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ADMINISTRATIVE GUIDELINE

Community Mental Health for Central Michigan (CMHCM) endeavors to assist individuals in meeting their care needs in the least restrictive environment possible. Management recognizes that recruiting and maintaining an active list of specialized residential providers is necessary for accommodating the varied care needs for the people we serve. Staff need to know that when they assist a consumer to receive personal care and community living support services in a specialized residential setting they are engaging in a relationship with a provider that is willing, able, and qualified to serve the individual’s care needs. To this end, the following criteria will guide CMHCM in soliciting and awarding specialized residential provider contracts.

Criteria for awarding contracts for services in licensed residential settings
Contracts for personal care and community living support services in licensed residential settings may be reviewed by Provider Network Management, via 3.200.001 – Application Policy, at the request of the Residential Placement Coordinator for any of the following:

1. Inability of CMHCM staff to locate suitable residential resources that extends beyond a specialized need of one individual. 
· This is to be evidenced by assessed need and monitored through Chief Clinical Officer’s collaboration during their team meetings

2. The Providers under contract are insufficient to meet the need.
· The data to support identifying this need will be gathered during the monthly Residential Review Committee meeting as this is identified as a standing agenda item. Residential Review Committee participants represent all counties and are able to gather this information prior to the meeting.
· The Out of Catchment Team indicates need based on inability to utilize in network providers or settings. 

3. [bookmark: _GoBack]Residential programmatic issues exist within the current network of providers under contract, creating a service need.

4. Other circumstances exist that in the judgment of the Residential Review Committee constitutes a significant unmet need.

5. Assessed need following receipt of an Organizational Provider application.

6. Need resulting from the termination of an existing provider relationship.
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