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I. PURPOSE: To establish policies and procedures regarding advanced planning for urgent and emergent situations.
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 (Policy) AND LEGAL AUTHORITY:
A. The Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program(s), the Healthy Michigan Program and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network (MSHN)
B. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract

C. Michigan Medicaid Manual
D. Balanced Budget Act 438.6(i)
E. Center for Medicare and Medicaid Monitoring Medicaid Managed Care Organizations and Prepaid Inpatient Heath Plans- A Protocol for Determining Compliance with 42 CFR
F. Michigan Mental Health Code 330.1433 & 330.1469a
G. Federal Patient Self-Determination Act Part 489
IV. DEFINITIONS:

	A. ADVANCE DIRECTIVE
	Document(s) or documentation allowing a person to give directions about future medical care and/or psychiatric care or to designate another person(s) to make medical decisions if the individual loses decision making capacity. Advance directives may include living wills, durable powers of attorney, do-not-resuscitate (DNRs) orders and right to die or similar documents listed in the Patient Self-Determination Act that express the individual’s preferences. 



	B. COMMUNITY CARE PLANS


	A document developed with the individual, the treatment team, and other community providers to address potential crisis situations that may occur within a community setting. The goal is to ensure a collaborative effort among multiple community-based organizations to decrease risk of harm, develop a consistent response, and enhance treatment access and interventions.
 

	C. CO-OCCURRING DISORDER
	Serious Emotional Disturbance, Serious Mental Illness, or Intellectual/Developmental Disability in conjunction with a substance use disorder.



	D. CRISIS/SAFETYPLAN 
	A document developed by an individual that identifies warning signs of a potential crisis and addresses safety and protective factors to mitigate the negative impact on their lives during a period  of urgent or emergent need with their mental illness. A crisis plan may also safely divert an individual from hospitalization or result in shorter hospital stays. 


	E. HARM REDUCTION
	A strategy aimed at reducing negative consequences of behaviors in order to minimize any potential risk of harm to an individual with a co-occurring disorder or the community. The intention behind harm reduction is to utilize interventions that respect the individual’s desires at that time.



	F.  RELAPSE PREVENTION
	A process of developing a strategy to maintain a new behavior, particularly relating to substance use or abuse. The goal is to assist the individual in recognizing warning signs and triggers for relapse. Relapse prevention includes use of alternative activities, coping skills, and emotional supports to manage cravings and reduce likelihood of substance use


V. POLICY:
A. All adult consumers of service must be offered the opportunity to develop an Advance Directive on annual basis. Consumers must be informed that complaints concerning noncompliance with the advance directive requirements may be filed with the CMHCM Office of Recipient Rights.
B. All consumers must be offered the opportunity to develop a Crisis/Safety Plan at least annually. Adult consumers shall be offered the Individual Crisis/Safety Plan and all minor consumers shall be offered the Family Crisis/Safety Plan. A copy of the plan shall be provided to the individual/family immediately after developing the plan. Crisis/Safety Plans will address harm reduction whenever applicable.
C. Consumers who have multiple community providers who may be at risk of intentional or unintentional harm shall be offered the opportunity to develop a community care plan to mitigate the risk to the individual, family, and/or community. 

D. A Relapse Prevention/Harm Reduction Plan shall be offered to consumers whenever clinically necessary to reduce negative consequences of behaviors associated with co-occurring disorders for the individual and community. 
VI. PROCEDURES:
A. If an individual expresses interest in an Advance Directive for medical care they should be instructed and assisted, if appropriate, to contact their primary care physician.
B. The Advance Directive for Psychiatric Hospitalization form, CMHCM 382, may be completed during the Person-Centered planning session, and must be placed in the case record in a prominent location with either the “yes” or “no” box checked as to whether or not they want to pursue the directive. 
C. All adult consumers are provided with written information on advance directive policies, including a description of applicable State laws via the consumer handbook. This includes information on the consumer’s right to make decisions concerning his or her medical care, including the right to accept or refuse treatment, and the right to formulate advance directives.
D. The information provided to adult consumers must reflect changes in State law as soon as possible, but no later than 90 days after the effective date of the change.
E. Employees providing direct service shall receive training on advance directives policy and procedure as applicable. 
F. All consumers will be offered the opportunity to develop a Crisis/Safety Plan at the time of the psychosocial assessment and on an annual basis thereafter, or as otherwise clinically indicated. Crisis/Safety Plans for minors must include family-based interventions.
G. Crisis/Safety Plans of Action should be offered and encouraged for individuals who have had prior psychiatric hospitalizations or those who may most benefit from having both an Advance Directive for psychiatric purposes and a Crisis/Safety Plan. The intention is to reduce the likelihood of a more restrictive level of service, such as inpatient psychiatric hospitalization, and to ensure a smooth transition back to the community in instances where a more restrictive level of care is needed. Consumer input and preferences are of utmost importance in the crisis planning process. A Crisis/Safety Plan shall be offered at any time to consumers who have used crisis intervention services and any individuals who indicate that they would benefit from a crisis plan. 
H. The Crisis/Safety Plan will be offered to all consumers. The Wellness and Recovery Action Plan (WRAP) will also be offered to all adult consumers on an annual basis.
I. Community Care Plans will be offered at any time during treatment when a case holder, community provider/stakeholder, consumer, or consumer natural support identifies the need. Community Care Plans require consent of the consumer or guardian. Community Care Plans should be developed with input from all stakeholders and the consumer. Community Care Plans are intended to be shared with relevant community providers to ensure all parties are able to follow the plan.
J. Relapse/Harm Reduction plans will be offered to all consumers with a co-occurring disorder at least annually or at any time where it is determined to be clinically appropriate. Consumers are encouraged to include anyone from their natural supports in the development of this plan. A copy of this plan will be provided to the consumer at the time the plan is developed.
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