PSYCHIATRIC BEDS AND SERVICES CERTIFICATION

Michigan Department of Community Health
CERTIFICATE OF NEED

Lewis Cass Building

320 S. Walnut St.

Lansing, Michigan 48913

Phone: (517) 241-3343 or 44 – Fax: (517) 241-2962
	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is Voluntary, but is required to obtain a Certificate of



Need.  If NOT completed, a Certificate of Need will 



NOT be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


As an applicant for Certificate of Need (CON) for Psychiatric Beds and Services, the governing body or its authorized agent certifies on behalf of

     
Name of Facility

     
Address at Which Services Will Be Provided

to each of the following project delivery requirements contained in the CON Review Standards for Psychiatric Beds and Services, effective June 4, 2004.


(1)

An applicant shall agree that, if approved, the project shall be delivered in compliance with the following terms of CON approval:


(a)
Compliance with these standards.


(b)
Compliance with applicable operating standards in the Mental Health Code or the administrative rules promulgated thereunder.


(c)
Compliance with the following applicable quality assurance standards:


(i)
The average occupancy rate for all licensed beds at the psychiatric hospital or unit shall be at least 85 percent (%) for adult beds and 75 percent (%) for child/adolescent beds for the second 12 months of operation, and annually thereafter.


(ii)
The proposed licensed psychiatric beds shall be operated in a manner that is appropriate for a population with the ethnic, socioeconomic, and demographic characteristics including the developmental stage of the population to be served.


(iii)
The applicant shall establish procedures to care for patients who are disruptive, combative, or suicidal and for those awaiting commitment hearings, and the applicant shall establish a procedure for obtaining physician certification necessary to seek an order for involuntary treatment for those persons that, in the judgment of the professional staff, meet the Mental Health Code criteria for involuntary treatment.


(iv)
The applicant shall develop a standard procedure for determining, at the time the patient first presents himself or herself for admission or within 24 hours after admission, whether an alternative to inpatient psychiatric treatment is appropriate.


(v)
The inpatient psychiatric hospital or unit shall provide clinical, administrative, and support services that will be at a level sufficient to accommodate patient needs and volume, and will be provided seven days a week to assure continuity of services and the capacity to deal with emergency admissions.


(vi)
The applicant shall participate in a data collection network established and administered by the Department, DMH, or its designee.  The data may include, but is not limited to: annual budget and cost information, operating schedules, and demographic, diagnostic, morbidity and mortality information, as well as the volume of care provided to patients from all payor sources.  The applicant shall provide the required data on a separate basis for each licensed site; in a format established by the Department or DMH; and in a mutually agreed upon media.  The Department or DMH may elect to verify the data through on-site review of appropriate records.


(vii)
The applicant shall provide the Department with a notice stating the date the beds or services are placed in operation and such notice shall be submitted to the Department consistent with applicable statute and promulgated rules.


(viii)
The applicant, to assure appropriate utilization by all segments of the Michigan population, shall:


(A)
not deny acute inpatient mental health services to any individual based on ability to pay, source of payment, age, race, handicap, national origin, religion, gender, sexual orientation or commitment status;


(B)
provide acute inpatient mental health services to any individual based on clinical indications of need for the services; 


(C)
maintain information by payor and non-paying sources to indicate the volume of care from each source provided annually.


Compliance with selective contracting requirements shall not be construed as a violation of this term.


(ix)
An applicant required to enter into a contract with a CMH(s) or DMH pursuant to these standards shall have in place, at the time the approved beds or services become operational, a signed contract to serve the public patient.  The contract must address a single entry and exit system including discharge planning for each public patient.  The contract shall specify that at least 50% or 80% of the approved beds, as required by the applicable sections of these standards, shall be allocated to the public patient, and shall specify the hospital's or unit's willingness to admit patients with an involuntary commitment status.  The contract need not be funded.


(x)
An applicant shall participate in Medicaid at least 12 consecutive months within the first two years of operation and continue to participate annually thereafter.


(2)
Compliance with Section 11 shall be determined by the Department of Mental Health based on a report submitted to the Department of Mental Health by the applicant and/or other information available to the Department of Mental Health.  If the Department of Mental Health concludes that the applicant is not in compliance with Section 11, it shall notify the Department of Public Health of that fact, the reasons therefore, and the action recommended to be taken.


(3)

In addition to the provisions of (1), an applicant for a child/adolescent specialized psychiatric program shall agree to operate the program in compliance with the following terms of CON approval, as applicable: 


(a)
There shall be at least the following child and adolescent mental health professionals employed, either directly or by contract, by the hospital or unit, each of whom must have been involved in the delivery of child/adolescent mental health services for at least 2 years within the most recent 5 years:


(i)
a child/adolescent psychiatrist;


(ii)
a child psychologist;


(iii)
a psychiatric nurse;


(iv)
a psychiatric social worker;


(v)
an occupational therapist or recreational therapist; and


(vi)
a special education teacher (certified with emotionally impaired).


(b)
There shall be a recipient rights officer employed by the hospital or the program.


(c)
The applicant shall identify a staff member(s) whose assigned responsibilities include discharge planning and liaison activities with the home school district(s).


(d)
 There shall be the following minimum staff employed either on a full time basis or on a consulting basis:


(i)
a pediatrician;


(ii)
a child neurologist;


(iii)
a neuropsychologist;


(iv)
a speech and language therapist;


(v)
an audiologist; and


(vi)
a dietician.


(e)
A child/adolescent specialized psychiatric program shall have the capability to determine that each inpatient admission is the appropriate treatment alternative consistent with Section 498e of the Mental Health Code, being Section 330.1498e of the Michigan Compiled Laws.


(f)
The child/adolescent specialized psychiatric program shall develop and maintain a coordinated relationship with the home school district of any patient to ensure that all public education requirements are met.


(g)
The applicant shall demonstrate that the child/adolescent specialized psychiatric program is integrated within the continuum of mental health services available in its planning area by establishing a formal agreement with the community mental health board(s) serving the planning area in which the child/adolescent specialized psychiatric program is located.  The agreement shall address admission and discharge planning issues which include, at a minimum, specific procedures for referrals for appropriate community services and for the exchange of information with the community mental health board(s), the probate court(s), the home school district, the Michigan Department of Social Services, the parent(s) or legal guardian(s) and/or the patient's attending physician.


(4)
Compliance with Section 12 shall be determined by the Department of Mental Health based on a report submitted to the Department of Mental Health by the program and/or other information available to the Department of Mental Health.  If the Department of Mental Health concludes that the program is not in 

compliance with Section 12, it shall notify the Department of Public Health of that fact, the reasons therefore, and the action recommended to be taken.

Authorized Agent or Governing Body Representative:

     
Name and Title

Signature (Blue Ink)





Date

	
	CON Application Number
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