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	2027 CMHSP Program Specific - Non-Waiver Standards

	#
	STANDARD
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Review Team
	Provider to Complete: List evidence provided and location of evidence for specific standard i.e., page number if applicable

	Assertive Community Treatment 

	1.1

	ACT services are provided by all members of a mobile, multi-disciplinary team (all team members see all consumers unless there is a clinical reason to do otherwise) 

	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0
	Policy/procedure, encounters by staff, Program Brochures, Job Descriptions, etc.
	
	

	1.2 a

	ACT team includes: 
a. A full-time leader whose experience includes at least two years post-degree clinical work with adults who have a serious mental illness, and is fully licensed, minimally possessing a master’s degree in a relevant discipline, with appropriate licensure to provide clinical supervision to the ACT team staff.





	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0


	List of Team Members, Job Titles, and Team Leader
Supervision Notes/ Documentation
	If the ACT team includes a nurse practitioner/clinical nurse specialist, he/she may substitute for a portion of the physician time but may not substitute for the ACT RN.

*Physician Assistants can perform clinical tasks under the terms of a practice agreement with a participating physician and must hold a PA license and controlled substance license. The physician assistant is not counted in the staff-to-beneficiary ratio   

*A nurse practitioner or clinical nurse specialist may perform clinical tasks delegated by and under the supervision of the physician. If the ACT team includes a nurse practitioner/clinical nurse specialist, he/she may substitute for a portion of the physician time but may not substitute for the ACT RN. The nurse practitioner/clinical nurse specialist is not counted in the staff-to-beneficiary ratio.
	

	1.2 b
	A physician- The physician is considered a part of the ACT team, but is not counted in the staff-to-beneficiary ratio

	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0
	
	
	

	1.2 c
	 A full-time RN 

	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0

	
	
	

	1.2 d
	A case or care manager, possessing minimally a bachelor’s degree in a human services discipline, who possesses appropriate licensure to provide the core elements of case or care management with at least one year of experience providing services to adults with a mental illness, and is a QMHP. 
If the case or care manager has a bachelor’s degree but is without one year of experience working with adults with serious mental illness or co-occurring disorders and otherwise meets the requirements of the QMHP, documentation of clinical supervision is provided in the beneficiary record. (Revised 4/1/20)
	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0

	
	
	

	1.2 e
	Individual/family/group counseling provided by a QMHP, including a limited-licensed master’s degree social worker who is supervised by a licensed master’s degree social worker. (Revised 4/1/20)
	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0

	
	
	

	1.2 f
	Up to one Full Time Equivalent (FTE) Peer Support Specialist (PSS) may substitute for one QMHP to achieve the 1:10 required staff-to-beneficiary ratio
	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0
	
	
	

	1.2 g
	Up to one FTE paraprofessional staff to work with ACT teams may be counted in the staff-to-beneficiary ratio.

	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0

	
	
	

	1.2 h
	If the ACT team provides substance use disorder services, there must be a designated Substance Abuse Treatment Specialist who has one or more credentials through the Michigan Certification Board of Addiction Professionals (MCBAP).
	MDHHS Site review protocol 
Medicaid Provider Manual BHIDDSS Section 4.0

	
	
	

	1.3

	ACT team is sufficient in number to provide an intensive service array 24/7 and team size is based on a staff to consumer ratio of not more than 1:10 
	MDHHS Site review protocol,
Medicaid Provider Manual BHIDDSS Section 4.0
	ACT Consumer List for FY & Correlating ACT Team Member List

	
	

	1.4

	Team meetings are held Monday - Friday and documented, including attendees and consumers discussed.
Psychiatrist, Physician and/or Nurse Practitioner participate in ACT team meetings at least weekly.



	MDHHS Site review protocol 

Medicaid Provider Manual BHIDDSS Section 4.0
	Team meeting minutes
Documentation of Psychiatrist or PA and/or Nurse Practitioner attendance/ participation in team meetings at least weekly
	*Qualified Physician Assistants can perform psychiatric duties for ACT as of 10.1.18 

	

	1.5

	Majority (80%) of ACT services are provided according to the beneficiary’s preference and clinical appropriateness in the beneficiary’s home or other community locations rather than the team office
	Medicaid Provider Manual BHIDDSS Section 4.0
	ACT Program Description
Program Brochure
Policy/Procedure
	
	

	Peer Delivered and Operated Services (Drop-In Centers) 

	4.1

	Staff and board of directors of the Drop In 
Center are each primary consumers. 
	Medicaid Provider Manual BHIDDSS Section 3.21.A

	List of board members and 
their status as primary 
consumers 
List of staff members and 
their consumer status
	
	

	4.2

	The CMHSP supports consumer's autonomy and independence in making decisions about the Drop in Center's operations and financial management.
	Medicaid Provider Manual BHIDDSS Section 3.21.A

	Minutes from meetings and 
participation of members, 
staff, and board 
 How conflicts are resolved 
between the funding source 
and the drop-in Centers Evidence of how much 
involvement the liaison has.
	Does the drop-in contract demonstrate clear consumer leadership? Who has authority to approve expenditures, who issues payments, and how are purchases and other financial-management decisions made?

	

	Home-Based Services 

	5.1
	Responsibility for directing, coordinating, and supervising the staff/program are assigned to a specific staff position.
The supervisor of the staff/program must meet the qualifications of a Qualified Mental Health Professional and be a child mental health professional with three years of clinical experience.
	Medicaid Provider Manual BHIDDSS Section 7.0
 
	Name of the assigned supervisor; job description; résumé or personnel record showing QMHP and child mental health professional qualifications; documentation of three years of clinical experience; and organizational chart showing responsibility for directing, coordinating, and supervising the Home-Based Services program. 
	
	

	5.2
	The worker-to-family ratio meets the 1:12
requirements established in the Medicaid 
Provider Manual.  For families transitioning out of home-based services, the maximum ratio is 1:15 (12 active, 3 transitioning).
	Medicaid Provider Manual BHIDDSS Section 7.0
	Caseload report for the review period showing each home-based worker, active families, transitioning families, worker FTE, and calculation demonstrating compliance with the 1:12 ratio and, when applicable, the 1:15 maximum for 12 active and 3 transitioning families.
	
	

	5.3
	A minimum of 4 hours of individual and/or family face-to-face home-based services per month are provided by the primary home-based services worker (or, if appropriate, the evidence-based practice therapist).
	Medicaid Provider Manual BHIDDSS Section 7.0
	Policy/procedure; caseload/service-utilization report demonstrating monthly face-to-face service hours; and sample beneficiary records supporting reported service delivery and any applicable exceptions.

	
	

	5.4
	Home-Based Services are primarily provided in the family home and community, consistent with the needs of the child and family and clinical appropriateness.

	Medicaid Provider Manual BHIDDSS Section 7.0
	Service-location/encounter data; sample clinical records; policy/procedure; and program description.
	
	

	5.5
	Home-based services staff must receive weekly clinical (one on one and/or group) supervision.
	Medicaid Provider Manual BHIDDSS Section 7.0

	Dated supervision logs/records identifying participating staff and demonstrating weekly individual and/or group clinical supervision; supervision schedule; and sample supervision documentation.

	
	

	5.6
	Eligibility for Home-Based Services. The CMHSP has established criteria and processes to determine eligibility for Home-Based Services consistent with MDHHS/Medicaid requirements and ensures that individuals admitted to the program meet applicable eligibility and medical-necessity requirements.

	Medicaid Provider Manual BHIDDSS Section 7.0

	Home-Based Services eligibility/admission criteria; policy/procedure or program description identifying eligibility requirements; access/referral and screening criteria; eligibility or authorization workflow/tools; examples demonstrating application of eligibility criteria; documentation of the process for determining and communicating eligibility.

	
	

	Clubhouse Psycho-Social Rehabilitation Program 

	6.1

	Members have access to the clubhouse during times other than the ordered day, including evenings, weekends, and all holidays.
	Medicaid Provider Manual BHIDDSS Section 5.0

	Policy, procedures, brochures, handouts 
Hours of Operations
	
	

	6.2

	The program has a schedule that identifies when program components occur.
	Medicaid Provider Manual BHIDDSS Section 5.0
	Policy, procedure, schedule
	
	

	6.3

	The program has an ordered day; vocational & educational support; member supports (outreach, self-help groups, sustaining personal entitlements, help locating community resources, and necessities); social opportunities that build personal, community and social competencies.
	Medicaid Provider Manual BHIDDSS Section 5.0
	Policy, procedures, schedule, handouts
	
	

	6.4	Comment by Jeff Rozema: The Clubhouse provides its own employment services, including Transitional Employment (TE), Supported Employment (SE), and Independent Employment
(IE), consistent with Clubhouse International standards and guidelines

	The Clubhouse provides its own employment services, including Transitional Employment (TE), Supported Employment (SE), and Independent Employment
(IE), consistent with Clubhouse International standards and guidelines
	Medicaid Provider Manual BHIDDSS Section 5.0

Program Approval, Employment Services & Educational Supports
	Policy, procedures, brochures, handouts
	
	

	6.5
	Members can influence and shape program operations. Clubhouse decisions are generally made by consensus.
	Medicaid Provider Manual BHIDDSS Section 5.0

	Meeting minutes, suggestion box, other formal and/or informal decision-making evidence
	
	

	6.6
	Current Clubhouse International Accreditation (or progress toward to meet deadline)	Comment by Jeff Rozema: Added “)” after deadline
	Medicaid Provider Manual BHIDDSS Section 5.0
	Copy of accreditation letter
	
	

	 6.7
	Member choice and involvement shall be illustrated by:
· Voluntary membership
· Without time-limits
· Supports/services not differentiated by diagnosis or level of functioning
· Individual-determined schedule of attendance and individual choice of the work unit in which the member will regularly participate
· Active engagement and support from staff
· Reflects the beneficiary’s preferences and needs
· Formal and informal decision-making is a part of the clubhouse
· Staff and members work side by side
	Medicaid Provider Manual BHIDDSS Section 5.0

	Policy, procedures, brochures, handouts
	
	

	Targeted Case Management 

	7.1

	Persons must be provided a choice of available, qualified case management staff upon initial assignment and on an ongoing basis.
	Medicaid Provider Manual BHIDDSS Section 13.0
	Policy, Procedure
	
	

	7.2

	The case manager completes an initial written comprehensive assessment and updates it as needed.
	Medicaid Provider Manual BHIDDSS Section 13.0
	Policy, Procedure
	
	

	 7.3a

	The case record contains sufficient information to document the provision of case management services. This includes:
a. The nature of the service, the date, and the location of contacts between the case manager and the beneficiary, including whether the contacts were face to face.
	Medicaid Provider Manual BHIDDSS Section 13.0
	Policy, Procedure
	
	

	7.3 b
	The frequency of face-to-face contacts must be dependent on the intensity of the beneficiary’s needs.
	Medicaid Provider Manual BHIDDSS Section 13.0
	
	
	

	7.3 c
	The case manager must review services at intervals defined in the individual plan of service. 
	Medicaid Provider Manual BHIDDSS Section 13.0
	
	
	
	

	7.3 d
	The plan shall be kept current and modified when indicated (reflecting the intensity of the beneficiary’s health and welfare needs). A beneficiary or his/her guardian or authorized representative may request and review the plan at any time. 
	Medicaid Provider Manual BHIDDSS Section 13.0
	
	
	

	7.3 e
	A formal review of the plan shall not occur less often than annually to review progress toward goals and objectives and to assess beneficiary satisfaction.
	Medicaid Provider Manual BHIDDSS Section 13.0
	
	
	

	7.4

	The case manager determines if the services and supports have been delivered, and if they are adequate to meet the needs/wants of the beneficiary. Frequency and scope (face-to-face and telephone) of case management monitoring activities must reflect the intensity of the beneficiary’s health and welfare needs identified in the individual plan of services.
	Medicaid Provider Manual BHIDDSS Section 13.0
	Policy, Procedure
	
	

	7.5
	CMHSP assures that the conflict-of-interest requirements of the HCBS Final Rule are met.  The person responsible for the PCP process is separate from the eligibility determination, and assessment, and service provision responsibilities. 
	MDHHS Person-Centered Planning Practice Guideline	Comment by Jeff Rozema: Version 11/10/21 
	Evidence of compliance may include policy and procedure, staff-role matrix, conflict-of-interest screening or attestation, case record review showing separation of planning and service-provision functions, and documentation of safeguards when full separation is not possible.

	
	

	Intensive Crisis Stabilization Services 

	8.1
	ICSS scope, population served, and program certification.
The CMHSP provides or arranges Intensive Crisis Stabilization Services consistent with current MDHHS Medicaid ICSS requirements for adults and children/youth, as applicable to the CMHSP's certified program(s). ICSS access is not improperly restricted based solely upon diagnosis, level of acuity, or geographic point of entry. The CMHSP maintains current MDHHS ICSS certification or provisional certification, as applicable, for the population(s) served.

	MPM BHIDDSS §9.0; MMP 25-20/25-50; MDHHS ICSS Certification Requirements; FY27 LRE-CMHSP Contract

	Program description; access/eligibility criteria; public-facing crisis information; service/encounter data; applicable contracted-provider agreement.

	
	                    

	8.2
	Crisis access and entry process. The CMHSP has a clearly defined process for receiving, triaging, and routing ICSS requests, including after-hours, weekend, and holiday access. The process should be understandable to families, caregivers, providers, schools, hospitals, law enforcement, 988/crisis line partners, and other referral sources.

	MPM BHIDDSS §9.0; MMP 25-20; MDHHS Access Standards; FY27 LRE-CMHSP Contract

	Crisis access procedure; call-flow/referral workflow; after-hours coverage; public-facing crisis information; sample access/call logs.

	
	

	8.2a
	Crisis hub, access, triage, and dispatch. The CMHSP maintains or arranges 24/7 crisis-hub access with real-time access to a Crisis Professional and the ability to answer, triage, and dispatch appropriate crisis services in real time. Processes address warm handoffs, safety screening, service availability, and coordination with 988, law enforcement, hospitals, schools, providers, and other referral sources.
	MMP 25-20; MDHHS Access Standards; ICSS Certification Requirements

	Crisis-hub procedure; staffing/on-call schedule; triage/dispatch protocol; 988/warm-handoff procedure; sample call/dispatch logs.

	
	

	8.3
	Timely mobile/community crisis response. The CMHSP has procedures and documentation supporting timely mobile or community-based crisis response based on current MDHHS expectations, safety screening, clinical urgency, geographic considerations, and availability of appropriate staff. Response-time expectations, exceptions, and monitoring should be documented.
	MPM BHIDDSS §9.0; MMP 25-20; MDHHS ICSS Reporting Requirements; FY27 LRE-CMHSP Contract

	Mobile/community response procedure; dispatch/response logs; sample corresponding clinical records; timeliness reports; exception documentation, if applicable.

	
	

	8.4	Comment by Jeff Rozema: Mobile crisis services must be provided by a two-person treatment team consisting of at least one Crisis Professional and a second Crisis Professional, paraprofessional, or certified peer. Both respondents must meet MDHHS staff qualifications. A master’s level
Crisis Professional is not required to respond in person; however, they must be made immediately available through telehealth for consultation, pre-admission screening, and support
	Crisis assessment and intervention. ICSS records demonstrate clinically appropriate screening, assessment, de-escalation, stabilization, safety planning, brief intervention, pre-admission screening when clinically appropriate, engagement of the individual and family/caregiver as applicable, and clinical decision-making to stabilize the individual in the least restrictive appropriate setting.

	MPM BHIDDSS §9.0; MMP 25-20; LRE Policy 5.17 Emergency and Post-Stabilization Care Services


	Sample clinical records demonstrating assessment, safety/risk screening, stabilization/intervention, crisis/safety planning, disposition, and preadmission screening when applicable.

	
	

	8.5
	ICSS service components. The CMHSP’s ICSS model includes or arranges the service components necessary to stabilize the crisis and prevent unnecessary inpatient or out-of-home placement when clinically appropriate, including assessment, de-escalation, crisis and safety planning, brief intensive individual counseling/psychotherapy, brief family therapy as applicable, skill building, psychoeducation, referrals and connections to community resources, care coordination and collaboration with other systems, psychiatric consultation as needed, and peer support as applicable.


	MPM BHIDDSS §9.0; MMP 25-20; ICSS Certification Requirements; FY27 LRE-CMHSP Contract

	Program/service description; sample clinical records demonstrating services based on assessed need; crisis/stabilization plans; referral/care-coordination documentation.


	
	

	8.6
	A Safe Place for Help. The CMHSP maintains or arranges crisis walk-in access consistent with current MDHHS Access Standards and accurately reflects available crisis walk-in, Behavioral Health Urgent Care, and Crisis Stabilization Unit services in applicable public-facing information, the Crisis Services Template, and BHCRM. If a CSU is included in the ICSS continuum, the CSU maintains required MDHHS certification.
*Reviewed as applicable
	MMP 25-20; MDHHS Access Standards; ICSS Certification Requirement

	Crisis walk-in procedure; posted/public-facing locations and hours; sample walk-in records/logs; BHCRM/Crisis Services information; BH Urgent Care/CSU evidence, if applicable.

	
	

	8.7	Comment by Jeff Rozema: To ensure care
coordination, programs shall develop and maintain effective systems to notify established providers of
individual involvement with the crisis system and engagement with continuing crisis stabilization services. 
	Staffing, qualifications, training, and supervision. The CMHSP maintains sufficient qualified staff, directly or through contract, to provide ICSS consistent with current MDHHS requirements applicable to the role and population served. ICSS is provided by qualified Crisis Professionals working within scope and under required clinical and psychiatric supervision, with nursing and psychiatric consultation available as required. Adult and children’s peer, paraprofessional, mobile-response, competency, training, shadowing, and supervision requirements are met as applicable.

	MPM BHIDDSS §9.0; MMP 25-20; MDHHS Provider Qualifications; ICSS Certification Requirements

	Current staff roster; staffing/on-call schedules; training records for new or reassigned staff; supervision documentation; sample mobile-response staffing records.

	
	

	8.8	Comment by Jeff Rozema: The ICSS team is responsible for assessing the level of acuity and ensuring the
crisis stabilization plan includes appropriate referrals to mental health assessment and treatment
resources and any other resources the individual and their family/caregivers may need.
	Crisis stabilization plan and follow-up for current CMHSP recipients. For individuals already receiving behavioral health services, the CMHSP ensures timely communication with the established provider or assigned primary worker and coordinates appropriate follow-up. The crisis stabilization plan, crisis/safety plan, IPOS, or related care documentation is updated as required and clinically appropriate.

	MPM BHIDDSS §9.0; MMP 25-20; LRE Policy 5.17, as applicable


	Sample records demonstrating notification of the established provider, crisis/stabilization planning, care coordination, warm handoffs/referrals, and follow-up.

	
	

	8.9	Comment by Jeff Rozema: The crisis
stabilization plan must also include the next steps for obtaining needed services, timelines for those
activities, and identification of the responsible parties. 
	Follow-up plan for children/youth not currently open to CMHSP services. For children/youth not already receiving CMHSP services but eligible or potentially eligible for services, the CMHSP develops a family-driven and youth-guided follow-up plan that includes referrals, next steps, timelines, responsible parties, and follow-up contact to assess progress toward stabilization goals.

	MPM BHIDDSS §9.0; MMP 25-20; ICSS Certification Requirements

	Sample records demonstrating a family-driven/youth-guided follow-up plan, referrals, next steps/timelines/responsible parties, warm handoffs, and required follow-up contact.

	
	

	8.10	Comment by Jeff Rozema: Didn’t find in MPM
	Coordination with external systems. The CMHSP coordinates ICSS with relevant external systems, including hospitals, emergency departments, schools, law enforcement, CPS, 988/crisis line partners, CCBHCs, providers, caregivers, and other community partners as applicable to the crisis.
	MPM BHIDDSS §9.0; MMP 25-20; FY27 LRE-CMHSP Contract

	Sample records demonstrating coordination/warm handoffs with applicable partners; referral/transition documentation; current coordination agreements, if applicable.

	
	

	8.11	Comment by Jeff Rozema: Didn’t find in MPM
	Reporting, monitoring, and certification readiness. The CMHSP monitors ICSS access, activity, timeliness, encounters, follow-up, outcomes, reporting submissions, and identified gaps. Monitoring should support compliance with Medicaid, MDHHS, contract, and ICSS certification-related expectations.

	MPM BHIDDSS §9.0; MDHHS ICSS Reporting Requirements; FY27 Schedule E; FY27 LRE-CMHSP Contract

	ICSS activity/timeliness reports; required reports submitted to LRE; encounter data; internal monitoring results; corrective action documentation, if applicable.
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