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POLICY
Application

This policy shall apply to the clinical services of The Right Door for Hope, Recovery and

Wellness.

1.0 Access
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The Right Door for hope, Recovery and Wellness will provide a welcoming,
responsive access system 24 hours a day, 7 days a week for our MDDHS
designated catchment area.

Information, services and supports for mental illness, intellectual developmental
disabilities, substance use disorders and/or co-occurring disorders shall be
available to all in the MDHHS designated catchment area who are eligible and
who qualify. Crisis services shall be available to anyone 24 hours a day, seven
days a week regardless of holidays or scheduled/unscheduled office closures.

Specialized mental health and substance use disorder supports and services are
an entitlement for qualifying, enrolled Medicaid recipients.

The Right Door for Hope, Recovery and Wellness directs and prioritizes services
and supports to individuals with serious mental illness, serious emotional
disturbances, intellectual/developmental disability and/or a substance use
disorder. Priority shall be given to individuals with the most severe disabilities,
those in emergency situations, and/or those who meet federal and state
guidelines for priority populations.

1.4.1 Individuals who do not meet specialty mental health and/or substance use
disorder service criteria will be referred to alternative community
resources in a timely manner.

Services may also be provided to individuals with other behavioral health or
substance as resources allow.

Qualifying individuals shall not be denied a service because of an ability to pay
issue.

1.6.1 The access system shall address financial considerations, including county
of fiscal responsibility as a secondary administrative concern, only after any
urgent or emergent needs of the person are addressed.

1.6.2 Access system screening and crissi intervention shall never require prior
authorization.
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2.0

3.0

1.7 All adult consumers (age 18 years and over) shall be presumed to be legally
competent unless specifically determined by a court to be incompetent and have
a court-appointed guardian. Furthermore, adults with court-appointed guardians
shall be presumed competent in all areas not specifically covered by the
guardianship.

1.8  Waiting lists for services may be established if funding is restricted or reduced.
Those on a waiting list shall be prioritized for services based on severity of need.
No Medicaid, Healthy Michigan, or MIChild beneficiaries shall be placed on a
waiting list for any medically necessary, needed, and covered service.

1.9 Referrals to the appropriate mental health or substance use disorder provider for
services and supports will be provided in a timely manner.

Medical Necessity

Medical necessity (as defined by MDHHS) criteria shall be used to determine eligibility
and level of The Right Door for Hope, Recovery and Wellness supports and services.

2.1 Medical necessity determines what specific service(s) is medically (clinically)
appropriate, necessary to meet the person's mental health needs, consistent with the
person's diagnosis, symptomatology and functional impairments, is the most cost-
effective option in the least restrictive environment, and is consistent with industry
standards of care.

2.2 Social services and community supports, application of person-centered planning
and environmental factors and other available resources that might address the situation
must all be considered.

2.3 Medical necessity criteria are intended to ensure appropriate access to care, protect
the rights of recipients, and facilitate an appropriate matching of supports and services to
individual needs for the priority populations consistent with the resources available to
The Right Door for Hope, Recovery and Wellness to served people.

2.4 Level and scope of services is contingent on available funding. Services provided
throught the use of general funds are not an entitlement to any individual recipient.

Assessment Process

3.1 Every person seeking services will be screened by qualified staff to

determine if their presenting situation is urgent, emergent or routine. Staff will
address urgent and emergent need first. Staff will inquire as to the existence of any
established medical or psychiatric advance directives relevant to the provision of
services.
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3.2 Individuals will be assessed for the need of supports and services through a
person/family centered assessment process. The assessment will be written in
the consumer’s words and include input from others as indicated and requested
by the person served.

3.3 Re-assessments are to be completed annually or as necessary based on
changes in clinical presentation or significant life changes of the person receiving
services.

3.4 Following assessment, each recipient will have an Individual Plan of Service

developed through a person-centered planning process in accordance with
MDHHS guidelines.

4.0 Crisis Response
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References

Emergency services will be available 24 hours a day, 7 days a week, for crisis
intervention purposes.

a. Crises are defined by the consumer and/or care providers, law enforcement
personnel and other community members.

b. Family and/or significant others are involved in the process of assessing and
planning for crisis resolution as appropriate and as required by law, and in
accordance with the rights and desires of the individual and family in the
case of a minor.

Emergency services are available by telephone, face-to-face at a designated
prescreening unit, the individual's home, shelter, hospital, jail or at any identified
setting in the community. The safety of the consumer and staff will be considered
in determining the best location for the service.

Pre-admission screening and coordination of psychiatric hospitalizations shall be
conducted 24 hours a day, 7 days a week by qualified professionals authorized
by the CEO to perform these assessments.

Community inpatient services are preferred over state psychiatric hospitalization.
State inpatient facilities shall be used only after community-based options have
been explored and determined insufficient or unavailable to meet the needs of
the consumer.

The Right Door for Hope, Recovery and Wellness will provide post stabilization
services for Medicaid beneficiaries once their crises are stabilized.

The Right Door for Hope, Recovery and Wellness will refer those without
Medicaid back to the access system for assistance in obtaining services and
supports following crisis stabilization.
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Michigan Mental Health Code; Community mental health services program; purpose; services
330.1206 (1), Individuals to which service directed; priorities; denial of service prohibited
330.1208, Rights of Minors 330.1707, Definitions of emergent and urgent situations: 330.1100a
Definitions; A to E and 330.1100d Definitions; S to W

CARF, General Program Standards, Section 2.B “Screening and Access Services,” Standards
CAREF, Core Program Standards, Section 3.H. “Crisis Intervention,”

CARF, ASPIRE to Excellence Standards on Rights of Persons served

CARF, ASPIRE to Excellence Standards on Accessibility

CAREF, General Program Standards, 2.D. "Transition/Discharge"

MDHHS Medical Necessity Criteria Guideline MDHHS Person Centered Planning Practice
Guidelines

Child Protection Act: Under section 3 of the child protection law, Act No. 238 of the Public Acts
of 1975, being section 722.623 of the Michigan Compiled Laws.

Medicaid Provider Manual Section 3: Assessments

MSHN Policy Guidelines

Melissa McKinstry, Board Chairperson Date




