COMMUNITY MENTAL HEALTH FOR CENTRAL MICHIGAN

RECIPIENT RIGHTS – CHAPTER 7

SAFEGUARDING THE RIGHTS OF RECIPIENTS – SECTION 300
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I. PURPOSE: To establish policy and procedure that ensure that appropriate and suitable services are provided.
II. APPLICATION: All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.

III. REFERENCES:  

A. Michigan Mental Health Code 330.1708, 330.1710, and 330.1713.
B. Michigan Department of Health and Human Services Administrative Rule 330.7199, (g) (h). 

C. Michigan Department of Health and Human Services Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program Contract

D. Michigan Department of Health and Human Services Requirement for Behavior Treatment Plan Review Committees

IV. DEFINITIONS

	A. COMMUNITY STANDARD
	What the community would regard as average, acceptable conditions within the community in which the mental health service is located.


	B. INTELLECTUAL/

C. DEVELOPMENTAL
DISABILITY


	Either of the following:

1. If applied to an individual older than five years, a severe, chronic condition that meets all of the following requirements:

a. Is attributed to a mental or physical impairment or a combination of mental and physical impairments. (Mental impairment is related to a cognitive or neurological disability. This is most often evidenced in the form of mental retardation, autism, or traumatic brain injury. It may also be related to other conditions that adversely affect the individual’s cognitive abilities. Physical impairment is related to an individuals physical functioning and the ability to move one’s own body.)

b. Is manifested before the individual is 22 years old.

c. Is likely to continue indefinitely.

d. Results in substantial functional limitations in three or more of the following areas of major life activities:

· Self-care

· Receptive and expressive language

· Learning

· Mobility

· Self-direction

· Capacity for independent living

· Economic self-sufficiency

(CMHCM defines a substantial functional limitation for an adult as a condition in which an individual does not have the ability to function in such a way as to remain safe, healthy, and accessing the community as necessary. In the case of children between the ages of 5 and 18, these limitations apply to the child as well as the parents in terms of reasonable provisions of parental support. These limitations must be specifically related to the mental or physical impairments being described. The ability to use adaptive equipment or technology to accommodate for functional limitations is taken into account when considering whether functional limitations exist. As a person acquires the skill to utilize available accommodations the person’s functional limitations may decrease.)

e. Reflects the individual’s needs for a combination and sequence of special, interdisciplinary, or generic care, treatment, or other services that are of lifelong or extended duration and are individually planned and coordinated.

2. If applied to a minor from birth to age five, a substantial developmental delay or a specific congenital or acquired condition with a high probability of resulting in intellectual/ developmental disability as defined for an individual older than five years above.


	D. DIGNITY
	To be treated with esteem, honor, politeness; to be addressed in a manner that is not patronizing, condescending, or demeaning; to be treated as an equal; to be treated the way any individual would like to be treated.


	E. LIMITATION


	A constraint placed on a recipient’s right, which is documented in the recipient’s plan of service and approved by the Behavior Treatment Committee (BTC).

	F. MENTAL ILLNESS
	A substantial disorder of thought or mood that significantly impairs judgment, behavior, capacity to recognize reality, or ability to cope with the ordinary demands of life.



	G. RESPECT
	To show deferential regard for; to be treated with esteem, concern, consideration, or appreciation; to protect the individual’s privacy; to be sensitive to cultural differences; to allow an individual to make choices.


V. POLICY: 
A. Each recipient has the right to receive mental health services suitable to his or her condition in accordance with his or her individual plan of service. 
B. Mental health services will be offered in a safe, sanitary, and humane treatment environment.

C. Mental health services will be offered in the least restrictive setting that is appropriate and available.
D. CMHCM and providers will ensure that recipients are given a choice of physician and mental health professional, within limits of available staff.

E. A recipient has the right to be treated with dignity and respect.

F. Family members and guardians have the right to be treated with dignity and respect. 

G. Individuals who are denied all services may request a second opinion regarding their eligibility subject to the Requests for Second Opinions Policy (2.100.003).
H. Family members will be given the opportunity to provide information to the treating professionals.

I. Family members are provided an opportunity to request and receive general educational information about the nature of disorders, medications and their side effects, available support services, advocacy and support groups, financial assistance, and coping strategies.
J. Any limitation of rights protected by the Michigan Mental Health Code shall be reviewed by the CMHCM Behavior Treatment Committee.

1. Documentation shall also be included that describes attempts that have been made to avoid such limitations, as well as what actions will be taken as part of the plan to ameliorate or eliminate the need for the limitations in the future

2. Any limitation of a recipient’s rights shall be justified, time-limited, and clearly documented in the Individual Plan of Service.

VI. PROCEDURE:  

A. Suitability of services is determined through the person-centered planning process.

B. Eligibility for services is based on the presence of an intellectual/developmental disability or mental illness, as well as the need for services. Specific service areas may have further entry criteria based on diagnosis or severity.

C. Environments in which services are offered must meet community standards for safety, sanitation, and humaneness. 

D. Barrier free facilities are maintained at all program locations. TDD phones, translators, and interpreters are obtained according to recipient need.
E. If a recipient requests a different mental health professional to provide services to them, and the request is within the limits of staffing capacity, the current staff person will immediately notify their supervisor. The supervisor will assist staff in the facilitation of this process. 

F. In evaluating least restrictive environment, the agency will consider both recipient and community safety. The recipient will be limited to no greater degree than is required to assure the safety of both the recipient and the community. If a recipient represents a clear (versus potential) threat to community safety, the agency may exercise that degree of control necessary to protect the community.

G. Appropriateness will be determined based upon the normal and accepted standards of care for a given condition. This means that the recipient may not always find that the normal and appropriate treatment measures are what the recipient may desire. 

H. Availability is defined both in terms of physical and economic availability. For example, a service is not considered available if travel time to the service exceeds normally expected commuting times (30 minutes urban, 60 minutes rural). A service will also not be considered available if the cost of that service is greater than the cost of another service that offers equal or equivalent clinical effectiveness.

I. An individual who is denied all services and the individual, parent (if the individual is a minor), or guardian (if applicable) will be informed of their right to a second opinion (see Requests for Second Opinions Policy, 2.100.003). 
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