/10/18) 

rts

• A template for the authorization request for ABA is attached to
this document..

• You will also find ABA Training Plan Record also attached
for your convenience.

Action Items, 

Person Responsible 

& Deadline: 

Meeting adjourned at: 12:00 PM 

Next meeting date: 

Observers: 

Resource Persons: 

Special Notes: 



CMHCM Autism Provider Meeting

May 24, 2022



Autism Supervisor: Mary Schrier, MA BCBA CMHP LBA

5/24/22





























Even if your agency does not currently provide ABA services it is likely your staff work with consumers with autism, whether diagnosed or not. 

Pay attention to the numbers and the opportunities.

The number of consumers currently in the ABA program continues to grow exponentially (it has doubled in less than 2 years)
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How does this impact you?

















What is Autism Spectrum Disorder?

A range of complex neurodevelopmental disorders characterized by: 

social impairments

communication difficulties, and

restricted, repetitive, and stereotyped patterns of behavior



















How many people with ASD?

1 in 44 children in the U.S. diagnosed with Autism Spectrum Disorder, according to the CDC’s 2018 count.

Based on that the CDC estimates about 5.4 million adults in the U.S. live with ASD.

















Medicaid-funded ABA services began in Michigan in 2013, first for children up to age 6 diagnosed with Autism

In 2016 the age cap was to their 21st birthday.

Consumers currently open to the CMHCM program range from less than 2 to almost 21, with the average age about 9.5 years.

5/24/22

Medicaid Autism BHT/ABA Services

















CMHCM Program Updates

5/24/22

As of 5/23/22 there were 303 consumers open to the ABA program through Community Mental Health for Central Michigan.
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Age Distribution by County


Average age: 9.5 years

















Age 1-4	Clare	Gladwin	Isabella	Mecosta	Midland	Osceola	7	5	18	4	16	4	Age 5-8	Clare	Gladwin	Isabella	Mecosta	Midland	Osceola	13	13	19	16	27	5	Age 9-12	Clare	Gladwin	Isabella	Mecosta	Midland	Osceola	10	11	17	6	31	9	Age 13-16	Clare	Gladwin	Isabella	Mecosta	Midland	Osceola	11	3	13	4	16	4	Age 17-20	Clare	Gladwin	Isabella	Mecosta	Midland	Osceola	2	3	4	3	7	3	







There is no cure for autism, 
but we use ABA interventions to increase skills of independence.

















Therapies and behavioral interventions are designed to remedy specific symptoms and can bring about substantial improvement.  The ideal treatment plan coordinates therapies and interventions that meet the specific needs of individual children.  Most health care professionals agree that the earlier the intervention, the better.
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What is Applied Behavior Analysis?

Individualized, Intensive, Evidence-Based

Use positive reinforcement and repeated practice to increase skills

Teach replacement behaviors to decrease challenging behaviors

Change the environment and teach coping skills to increase tolerance

Build meaningful communication and language skills

Develop social interactions

Guide families on effective ways to respond
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Through contracted providers and internal programs CMHCM offers center-based ABA services in 4 of our 6 counties, with more centers in 3 neighboring counties.

Providers and internal programs also provide ABA in the homes of consumers, sometimes with a combination of locations.

Virtual services have added options to how consumers can receive ABA, particularly for teens working on psychological flexibility and self-management skills.

Young adults in AFC homes continue to receive ABA as they continue to learn skills of independent living.

ABA is NOT provided during the school day, but collaboration occurs between education staff and therapy team.

5/24/22

Where is ABA?
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Who benefits from ABA?

Because ABA looks at the function of behavior and teaches alternative responses it is an effective intervention for all ages and all people, but is currently only funded by Medicaid to age 21 for ASD.

Parents and other family members also benefit from learning ABA strategies and interventions.

Staff in group homes and CLS staff can learn some of the interventions and use them with the individual.

















Many consumers often qualify for respite services and sometimes CLS in addition to ABA. 

After ABA ends (either because of age or having met goals) these less intensive services are strongly recommended as a way to generalize and maintain skills learned through ABA.

More of the young adults diagnosed with ASD are moving into group homes where they might or might not receive ABA until 21.

Some of our underage consumers with challenging behaviors are recommended for alternate housing arrangements but most foster homes and residential placements are not equipped to accept them.
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CLS, Respite and Group Homes

















Questions

&

Answers

THANK YOU!
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Administration of ABA Program
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First Things

Credentials

CIGMMO Training

Referral

Train on IPOS

Auths in place for assessment
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Credentialing

Email all credentialing documentation to Amanda Shanabrook, ashanabrook@cmhcm.org.



Behavior Analyst Credentials

All BCBAs and BCaBAs must be licensed in Michigan and have current credential from the BACB board. 

If name changes notify CMHCM.



QBHPs

All masters level clinicians (including LPs, LLPs, and QBHPs), must be certified as a BCBA by September 30, 2025.

In addition, the QBHP must be certified as a BCBA within two years of successfully completing their applied behavior analysis (ABA) graduate coursework. 



Behavior Techs

Credentialing requirements includes NPI number and completion of RBT training
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All ABA clinicians MUST be trained in CIGMMO before working with CMHCM consumers.

Progress notes MUST be entered for all billable services (Assessments, Observation & Direction, Family Training)

Direction/Observation notes should include name of tech working with child with a brief overview of programs reviewed and any relevant information

Assessment notes document face to face assessment and INDIRECT hours

Family Training notes includes who was trained, on what, and if child was present

Document other significant information (absences for vacations, illness, etc.) in non-billable indirect progress notes

CIGMMO Email and Consultation Notes can be used to communicate with case holders and share other relevant information.

Assessments, treatment plans, training documentation need to be uploaded into the chart in CIGMMO.



Electronic Medical Record (CIGMMO)
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Behavior techs are NOT trained in CIGMMO

Progress notes are to be maintained by provider

Must include consumer name or ID and goals addressed



Non-clinical Staff: (Clinical supervisors and managers) MAY be trained in CIGMMO

Manage referred caseloads

Supervise progress notes

Communicate with Autism Supervisor/Case Holder

Deliver encrypted reports

Upload training records



CIGMMO
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Referral form includes:	

Family contact info

Case holder name

MDHHS approval date 

Eligibility level based on ADOS (but ABA hours should be based on medical necessity and family preference)

Requested date for start of initial authorizations (verify auths are in CIGMMO before providing services)

Start Date Deadline (expected to start with tech and/or family training within 90 days of referral)

Referral is emailed to provider 

Provider staff assigned to case in CIGMMO

Provider copied in email requesting case holder add initial auths







Referral Process
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When assessment auths are sent to case holders for a new referral they are asked to arrange to train someone from provider agency on the IPOS.

Case holders documents training in PCP document.

Provider trains ABA staff on the IPOS prior to working with consumer and documents in PCP.

Training on IPOS
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Services cannot begin until authorizations are in place for any service. 

Providers are responsible to ensure authorizations are in CIGMMO prior to starting services.

If auths are not in place contact the Autism Supervisor and case holder prior to providing service.



Reminder we cannot backdate auths!

Authorizations
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Check for Authorizations
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Getting Started

Assessment and Treatment Plan

Parent Training

Requesting Direct Auths

Train tech on ABA Plan

Auths in place for behavior tech
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Initial Assessment
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Initial auths for tech will not be requested until the Assessment and Treatment Plan have been uploaded into the Autism tab in CIGMMO.

Date should be day assessment started, in the notes put “ABA Assessment and Treatment Plan,” and choose “Send Copy To” for Mary Schrier to review.

Email Authorization Request form, with ABA schedule and date tech will begin, to mschrier@cmhcm.org, 3 weeks before start date. 

Progress note in CIGMMO starts day and time face to face assessment began but includes any additional direct and non-direct assessment time that occurs on different days.

All assessments and treatment plans are expected to be uploaded into CIGMMO within 15 days of completion.





















Auths for Parent Training (97156) are typically requested for 100 units per year. 

Can begin immediately following assessment, while waiting for tech to start

Training of parents and other family members should take place at least monthly

Coach caregivers on data collection, ABA interventions, behavior plans, in-home programs, etc.

Parent training is not just reviewing progress

All ABA Treatment Plans should include at least one family training goal. 







Parent Training
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The number of ABA hours must be medically necessary and agreed to by the family. 

Quotas, minimum hour expectations, etc are not feasible standards for many families.

ABA may not take place during typical school hours. Children have a legal right to be in school.

Documentation of schedules are needed for school age consumers with more than 15 hours of ABA per week.

ABA Scheduled Hours
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Request auths for direct services (97153) and observation and direction (97155) at least 3 weeks prior to start date

Before tech begins

When schedule and/or staff change

Use Auth Request Form, including ABA schedule and start date

Units of 97153 requested need to match ABA schedule

If 2:1 staffing is requested it must be approved by the Behavior Treatment Committee before the auths are added. 



Requesting Direct Authorizations
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If there are current authorizations that will be changed mark YES.



(If schedule is changing mark YES!)

These are requested with a standard number annually. Unless changes are needed mark NO.

Auth Request Form
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This should be the date the TECH begins working with consumer. Must include start date! Even if it is tentative.

The number of hours tech is scheduled to work with consumer.

Please note if it is a 2:1 or 1:2.

Multiply the number of hours by 4 to get Units.

If school age schedule must be completed, even if student is homeschooled or participating in virtual school.

Auth Request Form





























Training Techs on Plan

Behavior Techs must be trained on the ABA Treatment Plan prior to working with consumer, and whenever a new plan is implemented.

The Effective Date on the Training Record should be the date that the initial or new plan begins to be implemented.

The date the tech is trained on the plan must be BEFORE the effective date. (Unless a new tech is being added to the case.) 

Upload training record into CIGMMO (Autism tab).
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Check for Authorizations

Direct Therapy auths
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Units authorized of 97153 should be 4 times the number of hours of direct ABA per week

Make sure number of units and “per week” are correct

Check the start and end dates

If any problems contact Autism Supervisor and Case Holder to correct prior to providing service.

Auths can not be backdated.

















Keeping it All Going

Monthly Reports

Semi-Annual Assessment & Treatment Plan

PCP Meeting and IPOS Training

Watch the auths
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Monthly Reports
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Monthly Reports

Monthly updates of utilization should be completed in the Excel Spreadsheet and emailed to Mary Schrier, mschrier@cmhcm.org, by the end of each month.
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Initial Information

Consumer name

Due dates (based on MDHHS Approval Date, found on Referral Form)

Initial ABA Assessment

ABA Start Date



Name of supervising BCBA, BCaBA or QBHP
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Units Utilized

Should be updated monthly

Authorized hours of direct service must be within 25% of hours provided for the month.

Supervision must be provided at least 10% of the direct hours provided in a month.

Parent training is expected monthly. 
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Dates

Should be updated with new plans and auths

Date of most recent assessment

Date reviewed plan with parent

Date new plan is Implemented (Should be the effective date on Training Record)

Date tech was trained on plan



Expiration date of current auths 
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Semi-Annual Assessments

5/24/22

Semi-annual assessments must be completed within every 6 months.

Upload into the Autism tab in CIGMMO, with the date of the START of the assessment, in the notes put “ABA Re-Assessment and Treatment Plan,” and choose “Send Copy To” for Mary Schrier to review.

If a change of goals/objectives or auths are needed email Mary Schrier directly with Addendum Authorization Request Form. 

Train techs on new treatment plan prior to its implementation.

Upload training document into CIGMMO with date of training, in notes include date new plan goes into effect.





























PCP Meeting
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Annual IPOS Training via PCP Meeting

Case holder *invites clinician (BCBA or other provider representative) to participate in the annual PCP meeting with consumer and family.

Case holder leads the meeting and reviews IPOS with consumer/family.

BCBA reviews the ABA plan with case holder and family.

As a team confirm the ABA goals and objectives requested for the IPOS accurately align with what is happening and what family wants.

Confirmation of current authorizations.

Case holder documents that BCBA has been trained, attaches to PCP.



*If no one from providing agency attends PCP meeting case holder will need to meet with them outside of meeting to train on new IPOS.



















Annual IPOS Training Outside of PCP

BCBA (or other provider rep trained on plan) trains all other ABA staff who will work with consumer

Training is documented in CIGMMO as an .attachment to the PCP



















Key Points on Provider Responsibilities

Ensure auths are in place prior to providing any services

Confirm staff has been trained on the IPOS and ABA plan before starting services on a new plan

Documentation of staff training should be in the CIGMMO chart

IPOS training record is attached to PCP

ABA training record is under Autism tab

Before a new ABA plan is implemented staff must be trained verbally and it needs to be documented in CIGMMO.

















Frequently Asked Questions 
by Providers

Is there a code so my clinicians can bill for the time spent getting trained and training our staff?

No. This is considered an administrative cost which is included in the current rates.



Does everyone on our staff need to be trained on the IPOS?

Everyone who works with this consumer needs to be trained on the IPOS and ABA plan, even if they are just working on the case temporarily.



Do they need to be trained on every addendum?

No. Case holders need to train the provider’s designated person (BCBA, clinical director, etc.) on the addendum giving the provider the initial authorization to begin working with the consumer. Any addendums related to non-ABA things do not require trainings. Any ABA-focused addendums (changing hours, amending goals, etc.) written by the provider’s staff do not require a new training from the case holder on the IPOS.

















More Provider FAQs 



How do I know when a PCP is planned? 

Case holders are responsible to invite contract staff assigned in CIGMMO. (If the assigned clinician changes it is important to make sure the Autism Supervisor is notified to update the assignment.) Provider’s trained staff is responsible to train the rest of the ABA staff.

Providers are responsible to make sure auths are current. When you see that an authorization is expiring within two months you can assume that a PCP should be occurring soon. If you don’t get an invitation you can check with the case holder for the date of the meeting.



How do I connect with the case holder to get trained?

Email the primary case holder in CIGMMO or contact the Autism Supervisor for help. 



What if our staff isn’t notified of the PCP in time to ensure training of all necessary staff?

Case holders should be planning PCP meetings a month in advance of the expiration date. Part of the pre-planning process includes inviting providers to participate. If you see that an authorization is nearing expiration reach out to case holder and Autism Supervisor to make sure training is scheduled. Training on a new IPOS and new ABA plans MUST take place before implementation begins.  



















Providers are responsible to ensure authorizations in CIGMMO continue to match the utilization.

If auths are not correct contact the Autism Supervisor and case holder.



Reminder we cannot backdate auths!

Authorizations
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Other Reminders
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ADOS testing now is only required every three years

It is more critical for BCBAs to use their clinical judgment about number of hours and medical necessity to continue ABA

Disenrollment may occur because:

Family chooses to end ABA or change providers

Family does not return calls from provider or case holder

Provider chooses to disenroll consumer

Consumer no longer qualifies for program









ADOS and Clinical Judgment
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Functional Behavior Assessments
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Auths are always available for a clinician to begin a FBA as needed, without waiting for approval.

If severe problem behaviors are occurring, such as aggression to self or others, property destruction, or elopement, an FBA should take place and a Safety/Crisis plan should be developed with the family.

ALL Restrictive or Intrusive intervention requires prior approval from the Behavior Treatment Committee.

Upload FBA into the Autism tab in CIGMMO, and choose “Send Copy To” for Mary Schrier to review and email an alert to review.

Complete the Safety/Crisis template in CIGMMO.

























Medicaid is the payer of last resort.  Any dual insured individuals MUST have private insurance billed first, then Medicaid can be billed after a denial is received.

If Dual-Insurance is present (private insurance is primary, Medicaid is secondary) it is unlawful to charge families any co-pays/deductibles rather than billing Medicaid.

If accessing Medicaid funds, regardless of whether this is primary or secondary coverage, providers are to adhere to Medicaid guidelines for services.



Billing/Dual Enrollment
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Transportation by the person who works with a consumer as a behavior tech is considered by the BACB to be a potential dual relationship.

To avoid this conflict we ask families to provide transportation if possible.

If providers want to offer transportation services we recommend that a staff person who is not the behavior tech is assigned to do the driving.



Transportation by Techs
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How Can We Help You?

Billing questions: Payables (payables@cmhcm.org)

Capacity updates: Mary Schrier (mschrier@cmhcm.org; 989-631-3230)

CIGMMO Training: Email Amanda Shanabrook, (ashanabrook@cmhcm.org)

Contract questions: Amanda Shanabrook

Credentialing : Email Amanda Shanabrook 

Dual enrollment: Emily Bongard (ebongard@cmhcm.org; 231-796-5825)

Incident Reports: Fax to Dana Jenkins, 1-989-773-1968

Staffing changes: Email Amanda Shanabrook & Mary Schrier 

Testing: Emily Bongard



	Any other questions feel free to contact Mary or Emily!
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Questions

&

Answers

THANK YOU!
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NOTE: These cannot be a RANGE. The auths need to be exactly what they are scheduled to receive.

97153 US: __4xhrs _ Units/Week (Direct ABA therapy, 1:1 consumer to tech) Enter Weekly Hours hours)
[0 97154 US: _ 4xhrs _ Units/Week (Direct GROUP ABA Therapy; 2:1 Consumers to Tech) Enter Weekly Hours
hours)
[0 0373TUS: __ 4xhrs _ Units/Week (Direct EXPOSURE ABA Therapy; 1:2 Consumer to Techs) Enter Weekly Hours
hours)
097155US5: ___ Units/Week (ABA Clinical Observation and Direction of intervention)

ABA Weekly Schedule: *School Weekly Schedule:

Mon: Mon:

Tues: Tues:

Wed: Wed:

Thurs: Thurs:,

Friz Friz

Sat: *School schedule is required if: over 6 yrs old,

sat: with more than 16 hours of ABA per week.

Signature: Date submitted: __ Click here to enter a date
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WiLIEnd IIHIEnE AULSTI elisled - lallaies

Units  Unis Claimed _ Units Paid Units.

AT S R Authorized toDate  foDate Available

97153 ABA Adaptive behavior treatment by protocol, 40 Per Week 630 630 1456
administered by technician Total:2086

12114/21-12113122

97155 ABA Clinical Observation and Direction of 6 Per Week 69 69 244
Adaptive Benavior Treatment Total:313

12114/21-12113122
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Agency: Month/Year: Completed by:
Initial Information Units Utilized
Total Parent
Due Dates of BCBA, Direct ABA | Supervision | Training
Semi-annual Initial ABA | ABA Start | BCaBA, provided provided provided
Consumer | assessments | Assessment date QBHP (097153 U5, etc)| (97155 U5) | (97156 U5))
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CMHCM Autism Provider Meeting






Community Mental Health for Central Michigan

ABA Treatment Plan 

Training Record





		Consumer Name:

		[bookmark: Text1]     

		DOB:

		[bookmark: Text2]     

		Case #:

		[bookmark: Text3]     







		Agency:

		     







		Effective Date of ABA Treatment Plan:

		[bookmark: Text4]     







		Trainer’s Name and Credentials:

		[bookmark: Text5]     







		Date of ABA Treatment Planning Training:

		     







The following staff were trained on the ABA Treatment Plan.



		Name of Staff Attending 

(please print)

		Name of Staff Attending 

(please print)



		[bookmark: Text7]     

		[bookmark: Text11]     



		[bookmark: Text8]     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     









		Reviewed by Behavior Analyst:

		[bookmark: Text12][bookmark: _GoBack]     

		



		

		Print Name

		







		

		

		

		



		

		Signature

		

		Date







CMHCM-480 (Revised 3/19/19)


Community Mental Health for Central Michigan



HOME PROVIDER’S MONTHLY REPORT



		Consumer Name:

		[bookmark: Text47]     

		Residence:

		[bookmark: Text48]     







		Case #:

		[bookmark: Text3]     

		Case Manager:

		[bookmark: Text4]     

		Month/Year:

		[bookmark: Text5]     







		Current Weight:

		[bookmark: Text6]     

		Previous Weight:

		[bookmark: Text7]     

		Date of Birth:

		[bookmark: Text8]     







		[bookmark: Check1][bookmark: Check2][bookmark: Check3]Prescribed Diet Changes:  |_| Yes, please explain below   |_| No   |_| N/A



		[bookmark: Text9]     



		[bookmark: Check4][bookmark: Check5]Medication Changes (list Start, Stop Dates/Physician and Reason):  |_| Yes   |_| No



		[bookmark: Text10]     



		[bookmark: Check10]Seizures: |_| Yes   |_| No   |_| N/A



		Date

		Duration

		



		[bookmark: Text11]     

		[bookmark: Text14]     



		[bookmark: Text12]     

		[bookmark: Text15]     



		[bookmark: Text13]     

		[bookmark: Text16]     



		Medical Contact (physician, dentist, vision, hearing, OT, PT, psychiatrist, specialist, etc.):



		Date

		Doctor/Clinic

		Recommendations



		[bookmark: Text17]     

		[bookmark: Text18]     

		[bookmark: Text19]     



		[bookmark: Text20]     

		[bookmark: Text21]     

		[bookmark: Text22]     



		[bookmark: Text23]     

		[bookmark: Text24]     

		[bookmark: Text25]     



		Trips, Vacations, Outings:  Complete Community Events/Activities on Reverse



		[bookmark: Check6][bookmark: Check7]Family/Guardian Contacts:  |_| Yes   |_| No  



		[bookmark: Text26]Comment:       



		Concerns, Needs or Other Comments:



		1.

		[bookmark: Text27]     



		2.

		[bookmark: Text28]     



		3.

		[bookmark: Text29]     







		Report completed by:

		[bookmark: Text30]     

		Date:

		[bookmark: Text31]     







		Case Manager Review:

		

		Date:

		[bookmark: Text33]     








Community Events/Activities



		Consumer Name:

		[bookmark: Text34][bookmark: _GoBack]Example

		Case #:

		[bookmark: Text35]     

		Month/Year:

		[bookmark: Text36]     







		Date

		Provider

Offered

		Consumer

Initiated

		Community Event/Activity

		Where

		Participated

+ or -

		Liked + or

Disliked -

		Reason for not attending?

		Total

Hours

		Staff

Initials



		[bookmark: Text37]6/25

		[bookmark: Text38]X

		[bookmark: Text39]     

		[bookmark: Text40]BBQ at Park

		[bookmark: Text41]Evart 

		[bookmark: Text42]-

		[bookmark: Text43]     

		[bookmark: Text44]Bob stated he didn't like bugs and didn't want to go. 

		[bookmark: Text45]0

		[bookmark: Text46]KB



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		6/27 

		X

		     

		Shopping & out to eat 

		Meijer/ Culvers-Mt. Pleasant 

		-

		 see comments

		Judy refused to get out of the car-said she changed her mind and wanted to go home. 

		     

		KB



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		6/28

		     

		X

		Out to eat after appointment 

		Clare/Taco Bell 

		+

		+

		N/A

		2

		KB



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		6/29

		X

		     

		Wendy's drive thru 

		Midland

		+

		+

		     

		1

		KB



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     

		     











		Case Manager Signature:

		

		Date:

		







CMHCM-275 (Revised 7/29/19)


January

		Agency:				Month/Year:						Completed by:



				Initial Information								Units Utilized						Dates re: current treatment plan

		Consumer		Due Dates of Semi-annual assessments		Initial ABA Assessment		ABA Start date		BCBA, BCaBA, QBHP (Name & Credential)		Direct ABA  provided (97153)		Total Supervision provided  (97155)		Parent Training provided  (97156))		Date of most recent assessment		Date of parent review		Implementation Date of new plan		Date tech trained		Expiration date of current auths




















CMHCM ABA Authorization Request

Please attach an addendum to the PCP plan of:

Consumer: Enter name  Case #: Enter case number                   Date: Click here to enter a date.



Reason for Addendum: 

 ABA Service Change		New PCP		 Change in ABA Goals/Objectives

New services

 Assessment

 Intervention w behavior tech starting

	Change in BCBA supervision		Name:_________________

	Change in service hours per week

		 Per family request

 Other:______________



Are there currently ABA services authorized?  	Yes		No

(Note to caseholder: If yes please early terminate the auths of the corresponding code from below.)



Are any changes needed to the assessment or parent training auths?  	Yes	No

	Please change:

☐ 97151 _____ Units/Year – (autism assessment, required every 6 months)

☐ 0362T _____ Units/Year (FBA assessment, as needed)

☐  97156 _____ Units/Year (parent training) 



Please Add the Following Authorizations: 		Program/Provider: Choose an item.

Date: Click or tap to enter a date. The date the tech will begin with consumer or change needs to take place.  (It needs to be requested at least 2 weeks prior.)

☐ 97153:       4xhrs     Units/Week (Direct ABA therapy, 1:1 consumer to tech) Enter Weekly Hours hours)	

☐ 97155:  ____ Units/Week (ABA Clinical Observation and Direction of intervention)



ABA Weekly Schedule:			*School Weekly Schedule: 

Mon: 	 	Mon:	

Tues: 		Tues: 	

Wed:	 	Wed:	

Thurs:	 	Thurs:	

Fri: 	 	Fri:	

Sat: 	 	*School schedule is required if: over 6 yrs old,

Sat: 	 	with more than 16 hours of ABA per week.





Signature: 		Date submitted: __ Click here to enter a date.	











[bookmark: _GoBack]If group ABA or exposure ABA is requested use these auths with an explanation of why it is needed. Exposure ABA also requires review and approval by the Behavior Treatment Committee, including the plan to fade back to 1 tech.

☐ 97154:     4xhrs     Units/Week (Direct GROUP ABA Therapy; 2:1 Consumers to Tech) Enter Weekly Hours hours)

☐ 0373T:    4xhrs     Units/Week (Direct EXPOSURE ABA Therapy; 1:2 Consumer to Techs) Enter Weekly Hours hours)





