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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.
*Click here for procedures for hospitalization, crisis and respite placements.

Please note special rules may apply for an emergency placement as indicated by an asterisk (*). An emergency placement occurs through a modified PCP process and is necessary when a consumer’s urgent need for placement requires the placement to take place in as little as one day or less than fourteen days after the placement is deemed necessary. 

Resources available to locate a suitable placement:
1. Placement resources (in order of preferred source): 

a. Review the weekly vacancy list that is sent to all supervisors each Monday.
b. Check the Residential Resource Directory.
c. Consult a Residential Review Committee member.

d. Send an email announcing the placement search in general terms to all case managers for whom the placement search is pertinent.

e. As a last resort, you may call providers directly to discuss in general terms, but only to gather information and not to request placement.
2. Once an appropriate placement option is identified, a packet is to be sent to the provider. Documents to consider sending as appropriate after obtaining a release of information: Person-Centered Plan, Positive Behavior Support Plan, medication list, SIS Assessment, and LOCUS. Until a placement is confirmed, exploratory packets should not include the Psychosocial Assessment or the Psychiatric Evaluation. 
3. Should a staff person or a provider refuse placement, a supervisor should be consulted to explore steps that could be taken to support the placement. 
4. Notify your supervisor if the placement search will be outside of the home county. A supervisor to supervisor consult is required for a case manager to seek any placement beyond the home county.

The role of assessment tools in specialized licensed residential placements:
Clinical judgment, diagnosis, and LOCUS score are all considered for residential level of care for consumers with a mental illness. SIS Assessor completes the SIS for level of support score for consumers with an intellectual/developmental disability.

· Note about the LOCUS:The online procedure for the LOCUS permits completion, even in         emergency placement situations. However, it may not always be possible to have the consumer present for the LOCUS. Nevertheless, completing the LOCUS will contribute to a “preliminary” determination that residential level of care is appropriate. The LOCUS should then be completed with the consumer within five business days after placement.

· Note about the SIS: A SIS should be done whenever possible prior to placement. However, the short time frame for some emergency placements may not allow time for an SIS prior to the placement. In these cases, there must be a discussion and agreement between the case manager and supervisor that there is a reasonable expectation that a consumer with an intellectual/ intellectual/developmental disability will have an SIS based support need consistent with the placement. The SIS should then be completed. Supervisors can approve up to $5,000 for services without the need for a SIS.

· If special circumstances preclude a LOCUS or SIS within five business days after the placement, these circumstances should be documented in an addendum.
Consumer and provider characteristics to consider when seeking a suitable placement:
	Consumer Characteristics
	Provider Characteristics

	1. Consumer characteristics such as: 

a. Age and gender.
b. Personal habits/behavioral support needs.
c. Preferred leisure activities.

d. Preferred conveniences.

e. Acute or chronic health and medical needs.

f. Mobility issues and need for barrier free setting (wheelchair or walker use).

g. Personal possessions that need accommodation.

h. Allergies.

i. Legal offences such as CSC.
	1. What are the characteristics of the home’s physical environment?

a. Consider the home’s floor plan and bedroom arrangement (male, female, upstairs, downstairs, and closeness to supervision, storage for possessions).

b. What behavior, medical, or other specialties does the home have?

c. What type of yard? Is there a fence? Is it close to the road?

d. Are there any security devices such as door alarms?

e. Is the location rural or in town?

f. Are there any pets or animals to consider?
g. Distance from school or daycare?

	2. If the consumer has a co-occurring disorder, identify the consumer’s Stage of Change: pre-contemplative, contemplative, action, or maintenance. What substances are used and risk level for use?
	2. Considerations for a co-occurring disorder:
a. Consider access to substances at the placement.

b. Will there be access to support groups/meetings (NA, AA, IDDT, etc.)?

c. What influence will Substance Use Disorder (SUD) have on others in the residential setting? Give particular attention to safety for the consumer and others?

	3. What consumer “plans” should be reviewed? 

a. The PCP goals, objectives, and interventions with authorizations stating Amount, Scope, and Duration.

b. Procedures for challenging behavior(s) with focus on safety concerns for the consumer or others.

c. Is there a positive behavior support plan to follow or develop?  

d. Is there a Habilitation Waiver related program or should HSW be considered?

e. Is there a crisis or safety plan to follow or develop?
f. Is there a mental health or medical advanced directive plan to follow or develop?
	3. Other considerations:

a. What impact might a new resident have on current residents in the home? 

b. Does the home have competencies to support plans?

c. What are the staffing hours needed?

d. Is staff training needed? 
e. What safety issues are unique to the consumer and the home? 

1) home evacuation/E-score considerations

2) staffing ratio and the presence of safety devices

Note: The Specialized Residential Contract Rate Development Form (CMHCM 841) may be useful for this discussion.

	4. What changes in supports and services may result from the placement? This should include considerations such as the primary health care professional, school, workshop site, payee-related issues, and proximity to natural supports, guardian and transportation. 
	4. Community considerations:
a. Distance to community supports.

b. Access to transportation.


Placement planning and authorization:
1. Obtain responsible person’s verbal consent for placement, discuss any placement preferences, and obtain a written consent to exchange information when a specific home is thought to be suitable.

2. When the placement seems suitable, consult with supervisor. Consider if a visit or trial stay is needed. 
3. * A home visit and /or a trial stay may not be possible during emergency placement. If the placement seems suitable with the information available, select a placement date.
4. If the placement continues to appear suitable after the visit, select the placement date with provider. 
a. Finalize staffing hours/per diem with provider. If per diem must be calculated, use the Special Residential Contract Rate Development Form (CMHCM 841).
b. Complete the PCP or addendum.
c. Complete the unbundling form and send to Contracts. Obtain supervisor and Program Director approval of the authorization.
d. Plan warm transfer to new case manager, if needed.

e. * Emergency placements require an authorization to be completed on the day of placement. 
f. Determine who is to transport the consumer on the day of placement and move personal possessions – case manager, home staff, or family?

Other unique issues that may need resolution: 
[Items that can be addressed after an emergency placement are asterisked {*} (e.g. behavior plan, medications, etc.).]
1. Plan for any staff training prior to placement.

2. * Eligibility for food stamps.

3. Notify DHS of change.
4. Any payee related matters.

5. Any Consent to Exchange information that may be needed.
Documents that must be completed for the provider and consumer prior to placement: 
[Items that can be addressed after an emergency placement are asterisked {*} (e.g. behavior plan, medications, etc.).]
1. * Health Care Appraisal Form (BCAL 3947) must be completed /dated within 90 days before the date of placement. 
2. Assessment Plan for AFC (OCAL 3265, rev. 3/05).
3. Resident Care Agreement (OCAL 3266, rev. 12/03).
4. * DSS/SSA Referral (DSS 3471/Level of Care).
5. * Any new referrals needed after the placement. 
6. Copies for review with the provider :
a. The most recent PCP/addendum. If emergency placement, give most recent plan until addendum is completed and a case note is written indicating to follow the current PCP.
b. All medication prescriptions (scripts and bottle labels must match).
c. The Positive Behavior Support Plan and crisis or safety plan.
d. Any Habilitation Waiver related data sheets.
e. Guardianship papers and any court orders.
f. Mental health and/or medical advance directives and /or “do not resuscitate” instructions.
g. Burial arrangements (required for licensed homes).

h. * Model Payments (now called ASAP) documents, if needed, in a non-contract home (notify CMHCM Finance Department).
i. Consents for Medical Services Form (CMHCM 707), all medication forms (CMHCM 767), and other providers (primary health care professional, MMI, schools, Michigan Rehabilitation Services-MRS, etc.) when pertinent to the placement.
j. Review any medical, physical therapy (PT), occupational therapy (OT) procedure or protocols.

k. Cover any scheduled appointment with primary health care professional, dentist and other providers.

l. Are there any exchange and/or transfer of funds or consumer personal possession issues (inventory for licensed homes)?

Criteria for when a CMHCM RN is approved to complete the Health Care Appraisal (BCAL 3947) for a consumer placement:
A CMHCM RN may complete the BCAL 3947 with supervisor approval when the consumer:

1. Is not covered by insurance and has no personal funds to pay for the appraisal; 

2. has insurance or personal funds but does not have a PHCP to complete the appraisal; 

3. has insurance or personal funds and a PHCP but can not get an appointment with the PHCP to complete the Health Care Appraisal prior to the placement or within 30 days after the placement; 

4. the last Health Care Appraisal was done over 90 days before the placement date and therefore is out dated for AFC licensing purposes and the consumer is not eligible for their insurance to pay for another appraisal by the placement date or within 30 days after the placement; or 

5. all other means to obtain the appraisal have been exhausted.

Checklist for the placement meeting with provider:
* Please note: A placement meeting should be held prior to placement or within five days after placement. Some steps and/or information in this section may also be completed by phone and/or fax when a meeting is not possible and documented in a Progress Note. 
1. Has the authorization based on the unbundling form been approved by the Program Director and the unbundling form sent to Contracts?  
2. PCP goals, objectives, and interventions with authorizations containing Amount, Scope, and Duration have been done and reviewed. If case transfer, plan for warm transfer if changing case manager.
3. Discuss positive behavior support plan or Habilitation Waiver program and schedule any needed staff training.

During and after the placement:
 1. 
Day of placement 

a. When possible, accompany the consumer to the new home to facilitate the placement. 
b. Obtain additional signatures on documentations, follow up on any document copies that may still be needed, and answer any last minute questions.
c. Call responsible people to update on placement.
2. Day after placement 
a. Follow-up call and/or visit with provider and consumer.

b. Call responsible people with any concern.
c. Update CIGMMO with new provider address, phone, living arrangement, etc.
3. * Day of/after emergency placement 

a. * Schedule PCP/addendum meeting within five days.

b. Assure all items in placement checklist are complete.

c. Call responsible people to update on placement. 

d. Assure applicable items in #1 and #2 are completed.
4. Week after placement 
a. Follow-up calls and/or visits with provider and consumer.
b. Call responsible people to update on placement if needed.
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* Please note: Special rules may apply for an emergency placement as indicated by an asterisk (*). 


