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Our Mission: The Right Door’s mission is to be the premier behavioral health care provider in our service 
area.  
 
Our Vision: Our Vision is to be an integral and valued partner in a community committed to the wellness 
and full participation of its citizens.  
 
Our Values: We value and pledge to provide quality accessible care, healing, wellness and recovery 
throughout our service area. We will provide solutions, education and alternatives to give you hope for 
today, tomorrow and in the future.  

Wellness 
We are committed to treating the whole person: body, mind and spirit.  

 
Accessibility 

We possess a strong sense of urgency and are committed to providing an immediate response to the needs of 
the community. 

 
Best Value 

We are committed to providing the highest quality services and programs in the most effective and efficient 
manner.  

 
Respect and Dignity in a Culture of Gentleness  

Every person shall be treated with respect and dignity in a gentle, welcoming and listening environment.  
 

Recovery  
The Right Door promises to foster recovery by instilling hope, empowering individuals to reach their potential, 

and providing support and education.  
 

Trauma-Informed 
We are committed to being trauma informed and responsive.  
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FY26 OUTCOMES 

Calendar Year 2026 
Timeframe: 4/1/26 – 6/30/26 

 
 

1) The Right Door will be responsive to the service access needs of the 
community it serves. 
75% of persons requesting services receive a face-to-face bio-psycho-social 
assessment within 14 days of the request (Required MDHHS Performance 
Indicator 2 for all non-CCBHC persons served).   
 
In October 1, 2025 – December 31, 2025, 63.6% (7/11) of non-CCBHC people 
were seen within 14 calendar days of their request for service. NOT MET at 
63.6%  

a. Person served no showed: 2  
b. Person served rescheduled: 2 

 
In January 1, 2026 – March 30, 2026, 88.23% (15/17) of non-CCBHC people 
were seen within 14 calendar days of their request for service. MET at 
88.23%  

a. Person served rescheduled: 2 
 

2) The Right Door will focus on assisting persons served in adherence to 
antipsychotic medications for individuals with schizophrenia or 
schizoaffective disorder. Benchmark: 65.9%  
Specific measure: Percentage of adults age 18 and older with Schizophrenia 
or Schizoaffective Disorder who were dispensed and remained on an 
antipsychotic medication for at least 80 percent of their Treatment Period.  
 
October 1, 2025 – December 31, 2025: The Right Door is meeting the 
requirement at 77.19% and is the highest in the MSHN region as of Q1.  
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3) The Right Door will ensure satisfaction of persons served.  
1. 85% of persons served report satisfaction on the agency satisfaction 

surveys.  
2. 85% of stakeholders report services provided met their needs and 

expectations. 
• April 2026 Contractor Survey Report attached 

 

 
 

4) The Right Door will provide a health screen to 65% of the 2026 eligible 
CCBHC served population.  
Calendar Year 2026 Admissions: 469 people. Total % complete (screens and 
decline): 84.43% OR 396/469 of persons admitted to The Right Door CCBHC 
in: 
January – March 2026: received or declined a health screen: 

o Health screens completed: 129 
o Health screens declined: 63 
o No health screens: 39 
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 April – July 2026: received or declined a health screen:  
o Health screens completed: 135 
o Health screens declined: 69 
o No health screens: 34 

  
5) The Right Door will meet the Quality Bonus Payment (QBP) measures for 

Certified Community Behavioral Health Clinics (CCBHCs). If not meeting the 
required benchmark, quality improvement plans will be completed. The 
Right Door will also continue to monitor the Michigan Performance Based 
Indicator System (MPBIS) Measures for indicator #1 and Indicator #2 as 
these will continue to be reported to MDHHS.  
 
MPBIS Indicator #1 (CMHSP & PIHP) The percentage of persons during the 
quarter receiving a pre-admission screening for psychiatric inpatient care for 
whom the disposition was completed within three hours. Standard = 95%  

FY Q1 (Oct – Dec 2025): 100/101 – MET at 99.01%  
 FY Q2 (Jan – March 2026): 76/76 – MET at 100% 
 
 
MPBIS Indicator #2 (PIHP & CMHSP) The percentage of new persons during 
the quarter receiving a completed biopsychosocial assessment within 14 
calendar days of a non-emergency request for service. Standard = 62%  

FY Q1 (Oct – Dec 2025): 7/11 – MET at 63.6%  
1. No showed: 2  
2. Consumer Rescheduled: 2 

FY Q2 (Jan – March 2026): 15/17 – MET at 88.23%  
1. Person served rescheduled: 2 
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CCBHC QBP #1: I-SERV. Benchmark: Rate is less than or equal to the 75th 
percentile of all CCBHC demonstration site performance rates at year end 
(The Right Door’s goal is to be in the top 25% of all CCBHCs in the state). 

1.A Average number of days until Initial Evaluation for New Clients 
1.B Average number of days until Initial Clinical Service for New Clients 
1.C Average number of hours until Provision of Crisis Services following 
a first Crisis Episode contact 
Additional Guidance:  

• To align with other Michigan Reporting requirements, CCBHCs 
should deviate from the specifications as written and use 
calendar days to calculate the I-SERV measures. 

• Reporting for children age 0-11 is a Michigan requirement, 
not a demonstration requirement. Although CCHBCs are 
required to report I-SERV measures for the 0-11 population, 
only rates for age 12+ will be included in federal reporting and 
quality bonus payment calculations. 

• For I-SERV 1.A and I-SERV 1.B, The clock should start at first 
contact. First contact is defined in the I-SERV specifications as: 
the first time that an individual and/or guardian contacts a 
CCBHC to obtain services for the individual in a six-month 
period. First contact may be by telephone and should include 
the required preliminary screening and risk assessment 
questions and collection of basic data, including insurance 
information. Contact must be between a prospective client 
and/or guardian and the CCBHC. 

• CCBHCs must report the number Exclusions on the I-SERV (MI 
Supplemental) tab of the metric reporting template, 
including:   

1. Number of Eligible New Clients presenting with routine 
needs that did not receive an Initial Evaluation. 

2. Number of Eligible New Clients presenting with emergency 
needs that did not receive Crisis Services. 

3. Evaluation and Crisis Services include those provided by 
either a CCBHC or DCO.  
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Submeasure 1A – Request for Service to Intake Assessment 
January - March 

 
 
January – June 

 

 
• January through June has seen an improvement in average days for request to service to intake 

assessment from 7 days to 6.4 days on average.  
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Submeasure 1.B. – Request for Service to First Service 
January - March 

 
 
January – June 

 
• January through June has seen an increase in average days for intake assessment to initial clinical 

service from 16.2 days to 18 days on average. All age groups have seen increases in days until the 
service is provided.  
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Submeasure 1.C – Time to responding to a Crisis (time is in hours) 
January - March 

 
 

January – June 

 
• January through June has seen an increase in average minutes from .6 to .7 on average. All age 

groups have seen increases in amount of time to crisis service.  
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Unofficial Calendar Year 2025 I-SERV Standings  
- The Right Door is Site number 33 – Meeting as of 7/21/26 
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CCBHC QBP #2: Depression Remission at 6 months (DEP-REM-6) - 
Percentage of clients (12 years of age or older) with Major Depression or 
Dysthymia who reach Remission Six Months (+/- 60 days) after an Index 
Event Date. Benchmark: Rate is greater than or equal to the 25th percentile 
of the CCBHC demonstration site average at year end.  

• No benchmark data available against other CCBHCs 

• Remission: PHQ-9 (adults) or PHQ-9M (11-17 year olds) score of 
less than 5. Initial score was greater than 9.  

• PHQ-9: a self-administered survey consisting of nine questions that 
evaluate the frequency and severity of depression symptoms over 
the past two weeks. It's commonly used by healthcare providers to 
screen for Major Depressive Disorder (MDD) and monitor changes in 
symptoms over time. 

 
  

Calendar Year 2026  
January – March  

 
 January – June  

 



11 
Board Approved: 11/24/25 

Q2: April – June 2026 update: 7/20/26 

CCBHC QBP #3a: Adult Major Depressive Disorder (MDD): Suicide Risk 
Assessment (SRA-A) - Percentage of recipients aged 18 years and older with 
a diagnosis of major depressive disorder (MDD) with a suicide risk 
assessment completed during the visit in which a new diagnosis or recurrent 
episode was identified. Benchmark: 73% 

• For adults, a suicide risk assessment should be completed at every visit 
during which a new diagnosis of Major Depressive Disorder, single or 
recurrent episode, was identified during the measurement period.  

• The Columbia-Suicide Severity Rating Scale is used by The Right Door 
 
January – March - MET 

 
 
January – June - MET 

 
 
CCBHC QBP #3b: Child Major Depressive Disorder (MDD): Suicide Risk 
Assessment - The percentage of recipient visits for those recipients aged 6 
through 17 years with a diagnosis of Major Depressive Disorder (MDD) with 
an assessment for suicide risk. Benchmark: 57% 

• For children, a suicide risk assessment should be completed at every 
visit within an episode of treatment for Major Depressive Disorder. 

• The Columbia-Suicide Severity Rating Scale is used by The Right Door 
 

January – March - MET 
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January – June - MET 

  


