
 

COMMUNITY MENTAL HEALTH SERVICES 
PROGRAMS REPORT 

(FY2012 Appropriation Bill - Public Act 63 of 2011) 
 
 

Section 404:  (1) Not later than May 31 of the current fiscal year, the department shall provide a report on the 
community mental health services programs to the members of the house and senate appropriations 
subcommittees on community health, the house and senate fiscal agencies, and the state budget director that 
includes the information required by this section.  (2) The report shall contain information for each CMHSP or PIHP 
and a statewide summary, each of which shall include at least the following information:  (a) A demographic 
description of service recipients which, minimally, shall include reimbursement eligibility, client population, age, 
ethnicity, housing arrangements, and diagnosis.  (b) Per capita expenditures by client population group.  (c) 
Financial information that, minimally, includes a description of funding authorized; expenditures by client group and 
fund source; and cost information by service category, including administration.  Service category includes all 
department-approved services.  (d) Data describing service outcomes that includes, but is not limited to, an 
evaluation of consumer satisfaction, consumer choice, and quality of life concerns including, but not limited to, 
housing and employment.  (e) Information about access to community mental health services programs that 
includes, but is not limited to, the following:  (i) The number of people receiving requested services.  (ii) The 
number of people who requested services but did not receive services.  (f) The number of second opinions 
requested under the code and the determination of any appeals.  (g) An analysis of information provided by 
CMHSPs in response to the needs assessment requirements of the mental health code, 1974 PA 258, MCL 330.1001 
to 330.2106, including information about the number of individuals in the service delivery system who have 
requested and are clinically appropriate for different services.  (h) Lapses and carryforwards during the immediately 
preceding fiscal year for CMHSPs or PIHPs.  (i) Information about contracts for mental health services entered into 
by CMHSPs or PIHPs with providers, including, but not limited to, all of the following:  (i) The amount of the 
contract, organized by type of service provided.  (ii) Payment rates, organized by the type of service provided.  (iii) 
Administrative costs for services provided to CMHSPs or PIHPs.  (j) Information on the community mental health 
Medicaid managed care program, including, but not limited to, both of the following:  (i) Expenditures by each 
CMHSP or PIHP organized by Medicaid eligibility group, including per eligible individual expenditure averages.  (ii) 
Performance indicator information required to be submitted to the department in the contracts with CMHSPs or 
PIHPs.  (k) An estimate of the number of direct care workers in local residential settings and paraprofessional and 
other nonprofessional direct care workers in settings where skill building, community living supports and training, 
and personal care services are provided by CMHSPs and PIHPs as of September 30 of the prior fiscal year employed 
directly or through contracts with provider organizations.  (3) The department shall include data reporting 
requirements listed in subsection (2) in the annual contract with each individual CMHSP or PIHP.  (4) The 
department shall take all reasonable actions to ensure that the data required are complete and consistent among all 
CMHSPs or PIHPs. 
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MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 
REPORT ADDRESSING PA 63 (2011) SECTION 404(2) & 404(3) 

 
Section 404(2)(a, b) requires a report containing information for each Community Mental 
Health Services Program (CMHSP) or Specialty Prepaid Health Plan (PIHP) with a 
statewide summary; such a report will give a demographic description of service recipients, 
including, reimbursement eligibility, client population groups, age, ethnicity, housing 
arrangements and diagnosis, and per capita expenditures per client population group.  This 
information is provided in the attached document for persons with mental illness (MI), 
developmental disabilities (DD), dual diagnosis (MI & DD) and substance abuse for each 
CMHSP or PIHP, as well as statewide. 
 
Information to address these sections is current as of April 2012, from all 46 CMHSP programs 
for the reporting period October 1, 2010 through September 30, 2011.  In FY 2011, there were 
184,419 persons with MI, 28,521 persons with DD, 12,752 persons with MI & DD, 1,580 persons 
who received substance abuse services only, 468 persons reported as assessment only and 
therefore their disability designation could not be determined, and 5,399 persons for whom 
diagnosis is unknown, for a total 233,139 persons who received services in CMHSPs or PIHPs 
throughout Michigan.  Of those individuals with MI, 39,748 (22 percent) are 17 years or under 
and 5,800 (20 percent) of the persons with DD are 17 years or younger.  Of those persons for 
whom race or ethnicity are reported, 73,000 (34 percent) are members of a minority group.   The 
total costs reported across the 46 CMHSPs for FY 2011 was $2,448,044,691.  The attached 
material provides cost information by CMHSP for adults and children with MI, and persons with 
DD.  This section also provides cost information on administration, indirect prevention, and other 
additional costs like lab and pharmacy services and grant-funded services. 
 
Section 404(2)(c) requires financial information that includes a description of funding 
authorized, expenditures by client group and fund sources, and cost information by service 
category including administration.  Information to address this section was obtained in 
February 2012, from all 46 CMHSPs for the period October 1, 2010 through September 30, 
2011.  The attached report provides a summary of the costs specific groups of services for adults 
and children with MI, and persons with DD for each CMHSP, as well as statewide.   
 
Section 404(2)(d) requires the reporting of data describing service outcomes which shall 
include, but not be limited to, an evaluation of consumer satisfaction, consumer choice, and 
quality of life concerns including, but not limited to, housing and employment.  In 2011, all 
beneficiaries enrolled in Assertive Community Treatment (ACT) were asked to complete the 44-
item MHSIP Consumer Survey.  In addition, all families with a child or adolescent receiving 
home-based services were also asked to complete the 26-item Youth Satisfaction Survey (YSS) 
for Families.  This information is provided in the attached for each CMHSP and PIHP. 

Section 404(2)(e)(i,ii) requires information about access to CMHSPs which shall 
include, but is not limited to, the number of persons receiving and/or requesting 
services and the number of people who requested services but did not receive 
services.  The attached report includes information on the number of persons who 
requested CMHSP services.  Details are shown on the disposition of the requests 
including numbers who met eligibility criteria, numbers referred elsewhere, and numbers 
placed on a waiting list.  This information is presented for each disability designation 
group by CMHSP. 
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Section 404(2)(f) requires the number of second opinions requested under the code 
including the determination of any appeals. This section provides information from the 
relevant indicators from the Performance Indicator System.  Aggregated performance 
indicator data is submitted quarterly by CMHSPs.   
 
Section 404(2)(g) requires an analysis of information provided by CMHSPs in 
response to the needs assessment requirements of the Mental Health Code, including 
information about the number of persons in the service delivery system who have 
requested, and are clinically appropriate, for different services.  In this section, each 
CMHSP describes current activities and programs and what has changed since last year’s 
CMHSP needs assessment.  
 
Section 404(2)(h) requires lapses and carry forwards for FY 2010-2011.  This information is 
provided in the attached for each CMHSP and PIHP. 
 
Section 404(2)(i)(i, ii, iii) requires information regarding CMHSP or PIHP provider 
contracts, including amount and rates, organized by type of service provided as well as 
administrative costs.  This information is provided for each CMHSP.   
 
Section 404(2)(j) requires information on the community mental health Medicaid managed 
care program, including, but not limited to, (i) expenditures by each CMHSP or PIHP  
organized by Medicaid eligibility group, including per eligible individual expenditure 
averages and (ii) performance indicator information required to be submitted to the 
Department in the contracts with CMHSPs or PIHPs.   The expenditures by Medicaid 
eligibility group are provided in this section as are the data for the CMHSP Performance 
Indicators FY11. 
 
Section 404(2)(k) requires an estimate of the number of direct care workers in local 
residential settings and paraprofessional and other nonprofessional direct care workers in 
settings where skill building, community living supports and training, and personal care 
services are provided by CMHSPs or PIHPs as of September 30, 2011, employed directly or 
through contracts with provider organizations.  This information is provided for each 
CMHSP. 
 
Section 404(3) requires that the Department shall include data reporting requirements 
listed in subsection (2) in the annual contract with each individual CMHSP or PIHP.  The 
CMHSP contract for FY11 is included in the attached. 
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Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

Gender
Males 92,920 50.39% 17,157 60.16% 984 62.28% 7,563 59.31% 218 46.58% 2,977 55.14% 121,819 52.25%
Females 91,254 49.48% 11,355 39.81% 591 37.41% 5,187 40.68% 249 53.21% 2,363 43.77% 110,999 47.61%
Unknown Gender 245 0.13% 9 0.03% 5 0.32% 2 0.02% 1 0.21% 59 1.09% 321 0.14%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Age

Age 0 through 3 1,441 0.78% 573 2.01% 1 0.06% 43 0.34% 24 5.13% 98 1.82% 2,180 0.94%
Age 4 through 12 17,357 9.41% 3,244 11.37% 6 0.38% 1,054 8.27% 58 12.39% 372 6.89% 22,091 9.48%
Age 13 through 17 20,950 11.36% 1,983 6.95% 51 3.23% 973 7.63% 57 12.18% 863 15.98% 24,877 10.67%
Age 18 through 26 26,406 14.32% 5,959 20.89% 426 26.96% 2,518 19.75% 111 23.72% 1,069 19.80% 36,489 15.65%
Age 27 through 64 110,042 59.67% 15,150 53.12% 1,087 68.80% 7,288 57.15% 183 39.10% 2,718 50.34% 136,468 58.54%
Age 65 and Over 8,220 4.46% 1,611 5.65% 9 0.57% 876 6.87% 35 7.48% 279 5.17% 11,030 4.73%
Unknown Age 3 0.00% 1 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 4 0.00%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Race/Ethnicity

White/Caucasian 106,711 57.86% 18,819 65.98% 1,047 66.27% 9,773 76.64% 239 51.07% 2,149 39.80% 138,738 59.51%
African American/Black 42,560 23.08% 5,947 20.85% 271 17.15% 1,580 12.39% 95 20.30% 615 11.39% 51,068 21.90%
American Indian or Alaskan Native 1,418 0.77% 134 0.47% 27 1.71% 87 0.68% 6 1.28% 18 0.33% 1,690 0.72%
Asian 465 0.25% 183 0.64% 4 0.25% 47 0.37% 2 0.43% 28 0.52% 729 0.31%
Native Hawaiian or other Pacific Islander 61 0.03% 8 0.03% 0 0.00% 9 0.07% 1 0.21% 0 0.00% 79 0.03%
Other Race 5,340 2.90% 818 2.87% 34 2.15% 261 2.05% 12 2.56% 114 2.11% 6,579 2.82%
Multiracial 10,104 5.48% 1,549 5.43% 60 3.80% 806 6.32% 39 8.33% 297 5.50% 12,855 5.51%
Unknown/Refused/Missing 17,760 9.63% 1,063 3.73% 137 8.67% 189 1.48% 74 15.81% 2,178 40.34% 21,401 9.18%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Hispanic

Hispanic or Latino 9,196 4.99% 705 2.47% 68 4.30% 398 3.12% 28 5.98% 393 7.28% 10,788 4.63%
Not Hispanic or Latino 142,951 77.51% 23,424 82.13% 1,289 81.58% 10,360 81.24% 298 63.68% 2,370 43.90% 180,692 77.50%
Unknown/Missing 32,272 17.50% 4,392 15.40% 223 14.11% 1,994 15.64% 142 30.34% 2,636 48.82% 41,659 17.87%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Corrections Status

In Prison 109 0.06% 0 0.00% 1 0.06% 2 0.02% 0 0.00% 2 0.04% 114 0.05%
In Jail 3,441 1.87% 14 0.05% 159 10.06% 44 0.35% 12 2.56% 72 1.33% 3,742 1.61%
Paroled from Prison 3,535 1.92% 29 0.10% 53 3.35% 44 0.35% 7 1.50% 70 1.30% 3,738 1.60%
Probation from Jail 8,293 4.50% 102 0.36% 177 11.20% 176 1.38% 12 2.56% 185 3.43% 8,945 3.84%
Juvenile Detention Center 785 0.43% 24 0.08% 1 0.06% 8 0.06% 0 0.00% 77 1.43% 895 0.38%
Court Supervision 4,071 2.21% 156 0.55% 35 2.22% 127 1.00% 3 0.64% 129 2.39% 4,521 1.94%
Not in a Correction's Status 130,163 70.58% 25,912 90.85% 713 45.13% 11,446 89.76% 235 50.21% 2,543 47.10% 171,012 73.35%
Awaiting Trial 1,050 0.57% 14 0.05% 26 1.65% 23 0.18% 3 0.64% 38 0.70% 1,154 0.49%
Awaiting Sentencing 932 0.51% 13 0.05% 45 2.85% 24 0.19% 4 0.85% 24 0.44% 1,042 0.45%
Minor Referred by the Court 1,067 0.58% 16 0.06% 5 0.32% 26 0.20% 1 0.21% 12 0.22% 1,127 0.48%
Arrested and Booked 325 0.18% 5 0.02% 16 1.01% 7 0.05% 4 0.85% 9 0.17% 366 0.16%
Diverted from Arrest or Booking 137 0.07% 12 0.04% 1 0.06% 15 0.12% 0 0.00% 9 0.17% 174 0.07%
Corrections Status Refused/Unreported 30,511 16.54% 2,224 7.80% 348 22.03% 810 6.35% 187 39.96% 2,229 41.29% 36,309 15.57%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%

Dual Diagnosis 
(MI & DD) 

Unknown 
Disability Total Served** Assessment Only

CMHSP Demographic Summary
Numbers and Percentages of Persons with Mental Illnesses and Developmental Disabilities 

Who Received Services from CMHSPs
Fiscal Year 2011
State of Michigan

Demographic Characteristics MI Consumers DD Consumers
* Substance Abuse  

Consumers
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Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

Dual Diagnosis 
(MI & DD) 

Unknown 
Disability Total Served** Assessment Only

CMHSP Demographic Summary
Numbers and Percentages of Persons with Mental Illnesses and Developmental Disabilities 

Who Received Services from CMHSPs
Fiscal Year 2011
State of Michigan

Demographic Characteristics MI Consumers DD Consumers
* Substance Abuse  

Consumers

Residence
Homeless/Homeless Shelter 6,675 3.62% 47 0.16% 113 7.15% 91 0.71% 13 2.78% 95 1.76% 7,034 3.02%
Private - with Relatives 84,643 45.90% 16,325 57.24% 526 33.29% 5,361 42.04% 188 40.17% 1,234 22.86% 108,277 46.44%
Private - non-Relatives 57,615 31.24% 4,142 14.52% 514 32.53% 2,464 19.32% 87 18.59% 464 8.59% 65,286 28.00%
Foster Family 2,715 1.47% 360 1.26% 3 0.19% 205 1.61% 10 2.14% 55 1.02% 3,348 1.44%
Specialized Residential 5,035 2.73% 5,158 18.08% 2 0.13% 3,138 24.61% 12 2.56% 23 0.43% 13,368 5.73%
General Residential 4,169 2.26% 1,201 4.21% 8 0.51% 795 6.23% 1 0.21% 62 1.15% 6,236 2.67%
Prison/Jail/Juvenile Detention 2,910 1.58% 29 0.10% 94 5.95% 39 0.31% 6 1.28% 198 3.67% 3,276 1.41%
Nursing Care Facility 3,057 1.66% 266 0.93% 2 0.13% 195 1.53% 13 2.78% 141 2.61% 3,674 1.58%
Other Institutional Setting 876 0.48% 35 0.12% 14 0.89% 39 0.31% 1 0.21% 12 0.22% 977 0.42%
Supported Independence Program 1,506 0.82% 420 1.47% 3 0.19% 345 2.71% 1 0.21% 6 0.11% 2,281 0.98%
Residential Arrangement Unknown/Unreported 15,218 8.25% 538 1.89% 301 19.05% 80 0.63% 136 29.06% 3,109 57.58% 19,382 8.31%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Total Annual Household Income

Income Below $10,000 56,052 30.39% 12,170 42.67% 372 23.54% 4,031 31.61% 179 38.25% 1,009 18.69% 73,813 31.66%
Income $10,001 to $20,000 13,030 7.07% 4,376 15.34% 37 2.34% 1,398 10.96% 11 2.35% 132 2.44% 18,984 8.14%
Income $20,001 to $30,000 3,162 1.71% 404 1.42% 12 0.76% 161 1.26% 8 1.71% 31 0.57% 3,778 1.62%
Income $30,001 to $40,000 1,084 0.59% 228 0.80% 4 0.25% 65 0.51% 5 1.07% 18 0.33% 1,404 0.60%
Income $40,001 to $60,000 695 0.38% 214 0.75% 3 0.19% 72 0.56% 3 0.64% 16 0.30% 1,003 0.43%
Income Over $60,000 380 0.21% 225 0.79% 2 0.13% 50 0.39% 3 0.64% 4 0.07% 664 0.28%
Income Unreported 110,016 59.66% 10,904 38.23% 1,150 72.78% 6,975 54.70% 259 55.34% 4,189 77.59% 133,493 57.26%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Program Eligibility (Counts Can be More than One Group)

Adoption Subsidy 555 0.30% 131 0.46% 0 0.00% 86 0.67% 0 0.00% 7 0.13% 779 0.33%
Medicaid 121,144 65.69% 26,318 92.28% 580 36.71% 12,016 94.23% 273 58.33% 2,500 46.30% 162,558 69.73%
Habiliation Supports Waiver 20 0.01% 5,547 19.45% 0 0.00% 2,481 19.46% 1 0.21% 1 0.02% 8,049 3.45%
Commercial Health Insurance 11,976 6.49% 4,930 17.29% 73 4.62% 1,505 11.80% 25 5.34% 369 6.83% 18,853 8.09%
Other Public Sources - not DCH 17,466 9.47% 2,228 7.81% 292 18.48% 1,633 12.81% 50 10.68% 192 3.56% 21,811 9.36%
Not Eligible for Program/Plan 36,461 19.77% 1,795 6.29% 619 39.18% 429 3.36% 139 29.70% 2,277 42.17% 41,581 17.84%
Program Eligibility Unknown/Unreported 165 0.09% 6 0.02% 1 0.06% 1 0.01% 5 1.07% 230 4.26% 403 0.17%

 184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
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Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

Dual Diagnosis 
(MI & DD) 

Unknown 
Disability Total Served** Assessment Only

CMHSP Demographic Summary
Numbers and Percentages of Persons with Mental Illnesses and Developmental Disabilities 

Who Received Services from CMHSPs
Fiscal Year 2011
State of Michigan

Demographic Characteristics MI Consumers DD Consumers
* Substance Abuse  

Consumers

Employment
Employed Full Time 5,879 3.19% 202 0.71% 91 5.76% 85 0.67% 14 2.99% 133 2.46% 6,404 2.75%
Employed Part Time (less than 30 hours/week) 9,535 5.17% 1,490 5.22% 75 4.75% 719 5.64% 27 5.77% 137 2.54% 11,983 5.14%
Unemployed - Looking for Work 39,987 21.68% 1,229 4.31% 556 35.19% 897 7.03% 63 13.46% 575 10.65% 43,307 18.58%
Sheltered Workshop/Work Services, Non-Integrated 642 0.35% 3,373 11.83% 4 0.25% 1,411 11.06% 3 0.64% 7 0.13% 5,440 2.33%
In Unpaid Work 342 0.19% 390 1.37% 1 0.06% 133 1.04% 1 0.21% 7 0.13% 874 0.37%
Self-employed 559 0.30% 128 0.45% 15 0.95% 55 0.43% 0 0.00% 19 0.35% 776 0.33%
Enclaves/Mobile Crews 308 0.17% 1,008 3.53% 0 0.00% 330 2.59% 1 0.21% 2 0.04% 1,649 0.71%
Participates in Facility-based Activity Program 529 0.29% 3,153 11.06% 6 0.38% 1,054 8.27% 1 0.21% 10 0.19% 4,753 2.04%
Not in the Competitive Labor Force,  includes retired, child, 
homemaker  111,305 60.35% 16,812 58.95% 408 25.82% 7,843 61.50% 213 45.51% 2,054 38.04% 138,635 59.46%
Employment Status Unknown/Unreported 15,333 8.31% 736 2.58% 424 26.84% 225 1.76% 145 30.98% 2,455 45.47% 19,318 8.29%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Education

Completed Less than High School 29,810 16.16% 5,449 19.11% 277 17.53% 3,047 23.89% 54 11.54% 552 10.22% 39,189 16.81%
Completed High School or More 46,172 25.04% 8,735 30.63% 528 33.42% 4,863 38.14% 81 17.31% 762 14.11% 61,141 26.23%
In School - K to 12 30,142 16.34% 1,509 5.29% 70 4.43% 1,348 10.57% 88 18.80% 595 11.02% 33,752 14.48%
In Training Program 376 0.20% 389 1.36% 9 0.57% 325 2.55% 1 0.21% 9 0.17% 1,109 0.48%
In Special Education 2,434 1.32% 5,708 20.01% 7 0.44% 1,927 15.11% 16 3.42% 49 0.91% 10,141 4.35%
Attended or Attending Undergraduate College 17,877 9.69% 200 0.70% 187 11.84% 171 1.34% 28 5.98% 428 7.93% 18,891 8.10%
College Graduate 6,626 3.59% 136 0.48% 46 2.91% 121 0.95% 11 2.35% 176 3.26% 7,116 3.05%
Education Unreported 50,982 27.64% 6,395 22.42% 456 28.86% 950 7.45% 189 40.38% 2,828 52.38% 61,800 26.51%

184,419 100.00% 28,521 100.00% 1,580 100.00% 12,752 100.00% 468 100.00% 5,399 100.00% 233,139 100.00%
Total Served

Persons Served by CMHSPs 184,419 28,521 1,580 12,752 468 5,399 233,139

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.
**The Assessment Only Consumers in this report represent those consumers who were reported as "Assessment Only" within the disability designation and not having a devlopmental disability, mental illness, or substance use disorder.
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.
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Male Female Unreported Male Female Unreported Male Female Unreported Male Female Unreported Male Female Unreported Male Female Unreported
Allegan 477 507 0 93 92 0 119 109 0 12 3 0 0 0 0 701 711 0
AuSable 791 797 1 99 66 1 21 26 1 0 0 0 6 2 0 917 891 3
Barry 549 729 16 44 32 0 29 31 0 5 0 0 9 10 1 636 802 17
Bay Arenac 1,960 2,432 1 224 198 0 151 96 0 53 48 5 155 166 17 2,543 2,940 23
Berrien 1,646 1,640 3 139 105 2 232 160 0 4 0 0 2 5 0 2,023 1,910 5
Clinton Eaton Ingham 2,872 2,447 0 538 336 0 408 283 0 58 39 0 1 9 0 3,877 3,114 0
CMH for Central Michigan 2,894 3,180 5 482 375 0 354 249 0 8 7 0 203 127 31 3,941 3,938 36
Copper 404 393 0 110 66 0 34 26 0 24 11 0 11 14 0 583 510 0
Detroit 28,550 25,551 87 5,187 3,185 5 373 253 1 12 16 0 717 307 0 34,839 29,312 93
Genesee 5,052 4,715 0 855 562 0 283 207 0 105 55 0 114 134 0 6,409 5,673 0
Gogebic 168 176 0 43 25 0 38 20 0 1 5 0 16 9 0 266 235 0
Gratiot 447 528 0 48 42 0 73 39 0 4 0 0 1 0 0 573 609 0
Hiawatha 408 401 0 131 73 0 37 26 0 23 19 0 29 20 0 628 539 0
Huron 420 496 0 58 31 0 54 34 0 2 0 0 2 1 0 536 562 0
Ionia 858 939 0 63 43 0 76 39 0 5 3 0 2 1 0 1,004 1,025 0
Kalamazoo 2,455 2,147 2 431 307 0 115 69 0 123 74 0 30 25 0 3,154 2,622 2
Lapeer 591 624 0 183 93 0 65 22 0 3 1 0 5 0 0 847 740 0
Lenewee 682 634 0 123 114 0 19 18 0 1 0 0 27 31 0 852 797 0
Lifeways 2,497 2,496 2 135 114 0 306 166 0 85 40 0 9 0 0 3,032 2,816 2
Livingston 696 773 0 250 148 0 113 70 0 46 26 0 13 13 0 1,118 1,030 0
Macomb 4,290 4,342 6 899 568 1 942 635 0 16 10 0 30 26 0 6,177 5,581 7
Manistee-Benzie 527 510 0 45 40 0 65 49 0 0 0 0 0 0 0 637 599 0
Monroe 747 684 0 240 166 0 76 50 0 15 4 0 87 46 0 1,165 950 0
Montcalm 431 468 0 44 25 0 61 40 0 0 1 0 5 3 0 541 537 0
Muskegon 1,702 1,702 0 295 249 0 220 161 0 2 1 0 2 2 0 2,221 2,115 0
network180 5,517 5,347 2 767 525 0 487 364 0 92 57 0 98 113 0 6,961 6,406 2
Newaygo 701 684 0 32 30 0 75 45 0 0 0 0 0 0 0 808 759 0
North Country 1,300 1,321 1 322 221 0 120 64 0 29 19 0 48 46 0 1,819 1,671 1
Northeast 799 842 0 125 89 0 117 71 0 0 0 0 4 3 0 1,045 1,005 0
Northern Lakes 2,357 2,352 0 267 171 0 233 167 0 0 0 0 0 0 0 2,857 2,690 0
Northpointe 512 602 0 145 90 0 58 23 0 15 8 0 29 19 0 759 742 0
Oakland 5,865 6,112 0 2,148 1,373 0 691 520 0 54 35 0 1,205 1,102 0 9,963 9,142 0
Ottawa 1,064 1,067 0 276 216 0 94 89 0 5 5 0 40 20 8 1,479 1,397 8
Pathways 934 927 0 242 150 0 117 77 0 12 10 0 20 39 0 1,325 1,203 0
Pines 871 998 0 82 39 0 66 48 0 38 9 0 5 3 0 1,062 1,097 0
Saginaw 1,609 1,636 0 304 219 0 242 163 0 39 36 0 68 99 0 2,262 2,153 0
Sanilac 377 458 0 119 58 0 58 61 0 1 1 0 3 1 0 558 579 0
Shiawassee 558 577 0 79 65 0 64 29 0 0 0 0 9 7 0 710 678 0
St. Clair 1,357 1,342 0 506 369 0 221 142 0 20 9 0 19 16 0 2,123 1,878 0
St. Joseph 687 721 0 55 47 0 82 64 0 2 2 0 14 5 0 840 839 0
Summit Pointe 2,176 2,613 46 156 93 0 178 117 0 0 0 0 5 9 2 2,515 2,832 48
Tuscola 471 517 0 135 94 0 0 0 0 0 0 0 3 3 0 609 614 0
Van Buren 860 955 72 61 42 0 121 79 0 1 0 0 6 13 1 1,049 1,089 73
Washtenaw 1,671 1,628 1 456 315 0 134 97 0 55 36 0 122 134 0 2,438 2,210 1
West Michigan 835 943 0 64 39 0 105 68 0 0 0 0 0 0 0 1,004 1,050 0
Woodlands 285 301 0 57 55 0 36 21 0 14 1 0 21 29 0 413 407 0

State Totals 92,920 91,254 245 17,157 11,355 9 7,563 5,187 2 984 591 5 3,195 2,612 60 121,819 110,999 321

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.
* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.

TotalDual Diagnosis
CMHSP

* Substance Abuse Only

Number of Persons Receiving Services from CMHSPs
by CMHSP and Gender

Fiscal Year 2011
State of Michigan

Persons with Mental Illness Developmental Disabilities
Unknown Disability / 

Assessment Only
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 8 110 118 115 587 46 0 984
AuSable 1 220 236 252 821 59 0 1,589
Barry 6 110 146 213 763 56 0 1,294
Bay Arenac 8 436 418 719 2,626 185 1 4,393
Berrien 4 194 402 461 2,057 171 0 3,289
Clinton Eaton Ingham 102 532 719 828 2,881 257 0 5,319
CMH for Central Michigan 30 737 701 1,035 3,366 210 0 6,079
Copper 4 111 65 104 455 58 0 797
Detroit 416 4,713 6,716 6,983 33,185 2,175 0 54,188
Genesee 93 769 911 1,565 6,227 200 2 9,767
Gogebic 2 34 49 58 182 19 0 344
Gratiot 8 172 154 173 427 41 0 975
Hiawatha 2 92 127 116 441 31 0 809
Huron 3 85 88 147 498 95 0 916
Ionia 4 171 340 321 894 67 0 1,797
Kalamazoo 20 576 589 668 2,556 195 0 4,604
Lapeer 3 118 133 162 756 43 0 1,215
Lenewee 1 142 124 166 820 63 0 1,316
Lifeways 36 383 663 819 2,880 214 0 4,995
Livingston 5 143 188 234 857 42 0 1,469
Macomb 45 732 788 1,142 5,583 348 0 8,638
Manistee-Benzie 3 256 107 138 480 53 0 1,037
Monroe 1 121 144 232 900 33 0 1,431
Montcalm 12 154 122 167 432 12 0 899
Muskegon 29 327 361 542 1,992 153 0 3,404
network180 318 1,464 1,440 1,346 5,907 391 0 10,866
Newaygo 13 155 176 246 765 30 0 1,385
North Country 2 307 344 409 1,424 136 0 2,622
Northeast 1 119 143 234 1,012 132 0 1,641
Northern Lakes 12 508 416 764 2,787 222 0 4,709
Northpointe 6 78 128 167 674 61 0 1,114
Oakland 57 585 832 1,366 8,362 775 0 11,977
Ottawa 12 181 207 414 1,276 41 0 2,131
Pathways 16 152 185 347 1,069 92 0 1,861
Pines 1 190 220 344 1,025 89 0 1,869
Saginaw 26 243 346 497 1,752 381 0 3,245
Sanilac 2 67 72 138 520 36 0 835
Shiawassee 6 144 135 213 610 27 0 1,135
St. Clair 7 199 285 407 1,723 78 0 2,699
St. Joseph 43 242 183 181 716 43 0 1,408
Summit Pointe 17 574 573 717 2,545 409 0 4,835
Tuscola 4 115 115 156 580 18 0 988
Van Buren 4 136 247 273 1,089 138 0 1,887
Washtenaw 44 240 242 410 2,207 157 0 3,300
West Michigan 1 157 182 322 1,008 108 0 1,778
Woodlands 3 63 70 95 325 30 0 586

Total 1,441 17,357 20,950 26,406 110,042 8,220 3 184,419
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP
Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Mental Illness
Fiscal Year 2011
State of Michigan
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 1 8 5 40 115 16 0 185
AuSable 0 1 1 36 114 14 0 166
Barry 1 8 5 15 43 4 0 76
Bay Arenac 6 39 23 65 255 34 0 422
Berrien 1 21 5 45 163 11 0 246
Clinton Eaton Ingham 19 109 52 188 459 47 0 874
CMH for Central Michigan 2 69 46 121 546 73 0 857
Copper 0 7 9 50 94 16 0 176
Detroit 60 1,061 702 1,797 4,341 416 0 8,377
Genesee 22 152 99 263 803 78 0 1,417
Gogebic 3 12 8 10 33 2 0 68
Gratiot 1 2 5 9 60 13 0 90
Hiawatha 3 26 11 28 119 17 0 204
Huron 0 4 2 8 67 8 0 89
Ionia 2 18 10 28 41 7 0 106
Kalamazoo 5 52 71 152 418 40 0 738
Lapeer 0 23 14 41 157 41 0 276
Lenewee 1 4 7 37 167 21 0 237
Lifeways 0 30 14 37 144 24 0 249
Livingston 7 58 34 104 166 29 0 398
Macomb 49 260 103 321 667 68 0 1,468
Manistee-Benzie 1 6 1 10 54 13 0 85
Monroe 1 32 25 85 236 27 0 406
Montcalm 4 9 3 20 31 2 0 69
Muskegon 9 69 61 135 250 20 0 544
network180 12 108 54 236 824 58 0 1,292
Newaygo 0 6 5 12 34 5 0 62
North Country 5 51 41 117 281 48 0 543
Northeast 3 14 5 32 132 28 0 214
Northern Lakes 3 58 37 89 226 25 0 438
Northpointe 1 32 9 47 136 10 0 235
Oakland 28 453 308 954 1,645 133 0 3,521
Ottawa 2 51 32 131 261 15 0 492
Pathways 8 55 23 60 220 26 0 392
Pines 0 19 10 14 70 8 0 121
Saginaw 6 78 30 96 286 27 0 523
Sanilac 1 14 9 32 100 21 0 177
Shiawassee 1 8 2 14 108 11 0 144
St. Clair 288 89 36 137 290 35 0 875
St. Joseph 0 5 2 22 64 9 0 102
Summit Pointe 9 38 22 50 116 13 1 249
Tuscola 0 12 5 41 145 26 0 229
Van Buren 1 15 10 20 54 3 0 103
Washtenaw 7 37 17 171 489 50 0 771
West Michigan 0 8 6 15 66 8 0 103
Woodlands 0 13 4 24 60 11 0 112

Total 573 3,244 1,983 5,959 15,150 1,611 1 28,521
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP
Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Developmental Disabilities
Fiscal Year 2011
State of Michigan
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 1 17 12 60 123 15 0 228
AuSable 0 4 2 8 28 6 0 48
Barry 0 3 2 16 33 6 0 60
Bay Arenac 2 17 8 37 154 29 0 247
Berrien 1 19 26 59 261 26 0 392
Clinton Eaton Ingham 5 35 26 139 443 43 0 691
CMH for Central Michigan 0 45 51 110 349 48 0 603
Copper 2 6 4 11 29 8 0 60
Detroit 0 54 66 218 273 16 0 627
Genesee 5 70 54 103 237 21 0 490
Gogebic 0 11 14 9 20 4 0 58
Gratiot 1 13 12 20 57 9 0 112
Hiawatha 0 14 4 12 25 8 0 63
Huron 1 1 5 17 52 12 0 88
Ionia 1 7 8 27 64 8 0 115
Kalamazoo 0 8 14 28 118 16 0 184
Lapeer 2 16 13 26 25 5 0 87
Lenewee 0 3 3 8 22 1 0 37
Lifeways 0 37 30 98 261 46 0 472
Livingston 2 44 25 41 65 6 0 183
Macomb 0 140 114 292 952 79 0 1,577
Manistee-Benzie 0 10 7 18 64 15 0 114
Monroe 0 15 20 30 61 0 0 126
Montcalm 1 15 15 18 46 6 0 101
Muskegon 0 25 26 75 230 25 0 381
network180 1 37 40 187 536 50 0 851
Newaygo 0 13 17 30 54 6 0 120
North Country 0 23 26 36 87 12 0 184
Northeast 0 6 10 23 122 27 0 188
Northern Lakes 0 20 21 88 231 40 0 400
Northpointe 0 16 19 14 29 3 0 81
Oakland 5 72 74 197 778 85 0 1,211
Ottawa 2 2 9 22 132 16 0 183
Pathways 0 14 11 38 109 22 0 194
Pines 0 19 9 12 66 8 0 114
Saginaw 0 18 16 62 264 45 0 405
Sanilac 0 6 12 26 62 13 0 119
Shiawassee 1 20 12 15 36 9 0 93
St. Clair 4 36 26 53 220 24 0 363
St. Joseph 1 21 17 33 63 11 0 146
Summit Pointe 0 39 23 62 153 18 0 295
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 26 17 47 98 12 0 200
Washtenaw 5 25 31 50 114 6 0 231
West Michigan 0 9 14 35 104 11 0 173
Woodlands 0 3 8 8 38 0 0 57

Total 43 1,054 973 2,518 7,288 876 0 12,752
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP
Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with a Dual Diagnosis
Fiscal Year 2011
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 0 0 0 4 11 0 0 15
AuSable 0 0 0 0 0 0 0 0
Barry 0 0 0 2 3 0 0 5
Bay Arenac 0 3 6 35 62 0 0 106
Berrien 0 0 0 1 3 0 0 4
Clinton Eaton Ingham 0 0 1 20 76 0 0 97
CMH for Central Michigan 0 0 1 3 11 0 0 15
Copper 0 0 0 15 20 0 0 35
Detroit 0 0 0 5 23 0 0 28
Genesee 0 0 4 45 111 0 0 160
Gogebic 0 0 0 2 4 0 0 6
Gratiot 0 0 0 2 2 0 0 4
Hiawatha 0 0 0 11 30 1 0 42
Huron 0 0 0 0 2 0 0 2
Ionia 0 0 0 3 5 0 0 8
Kalamazoo 0 0 2 46 148 1 0 197
Lapeer 0 0 1 1 2 0 0 4
Lenewee 0 0 0 0 1 0 0 1
Lifeways 0 1 2 35 85 2 0 125
Livingston 0 0 4 33 34 1 0 72
Macomb 0 0 0 8 18 0 0 26
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 0 0 0 6 13 0 0 19
Montcalm 0 0 0 0 1 0 0 1
Muskegon 0 0 0 2 1 0 0 3
network180 0 1 18 23 106 1 0 149
Newaygo 0 0 0 0 0 0 0 0
North Country 0 0 0 18 30 0 0 48
Northeast 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 0 0 0 6 16 1 0 23
Oakland 0 0 4 32 53 0 0 89
Ottawa 0 0 0 3 7 0 0 10
Pathways 0 0 2 4 15 1 0 22
Pines 0 0 0 17 29 1 0 47
Saginaw 1 0 2 20 52 0 0 75
Sanilac 0 0 0 0 2 0 0 2
Shiawassee 0 0 0 0 0 0 0 0
St. Clair 0 0 2 6 21 0 0 29
St. Joseph 0 0 1 2 1 0 0 4
Summit Pointe 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 0 0 1 0 0 0 1
Washtenaw 0 1 1 12 77 0 0 91
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 0 0 3 12 0 0 15

Total 1 6 51 426 1,087 9 0 1,580
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Substance Abuse Disorder
Fiscal Year 2011
State of Michigan

CMHSP
Age
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 0 0 0 0 0 0 0 0
AuSable 0 3 2 1 2 0 0 8
Barry 0 3 0 2 5 1 0 11
Bay Arenac 4 63 45 48 149 27 0 336
Berrien 0 0 1 1 2 1 0 5
Clinton Eaton Ingham 0 0 0 0 0 0 0 0
CMH for Central Michigan 7 52 114 65 116 7 0 361
Copper 0 1 6 3 4 1 0 15
Detroit 0 10 295 142 476 101 0 1,024
Genesee 0 7 26 71 125 1 0 230
Gogebic 0 1 5 2 6 0 0 14
Gratiot 0 0 0 0 0 0 0 0
Hiawatha 0 4 4 9 10 5 0 32
Huron 0 0 0 2 1 0 0 3
Ionia 0 0 0 0 0 0 0 0
Kalamazoo 1 1 3 2 11 0 0 18
Lapeer 0 0 0 0 0 0 0 0
Lenewee 0 0 8 18 30 2 0 58
Lifeways 0 1 0 1 6 1 0 9
Livingston 0 1 5 1 16 3 0 26
Macomb 0 0 0 0 1 0 0 1
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 0 9 16 36 71 1 0 133
Montcalm 0 0 2 2 2 2 0 8
Muskegon 1 1 0 0 1 1 0 4
network180 13 34 34 41 67 21 0 210
Newaygo 0 0 0 0 0 0 0 0
North Country 2 21 14 18 37 2 0 94
Northeast 0 0 0 1 6 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 1 0 5 7 16 5 0 34
Oakland 56 121 241 506 1,308 61 0 2,293
Ottawa 2 7 2 18 37 2 0 68
Pathways 0 0 8 12 21 11 0 52
Pines 0 0 0 2 0 0 0 2
Saginaw 0 0 0 0 1 0 0 1
Sanilac 0 0 0 0 0 0 0 0
Shiawassee 0 1 2 5 7 1 0 16
St. Clair 0 0 0 0 1 0 0 1
St. Joseph 0 3 1 3 6 1 0 14
Summit Pointe 0 1 1 0 3 11 0 16
Tuscola 0 0 0 1 3 2 0 6
Van Buren 4 4 1 1 0 0 0 10
Washtenaw 6 20 21 46 159 4 0 256
West Michigan 0 0 0 0 0 0 0 0
Woodlands 1 3 1 2 12 4 0 23

Total 98 372 863 1,069 2,718 279 0 5,399
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP
Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Unknown Disability
Fiscal Year 2011
State of Michigan
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native Hawaiian 
or other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 870 22 3 2 0 39 35 13 984
AuSable 754 6 3 1 2 7 636 180 1,589
Barry 1,195 12 19 3 0 9 0 56 1,294
Bay Arenac 3,823 147 30 5 2 90 110 186 4,393
Berrien 2,149 1,019 9 4 0 82 0 26 3,289
Clinton Eaton Ingham 3,577 1,114 38 37 4 161 208 180 5,319
CMH for Central Michigan 4,265 98 30 5 2 12 1,557 110 6,079
Copper 716 8 41 1 0 7 20 4 797
Detroit 13,806 24,411 137 29 5 1,662 266 13,872 54,188
Genesee 5,237 3,507 67 15 8 130 475 328 9,767
Gogebic 321 1 6 0 0 1 15 0 344
Gratiot 882 8 5 0 1 38 33 8 975
Hiawatha 474 7 158 2 1 13 139 15 809
Huron 895 2 3 1 0 8 5 2 916
Ionia 1,585 16 10 4 1 25 116 40 1,797
Kalamazoo 2,873 1,151 20 25 2 151 208 174 4,604
Lapeer 1,078 15 5 3 1 31 79 3 1,215
Lenewee 1,200 37 7 0 0 10 57 5 1,316
Lifeways 3,555 484 23 8 0 105 270 550 4,995
Livingston 1,301 12 6 3 2 11 126 8 1,469
Macomb 5,654 814 22 33 4 242 1,334 535 8,638
Manistee-Benzie 834 5 7 1 1 5 109 75 1,037
Monroe 1,271 93 5 2 0 12 46 2 1,431
Montcalm 854 9 2 1 0 16 17 0 899
Muskegon 1,997 860 29 7 0 68 154 289 3,404
network180 6,392 2,616 97 94 9 966 639 53 10,866
Newaygo 1,257 41 11 1 1 49 24 1 1,385
North Country 2,430 19 51 3 2 12 50 55 2,622
Northeast 1,473 6 2 2 0 5 150 3 1,641
Northern Lakes 4,306 67 127 13 4 93 52 47 4,709
Northpointe 1,032 6 23 6 0 2 40 5 1,114
Oakland 7,150 2,688 50 63 5 482 1,423 116 11,977
Ottawa 1,754 105 14 18 1 169 14 56 2,131
Pathways 1,608 17 60 6 0 12 118 40 1,861
Pines 1,728 17 28 7 0 58 0 31 1,869
Saginaw 1,227 698 3 1 0 84 1,018 214 3,245
Sanilac 735 3 9 0 1 11 66 10 835
Shiawassee 1,093 11 3 2 0 17 1 8 1,135
St. Clair 2,296 175 17 5 0 40 134 32 2,699
St. Joseph 1,235 70 8 2 0 18 0 75 1,408
Summit Pointe 3,510 965 121 8 0 117 0 114 4,835
Tuscola 945 10 10 0 0 17 5 1 988
Van Buren 1,473 137 59 4 0 76 0 138 1,887
Washtenaw 1,919 915 14 36 1 79 303 33 3,300
West Michigan 1,486 66 19 0 1 92 52 62 1,778
Woodlands 496 70 7 2 0 6 0 5 586

Total 106,711 42,560 1,418 465 61 5,340 10,104 17,760 184,419
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Mental Illness
Fiscal Year 2011
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 171 8 0 0 0 5 0 1 185
AuSable 146 1 0 0 1 0 17 1 166
Barry 73 0 1 0 0 1 0 1 76
Bay Arenac 368 11 2 1 0 15 7 18 422
Berrien 177 54 1 2 0 7 0 5 246
Clinton Eaton Ingham 671 124 3 14 0 18 10 34 874
CMH for Central Michigan 676 24 5 1 0 6 123 22 857
Copper 159 4 8 1 0 0 4 0 176
Detroit 3,206 3,646 7 7 0 200 476 835 8,377
Genesee 957 369 6 6 0 24 41 14 1,417
Gogebic 59 3 1 0 0 1 4 0 68
Gratiot 84 1 1 0 0 4 0 0 90
Hiawatha 142 0 26 1 0 1 31 3 204
Huron 86 1 0 0 0 2 0 0 89
Ionia 100 0 0 0 0 0 5 1 106
Kalamazoo 556 109 3 3 0 33 10 24 738
Lapeer 255 8 0 0 0 5 8 0 276
Lenewee 212 5 2 1 0 7 10 0 237
Lifeways 203 15 1 2 0 4 21 3 249
Livingston 352 6 1 2 1 9 25 2 398
Macomb 1,061 156 2 16 0 60 170 3 1,468
Manistee-Benzie 80 0 0 0 0 0 4 1 85
Monroe 386 9 1 1 0 1 7 1 406
Montcalm 66 1 0 0 0 1 1 0 69
Muskegon 336 143 3 4 1 17 14 26 544
network180 986 181 4 21 1 63 25 11 1,292
Newaygo 57 1 0 0 0 2 2 0 62
North Country 500 8 11 1 0 3 12 8 543
Northeast 205 2 0 1 0 1 5 0 214
Northern Lakes 398 12 10 3 0 12 2 1 438
Northpointe 224 0 2 0 0 2 7 0 235
Oakland 2,382 627 8 66 2 221 203 12 3,521
Ottawa 449 6 0 7 0 17 2 11 492
Pathways 362 5 8 3 1 1 11 1 392
Pines 114 1 1 1 0 3 0 1 121
Saginaw 247 114 0 2 0 19 130 11 523
Sanilac 165 3 1 1 0 2 5 0 177
Shiawassee 141 0 1 1 0 1 0 0 144
St. Clair 773 50 3 2 0 10 34 3 875
St. Joseph 96 3 1 1 0 0 0 1 102
Summit Pointe 188 56 2 0 0 3 0 0 249
Tuscola 206 11 3 1 0 8 0 0 229
Van Buren 81 12 2 0 0 6 0 2 103
Washtenaw 482 136 2 10 0 17 122 2 771
West Michigan 91 2 1 0 1 5 1 2 103
Woodlands 90 19 0 0 0 1 0 2 112

Total 18,819 5,947 134 183 8 818 1,549 1,063 28,521
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Developmental Disabilities
Fiscal Year 2011
State of Michigan
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 206 6 0 0 1 4 11 0 228
AuSable 38 0 0 0 0 1 6 3 48
Barry 56 1 2 1 0 0 0 0 60
Bay Arenac 214 9 3 0 0 9 3 9 247
Berrien 268 113 0 0 0 10 0 1 392
Clinton Eaton Ingham 562 77 1 6 1 14 8 22 691
CMH for Central Michigan 477 14 6 1 0 4 73 28 603
Copper 59 0 0 0 0 0 1 0 60
Detroit 219 311 3 0 0 17 11 66 627
Genesee 320 129 4 0 0 6 27 4 490
Gogebic 55 0 1 0 0 0 2 0 58
Gratiot 102 1 0 0 0 5 4 0 112
Hiawatha 39 0 6 1 0 0 17 0 63
Huron 85 1 1 0 0 0 1 0 88
Ionia 109 2 0 0 0 1 2 1 115
Kalamazoo 137 33 2 1 1 5 3 2 184
Lapeer 81 0 1 1 0 3 1 0 87
Lenewee 35 0 0 0 0 0 2 0 37
Lifeways 392 35 1 0 0 4 32 8 472
Livingston 158 4 1 0 1 1 17 1 183
Macomb 1,176 130 1 7 1 36 217 9 1,577
Manistee-Benzie 100 1 1 0 0 2 9 1 114
Monroe 113 8 0 0 0 1 4 0 126
Montcalm 95 2 2 0 0 0 2 0 101
Muskegon 288 77 1 0 0 9 6 0 381
network180 641 134 5 11 0 32 16 12 851
Newaygo 110 3 1 1 0 1 3 1 120
North Country 166 0 6 0 0 0 10 2 184
Northeast 174 2 3 0 0 0 8 1 188
Northern Lakes 383 6 6 0 3 2 0 0 400
Northpointe 74 1 1 1 0 1 3 0 81
Oakland 826 201 1 8 1 49 122 3 1,211
Ottawa 173 3 0 1 0 3 1 2 183
Pathways 168 2 10 1 0 0 13 0 194
Pines 109 3 1 0 0 1 0 0 114
Saginaw 198 77 2 0 0 8 118 2 405
Sanilac 116 0 0 0 0 1 2 0 119
Shiawassee 92 0 1 0 0 0 0 0 93
St. Clair 316 25 0 2 0 2 18 0 363
St. Joseph 133 2 0 1 0 2 0 8 146
Summit Pointe 223 58 6 1 0 6 0 1 295
Tuscola 0 0 0 0 0 0 0 0 0
Van Buren 169 24 1 1 0 4 0 1 200
Washtenaw 126 67 1 1 0 9 27 0 231
West Michigan 146 9 4 0 0 8 6 0 173
Woodlands 46 9 1 0 0 0 0 1 57

Total 9,773 1,580 87 47 9 261 806 189 12,752
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity
Persons with a Dual Diagnosis

Fiscal Year 2011
State of Michigan
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 15 0 0 0 0 0 0 0 15
AuSable 0 0 0 0 0 0 0 0 0
Barry 5 0 0 0 0 0 0 0 5
Bay Arenac 34 4 0 0 0 4 2 62 106
Berrien 4 0 0 0 0 0 0 0 4
Clinton Eaton Ingham 60 24 0 0 0 6 1 6 97
CMH for Central Michigan 10 0 0 0 0 0 5 0 15
Copper 30 0 4 0 0 0 0 1 35
Detroit 9 19 0 0 0 0 0 0 28
Genesee 93 55 0 0 0 0 6 6 160
Gogebic 6 0 0 0 0 0 0 0 6
Gratiot 3 0 0 0 0 1 0 0 4
Hiawatha 20 0 14 1 0 0 7 0 42
Huron 2 0 0 0 0 0 0 0 2
Ionia 7 0 0 0 0 1 0 0 8
Kalamazoo 123 55 1 0 0 4 2 12 197
Lapeer 4 0 0 0 0 0 0 0 4
Lenewee 1 0 0 0 0 0 0 0 1
Lifeways 84 12 0 0 0 2 1 26 125
Livingston 70 0 0 0 0 0 2 0 72
Macomb 15 1 0 0 0 0 5 5 26
Manistee-Benzie 0 0 0 0 0 0 0 0 0
Monroe 17 1 0 0 0 0 1 0 19
Montcalm 0 1 0 0 0 0 0 0 1
Muskegon 1 1 0 0 0 0 0 1 3
network180 88 37 3 3 0 10 8 0 149
Newaygo 0 0 0 0 0 0 0 0 0
North Country 44 1 2 0 0 0 0 1 48
Northeast 0 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0 0
Northpointe 20 0 1 0 0 0 1 1 23
Oakland 65 17 0 0 0 1 5 1 89
Ottawa 8 1 0 0 0 1 0 0 10
Pathways 19 0 1 0 0 0 0 2 22
Pines 44 1 0 0 0 1 0 1 47
Saginaw 45 12 0 0 0 0 10 8 75
Sanilac 2 0 0 0 0 0 0 0 2
Shiawassee 0 0 0 0 0 0 0 0 0
St. Clair 24 4 0 0 0 0 0 1 29
St. Joseph 3 0 0 0 0 1 0 0 4
Summit Pointe 0 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0 0
Van Buren 1 0 0 0 0 0 0 0 1
Washtenaw 56 25 1 0 0 2 4 3 91
West Michigan 0 0 0 0 0 0 0 0 0
Woodlands 15 0 0 0 0 0 0 0 15

Total 1,047 271 27 4 0 34 60 137 1,580

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a 
substance abuse disorder, but neither a developmental disability nor a mental illness.

CMHSP

Race/Ethnicity

State of Michigan

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Substance Abuse Disorder
Fiscal Year 2011
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 0 0 0 0 0 0 0 0 0
AuSable 7 0 0 0 0 0 1 0 8
Barry 4 0 0 0 0 0 0 7 11
Bay Arenac 152 5 0 0 0 1 2 176 336
Berrien 3 2 0 0 0 0 0 0 5
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 214 3 1 1 0 4 58 80 361
Copper 14 0 0 0 0 0 0 1 15
Detroit 20 31 0 0 0 1 0 972 1,024
Genesee 77 41 0 0 0 6 5 101 230
Gogebic 14 0 0 0 0 0 0 0 14
Gratiot 0 0 0 0 0 0 0 0 0
Hiawatha 20 2 2 0 0 0 2 6 32
Huron 3 0 0 0 0 0 0 0 3
Ionia 0 0 0 0 0 0 0 0 0
Kalamazoo 13 1 1 0 0 0 0 3 18
Lapeer 0 0 0 0 0 0 0 0 0
Lenewee 46 1 1 0 0 0 0 10 58
Lifeways 5 2 0 0 0 0 1 1 9
Livingston 21 0 0 0 0 0 2 3 26
Macomb 1 0 0 0 0 0 0 0 1
Manistee-Benzie 0 0 0 0 0 0 0 0 0
Monroe 118 7 0 0 0 2 0 6 133
Montcalm 7 0 0 0 0 0 0 1 8
Muskegon 1 0 0 0 0 0 0 3 4
network180 83 54 2 2 0 13 15 41 210
Newaygo 0 0 0 0 0 0 0 0 0
North Country 85 0 1 0 0 1 1 6 94
Northeast 6 0 0 0 0 0 1 0 7
Northern Lakes 0 0 0 0 0 0 0 0 0
Northpointe 28 0 1 0 0 0 1 4 34
Oakland 923 384 4 19 0 77 200 686 2,293
Ottawa 47 4 0 2 0 3 0 12 68
Pathways 38 3 3 0 0 0 2 6 52
Pines 2 0 0 0 0 0 0 2
Saginaw 1 0 0 0 0 0 0 0 1
Sanilac 0 0 0 0 0 0 0 0 0
Shiawassee 15 0 0 0 0 0 0 1 16
St. Clair 1 0 0 0 0 0 0 0 1
St. Joseph 12 1 0 0 0 1 0 0 14
Summit Pointe 12 1 1 0 0 0 0 2 16
Tuscola 4 0 0 0 0 0 0 2 6
Van Buren 8 1 1 0 0 0 0 0 10
Washtenaw 135 70 0 4 0 4 6 37 256
West Michigan 0 0 0 0 0 0 0 0 0
Woodlands 9 2 0 0 0 1 0 11 23

Total 2,149 615 18 28 0 114 297 2,178 5,399
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Unknown Disability
Fiscal Year 2011
State of Michigan
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Hispanic or 
Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Hispanic or 
Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Hispanic or 
Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Hispanic or 
Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Hispanic or 
Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Hispanic or 
Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Allegan 50 933 1 6 179 0 6 222 0 0 15 0 0 0 0 62 1,349 1
AuSable 17 1,370 202 2 164 0 1 44 3 0 0 0 0 8 0 20 1,586 205
Barry 22 1,078 194 1 72 3 0 57 3 0 4 1 1 2 8 24 1,213 209
Bay Arenac 191 3,904 298 14 402 6 18 224 5 9 67 30 21 222 93 253 4,819 432
Berrien 66 2,046 1,177 2 71 173 8 187 197 0 1 3 0 3 2 76 2,308 1,552
Clinton Eaton Ingham 350 4,765 204 41 827 6 35 656 0 8 71 18 0 0 0 434 6,319 228
CMH for Central Michigan 2,770 991 2,318 58 339 460 68 255 280 11 1 3 243 101 17 3,150 1,687 3,078
Copper 9 763 25 1 174 1 0 59 1 0 30 5 0 13 2 10 1,039 34
Detroit 1,141 36,441 16,606 109 7,215 1,053 14 534 79 0 28 0 1 41 982 1,265 44,259 18,720
Genesee 263 5,825 3,679 31 433 953 16 253 221 2 148 10 5 107 118 317 6,766 4,981
Gogebic 7 330 7 1 67 0 1 57 0 0 6 0 0 12 2 9 472 9
Gratiot 71 882 22 4 86 0 9 103 0 1 3 0 0 0 0 85 1,074 22
Hiawatha 19 643 147 4 184 16 0 61 2 0 29 13 1 18 13 24 935 191
Huron 15 895 6 3 86 0 1 87 0 0 2 0 0 3 0 19 1,073 6
Ionia 96 1,631 70 6 100 0 3 112 0 1 5 2 0 0 0 106 1,848 72
Kalamazoo 138 4,357 109 27 700 11 8 173 3 4 182 11 0 18 0 177 5,430 134
Lapeer 57 1,150 8 7 268 1 3 83 1 0 4 0 0 0 0 67 1,505 10
Lenewee 136 1,163 17 19 218 0 3 34 0 0 1 0 8 35 15 166 1,451 32
Lifeways 71 4,922 2 4 245 0 4 468 0 2 123 0 0 9 0 81 5,767 2
Livingston 49 1,377 43 13 382 3 1 180 2 3 67 2 0 22 4 66 2,028 54
Macomb 114 7,519 1,005 8 1,196 264 16 1230 331 0 17 9 0 1 0 138 9,963 1,609
Manistee-Benzie 38 922 77 1 83 1 4 109 1 0 0 0 0 0 0 43 1,114 79
Monroe 45 1,348 38 5 399 2 2 123 1 2 14 3 6 94 33 60 1,978 77
Montcalm 25 869 5 2 67 0 0 101 0 0 1 0 0 5 3 27 1,043 8
Muskegon 113 3,007 284 14 510 20 10 367 4 1 2 0 0 2 2 138 3,888 310
network180 1,318 9,202 346 77 925 290 47 518 286 14 128 7 20 142 48 1,476 10,915 977
Newaygo 55 1,324 6 3 59 0 2 118 0 0 0 0 0 0 0 60 1,501 6
North Country 26 2,208 388 4 535 4 0 181 3 0 31 17 1 75 18 31 3,030 430
Northeast 10 1,630 1 1 213 0 0 188 0 0 0 0 0 7 0 11 2,038 1
Northern Lakes 101 4,573 35 12 426 0 3 397 0 0 0 0 0 0 0 116 5,396 35
Northpointe 17 1,035 62 5 229 1 2 77 2 1 18 4 0 20 14 25 1,379 83
Oakland 519 9,319 2,139 88 2,386 1,047 41 665 505 1 57 31 74 1,147 1,072 723 13,574 4,794
Ottawa 226 1,838 67 21 459 12 10 170 3 2 8 0 3 51 14 262 2,526 96
Pathways 28 1,691 142 1 388 3 2 191 1 0 19 3 0 30 22 31 2,319 171
Pines 66 1,629 174 5 109 7 1 110 3 1 43 3 0 2 0 73 1,893 187
Saginaw 247 2,605 393 35 461 27 13 378 14 2 48 25 0 0 1 297 3,492 460
Sanilac 34 792 9 3 174 0 3 116 0 0 2 0 0 0 0 40 1,084 9
Shiawassee 14 1,110 11 2 141 1 0 93 0 0 0 0 0 13 3 16 1,357 15
St. Clair 75 2,596 28 25 848 2 10 352 1 0 29 0 0 1 0 110 3,826 31
St. Joseph 32 1,330 46 0 99 3 2 138 6 1 3 0 1 12 1 36 1,582 56
Summit Pointe 209 3,342 1,284 6 235 8 8 262 25 0 0 0 1 3 12 224 3,842 1,329
Tuscola 31 948 9 7 222 0 0 0 0 0 0 0 0 2 4 38 1,172 13
Van Buren 112 1,565 210 7 89 7 6 190 4 0 1 0 0 9 1 125 1,854 222
Washtenaw 120 2,884 296 12 755 4 11 214 6 2 67 22 6 129 121 151 4,049 449
West Michigan 71 1,645 62 5 96 2 5 168 0 0 0 0 0 0 0 81 1,909 64
Woodlands 12 554 20 3 108 1 1 55 1 0 14 1 1 11 11 17 742 34

Total 9,196 142,951 32,272 705 23,424 4,392 398 10,360 1,994 68 1,289 223 393 2,370 2,636 10,760 180,394 41,517
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Hispanic

Fiscal Year 2011
State of Michigan

* Substance Abuse Only Unknown Disability Total

CMHSP

Persons with Mental Illness Developmental Disabilities Dual Diagnosis
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court

Arrested 
and 

Booked

Diverted 
from Arrest/ 

Booking
Refused/ 

Unreported Total
Allegan 0 0 8 48 0 16 905 3 2 0 0 2 0 984
AuSable 0 58 21 37 3 78 1,331 15 20 19 1 0 6 1,589
Barry 1 32 22 114 0 40 1,003 4 4 21 3 0 50 1,294
Bay Arenac 3 59 49 106 2 148 3,950 23 17 6 5 3 22 4,393
Berrien 1 0 29 26 4 8 12 0 0 2 1 1 3,205 3,289
Clinton Eaton Ingham 1 464 68 186 35 169 4,080 36 13 74 7 10 176 5,319
CMH for Central Michigan 1 151 133 520 16 122 4,949 36 93 0 0 0 58 6,079
Copper 0 8 9 25 0 28 698 7 5 4 2 2 9 797
Detroit 25 53 1,093 1,955 471 1,319 30,252 167 92 75 4 7 18,675 54,188
Genesee 0 28 318 603 20 138 7,996 52 46 41 52 6 467 9,767
Gogebic 0 1 3 14 2 16 288 10 3 2 1 1 3 344
Gratiot 0 0 11 45 0 9 833 2 15 36 1 4 19 975
Hiawatha 0 10 9 31 1 22 670 8 5 7 7 2 37 809
Huron 0 6 2 13 0 9 876 9 0 1 0 0 0 916
Ionia 0 188 12 79 1 50 1,271 16 22 81 2 0 75 1,797
Kalamazoo 5 106 74 176 11 101 3,307 40 53 17 71 4 639 4,604
Lapeer 0 3 18 95 1 34 1,022 9 14 10 4 5 0 1,215
Lenewee 0 5 23 85 14 18 1,157 6 2 4 1 0 1 1,316
Lifeways 6 569 55 94 2 93 2,387 21 9 142 0 2 1,615 4,995
Livingston 0 7 20 108 0 33 1,234 29 18 13 2 0 5 1,469
Macomb 0 6 178 509 13 145 6,807 66 41 21 11 9 832 8,638
Manistee-Benzie 6 18 9 63 1 13 94 7 13 2 1 0 810 1,037
Monroe 1 17 42 105 8 31 1,164 22 9 2 3 7 20 1,431
Montcalm 0 6 8 27 0 5 839 8 4 0 0 0 2 899
Muskegon 0 91 128 204 32 40 2,803 15 23 10 1 4 53 3,404
network180 2 42 283 543 24 182 9,241 51 68 117 9 3 301 10,866
Newaygo 40 47 15 13 1 1 1,243 0 1 23 0 1 0 1,385
North Country 1 150 23 24 1 100 1,901 25 21 28 14 3 331 2,622
Northeast 0 31 15 49 6 39 1,465 20 12 3 0 0 1 1,641
Northern Lakes 2 362 56 199 27 26 3,680 38 40 25 40 6 208 4,709
Northpointe 0 20 5 55 1 21 938 20 14 10 8 0 22 1,114
Oakland 8 491 344 852 26 214 9,727 58 60 57 18 18 104 11,977
Ottawa 0 124 21 34 25 67 1,787 16 20 3 10 3 21 2,131
Pathways 0 19 7 100 6 44 1,549 17 23 9 9 7 71 1,861
Pines 0 22 24 100 0 11 1,468 28 22 10 3 2 179 1,869
Saginaw 2 9 47 85 21 99 1,267 16 12 29 4 4 1,650 3,245
Sanilac 0 10 11 53 0 14 726 6 6 2 4 2 1 835
Shiawassee 0 9 17 69 0 11 996 18 10 1 0 2 2 1,135
St. Clair 1 113 49 168 2 109 2,165 26 23 32 5 1 5 2,699
St. Joseph 1 8 27 60 0 37 1,184 16 10 7 5 3 50 1,408
Summit Pointe 0 1 99 149 2 112 3,976 18 23 68 4 6 377 4,835
Tuscola 0 0 22 57 1 8 882 4 4 1 7 1 1 988
Van Buren 0 35 40 93 0 48 1,484 1 3 29 0 0 154 1,887
Washtenaw 2 16 54 234 5 184 2,632 31 13 5 1 4 119 3,300
West Michigan 0 42 27 77 0 47 1,450 27 21 7 2 2 76 1,778
Woodlands 0 4 7 11 0 12 474 3 3 11 2 0 59 586

Total 109 3,441 3,535 8,293 785 4,071 130,163 1,050 932 1,067 325 137 30,511 184,419
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Corrections Status

State of Michigan

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Mental Illness
Fiscal Year 2011
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court

Arrested 
and 

Booked

Diverted 
from Arrest/ 

Booking
Refused/ 

Unreported Total
Allegan 0 0 0 0 0 0 185 0 0 0 0 0 0 185
AuSable 0 0 1 1 0 1 163 0 0 0 0 0 0 166
Barry 0 0 0 0 0 0 75 0 0 0 0 0 1 76
Bay Arenac 0 0 1 1 0 1 417 1 1 0 0 0 0 422
Berrien 0 0 1 0 0 0 25 0 0 0 0 0 220 246
Clinton Eaton Ingham 0 0 1 2 0 1 864 0 0 0 0 0 6 874
CMH for Central Michigan 0 1 1 3 0 1 845 0 1 0 0 0 5 857
Copper 0 0 0 0 0 2 173 0 0 0 0 0 1 176
Detroit 0 2 5 41 20 100 6,625 3 2 4 0 3 1,572 8,377
Genesee 0 0 1 4 0 3 1,390 1 1 1 1 1 14 1,417
Gogebic 0 0 0 0 0 2 66 0 0 0 0 0 0 68
Gratiot 0 0 2 0 0 0 88 0 0 0 0 0 0 90
Hiawatha 0 0 0 1 0 0 201 0 0 0 0 1 1 204
Huron 0 0 0 0 0 2 87 0 0 0 0 0 0 89
Ionia 0 1 0 1 0 1 102 0 0 0 0 1 0 106
Kalamazoo 0 2 0 0 1 3 692 1 0 3 1 2 33 738
Lapeer 0 0 0 0 0 1 275 0 0 0 0 0 0 276
Lenewee 0 0 0 1 0 0 236 0 0 0 0 0 0 237
Lifeways 0 0 0 0 0 0 225 0 0 1 0 0 23 249
Livingston 0 0 0 2 0 0 395 1 0 0 0 0 0 398
Macomb 0 0 0 0 0 2 1,459 0 0 1 0 0 6 1,468
Manistee-Benzie 0 0 0 0 0 0 22 0 0 0 0 0 63 85
Monroe 0 0 0 0 0 1 404 0 0 0 0 0 1 406
Montcalm 0 0 0 0 0 0 69 0 0 0 0 0 0 69
Muskegon 0 3 1 2 1 2 533 0 1 0 0 0 1 544
network180 0 1 1 7 1 1 1,260 0 0 0 0 0 21 1,292
Newaygo 0 0 0 0 0 0 62 0 0 0 0 0 0 62
North Country 0 2 4 0 0 4 528 1 1 1 0 0 2 543
Northeast 0 0 0 1 0 0 213 0 0 0 0 0 0 214
Northern Lakes 0 0 0 2 0 1 423 1 0 1 0 0 10 438
Northpointe 0 1 0 1 0 0 232 0 0 0 0 0 1 235
Oakland 0 1 4 10 0 14 3,486 1 2 0 0 1 2 3,521
Ottawa 0 0 0 2 0 2 479 0 1 2 1 0 5 492
Pathways 0 0 0 2 0 0 389 0 0 1 0 0 0 392
Pines 0 0 2 0 0 0 110 0 0 0 0 0 9 121
Saginaw 0 0 0 3 0 1 326 0 0 0 0 1 192 523
Sanilac 0 0 0 2 0 1 173 0 1 0 0 0 0 177
Shiawassee 0 0 0 0 0 0 143 0 0 0 1 0 0 144
St. Clair 0 0 0 3 0 5 863 1 0 1 1 0 1 875
St. Joseph 0 0 0 0 0 0 102 0 0 0 0 0 0 102
Summit Pointe 0 0 0 1 0 1 241 2 0 0 0 0 4 249
Tuscola 0 0 0 1 0 1 225 0 1 0 0 1 0 229
Van Buren 0 0 0 0 0 0 103 0 0 0 0 0 0 103
Washtenaw 0 0 4 8 1 1 753 1 1 0 0 1 1 771
West Michigan 0 0 0 0 0 0 102 0 0 0 0 0 1 103
Woodlands 0 0 0 0 0 1 83 0 0 0 0 0 28 112

Total 0 14 29 102 24 156 25,912 14 13 16 5 12 2,224 28,521
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Corrections Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Developmental Disabilities
Fiscal Year 2011
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court

Arrested 
and 

Booked

Diverted 
from Arrest/ 

Booking
Refused/ 

Unreported Total
Allegan 0 0 0 2 0 2 223 0 0 0 0 1 0 228
AuSable 0 0 0 2 0 0 46 0 0 0 0 0 0 48
Barry 0 0 0 3 0 0 57 0 0 0 0 0 0 60
Bay Arenac 0 0 1 3 0 1 240 1 0 0 0 1 0 247
Berrien 0 0 1 0 0 2 36 0 0 0 0 0 353 392
Clinton Eaton Ingham 1 7 1 2 0 6 670 3 1 0 0 0 0 691
CMH for Central Michigan 0 2 1 17 0 7 574 1 0 0 0 0 1 603
Copper 0 0 0 2 0 1 55 0 0 0 1 1 0 60
Detroit 0 0 6 18 1 8 475 1 0 0 1 0 117 627
Genesee 0 1 6 6 0 5 458 2 1 3 0 3 5 490
Gogebic 0 0 0 0 0 1 57 0 0 0 0 0 0 58
Gratiot 0 0 1 1 0 1 107 0 1 1 0 0 0 112
Hiawatha 0 0 0 0 1 0 61 0 0 0 0 0 1 63
Huron 0 0 0 1 0 0 87 0 0 0 0 0 0 88
Ionia 1 3 0 3 0 1 100 0 4 1 0 0 2 115
Kalamazoo 0 5 0 0 1 5 163 1 1 1 1 1 5 184
Lapeer 0 0 0 1 0 0 84 0 0 2 0 0 0 87
Lenewee 0 0 0 0 0 0 37 0 0 0 0 0 0 37
Lifeways 0 6 4 3 0 2 420 1 2 4 0 0 30 472
Livingston 0 1 1 11 0 5 162 1 1 1 0 0 0 183
Macomb 0 1 1 15 0 5 1,534 3 3 0 1 2 12 1,577
Manistee-Benzie 0 0 1 3 0 0 25 0 0 0 0 0 85 114
Monroe 0 1 2 5 0 0 116 0 1 0 0 0 1 126
Montcalm 0 0 1 1 0 0 99 0 0 0 0 0 0 101
Muskegon 0 2 1 5 1 3 367 1 1 0 0 0 0 381
network180 0 2 3 16 1 10 809 1 1 2 0 0 6 851
Newaygo 0 0 0 0 0 0 120 0 0 0 0 0 0 120
North Country 0 2 0 2 0 10 158 1 0 4 1 2 4 184
Northeast 0 0 0 0 0 0 188 0 0 0 0 0 0 188
Northern Lakes 0 1 1 2 2 2 376 0 0 0 1 0 15 400
Northpointe 0 0 0 2 0 1 77 0 0 0 0 0 1 81
Oakland 0 5 3 13 0 10 1,166 3 3 4 0 2 2 1,211
Ottawa 0 0 0 1 0 3 178 0 0 0 0 0 1 183
Pathways 0 1 0 3 0 1 186 0 1 1 0 0 1 194
Pines 0 0 0 0 0 0 105 1 0 0 0 0 8 114
Saginaw 0 0 0 7 0 7 260 0 0 0 0 1 130 405
Sanilac 0 0 0 2 0 0 117 0 0 0 0 0 0 119
Shiawassee 0 1 0 1 0 2 88 0 1 0 0 0 0 93
St. Clair 0 2 1 7 0 9 337 1 2 1 1 0 2 363
St. Joseph 0 0 0 2 0 3 136 0 0 0 0 0 5 146
Summit Pointe 0 1 4 1 0 3 278 0 0 0 0 0 8 295
Tuscola 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Van Buren 0 0 2 2 1 5 188 0 0 0 0 0 2 200
Washtenaw 0 0 2 9 0 2 215 1 0 0 0 1 1 231
West Michigan 0 0 0 2 0 3 165 0 0 1 0 0 2 173
Woodlands 0 0 0 0 0 1 46 0 0 0 0 0 10 57

Total 2 44 44 176 8 127 11,446 23 24 26 7 15 810 12,752
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Corrections Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Dual Diagnosis
Fiscal Year 2011
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred 
by Court

Arrested 
and 

Booked

Diverted 
from 

Arrest/ 
Booking

Refused/ 
Unreported Total

Allegan 0 0 1 2 0 0 11 1 0 0 0 0 0 15
AuSable 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Barry 0 2 0 2 0 0 1 0 0 0 0 0 0 5
Bay Arenac 0 2 4 4 0 4 88 0 0 0 1 0 3 106
Berrien 0 0 0 0 0 0 0 0 0 0 0 0 4 4
Clinton Eaton Ingham 0 26 7 10 0 0 33 2 0 0 0 0 19 97
CMH for Central Michigan 0 1 2 0 1 1 10 0 0 0 0 0 0 15
Copper 0 2 1 7 0 0 20 0 0 0 0 0 5 35
Detroit 0 0 0 0 0 0 1 0 0 0 0 0 27 28
Genesee 0 1 8 28 0 3 107 1 4 0 1 0 7 160
Gogebic 0 1 0 1 0 0 4 0 0 0 0 0 0 6
Gratiot 0 0 1 0 0 0 3 0 0 0 0 0 0 4
Hiawatha 0 1 0 3 0 0 30 0 1 0 1 0 6 42
Huron 0 0 0 0 0 0 2 0 0 0 0 0 0 2
Ionia 0 2 0 1 0 0 3 0 0 0 0 0 2 8
Kalamazoo 0 17 7 17 0 8 66 4 20 0 11 0 47 197
Lapeer 0 0 0 2 0 0 2 0 0 0 0 0 0 4
Lenewee 0 0 0 0 0 0 0 0 0 0 0 0 1 1
Lifeways 0 32 0 1 0 0 4 0 0 0 0 0 88 125
Livingston 0 3 1 18 0 1 34 3 9 1 0 0 2 72
Macomb 0 0 0 2 0 0 17 1 0 0 0 0 6 26
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 0 5 3 1 0 0 10 0 0 0 0 0 0 19
Montcalm 0 0 0 0 0 0 1 0 0 0 0 0 0 1
Muskegon 0 0 0 0 0 0 2 0 0 0 0 0 1 3
network180 0 4 9 23 0 12 92 2 2 3 0 0 2 149
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0 0 0
North Country 0 24 0 2 0 1 8 1 2 0 0 0 10 48
Northeast 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 0 3 2 0 0 1 15 1 0 0 1 0 0 23
Oakland 0 25 0 13 0 1 27 0 0 0 0 0 23 89
Ottawa 0 4 0 0 0 0 6 0 0 0 0 0 0 10
Pathways 0 0 0 2 0 0 18 1 0 0 0 0 1 22
Pines 0 0 3 17 0 0 16 5 3 0 0 0 3 47
Saginaw 0 0 0 1 0 0 4 0 0 0 1 1 68 75
Sanilac 0 0 1 1 0 0 0 0 0 0 0 0 0 2
Shiawassee 0 0 0 0 0 0 0 0 0 0 0 0 0 0
St. Clair 0 2 0 6 0 0 19 1 1 0 0 0 0 29
St. Joseph 0 0 0 1 0 0 3 0 0 0 0 0 0 4
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Van Buren 0 0 0 0 0 1 0 0 0 0 0 0 0 1
Washtenaw 1 1 2 12 0 1 48 2 3 1 0 0 20 91
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 1 1 0 0 1 8 1 0 0 0 0 3 15

Total 1 159 53 177 1 35 713 26 45 5 16 1 348 1,580

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Substance Abuse Disorder
Fiscal Year 2011

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental 
disability nor a mental illness.

State of Michigan

CMHSP

Corrections Status
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court

Arrested 
and 

Booked

Diverted 
from Arrest/ 

Booking
Refused/ 

Unreported Total
Allegan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 1 6 0 0 0 0 0 1 8
Barry 0 1 0 0 0 1 3 0 0 0 0 0 6 11
Bay Arenac 0 4 3 4 1 4 296 1 0 1 0 0 22 336
Berrien 0 0 0 0 0 0 0 0 0 0 0 0 5 5
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 0 13 1 18 2 88 141 4 5 0 0 0 89 361
Copper 0 0 0 0 0 0 15 0 0 0 0 0 0 15
Detroit 0 0 2 14 66 9 104 0 0 2 0 0 827 1,024
Genesee 0 0 3 4 1 0 64 1 1 0 0 0 156 230
Gogebic 0 0 0 0 0 0 12 0 0 0 0 0 2 14
Gratiot 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Hiawatha 0 1 0 2 0 0 26 1 0 0 0 0 2 32
Huron 0 0 0 0 0 0 2 0 0 0 0 0 1 3
Ionia 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Kalamazoo 0 0 1 2 0 0 11 0 1 0 0 0 3 18
Lapeer 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Lenewee 0 0 1 0 0 0 45 0 0 0 0 1 11 58
Lifeways 0 5 0 0 0 0 2 0 0 0 0 0 2 9
Livingston 0 0 1 1 0 0 17 0 1 0 0 0 6 26
Macomb 0 0 0 1 0 0 0 0 0 0 0 0 0 1
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 0 12 3 6 2 3 71 3 1 0 0 0 32 133
Montcalm 0 0 0 0 0 0 5 0 0 0 0 0 3 8
Muskegon 0 0 0 0 0 0 1 0 0 0 0 0 3 4
network180 0 0 1 11 2 5 135 3 0 3 1 0 49 210
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0 0 0
North Country 0 6 3 2 0 1 48 0 3 0 0 0 31 94
Northeast 0 0 0 0 0 0 6 0 0 0 0 0 1 7
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 0 4 0 0 0 0 22 0 1 0 0 0 7 34
Oakland 1 12 39 100 2 13 1,241 24 10 5 6 6 834 2,293
Ottawa 0 11 1 1 0 0 42 0 0 0 0 0 13 68
Pathways 0 0 0 3 0 1 42 0 0 0 2 0 4 52
Pines 0 0 0 0 0 0 2 0 0 0 0 0 0 2
Saginaw 0 0 0 0 0 0 0 0 0 0 0 0 1 1
Sanilac 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Shiawassee 0 0 0 1 0 0 11 0 0 0 0 0 4 16
St. Clair 0 1 0 0 0 0 0 0 0 0 0 0 0 1
St. Joseph 0 0 3 1 0 0 6 0 0 0 0 0 4 14
Summit Pointe 0 0 0 0 0 0 8 0 0 0 0 0 8 16
Tuscola 0 0 0 0 0 0 1 0 0 0 0 0 5 6
Van Buren 0 0 0 0 0 2 8 0 0 0 0 0 0 10
Washtenaw 1 1 7 14 1 1 143 1 1 0 0 2 84 256
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 1 1 0 0 0 7 0 0 1 0 0 13 23

Total 2 72 70 185 77 129 2,543 38 24 12 9 9 2,229 5,399
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Corrections Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status
Persons with Unknown Diagnosis

Fiscal Year 2011

(2)(a) Page 37



Division of Mental Health Quality Management and Planning - May 2012
Michigan Department of Community Health  5/31/2012

Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 23 381 504 9 23 14 1 29 0 0 0 984
AuSable 28 889 575 18 11 6 45 6 2 6 3 1,589
Barry 11 698 468 14 7 11 27 3 0 7 48 1,294
Bay Arenac 194 1,867 2,057 35 43 42 65 55 3 22 10 4,393
Berrien 39 1,374 1,430 89 113 54 24 2 16 29 119 3,289
Clinton Eaton Ingham 259 2,336 1,604 155 137 84 429 103 34 32 146 5,319
CMH for Central Michigan 112 2,710 2,710 106 89 71 148 86 15 8 24 6,079
Copper 5 372 358 21 18 2 4 5 3 2 7 797
Detroit 2,211 23,912 8,794 709 2,658 1,463 462 959 264 607 12,149 54,188
Genesee 510 4,588 3,428 144 181 171 68 15 211 65 386 9,767
Gogebic 3 161 149 8 7 4 3 6 1 2 0 344
Gratiot 4 636 254 21 4 10 0 24 1 2 19 975
Hiawatha 16 406 315 7 20 14 5 5 5 3 13 809
Huron 7 225 585 11 3 58 2 23 0 2 0 916
Ionia 40 999 661 13 14 15 34 1 5 2 13 1,797
Kalamazoo 323 1,821 1,664 80 126 54 116 110 2 60 248 4,604
Lapeer 47 588 516 12 33 14 2 1 0 2 0 1,215
Lenewee 42 811 321 21 18 50 17 28 1 6 1 1,316
Lifeways 114 3,149 1,432 23 61 76 74 30 10 16 10 4,995
Livingston 46 990 341 29 7 32 5 2 7 6 4 1,469
Macomb 284 4,322 2,506 86 296 97 3 100 49 123 772 8,638
Manistee-Benzie 23 678 220 10 3 6 19 18 1 1 58 1,037
Monroe 53 984 281 17 21 33 13 5 4 7 13 1,431
Montcalm 7 286 558 12 11 18 6 1 0 0 0 899
Muskegon 160 1,250 1,445 63 62 86 131 169 8 22 8 3,404
network180 473 5,365 3,953 253 205 303 40 127 28 69 50 10,866
Newaygo 10 390 837 10 5 19 96 12 1 4 1 1,385
North Country 52 1,311 839 50 14 80 22 56 2 13 183 2,622
Northeast 27 450 998 12 26 20 37 70 0 0 1 1,641
Northern Lakes 179 1,936 2,191 45 63 108 66 83 4 13 21 4,709
Northpointe 25 491 515 8 14 22 15 6 7 4 7 1,114
Oakland 329 5,973 3,260 96 346 541 577 557 103 145 50 11,977
Ottawa 90 753 1,133 28 13 36 55 6 2 0 15 2,131
Pathways 91 841 760 47 35 22 22 9 4 0 30 1,861
Pines 66 609 1,108 9 7 6 20 3 0 12 29 1,869
Saginaw 79 1,274 858 52 98 111 23 150 27 45 528 3,245
Sanilac 24 376 369 7 11 31 9 5 3 0 0 835
Shiawassee 17 584 490 10 3 17 9 0 2 0 3 1,135
St. Clair 113 1,184 1,110 50 48 30 115 34 7 8 0 2,699
St. Joseph 25 414 818 93 17 20 13 4 1 3 0 1,408
Summit Pointe 136 2,194 2,050 92 46 137 7 50 29 44 50 4,835
Tuscola 7 449 500 5 3 17 0 5 1 1 0 988
Van Buren 12 979 604 44 26 7 42 20 3 21 129 1,887
Washtenaw 280 1,595 1,024 43 70 119 8 28 9 79 45 3,300
West Michigan 76 682 858 15 16 30 27 43 1 11 19 1,778
Woodlands 3 360 164 33 3 8 4 3 0 2 6 586

Total 6,675 84,643 57,615 2,715 5,035 4,169 2,910 3,057 876 1,506 15,218 184,419
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence
Persons with Mental Illness

Fiscal Year 2011
State of Michigan
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Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 89 52 1 24 18 0 1 0 0 0 185
AuSable 0 67 59 0 30 4 0 0 0 6 0 166
Barry 0 46 6 0 12 8 0 4 0 0 0 76
Bay Arenac 3 231 71 2 84 17 0 0 0 14 0 422
Berrien 3 119 32 10 44 3 0 1 1 13 20 246
Clinton Eaton Ingham 0 541 96 19 166 23 1 6 0 16 6 874
CMH for Central Michigan 0 373 225 10 202 42 0 4 0 1 0 857
Copper 0 79 33 9 47 7 0 0 0 0 1 176
Detroit 16 4,793 1,386 94 1,237 130 17 168 17 50 469 8,377
Genesee 2 782 84 11 426 85 1 1 2 16 7 1,417
Gogebic 0 42 12 0 13 1 0 0 0 0 0 68
Gratiot 0 39 10 2 11 7 0 3 0 18 0 90
Hiawatha 0 94 30 5 53 18 0 0 1 0 3 204
Huron 0 38 21 0 10 19 0 1 0 0 0 89
Ionia 0 81 9 2 10 3 0 0 0 1 0 106
Kalamazoo 5 358 114 23 156 18 1 6 2 49 6 738
Lapeer 0 134 29 8 66 36 0 2 0 1 0 276
Lenewee 0 99 24 0 54 57 0 2 0 1 0 237
Lifeways 0 120 25 4 74 22 0 1 1 2 0 249
Livingston 2 257 42 0 40 16 0 4 0 36 1 398
Macomb 1 1,013 182 31 192 22 0 7 3 15 2 1,468
Manistee-Benzie 0 30 18 5 10 12 0 2 0 6 2 85
Monroe 0 244 68 0 62 18 0 2 0 11 1 406
Montcalm 0 41 13 0 9 5 0 0 1 0 0 69
Muskegon 3 362 47 2 68 49 5 1 0 6 1 544
network180 3 632 130 6 325 157 1 7 2 29 0 1,292
Newaygo 0 33 10 0 14 4 0 1 0 0 0 62
North Country 0 276 75 12 114 50 0 1 0 13 2 543
Northeast 0 103 50 1 59 1 0 0 0 0 0 214
Northern Lakes 0 251 22 5 94 51 0 4 0 11 0 438
Northpointe 0 121 16 6 68 18 1 1 0 4 0 235
Oakland 1 2,326 464 1 685 11 2 6 0 24 1 3,521
Ottawa 2 260 53 2 110 53 0 4 0 4 4 492
Pathways 0 194 67 14 98 15 0 3 0 1 0 392
Pines 2 63 25 8 13 6 0 1 0 3 0 121
Saginaw 0 320 42 1 76 45 0 6 2 22 9 523
Sanilac 0 89 23 0 40 23 0 1 1 0 0 177
Shiawassee 0 68 42 2 17 12 0 3 0 0 0 144
St. Clair 0 642 83 40 95 9 0 2 0 4 0 875
St. Joseph 0 50 19 0 20 10 0 0 2 1 0 102
Summit Pointe 0 150 28 9 36 17 0 1 0 8 0 249
Tuscola 0 98 29 0 75 21 0 0 0 6 0 229
Van Buren 0 71 12 3 8 5 0 0 0 4 0 103
Washtenaw 4 385 241 0 85 38 0 4 0 12 2 771
West Michigan 0 62 9 1 13 12 0 5 0 1 0 103
Woodlands 0 59 14 11 13 3 0 0 0 11 1 112

Total 47 16,325 4,142 360 5,158 1,201 29 266 35 420 538 28,521
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Developmental Disabilities
Fiscal Year 2011
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Homeless/
Shelter

Private - with 
Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 81 102 0 31 12 0 2 0 0 0 228
AuSable 1 12 20 0 8 5 0 1 0 1 0 48
Barry 0 23 10 0 14 11 0 2 0 0 0 60
Bay Arenac 0 101 51 1 69 12 0 1 0 12 0 247
Berrien 2 133 96 25 58 17 2 0 0 57 2 392
Clinton Eaton Ingham 5 222 137 13 228 22 8 21 4 31 0 691
CMH for Central Michigan 2 205 167 13 184 21 1 6 3 1 0 603
Copper 0 19 7 4 27 2 0 0 0 0 1 60
Detroit 9 407 84 5 65 8 1 7 1 4 36 627
Genesee 5 263 78 3 101 30 2 0 3 0 5 490
Gogebic 0 35 7 3 12 1 0 0 0 0 0 58
Gratiot 0 49 21 2 21 7 0 2 0 10 0 112
Hiawatha 0 26 10 1 16 5 1 2 1 1 0 63
Huron 0 22 20 2 17 26 0 1 0 0 0 88
Ionia 1 43 16 0 36 16 0 0 0 3 0 115
Kalamazoo 7 54 39 6 40 9 5 11 2 9 2 184
Lapeer 0 54 11 0 12 9 0 0 0 1 0 87
Lenewee 0 16 8 1 5 4 0 1 1 1 0 37
Lifeways 1 217 75 5 105 46 0 9 2 12 0 472
Livingston 5 118 34 4 1 6 0 4 1 10 0 183
Macomb 9 859 211 16 374 25 0 31 10 30 12 1,577
Manistee-Benzie 1 49 30 0 16 13 0 2 0 3 0 114
Monroe 2 85 23 1 7 4 0 0 3 1 0 126
Montcalm 0 36 27 2 27 9 0 0 0 0 0 101
Muskegon 1 155 47 5 118 37 3 2 0 13 0 381
network180 7 283 155 8 265 94 2 22 1 14 0 851
Newaygo 1 54 24 4 21 15 0 1 0 0 0 120
North Country 0 79 29 7 35 19 2 3 0 8 2 184
Northeast 0 51 47 1 77 7 0 4 1 0 0 188
Northern Lakes 1 119 78 0 134 44 0 9 0 14 1 400
Northpointe 0 56 6 2 14 2 0 0 0 1 0 81
Oakland 7 422 298 3 431 14 4 17 3 11 1 1,211
Ottawa 1 42 36 0 68 29 0 0 0 7 0 183
Pathways 3 50 45 12 71 8 0 4 1 0 0 194
Pines 1 44 26 3 27 7 0 3 0 3 0 114
Saginaw 1 122 50 1 110 67 0 3 0 38 13 405
Sanilac 1 43 27 0 39 8 0 1 0 0 0 119
Shiawassee 0 51 27 2 6 6 0 1 0 0 0 93
St. Clair 4 156 81 18 89 8 1 3 0 3 0 363
St. Joseph 0 69 30 2 18 23 0 0 0 3 1 146
Summit Pointe 2 125 57 20 34 31 3 3 0 20 0 295
Tuscola 0 0 0 0 0 0 0 0 0 0 0 0
Van Buren 1 100 34 1 30 21 2 4 0 7 0 200
Washtenaw 10 113 49 0 21 21 2 4 2 7 2 231
West Michigan 0 74 23 0 50 14 0 7 0 4 1 173
Woodlands 0 24 11 9 6 0 0 1 0 5 1 57

Total 91 5,361 2,464 205 3,138 795 39 195 39 345 80 12,752
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Dual Diagnosis
Fiscal Year 2011
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Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 7 8 0 0 0 0 0 0 0 0 15
AuSable 0 0 0 0 0 0 0 0 0 0 0 0
Barry 0 0 3 0 0 0 2 0 0 0 0 5
Bay Arenac 1 8 7 0 0 0 1 0 0 0 89 106
Berrien 0 0 1 0 0 0 0 0 0 0 3 4
Clinton Eaton Ingham 6 21 27 0 1 0 24 0 1 0 17 97
CMH for Central Michigan 1 7 5 1 0 0 1 0 0 0 0 15
Copper 1 19 13 0 0 0 2 0 0 0 0 35
Detroit 0 1 0 0 0 0 0 1 0 0 26 28
Genesee 16 66 64 0 0 0 2 0 6 0 6 160
Gogebic 0 3 3 0 0 0 0 0 0 0 0 6
Gratiot 0 2 2 0 0 0 0 0 0 0 0 4
Hiawatha 2 14 24 0 0 0 1 0 0 0 1 42
Huron 0 1 1 0 0 0 0 0 0 0 0 2
Ionia 0 4 2 1 0 1 0 0 0 0 0 8
Kalamazoo 25 49 80 0 0 0 15 0 1 0 27 197
Lapeer 0 3 1 0 0 0 0 0 0 0 0 4
Lenewee 0 0 0 0 0 0 0 0 0 0 1 1
Lifeways 4 79 38 0 0 0 4 0 0 0 0 125
Livingston 8 48 12 0 1 1 1 0 1 0 0 72
Macomb 3 8 12 0 0 0 0 0 0 0 3 26
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 2 15 0 0 0 0 1 0 0 0 1 19
Montcalm 0 0 0 0 0 0 0 1 0 0 0 1
Muskegon 0 1 2 0 0 0 0 0 0 0 0 3
network180 14 48 77 1 0 1 4 0 2 2 0 149
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 1 12 12 0 0 2 2 0 0 1 18 48
Northeast 0 0 0 0 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 1 10 11 0 0 0 1 0 0 0 0 23
Oakland 0 6 7 0 0 1 28 0 1 0 46 89
Ottawa 0 2 7 0 0 0 1 0 0 0 0 10
Pathways 3 9 10 0 0 0 0 0 0 0 0 22
Pines 1 4 41 0 0 0 0 0 0 0 1 47
Saginaw 2 14 6 0 0 0 0 0 1 0 52 75
Sanilac 0 1 1 0 0 0 0 0 0 0 0 2
Shiawassee 0 0 0 0 0 0 0 0 0 0 0 0
St. Clair 2 11 14 0 0 0 2 0 0 0 0 29
St. Joseph 0 1 3 0 0 0 0 0 0 0 0 4
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0 0 0 0 0
Van Buren 0 1 0 0 0 0 0 0 0 0 0 1
Washtenaw 20 44 14 0 0 2 1 0 0 0 10 91
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 7 6 0 0 0 1 0 1 0 0 15

Total 113 526 514 3 2 8 94 2 14 3 301 1,580

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Substance Abuse Disorder
Fiscal Year 2011

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental 
disability nor a mental illness.

State of Michigan

CMHSP

Residence
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Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 1 5 0 1 0 0 0 0 0 0 1 8
Barry 0 3 1 0 0 0 0 0 0 0 7 11
Bay Arenac 1 41 34 0 0 2 1 1 0 0 256 336
Berrien 0 2 1 1 0 0 0 0 0 0 1 5
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 6 188 45 1 2 0 14 3 0 0 102 361
Copper 0 11 4 0 0 0 0 0 0 0 0 15
Detroit 5 29 5 2 8 6 67 104 4 0 794 1,024
Genesee 7 28 40 0 0 0 0 1 0 0 154 230
Gogebic 0 10 4 0 0 0 0 0 0 0 0 14
Gratiot 0 0 0 0 0 0 0 0 0 0 0 0
Hiawatha 1 18 7 0 0 0 0 0 0 0 6 32
Huron 0 0 2 0 0 0 0 0 0 0 1 3
Ionia 0 0 0 0 0 0 0 0 0 0 0 0
Kalamazoo 1 9 4 0 1 0 0 0 0 0 3 18
Lapeer 0 0 0 0 0 0 0 0 0 0 0 0
Lenewee 3 40 2 0 0 1 0 1 0 0 11 58
Lifeways 0 5 2 0 0 0 1 0 0 1 0 9
Livingston 0 20 2 1 0 0 0 0 0 0 3 26
Macomb 0 0 1 0 0 0 0 0 0 0 0 1
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 7 87 11 1 2 3 3 0 0 0 19 133
Montcalm 0 3 3 0 0 0 0 1 0 0 1 8
Muskegon 0 1 0 0 0 0 0 0 0 0 3 4
network180 10 95 46 5 1 4 3 1 3 1 41 210
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 4 54 19 3 1 0 1 0 0 0 12 94
Northeast 1 1 4 0 0 0 0 0 0 0 1 7
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 1 19 8 0 0 1 0 2 0 0 3 34
Oakland 27 372 114 34 6 32 103 22 5 3 1,575 2,293
Ottawa 0 28 23 0 1 0 0 0 0 0 16 68
Pathways 2 24 16 0 0 0 0 2 0 0 8 52
Pines 0 2 0 0 0 0 0 0 0 0 0 2
Saginaw 0 0 0 0 0 0 0 0 0 0 1 1
Sanilac 0 0 0 0 0 0 0 0 0 0 0 0
Shiawassee 0 9 2 0 0 0 0 1 0 0 4 16
St. Clair 0 0 0 0 0 0 1 0 0 0 0 1
St. Joseph 1 2 8 2 0 0 0 0 0 0 1 14
Summit Pointe 1 2 8 0 0 2 0 1 0 0 2 16
Tuscola 0 1 1 0 0 0 0 0 0 0 4 6
Van Buren 0 8 0 1 0 0 0 0 0 0 1 10
Washtenaw 16 112 43 3 1 11 3 1 0 1 65 256
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 5 4 0 0 0 1 0 0 0 13 23

Total 95 1,234 464 55 23 62 198 141 12 6 3,109 5,399
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Unknown Disability
Fiscal Year 2011
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Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 0 0 0 0 0 0 984 984
AuSable 1,194 202 58 22 24 10 79 1,589
Barry 0 0 0 0 0 0 1,294 1,294
Bay Arenac 1 0 0 0 0 0 4,392 4,393
Berrien 1 0 0 0 0 3 3,285 3,289
Clinton Eaton Ingham 1 0 0 0 0 0 5,318 5,319
CMH for Central Michigan 0 0 0 0 0 0 6,079 6,079
Copper 415 168 58 24 14 12 106 797
Detroit 21,111 4,264 887 230 113 79 27,504 54,188
Genesee 2,794 692 89 33 27 19 6,113 9,767
Gogebic 178 78 29 9 6 2 42 344
Gratiot 0 0 0 0 0 0 975 975
Hiawatha 363 140 36 16 14 5 235 809
Huron 0 0 0 0 0 0 916 916
Ionia 0 0 0 0 0 0 1,797 1,797
Kalamazoo 0 0 0 0 0 0 4,604 4,604
Lapeer 831 106 43 11 8 6 210 1,215
Lenewee 707 281 92 29 28 10 169 1,316
Lifeways 2,574 731 190 50 22 9 1,419 4,995
Livingston 950 172 75 42 29 9 192 1,469
Macomb 1,276 580 102 27 13 7 6,633 8,638
Manistee-Benzie 0 0 0 0 0 0 1,037 1,037
Monroe 751 273 82 25 14 11 275 1,431
Montcalm 0 0 0 0 0 0 899 899
Muskegon 2,348 591 152 50 25 9 229 3,404
network180 642 192 62 22 7 12 9,929 10,866
Newaygo 17 11 0 0 0 0 1,357 1,385
North Country 1,367 575 181 93 66 29 311 2,622
Northeast 685 655 180 62 39 19 1 1,641
Northern Lakes 0 0 0 0 0 0 4,709 4,709
Northpointe 431 245 82 40 40 18 258 1,114
Oakland 8,711 1,262 288 120 94 43 1,459 11,977
Ottawa 1,206 338 109 31 26 7 414 2,131
Pathways 751 320 76 36 18 12 648 1,861
Pines 0 0 0 0 0 0 1,869 1,869
Saginaw 2,918 169 81 39 18 19 1 3,245
Sanilac 408 157 40 15 7 3 205 835
Shiawassee 0 0 0 0 0 0 1,135 1,135
St. Clair 1,195 323 61 23 10 1 1,086 2,699
St. Joseph 5 0 0 0 0 0 1,403 1,408
Summit Pointe 3 0 0 0 0 0 4,832 4,835
Tuscola 0 0 0 0 0 0 988 988
Van Buren 0 0 0 0 0 0 1,887 1,887
Washtenaw 2,218 505 109 35 33 26 374 3,300
West Michigan 0 0 0 0 0 0 1,778 1,778
Woodlands 0 0 0 0 0 0 586 586

Total 56,052 13,030 3,162 1,084 695 380 110,016 184,419
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Mental Illness
Fiscal Year 2011
State of Michigan

CMHSP

(2)(a) Page 43



Division of Mental Health Quality Management and Planning - May 2012
Michigan Department of Community Health  5/31/2012

Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 0 0 0 0 0 0 185 185
AuSable 79 84 1 1 0 0 1 166
Barry 0 0 0 0 0 0 76 76
Bay Arenac 0 0 0 0 0 0 422 422
Berrien 0 0 0 0 0 0 246 246
Clinton Eaton Ingham 0 0 0 0 0 0 874 874
CMH for Central Michigan 0 0 0 0 0 0 857 857
Copper 96 69 6 4 1 0 0 176
Detroit 4,208 1,820 136 50 37 46 2,080 8,377
Genesee 593 401 14 12 10 5 382 1,417
Gogebic 25 35 1 3 1 3 0 68
Gratiot 0 0 0 0 0 0 90 90
Hiawatha 96 79 7 13 3 0 6 204
Huron 0 0 0 0 0 0 89 89
Ionia 0 0 0 0 0 0 106 106
Kalamazoo 0 0 0 0 0 0 738 738
Lapeer 241 14 1 2 0 2 16 276
Lenewee 104 114 5 4 0 1 9 237
Lifeways 156 74 5 2 6 1 5 249
Livingston 272 47 12 6 17 17 27 398
Macomb 436 106 15 13 12 11 875 1,468
Manistee-Benzie 0 0 0 0 0 0 85 85
Monroe 168 142 38 10 12 16 20 406
Montcalm 0 0 0 0 0 0 69 69
Muskegon 319 135 12 11 4 3 60 544
network180 10 8 1 2 0 1 1,270 1,292
Newaygo 0 0 0 0 0 0 62 62
North Country 333 156 16 13 15 5 5 543
Northeast 73 133 5 0 3 0 0 214
Northern Lakes 0 0 0 0 0 0 438 438
Northpointe 97 105 17 5 9 2 0 235
Oakland 2,773 159 53 23 55 86 372 3,521
Ottawa 338 74 11 9 9 8 43 492
Pathways 175 168 17 18 8 4 2 392
Pines 0 0 0 0 0 0 121 121
Saginaw 490 25 5 1 1 1 0 523
Sanilac 86 67 2 6 3 0 13 177
Shiawassee 0 0 0 0 0 0 144 144
St. Clair 479 176 17 17 7 6 173 875
St. Joseph 0 0 0 0 0 0 102 102
Summit Pointe 0 0 0 0 0 0 249 249
Tuscola 0 0 0 0 0 0 229 229
Van Buren 0 0 0 0 0 0 103 103
Washtenaw 523 185 7 3 1 7 45 771
West Michigan 0 0 0 0 0 0 103 103
Woodlands 0 0 0 0 0 0 112 112

Total 12,170 4,376 404 228 214 225 10,904 28,521
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Developmental Disabilities
Fiscal Year 2011
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Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 0 0 0 0 0 0 228 228
AuSable 31 16 1 0 0 0 0 48
Barry 0 0 0 0 0 0 60 60
Bay Arenac 0 0 0 0 0 0 247 247
Berrien 1 0 0 0 0 0 391 392
Clinton Eaton Ingham 0 0 0 0 0 0 691 691
CMH for Central Michigan 0 0 0 0 0 0 603 603
Copper 26 32 0 1 0 0 1 60
Detroit 323 89 12 3 4 2 194 627
Genesee 181 91 6 1 2 2 207 490
Gogebic 24 20 2 7 4 1 0 58
Gratiot 0 0 0 0 0 0 112 112
Hiawatha 26 25 5 1 3 1 2 63
Huron 0 0 0 0 0 0 88 88
Ionia 0 0 0 0 0 0 115 115
Kalamazoo 0 0 0 0 0 0 184 184
Lapeer 67 4 1 0 2 0 13 87
Lenewee 17 15 2 1 0 1 1 37
Lifeways 297 137 18 5 2 2 11 472
Livingston 121 17 13 5 4 5 18 183
Macomb 520 136 16 3 9 10 883 1,577
Manistee-Benzie 0 0 0 0 0 0 114 114
Monroe 46 32 14 5 5 6 18 126
Montcalm 0 0 0 0 0 0 101 101
Muskegon 212 120 2 0 2 2 43 381
network180 4 1 2 0 0 0 844 851
Newaygo 0 0 0 0 0 0 120 120
North Country 103 63 2 5 6 2 3 184
Northeast 46 129 6 5 2 0 0 188
Northern Lakes 0 0 0 0 0 0 400 400
Northpointe 31 27 7 6 6 2 2 81
Oakland 997 72 19 9 8 3 103 1,211
Ottawa 124 53 2 0 1 0 3 183
Pathways 89 84 7 1 5 2 6 194
Pines 0 0 0 0 0 0 114 114
Saginaw 389 8 4 3 0 1 0 405
Sanilac 53 52 5 0 0 2 7 119
Shiawassee 0 0 0 0 0 0 93 93
St. Clair 148 132 5 1 3 1 73 363
St. Joseph 0 0 1 0 0 0 145 146
Summit Pointe 0 0 0 0 0 0 295 295
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 0 0 0 0 0 200 200
Washtenaw 155 43 9 3 4 5 12 231
West Michigan 0 0 0 0 0 0 173 173
Woodlands 0 0 0 0 0 0 57 57

Total 4,031 1,398 161 65 72 50 6,975 12,752
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Dual Diagnosis
Fiscal Year 2011
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Income 
Below 

$10,000

Income 
$10,001 to 
$20,000

Income 
$20,001 to 
$30,000

Income 
$30,001 to 
$40,000

Income 
$40,001 to 
$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 0 0 0 0 0 0 15 15
AuSable 0 0 0 0 0 0 0 0
Barry 0 0 0 0 0 0 5 5
Bay Arenac 0 0 0 0 0 0 106 106
Berrien 0 0 0 0 0 0 4 4
Clinton Eaton Ingham 0 0 0 0 0 0 97 97
CMH for Central Michigan 0 0 0 0 0 0 15 15
Copper 6 0 1 0 0 0 28 35
Detroit 2 0 0 0 0 0 26 28
Genesee 52 9 1 1 0 0 97 160
Gogebic 2 0 0 0 0 0 4 6
Gratiot 0 0 0 0 0 0 4 4
Hiawatha 10 0 1 0 0 0 31 42
Huron 0 0 0 0 0 0 2 2
Ionia 0 0 0 0 0 0 8 8
Kalamazoo 0 0 0 0 0 0 197 197
Lapeer 1 0 0 0 0 0 3 4
Lenewee 1 0 0 0 0 0 0 1
Lifeways 10 3 2 0 0 0 110 125
Livingston 54 5 2 0 2 2 7 72
Macomb 3 0 1 0 0 0 22 26
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 12 4 0 0 0 0 3 19
Montcalm 0 0 0 0 0 0 1 1
Muskegon 2 0 0 0 0 0 1 3
network180 13 2 0 0 0 0 134 149
Newaygo 0 0 0 0 0 0 0 0
North Country 13 6 0 1 0 0 28 48
Northeast 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 3 2 0 0 0 0 18 23
Oakland 42 1 0 0 0 0 46 89
Ottawa 6 0 0 0 0 0 4 10
Pathways 6 0 1 0 0 0 15 22
Pines 0 0 0 0 0 0 47 47
Saginaw 72 0 1 1 1 0 0 75
Sanilac 1 0 0 0 0 0 1 2
Shiawassee 0 0 0 0 0 0 0 0
St. Clair 1 1 0 0 0 0 27 29
St. Joseph 0 0 0 0 0 0 4 4
Summit Pointe 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 0 0 0 0 0 1 1
Washtenaw 60 4 2 1 0 0 24 91
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 0 0 0 0 0 15 15

Total 372 37 12 4 3 2 1,150 1,580

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Substance Abuse Disorder
Fiscal Year 2011

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the 
CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.

State of Michigan

CMHSP

Total Annual Household Income

(2)(a) Page 46



Division of Mental Health Quality Management and Planning - May 2012
Michigan Department of Community Health  5/31/2012

Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 0 0 0 0 0 0 0 0
AuSable 5 1 0 1 0 0 1 8
Barry 0 0 0 0 0 0 11 11
Bay Arenac 0 0 0 0 0 0 336 336
Berrien 2 0 0 0 0 0 3 5
Clinton Eaton Ingham 0 0 0 0 0 0 0 0
CMH for Central Michigan 0 0 0 0 0 0 361 361
Copper 2 1 1 0 1 0 10 15
Detroit 87 4 7 0 1 0 925 1,024
Genesee 9 1 0 0 0 0 220 230
Gogebic 3 0 0 1 0 0 10 14
Gratiot 0 0 0 0 0 0 0 0
Hiawatha 3 1 0 0 0 0 28 32
Huron 0 0 0 0 0 0 3 3
Ionia 0 0 0 0 0 0 0 0
Kalamazoo 0 0 0 0 0 0 18 18
Lapeer 0 0 0 0 0 0 0 0
Lenewee 35 2 0 0 0 0 21 58
Lifeways 0 1 1 0 0 0 7 9
Livingston 18 1 0 1 0 0 6 26
Macomb 0 0 0 0 0 0 1 1
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 30 4 0 0 0 0 99 133
Montcalm 0 0 0 0 0 0 8 8
Muskegon 1 0 0 0 0 0 3 4
network180 16 4 1 1 0 0 188 210
Newaygo 0 0 0 0 0 0 0 0
North Country 57 12 2 3 3 1 16 94
Northeast 1 4 0 0 0 0 2 7
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 2 1 0 0 0 0 31 34
Oakland 553 70 10 9 10 1 1,640 2,293
Ottawa 26 12 0 1 1 0 28 68
Pathways 8 1 5 0 0 1 37 52
Pines 0 0 0 0 0 0 2 2
Saginaw 0 0 0 0 0 0 1 1
Sanilac 0 0 0 0 0 0 0 0
Shiawassee 0 0 0 0 0 0 16 16
St. Clair 1 0 0 0 0 0 0 1
St. Joseph 0 1 0 0 0 0 13 14
Summit Pointe 0 0 0 0 0 0 16 16
Tuscola 0 0 0 0 0 0 6 6
Van Buren 0 0 0 0 0 0 10 10
Washtenaw 150 11 4 1 0 1 89 256
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 0 0 0 0 0 23 23

Total 1,009 132 31 18 16 4 4,189 5,399
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Unknown Diagnosis
Fiscal Year 2011
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Adoption 
Subsidy Medicaid

Habiliation 
Supports 
Waiver

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Unknown / 
Unreported Total

Allegan 0 720 0 62 28 144 0 954
AuSable 5 1,004 0 130 171 250 2 1,562
Barry 7 716 0 257 0 0 0 980
Bay Arenac 15 3,186 1 640 692 629 0 5,163
Berrien 4 1,911 0 0 0 0 0 1,915
Clinton Eaton Ingham 0 3,410 2 435 4,355 802 0 9,004
CMH for Central Michigan 62 4,173 2 303 447 438 101 5,526
Copper 1 481 0 124 24 173 0 803
Detroit 0 36,192 0 2,213 0 13,047 0 51,452
Genesee 78 6,884 1 576 698 1,110 0 9,347
Gogebic 0 250 0 38 14 58 0 360
Gratiot 0 705 0 61 805 160 0 1,731
Hiawatha 0 541 0 53 7 235 0 836
Huron 0 618 1 322 69 170 0 1,180
Ionia 0 999 0 211 1,297 431 0 2,938
Kalamazoo 42 3,258 0 143 4,445 157 0 8,045
Lapeer 6 807 0 120 51 236 0 1,220
Lenewee 0 918 0 104 0 375 0 1,397
Lifeways 32 2,752 2 565 79 1,732 0 5,162
Livingston 0 825 0 116 0 570 0 1,511
Macomb 31 5,812 0 159 54 1,634 0 7,690
Manistee-Benzie 4 702 2 164 851 134 0 1,857
Monroe 0 875 0 73 0 567 0 1,515
Montcalm 9 637 1 48 2 208 0 905
Muskegon 28 2,090 0 42 6 988 21 3,175
network180 109 7,245 0 229 907 2,887 0 11,377
Newaygo 4 928 0 85 1,033 348 0 2,398
North Country 16 1,527 0 614 101 635 15 2,908
Northeast 11 1,140 0 187 4 192 1 1,535
Northern Lakes 11 2,970 0 360 28 1,215 0 4,584
Northpointe 0 664 0 144 43 289 0 1,140
Oakland 0 7,637 1 951 176 3,102 0 11,867
Ottawa 0 1,218 1 129 90 67 25 1,530
Pathways 3 1,155 0 175 51 569 0 1,953
Pines 19 1,020 0 400 0 0 0 1,439
Saginaw 0 2,214 0 105 126 641 0 3,086
Sanilac 0 622 0 51 19 136 0 828
Shiawassee 0 794 1 61 267 136 0 1,259
St. Clair 13 1,860 0 135 34 556 0 2,598
St. Joseph 16 1,001 1 0 0 0 0 1,018
Summit Pointe 14 3,299 2 569 0 0 0 3,884
Tuscola 3 683 0 54 47 210 0 997
Van Buren 3 1,041 2 362 0 0 0 1,408
Washtenaw 0 2,064 0 193 0 1,134 0 3,391
West Michigan 0 1,175 0 188 442 0 0 1,805
Woodlands 9 421 0 25 3 96 0 554

Total 555 121,144 20 11,976 17,466 36,461 165

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

* Individuals can be counted in more that one eligibility group

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Mental Illness
Fiscal Year 2011
State of Michigan

CMHSP
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Adoption 
Subsidy Medicaid

Habiliation 
Supports 
Waiver

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Unknown / 
Unreported Total

Allegan 0 175 70 30 6 0 0 281
AuSable 0 152 46 24 0 2 0 224
Barry 1 61 4 18 0 0 0 84
Bay Arenac 2 408 105 54 21 5 0 595
Berrien 0 210 46 0 0 0 0 256
Clinton Eaton Ingham 0 736 105 213 792 32 0 1,878
CMH for Central Michigan 13 819 340 131 28 2 2 1,335
Copper 0 166 50 33 2 6 0 257
Detroit 0 7,586 1,218 1,060 0 991 0 10,855
Genesee 29 1,363 337 284 23 18 0 2,054
Gogebic 0 62 14 11 6 1 0 94
Gratiot 0 88 16 7 89 1 0 201
Hiawatha 0 194 50 31 0 4 0 279
Huron 0 88 23 26 2 0 0 139
Ionia 0 89 12 39 98 2 0 240
Kalamazoo 3 687 233 120 736 2 0 1,781
Lapeer 2 266 54 55 2 3 0 382
Lenewee 0 229 94 30 0 5 0 358
Lifeways 7 235 126 47 14 25 0 454
Livingston 0 348 98 102 0 32 0 580
Macomb 5 1,415 235 362 10 31 0 2,058
Manistee-Benzie 0 84 38 7 85 0 0 214
Monroe 0 352 115 79 0 35 0 581
Montcalm 0 65 8 10 0 0 0 83
Muskegon 6 498 54 84 11 29 1 683
network180 9 1,263 118 207 164 33 0 1,794
Newaygo 0 59 10 10 60 2 0 141
North Country 7 497 164 82 4 4 3 761
Northeast 0 208 87 24 0 0 0 319
Northern Lakes 12 403 79 88 4 7 0 593
Northpointe 0 218 68 47 2 3 0 338
Oakland 0 3,119 581 837 5 437 0 4,979
Ottawa 0 461 52 116 23 11 0 663
Pathways 0 380 103 98 3 4 0 588
Pines 0 97 24 24 0 0 0 145
Saginaw 0 500 55 71 2 4 0 632
Sanilac 0 170 43 25 1 3 0 242
Shiawassee 0 141 45 25 23 1 0 235
St. Clair 18 864 84 132 2 27 0 1,127
St. Joseph 0 92 24 0 0 0 0 116
Summit Pointe 11 230 52 26 0 0 0 319
Tuscola 0 219 71 106 0 5 0 401
Van Buren 3 91 21 19 0 0 0 134
Washtenaw 0 726 344 110 0 28 0 1,208
West Michigan 0 99 12 12 2 0 0 125
Woodlands 3 105 19 14 8 0 0 149

Total 131 26,318 5,547 4,930 2,228 1,795 6

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Developmental Disabilities
Fiscal Year 2011
State of Michigan

CMHSP

* Individuals can be counted in more that one eligibility group

(2)(a) Page 49



Division of Mental Health Quality Management and Planning - May 2012
Michigan Department of Community Health  5/31/2012

Adoption 
Subsidy Medicaid

Habiliation 
Supports 
Waiver

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Unknown / 
Unreported Total

Allegan 0 217 56 19 8 3 0 303
AuSable 1 45 14 2 2 1 0 65
Barry 1 56 3 2 0 0 0 62
Bay Arenac 2 238 74 30 21 3 0 368
Berrien 0 353 66 0 0 0 0 419
Clinton Eaton Ingham 0 652 107 101 677 7 0 1,544
CMH for Central Michigan 16 577 229 49 29 8 0 908
Copper 0 57 18 4 0 2 0 81
Detroit 0 544 5 96 0 66 0 711
Genesee 5 462 57 83 8 10 0 625
Gogebic 0 54 9 9 3 1 0 76
Gratiot 0 107 20 11 109 2 0 249
Hiawatha 0 59 14 11 1 2 0 87
Huron 0 84 27 22 0 2 0 135
Ionia 0 106 23 12 114 0 0 255
Kalamazoo 0 164 35 10 180 4 0 393
Lapeer 0 80 5 9 2 6 0 102
Lenewee 0 37 9 3 0 0 0 49
Lifeways 20 445 142 71 29 42 0 749
Livingston 0 152 16 28 0 26 0 222
Macomb 3 1,532 272 235 7 19 0 2,068
Manistee-Benzie 0 107 38 11 112 2 0 270
Monroe 0 103 16 15 0 19 0 153
Montcalm 5 95 24 9 0 4 0 137
Muskegon 2 371 98 35 3 9 0 518
network180 5 841 61 104 140 29 0 1,180
Newaygo 2 113 10 12 117 8 0 262
North Country 2 171 47 21 5 8 1 255
Northeast 0 182 90 10 0 2 0 284
Northern Lakes 2 369 78 46 22 1 0 518
Northpointe 0 76 14 21 1 5 0 117
Oakland 0 1,136 318 184 3 75 0 1,716
Ottawa 0 182 40 12 6 1 0 241
Pathways 0 187 50 27 5 4 0 273
Pines 2 105 30 10 0 0 0 147
Saginaw 0 391 66 30 2 7 0 496
Sanilac 0 112 37 10 0 4 0 163
Shiawassee 0 88 15 20 11 0 0 134
St. Clair 2 344 74 42 12 23 0 497
St. Joseph 1 139 19 0 0 0 0 159
Summit Pointe 7 277 41 21 0 0 0 346
Tuscola 0 0 0 0 0 0 0 0
Van Buren 4 184 41 23 0 0 0 252
Washtenaw 0 205 46 19 0 23 0 293
West Michigan 0 165 23 12 3 0 0 203
Woodlands 4 52 4 4 1 1 0 66

Total 86 12,016 2,481 1,505 1,633 429 1
* Individuals can be counted in more that one eligibility group
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Dual Diagnosis
Fiscal Year 2011
State of Michigan

CMHSP
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Adoption 
Subsidy Medicaid

Habiliation 
Supports 
Waiver

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Unknown / 
Unreported Total

Allegan 0 7 0 0 0 5 0 12
AuSable 0 0 0 0 0 0 0 0
Barry 0 0 0 3 0 0 0 3
Bay Arenac 0 57 0 10 11 31 0 109
Berrien 0 3 0 0 0 0 0 3
Clinton Eaton Ingham 0 19 0 2 54 41 0 116
CMH for Central Michigan 0 5 0 0 1 0 1 7
Copper 0 11 0 6 0 20 0 37
Detroit 0 20 0 0 0 1 0 21
Genesee 0 65 0 3 24 56 0 148
Gogebic 0 2 0 0 0 3 0 5
Gratiot 0 1 0 0 1 3 0 5
Hiawatha 0 14 0 4 0 23 0 41
Huron 0 0 0 0 0 2 0 2
Ionia 0 3 0 0 5 3 0 11
Kalamazoo 0 64 0 4 185 12 0 265
Lapeer 0 2 0 0 0 3 0 5
Lenewee 0 1 0 0 0 1 0 2
Lifeways 0 23 0 8 0 36 0 67
Livingston 0 21 0 0 0 55 0 76
Macomb 0 13 0 0 1 9 0 23
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 0 5 0 0 0 18 0 23
Montcalm 0 1 0 0 0 0 0 1
Muskegon 0 3 0 0 0 1 0 4
network180 0 75 0 0 8 60 0 143
Newaygo 0 0 0 0 0 0 0 0
North Country 0 10 0 7 0 31 0 48
Northeast 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 0 10 0 1 0 15 0 26
Oakland 0 44 0 2 0 42 0 88
Ottawa 0 5 0 0 0 1 0 6
Pathways 0 5 0 3 2 13 0 23
Pines 0 10 0 18 0 0 0 28
Saginaw 0 22 0 0 0 44 0 66
Sanilac 0 1 0 0 0 1 0 2
Shiawassee 0 0 0 0 0 0 0 0
St. Clair 0 20 0 2 0 12 0 34
St. Joseph 0 3 0 0 0 0 0 3
Summit Pointe 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 1 0 0 0 0 0 1
Washtenaw 0 31 0 0 0 66 0 97
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 3 0 0 0 11 0 14

Total 0 580 0 73 292 619 1

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Substance Abuse Disorder
Fiscal Year 2011

*** The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the 
CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.

State of Michigan

CMHSP

* Individuals can be counted in more that one eligibility group
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.
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Adoption 
Subsidy Medicaid

Habiliation 
Supports 
Waiver

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Unknown / 
Unreported Total

Allegan 0 0 0 0 0 0 0 0
AuSable 0 4 0 1 2 5 0 12
Barry 0 3 0 4 0 0 0 7
Bay Arenac 0 222 0 48 51 76 0 397
Berrien 0 2 0 0 0 0 0 2
Clinton Eaton Ingham 0 0 0 0 0 0 0 0
CMH for Central Michigan 1 141 0 8 7 7 197 361
Copper 0 5 0 8 1 6 0 20
Detroit 0 482 1 37 0 473 0 993
Genesee 0 123 0 11 48 47 0 229
Gogebic 0 5 0 2 1 8 0 16
Gratiot 0 0 0 0 0 0 0 0
Hiawatha 0 15 0 3 0 15 0 33
Huron 0 2 0 2 1 1 0 6
Ionia 0 0 0 0 0 0 0 0
Kalamazoo 0 10 0 1 18 0 0 29
Lapeer 0 0 0 0 0 0 0 0
Lenewee 0 24 0 0 0 36 0 60
Lifeways 0 2 0 1 0 4 0 7
Livingston 0 8 0 0 0 16 0 24
Macomb 0 1 0 0 0 0 0 1
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 0 57 0 5 0 84 0 146
Montcalm 0 7 0 5 4 0 0 16
Muskegon 0 2 0 0 0 1 2 5
network180 4 160 0 9 22 64 0 259
Newaygo 0 0 0 0 0 0 0 0
North Country 0 46 0 7 0 49 4 106
Northeast 0 3 0 0 0 2 2 7
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 0 16 0 2 0 17 0 35
Oakland 0 974 0 171 17 1,159 0 2,321
Ottawa 0 32 0 12 4 4 13 65
Pathways 0 15 0 6 1 34 0 56
Pines 0 0 0 0 0 0 0 0
Saginaw 0 0 0 0 0 1 0 1
Sanilac 0 0 0 0 0 0 0 0
Shiawassee 0 11 0 7 9 3 0 30
St. Clair 0 0 0 0 0 1 0 1
St. Joseph 2 6 0 0 0 0 0 8
Summit Pointe 0 4 0 8 0 0 0 12
Tuscola 0 4 0 6 6 0 0 16
Van Buren 0 10 0 1 0 0 0 11
Washtenaw 0 97 0 3 0 161 0 261
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 7 0 1 0 3 12 23

Total 7 2,500 1 369 192 2,277 230
* Individuals can be counted in more that one eligibility group
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*
Persons with Unknown Disability

Fiscal Year 2011
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work
Sheltered 
Workshop

In Unpaid 
Work Self-Employed

Enclaves / 
Mobile Crews 

Facility-based 
Activity 

Program

Not in 
Competitive 
Labor Force 

Unknown/ 
Unreported Total

Allegan 23 49 168 0 3 4 0 0 682 55 984
AuSable 46 72 338 0 5 0 11 0 937 180 1,589
Barry 95 91 423 2 2 11 0 1 613 56 1,294
Bay Arenac 162 380 956 53 8 6 5 6 2,675 142 4,393
Berrien 170 188 560 53 5 11 1 4 2,141 156 3,289
Clinton Eaton Ingham 212 331 1,377 17 17 19 4 58 3,100 184 5,319
CMH for Central Michigan 220 452 730 47 10 27 6 13 4,437 137 6,079
Copper 40 62 114 21 1 3 8 0 543 5 797
Detroit 1,035 1,505 10,178 99 14 41 74 26 34,076 7,140 54,188
Genesee 178 380 2,342 0 11 13 33 101 6,324 385 9,767
Gogebic 7 21 49 0 0 3 0 0 259 5 344
Gratiot 39 64 284 1 0 0 0 0 569 18 975
Hiawatha 58 75 118 11 3 5 6 3 514 16 809
Huron 57 88 113 2 0 3 4 0 644 5 916
Ionia 110 94 396 1 18 15 2 2 1,147 12 1,797
Kalamazoo 75 195 916 74 12 10 3 8 1,894 1,417 4,604
Lapeer 48 81 399 6 2 2 10 8 659 0 1,215
Lenewee 28 80 343 3 0 3 1 9 839 10 1,316
Lifeways 69 154 751 6 6 0 0 2 2,556 1,451 4,995
Livingston 64 140 497 1 0 14 0 0 749 4 1,469
Macomb 187 488 1,650 11 5 24 4 33 5,327 909 8,638
Manistee-Benzie 49 59 106 0 0 5 1 2 784 31 1,037
Monroe 44 78 552 0 1 6 1 2 737 10 1,431
Montcalm 36 51 44 0 0 2 0 0 756 10 899
Muskegon 103 180 369 14 5 18 6 2 2,514 193 3,404
network180 624 829 3,302 23 62 91 0 8 5,090 837 10,866
Newaygo 21 50 514 0 0 5 7 0 787 1 1,385
North Country 111 148 391 6 4 18 1 1 1,626 316 2,622
Northeast 54 80 264 0 8 14 0 0 1,212 9 1,641
Northern Lakes 192 280 1,153 7 3 25 1 0 3,040 8 4,709
Northpointe 62 99 223 18 6 5 41 3 649 8 1,114
Oakland 418 893 3,392 77 42 53 9 42 6,974 77 11,977
Ottawa 119 174 574 1 2 3 0 173 931 154 2,131
Pathways 120 143 472 26 10 11 16 1 989 73 1,861
Pines 190 150 646 12 7 15 0 0 818 31 1,869
Saginaw 71 100 294 13 8 7 4 10 2,087 651 3,245
Sanilac 22 59 220 9 1 3 1 2 518 0 835
Shiawassee 39 81 359 0 0 3 1 1 648 3 1,135
St. Clair 78 158 804 9 6 10 2 4 1,625 3 2,699
St. Joseph 56 58 305 2 0 5 1 0 973 8 1,408
Summit Pointe 204 294 1,395 4 44 14 7 0 2,643 230 4,835
Tuscola 21 55 130 1 0 1 0 0 775 5 988
Van Buren 117 105 276 8 2 1 5 0 1,210 163 1,887
Washtenaw 96 285 1,054 1 3 10 31 4 1,797 19 3,300
West Michigan 92 109 368 3 6 20 1 0 1,162 17 1,778
Woodlands 17 27 78 0 0 0 0 0 275 189 586

Total 5,879 9,535 39,987 642 342 559 308 529 111,305 15,333 184,419
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Mental Illness
Fiscal Year 2011
State of Michigan

Employment Status
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work
Sheltered 
Workshop

In Unpaid 
Work Self-Employed

Enclaves / 
Mobile Crews 

Facility-based 
Activity 

Program

Not in 
Competitive 
Labor Force 

Unknown/ 
Unreported Total

Allegan 1 19 22 2 37 1 0 0 102 1 185
AuSable 0 6 12 1 0 0 38 0 109 0 166
Barry 0 5 4 8 0 0 0 0 59 0 76
Bay Arenac 1 20 4 124 27 0 7 12 225 2 422
Berrien 4 21 10 8 1 0 9 29 141 23 246
Clinton Eaton Ingham 4 68 29 55 2 0 15 221 469 11 874
CMH for Central Michigan 11 64 9 264 1 4 35 55 411 3 857
Copper 0 13 5 52 2 0 5 5 94 0 176
Detroit 64 192 351 1,017 77 13 294 1,108 4,878 383 8,377
Genesee 1 37 77 0 1 33 108 415 737 8 1,417
Gogebic 0 3 0 21 1 0 0 1 42 0 68
Gratiot 1 8 8 0 0 1 5 3 64 0 90
Hiawatha 1 11 7 47 1 0 6 0 130 1 204
Huron 0 14 3 2 0 1 14 0 55 0 89
Ionia 0 7 7 0 6 0 0 2 84 0 106
Kalamazoo 8 47 44 82 11 9 9 72 291 165 738
Lapeer 0 7 3 75 1 0 30 68 92 0 276
Lenewee 0 8 3 3 0 1 2 29 191 0 237
Lifeways 0 18 14 3 1 0 0 2 196 15 249
Livingston 1 20 29 2 2 0 20 25 299 0 398
Macomb 4 58 14 155 7 2 26 208 990 4 1,468
Manistee-Benzie 0 5 2 0 1 6 1 1 69 0 85
Monroe 2 32 25 15 1 1 3 35 291 1 406
Montcalm 1 3 1 0 0 0 0 0 64 0 69
Muskegon 2 24 9 64 1 0 3 45 388 8 544
network180 19 78 65 236 13 4 31 169 648 29 1,292
Newaygo 0 0 2 0 0 0 0 1 59 0 62
North Country 1 27 48 70 2 7 1 12 348 27 543
Northeast 0 62 17 0 0 10 0 0 125 0 214
Northern Lakes 2 34 15 106 1 0 0 3 277 0 438
Northpointe 0 5 3 57 1 0 28 25 116 0 235
Oakland 38 288 198 357 167 23 200 428 1,821 1 3,521
Ottawa 22 30 32 58 0 0 1 49 300 0 492
Pathways 0 21 15 73 7 0 14 1 261 0 392
Pines 1 12 12 30 1 1 0 0 64 0 121
Saginaw 0 41 11 63 4 4 20 24 344 12 523
Sanilac 0 7 7 76 0 1 0 8 78 0 177
Shiawassee 0 24 1 0 0 0 0 0 119 0 144
St. Clair 2 17 18 117 1 3 7 33 677 0 875
St. Joseph 1 5 0 14 0 0 1 0 81 0 102
Summit Pointe 0 11 15 1 0 0 3 0 219 0 249
Tuscola 0 10 4 41 0 0 0 0 174 0 229
Van Buren 0 7 4 16 2 3 6 0 65 0 103
Washtenaw 7 95 69 3 10 0 66 63 458 0 771
West Michigan 2 4 0 40 0 0 0 0 57 0 103
Woodlands 1 2 1 15 0 0 0 1 50 42 112

Total 202 1,490 1,229 3,373 390 128 1,008 3,153 16,812 736 28,521      y p        
warehouse.

State of Michigan

CMHSP

Employment Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Developmental Disabilities
Fiscal Year 2011
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work
Sheltered 
Workshop

In Unpaid 
Work Self-Employed

Enclaves / 
Mobile Crews 

Facility-based 
Activity 

Program

Not in 
Competitive 
Labor Force 

Unknown/ 
Unreported Total

Allegan 2 21 36 0 25 1 0 0 142 1 228
AuSable 0 2 4 0 1 0 12 0 29 0 48
Barry 0 2 11 6 0 0 0 1 40 0 60
Bay Arenac 4 16 13 69 13 2 2 7 116 5 247
Berrien 1 21 36 9 4 1 6 28 280 6 392
Clinton Eaton Ingham 10 58 55 56 2 0 9 162 338 1 691
CMH for Central Michigan 3 26 26 135 1 3 16 43 348 2 603
Copper 0 2 3 10 0 0 2 1 42 0 60
Detroit 5 25 58 38 1 0 17 31 405 47 627
Genesee 0 14 32 0 1 5 28 80 325 5 490
Gogebic 0 2 1 6 0 0 0 0 49 0 58
Gratiot 0 5 10 0 0 0 2 3 92 0 112
Hiawatha 0 4 7 6 0 0 0 2 44 0 63
Huron 0 13 5 0 0 2 6 1 61 0 88
Ionia 1 7 12 1 5 0 3 3 83 0 115
Kalamazoo 0 12 20 21 1 1 2 4 77 46 184
Lapeer 0 1 6 6 0 0 6 7 61 0 87
Lenewee 0 0 2 0 0 0 0 6 29 0 37
Lifeways 2 15 47 8 0 0 0 1 372 27 472
Livingston 2 16 32 0 2 0 6 2 123 0 183
Macomb 4 53 26 160 10 0 36 308 969 11 1,577
Manistee-Benzie 1 10 7 0 2 11 3 0 80 0 114
Monroe 1 6 17 1 0 0 0 3 97 1 126
Montcalm 0 5 0 0 0 0 0 0 96 0 101
Muskegon 3 18 15 60 0 0 1 29 253 2 381
network180 14 59 52 167 4 4 4 72 459 16 851
Newaygo 0 4 9 0 0 1 0 0 106 0 120
North Country 0 4 15 31 0 1 0 4 125 4 184
Northeast 1 40 17 0 0 10 0 0 120 0 188
Northern Lakes 4 34 31 91 1 0 1 0 238 0 400
Northpointe 0 3 2 7 0 0 10 3 56 0 81
Oakland 9 88 111 188 47 6 108 185 468 1 1,211
Ottawa 8 13 9 38 0 0 0 15 100 0 183
Pathways 0 7 16 26 5 1 9 2 128 0 194
Pines 0 6 13 14 1 0 0 0 80 0 114
Saginaw 0 19 16 48 2 4 8 20 276 12 405
Sanilac 0 6 9 41 0 0 0 5 58 0 119
Shiawassee 0 12 1 0 0 0 0 0 80 0 93
St. Clair 4 10 21 70 0 0 4 17 236 1 363
St. Joseph 0 4 6 22 1 0 1 0 109 3 146
Summit Pointe 0 15 35 2 3 0 5 1 230 4 295
Tuscola 0 0 0 0 0 0 0 0 0 0 0
Van Buren 0 8 11 28 0 2 10 0 141 0 200
Washtenaw 2 19 37 0 1 0 13 8 151 0 231
West Michigan 1 13 2 43 0 0 0 0 114 0 173
Woodlands 3 1 3 3 0 0 0 0 17 30 57

Total 85 719 897 1,411 133 55 330 1,054 7,843 225 12,752
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Employment Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Dual Diagnosis
Fiscal Year 2011
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work
Sheltered 
Workshop

In Unpaid 
Work Self-Employed

Enclaves / 
Mobile Crews 

Facility-based 
Activity 

Program

Not in 
Competitive 
Labor Force 

Unknown/ 
Unreported Total

Allegan 0 0 6 0 0 0 0 0 5 4 15
AuSable 0 0 0 0 0 0 0 0 0 0 0
Barry 1 1 1 0 0 1 0 0 1 0 5
Bay Arenac 0 1 9 0 0 0 0 0 5 91 106
Berrien 0 0 0 0 0 0 0 0 1 3 4
Clinton Eaton Ingham 3 5 45 0 0 0 0 0 26 18 97
CMH for Central Michigan 1 0 4 0 0 0 0 0 9 1 15
Copper 5 1 19 0 0 0 0 0 8 2 35
Detroit 0 0 0 0 0 0 0 0 21 7 28
Genesee 13 9 54 0 0 0 0 0 78 6 160
Gogebic 0 0 2 0 0 0 0 0 4 0 6
Gratiot 0 0 4 0 0 0 0 0 0 0 4
Hiawatha 2 2 20 0 0 2 0 0 12 4 42
Huron 1 1 0 0 0 0 0 0 0 0 2
Ionia 1 2 1 0 0 0 0 0 4 0 8
Kalamazoo 10 13 84 4 1 2 0 0 35 48 197
Lapeer 0 0 3 0 0 0 0 0 1 0 4
Lenewee 0 0 1 0 0 0 0 0 0 0 1
Lifeways 0 1 2 0 0 0 0 0 36 86 125
Livingston 9 7 46 0 0 3 0 0 7 0 72
Macomb 1 1 10 0 0 0 0 0 10 4 26
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0
Monroe 3 1 12 0 0 0 0 0 3 0 19
Montcalm 0 0 0 0 0 0 0 0 1 0 1
Muskegon 0 0 0 0 0 0 0 0 3 0 3
network180 4 10 80 0 0 2 0 0 45 8 149
Newaygo 0 0 0 0 0 0 0 0 0 0 0
North Country 2 2 9 0 0 1 0 0 8 26 48
Northeast 0 0 0 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0
Northpointe 4 0 10 0 0 0 0 0 8 1 23
Oakland 0 0 7 0 0 0 0 1 33 48 89
Ottawa 1 1 1 0 0 0 0 5 2 0 10
Pathways 2 1 9 0 0 1 0 0 7 2 22
Pines 18 2 21 0 0 2 0 0 3 1 47
Saginaw 3 5 8 0 0 1 0 0 4 54 75
Sanilac 0 1 1 0 0 0 0 0 0 0 2
Shiawassee 0 0 0 0 0 0 0 0 0 0 0
St. Clair 2 0 21 0 0 0 0 0 6 0 29
St. Joseph 0 0 3 0 0 0 0 0 1 0 4
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0 0 0 0
Van Buren 0 0 0 0 0 0 0 0 0 1 1
Washtenaw 3 8 59 0 0 0 0 0 17 4 91
West Michigan 0 0 0 0 0 0 0 0 0 0 0
Woodlands 2 0 4 0 0 0 0 0 4 5 15

Total 91 75 556 4 1 15 0 6 408 424 1,580

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Substance Abuse Disorder
Fiscal Year 2011

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a 
developmental disability nor a mental illness.

State of Michigan

CMHSP

Employment Status
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work
Sheltered 
Workshop

In Unpaid 
Work Self-Employed

Enclaves / 
Mobile Crews 

Facility-based 
Activity 

Program

Not in 
Competitive 
Labor Force 

Unknown/ 
Unreported Total

Allegan 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 1 0 0 0 0 0 0 6 1 8
Barry 0 0 0 0 0 1 0 0 3 7 11
Bay Arenac 4 4 15 0 0 0 0 0 29 284 336
Berrien 0 0 2 0 0 0 0 0 2 1 5
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 8 12 16 0 1 2 0 0 214 108 361
Copper 1 1 0 0 0 0 0 0 10 3 15
Detroit 4 3 21 3 0 0 1 0 895 97 1,024
Genesee 7 5 21 0 0 0 0 0 43 154 230
Gogebic 3 0 2 0 0 0 0 0 6 3 14
Gratiot 0 0 0 0 0 0 0 0 0 0 0
Hiawatha 4 2 1 0 0 1 0 0 21 3 32
Huron 0 0 1 0 0 0 0 0 2 0 3
Ionia 0 0 0 0 0 0 0 0 0 0 0
Kalamazoo 2 1 4 0 0 1 0 0 3 7 18
Lapeer 0 0 0 0 0 0 0 0 0 0 0
Lenewee 2 2 26 0 0 1 0 0 15 12 58
Lifeways 0 0 0 0 0 0 0 0 7 2 9
Livingston 2 1 9 0 0 0 0 0 10 4 26
Macomb 0 0 0 0 0 0 0 0 1 0 1
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0
Monroe 6 11 68 0 0 1 0 0 32 15 133
Montcalm 0 0 1 0 0 0 0 0 3 4 8
Muskegon 0 0 0 0 0 0 0 0 2 2 4
network180 12 4 45 0 2 2 0 1 122 22 210
Newaygo 0 0 0 0 0 0 0 0 0 0 0
North Country 4 3 11 0 0 0 0 0 42 34 94
Northeast 1 1 0 0 0 0 0 0 4 1 7
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0
Northpointe 3 2 4 0 0 1 0 0 19 5 34
Oakland 41 42 197 1 2 3 1 1 424 1,581 2,293
Ottawa 7 3 11 3 0 0 0 7 18 19 68
Pathways 9 7 8 0 1 1 0 0 21 5 52
Pines 0 1 1 0 0 0 0 0 0 0 2
Saginaw 0 0 0 0 0 0 0 0 0 1 1
Sanilac 0 0 0 0 0 0 0 0 0 0 0
Shiawassee 1 0 2 0 0 0 0 0 5 8 16
St. Clair 0 0 0 0 0 0 0 0 1 0 1
St. Joseph 3 1 4 0 0 0 0 0 5 1 14
Summit Pointe 1 0 0 0 0 0 0 0 8 7 16
Tuscola 0 0 2 0 0 0 0 0 0 4 6
Van Buren 0 0 0 0 0 0 0 0 10 0 10
Washtenaw 6 28 103 0 1 5 0 1 58 54 256
West Michigan 0 0 0 0 0 0 0 0 0 0 0
Woodlands 2 2 0 0 0 0 0 0 13 6 23

Total 133 137 575 7 7 19 2 10 2,054 2,455 5,399
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Employment Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Unknown Disability
Fiscal Year 2011
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Completed 
Less than 

High School

Completed 
High School 

or More
In School - 

K - 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduate 
College

College 
Graduate Unreported Total

Allegan 150 317 220 0 160 45 7 85 984
AuSable 210 572 489 7 8 68 46 189 1,589
Barry 166 543 274 5 3 196 43 64 1,294
Bay Arenac 1,011 1,769 839 11 72 501 91 99 4,393
Berrien 722 1,212 695 3 13 406 107 131 3,289
Clinton Eaton Ingham 1,025 1,549 1,020 5 65 894 313 448 5,319
CMH for Central Michigan 4,203 0 1,427 7 61 0 227 154 6,079
Copper 99 326 155 0 11 95 78 33 797
Detroit 3,735 3,311 4,911 20 125 1,803 314 39,969 54,188
Genesee 2,323 3,437 1,570 13 103 1,320 165 836 9,767
Gogebic 50 149 81 1 1 40 18 4 344
Gratiot 104 309 345 0 4 151 14 48 975
Hiawatha 130 250 187 1 16 129 43 53 809
Huron 192 397 188 0 10 92 19 18 916
Ionia 349 567 448 3 7 253 76 94 1,797
Kalamazoo 570 1,136 884 10 84 403 158 1,359 4,604
Lapeer 178 427 212 4 77 262 50 5 1,215
Lenewee 229 599 291 3 11 121 42 20 1,316
Lifeways 753 1,323 646 7 40 0 120 2,106 4,995
Livingston 183 581 335 17 23 211 107 12 1,469
Macomb 1,644 3,112 1,380 25 179 964 370 964 8,638
Manistee-Benzie 156 156 169 1 1 90 405 59 1,037
Monroe 325 649 253 9 29 118 38 10 1,431
Montcalm 139 405 309 0 0 32 4 10 899
Muskegon 560 1,148 582 2 147 614 108 243 3,404
network180 1,840 3,632 2,794 31 198 1,330 551 490 10,866
Newaygo 266 574 342 3 4 154 15 27 1,385
North Country 312 922 698 5 14 234 139 298 2,622
Northeast 328 607 259 0 20 281 121 25 1,641
Northern Lakes 685 1,574 927 13 30 690 251 539 4,709
Northpointe 153 452 203 1 15 191 59 40 1,114
Oakland 2,336 4,327 1,176 37 387 2,419 1,025 270 11,977
Ottawa 314 858 412 18 32 186 115 196 2,131
Pathways 254 622 325 3 14 408 127 108 1,861
Pines 302 709 442 6 7 259 102 42 1,869
Saginaw 578 867 556 11 42 115 59 1,017 3,245
Sanilac 136 378 106 3 58 107 40 7 835
Shiawassee 193 355 318 3 6 214 37 9 1,135
St. Clair 528 1,094 411 6 133 401 110 16 2,699
St. Joseph 237 432 395 1 17 144 38 144 1,408
Summit Pointe 800 1,510 1,242 22 84 519 338 320 4,835
Tuscola 179 404 247 0 24 110 12 12 988
Van Buren 291 554 380 36 13 328 120 165 1,887
Washtenaw 471 1,103 486 22 48 759 288 123 3,300
West Michigan 285 713 367 1 27 170 107 108 1,778
Woodlands 116 241 146 0 11 50 9 13 586

Total 29,810 46,172 30,142 376 2,434 17,877 6,626 50,982 184,419
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Mental Illness
Fiscal Year 2011
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Completed Less 
than High 

School
Completed High 
School or More

In School - 
K - 12

In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduate 
College

College 
Graduate Unreported Total

Allegan 54 88 10 0 1 0 30 2 185
AuSable 51 94 4 0 16 1 0 0 166
Barry 15 32 7 3 18 0 0 1 76
Bay Arenac 148 150 35 4 74 7 2 2 422
Berrien 20 115 52 1 23 5 0 30 246
Clinton Eaton Ingham 127 312 35 3 255 1 1 140 874
CMH for Central Michigan 606 0 79 9 93 0 1 69 857
Copper 39 86 5 0 40 1 0 5 176
Detroit 1,160 1,033 263 24 240 16 16 5,625 8,377
Genesee 477 412 224 9 216 10 3 66 1,417
Gogebic 24 15 6 0 22 0 0 1 68
Gratiot 15 42 9 0 5 2 0 17 90
Hiawatha 38 93 13 1 37 3 0 19 204
Huron 40 24 5 1 19 0 0 0 89
Ionia 18 44 24 0 13 1 1 5 106
Kalamazoo 235 179 25 4 192 3 0 100 738
Lapeer 62 137 3 3 69 1 0 1 276
Lenewee 51 138 4 0 44 0 0 0 237
Lifeways 51 100 18 4 41 0 0 35 249
Livingston 61 135 48 12 135 3 0 4 398
Macomb 216 551 47 56 563 16 5 14 1,468
Manistee-Benzie 17 26 2 0 6 0 32 2 85
Monroe 80 174 23 4 123 1 1 0 406
Montcalm 10 32 23 0 3 1 0 0 69
Muskegon 75 215 68 4 167 2 2 11 544
network180 90 607 14 164 341 5 0 71 1,292
Newaygo 11 32 11 0 8 0 0 0 62
North Country 157 163 29 4 136 4 1 49 543
Northeast 53 116 9 0 27 2 1 6 214
Northern Lakes 84 130 51 8 138 4 2 21 438
Northpointe 47 118 13 0 45 3 0 9 235
Oakland 349 1,482 58 24 1,477 71 24 36 3,521
Ottawa 61 198 31 18 178 6 0 0 492
Pathways 44 202 33 3 84 4 3 19 392
Pines 20 56 22 0 21 2 0 0 121
Saginaw 77 213 52 11 156 1 0 13 523
Sanilac 60 71 3 2 38 2 0 1 177
Shiawassee 63 57 12 0 11 0 1 0 144
St. Clair 333 301 30 3 203 3 2 0 875
St. Joseph 21 49 3 1 27 0 0 1 102
Summit Pointe 67 68 22 4 82 1 0 5 249
Tuscola 74 80 20 3 51 1 0 0 229
Van Buren 11 52 13 0 26 0 1 0 103
Washtenaw 76 429 35 2 197 16 7 9 771
West Michigan 25 47 7 0 20 0 0 4 103
Woodlands 36 37 9 0 27 1 0 2 112

Total 5,449 8,735 1,509 389 5,708 200 136 6,395 28,521
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Developmental Disabilities
Fiscal Year 2011
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Completed 
Less than 

High School

Completed 
High School 

or More
In School - 

K - 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduate 
College

College 
Graduate Unreported Total

Allegan 52 106 33 3 2 1 28 3 228
AuSable 17 16 10 0 2 0 0 3 48
Barry 18 24 7 3 7 0 0 1 60
Bay Arenac 82 112 17 2 31 2 1 0 247
Berrien 77 195 78 2 26 4 2 8 392
Clinton Eaton Ingham 147 294 40 0 103 18 2 87 691
CMH for Central Michigan 420 0 91 4 48 0 1 39 603
Copper 20 23 3 0 6 2 0 6 60
Detroit 37 55 27 2 25 3 0 478 627
Genesee 158 141 96 0 64 9 1 21 490
Gogebic 15 14 16 0 13 0 0 0 58
Gratiot 19 48 31 0 7 0 0 7 112
Hiawatha 14 23 12 0 10 0 0 4 63
Huron 41 22 9 0 16 0 0 0 88
Ionia 16 72 12 3 5 1 0 6 115
Kalamazoo 59 45 7 1 24 3 2 43 184
Lapeer 12 28 8 0 34 2 0 3 87
Lenewee 13 17 3 0 4 0 0 0 37
Lifeways 140 172 67 4 50 0 0 39 472
Livingston 19 66 53 3 34 6 0 2 183
Macomb 350 698 79 49 345 22 6 28 1,577
Manistee-Benzie 16 35 9 0 1 0 51 2 114
Monroe 25 40 24 3 32 2 0 0 126
Montcalm 15 43 36 0 7 0 0 0 101
Muskegon 85 181 33 3 76 2 0 1 381
network180 112 254 32 199 170 4 4 76 851
Newaygo 21 50 30 1 13 3 0 2 120
North Country 42 59 38 2 29 4 0 10 184
Northeast 56 97 9 1 24 1 0 0 188
Northern Lakes 101 121 46 15 95 7 0 15 400
Northpointe 8 31 21 0 15 1 0 5 81
Oakland 252 645 42 5 213 26 14 14 1,211
Ottawa 38 105 12 1 26 0 0 1 183
Pathways 40 101 19 1 17 13 1 2 194
Pines 18 58 25 0 13 0 0 0 114
Saginaw 104 183 30 11 57 5 0 15 405
Sanilac 51 40 5 1 21 0 1 0 119
Shiawassee 27 26 32 0 8 0 0 0 93
St. Clair 61 205 20 2 69 6 0 0 363
St. Joseph 29 52 26 0 36 0 0 3 146
Summit Pointe 78 115 40 1 52 4 1 4 295
Tuscola 0 0 0 0 0 0 0 0 0
Van Buren 41 76 46 1 30 4 1 1 200
Washtenaw 36 87 47 1 37 12 4 7 231
West Michigan 53 64 19 0 23 2 0 12 173
Woodlands 12 24 8 1 7 2 1 2 57

Total 3,047 4,863 1,348 325 1,927 171 121 950 12,752
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Dual Diagnosis
Fiscal Year 2011
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Completed 
Less than 

High School

Completed 
High School 

or More
In School - 

K - 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduate 
College

College 
Graduate Unreported Total

Allegan 2 7 1 0 1 0 0 4 15
AuSable 0 0 0 0 0 0 0 0 0
Barry 2 3 0 0 0 0 0 0 5
Bay Arenac 4 6 2 0 0 2 1 91 106
Berrien 1 0 0 0 0 0 0 3 4
Clinton Eaton Ingham 25 39 1 0 0 10 2 20 97
CMH for Central Michigan 12 0 1 1 0 0 1 0 15
Copper 1 18 3 0 0 8 3 2 35
Detroit 0 0 0 0 0 1 0 27 28
Genesee 45 68 4 0 0 32 3 8 160
Gogebic 1 4 0 0 0 1 0 0 6
Gratiot 1 3 0 0 0 0 0 0 4
Hiawatha 8 17 0 0 0 5 1 11 42
Huron 0 1 0 0 0 1 0 0 2
Ionia 1 4 0 0 0 0 0 3 8
Kalamazoo 38 69 5 1 1 23 0 60 197
Lapeer 1 1 1 0 0 1 0 0 4
Lenewee 1 0 0 0 0 0 0 0 1
Lifeways 14 17 1 0 0 0 0 93 125
Livingston 16 35 8 0 0 9 4 0 72
Macomb 7 8 0 0 0 5 2 4 26
Manistee-Benzie 0 0 0 0 0 0 0 0 0
Monroe 4 14 0 0 0 0 0 1 19
Montcalm 1 0 0 0 0 0 0 0 1
Muskegon 1 0 0 0 0 1 0 1 3
network180 31 53 19 1 1 34 10 0 149
Newaygo 0 0 0 0 0 0 0 0 0
North Country 4 14 3 0 0 4 0 23 48
Northeast 0 0 0 0 0 0 0 0 0
Northern Lakes 0 0 0 0 0 0 0 0 0
Northpointe 2 12 3 0 0 3 2 1 23
Oakland 16 29 5 6 2 5 3 23 89
Ottawa 4 2 2 0 0 1 1 0 10
Pathways 2 11 1 0 0 4 0 4 22
Pines 6 28 3 0 0 6 3 1 47
Saginaw 1 8 0 0 0 2 0 64 75
Sanilac 1 1 0 0 0 0 0 0 2
Shiawassee 0 0 0 0 0 0 0 0 0
St. Clair 5 15 1 0 2 5 1 0 29
St. Joseph 1 0 1 0 0 0 0 2 4
Summit Pointe 0 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0 0
Van Buren 0 0 1 0 0 0 0 0 1
Washtenaw 15 34 3 0 0 21 9 9 91
West Michigan 0 0 0 0 0 0 0 0 0
Woodlands 3 7 1 0 0 3 0 1 15

Total 277 528 70 9 7 187 46 456 1,580

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Substance Abuse Disorder
Fiscal Year 2011

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having 
a substance abuse disorder, but neither a developmental disability nor a mental illness.

State of Michigan

CMHSP

Education
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Division of Mental Health Quality Management and Planning - May 2012
Michigan Department of Community Health  5/31/2012

Completed 
Less than High 

School

Completed 
High School 

or More
In School - K 

- 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduat
e College

College 
Graduate Unreported Total

Allegan 0 0 0 0 0 0 0 0 0
AuSable 1 0 5 0 0 1 0 1 8
Barry 0 1 2 0 0 1 0 7 11
Bay Arenac 11 29 18 1 2 8 1 266 336
Berrien 0 1 1 0 0 2 0 1 5
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 106 0 131 1 2 0 5 116 361
Copper 0 3 7 0 0 2 0 3 15
Detroit 5 4 11 0 1 0 0 1,003 1,024
Genesee 19 26 2 0 0 23 0 160 230
Gogebic 1 5 4 0 0 1 0 3 14
Gratiot 0 0 0 0 0 0 0 0 0
Hiawatha 9 3 7 0 0 5 0 8 32
Huron 0 2 0 0 0 0 0 1 3
Ionia 0 0 0 0 0 0 0 0 0
Kalamazoo 5 3 1 0 0 3 0 6 18
Lapeer 0 0 0 0 0 0 0 0 0
Lenewee 16 16 4 0 0 4 1 17 58
Lifeways 1 4 1 0 0 0 0 3 9
Livingston 2 10 7 0 0 1 2 4 26
Macomb 0 1 0 0 0 0 0 0 1
Manistee-Benzie 0 0 0 0 0 0 0 0 0
Monroe 37 54 16 0 2 9 3 12 133
Montcalm 0 2 1 0 0 0 0 5 8
Muskegon 1 0 1 0 0 0 0 2 4
network180 22 38 59 0 4 16 7 64 210
Newaygo 0 0 0 0 0 0 0 0 0
North Country 7 24 23 0 0 4 2 34 94
Northeast 0 3 0 0 0 3 0 1 7
Northern Lakes 0 0 0 0 0 0 0 0 0
Northpointe 3 11 7 0 0 2 0 11 34
Oakland 265 434 216 6 30 269 118 955 2,293
Ottawa 8 17 8 0 5 9 3 18 68
Pathways 1 14 7 0 0 10 6 14 52
Pines 0 1 0 0 0 0 1 0 2
Saginaw 0 0 0 0 0 0 0 1 1
Sanilac 0 0 0 0 0 0 0 0 0
Shiawassee 1 2 5 1 0 1 1 5 16
St. Clair 0 0 0 0 0 1 0 0 1
St. Joseph 0 5 5 0 0 3 0 1 14
Summit Pointe 2 1 0 0 0 2 2 9 16
Tuscola 1 0 0 0 0 0 0 5 6
Van Buren 0 0 4 0 1 0 0 5 10
Washtenaw 24 44 39 0 2 45 24 78 256
West Michigan 0 0 0 0 0 0 0 0 0
Woodlands 4 4 3 0 0 3 0 9 23

Total 552 762 595 9 49 428 176 2,828 5,399
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Unknown Disability
Fiscal Year 2011
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CMHSP Client Level Encounter Data
Primary Diagnosis Breakdown

Fiscal Year 2010-2011
State of Michigan

Division of Quality Management and Planning - May 2012

Michigan Department of Community Health
        5/31/2012

Primary Diagnosis Total Served Percentage
Major Depression 31,696 13.60%
Bipolar Disorder 27,219 11.68%
Intellectual Disability 21,749 9.33%
Other Psychotic 18,241 7.82%
Attention Deficit and Disruptive Behavior 17,346 7.44%
Anxiety Disorder 12,688 5.44%
Depressive Disorder NOS 12,663 5.43%
Schizophrenia 12,363 5.30%
Mood Disorder NOS 12,339 5.29%
Deferred 10,990 4.71%
Adjustment Disorders 10,023 4.30%
Substance-abuse related 7,911 3.39%
Personality Disorders Axis II 6,001 2.57%
Pervasive Developmental Disorder 5,049 2.17%
Dysthymic Disorder 3,060 1.31%
Panic & Obsessive Compulsive Disorder 2,451 1.05%
Other Disorders from Infancy/Childhood 2,079 0.89%
Impulse Control Disorders 1,721 0.74%
Delirium, Dementia and Amnestic and Other Cognitive Disorders 1,194 0.51%
Motor Skills Disorder 529 0.23%
Unspecified Mental Disorder 369 0.16%
Mental Disorder due to a General Medical Condition 214 0.09%
Communication Disorder 178 0.08%
Eating Disorder 126 0.05%
Sexual and Gender Identity Disorder 102 0.04%
Tic Disorders 81 0.03%
Elimination Disorders 81 0.03%
Learning Disorder 79 0.03%
Somatoform Disorder 76 0.03%
Dissociative Disorder 72 0.03%
Sleep Disorders 55 0.02%
Feeding Eating Disorders of Infancy 49 0.02%
Factitious Disorder 5 0.00%
Other Conditions 4 0.00%
V-Code Diagnosis 8,835 3.79%
Diagnosis Code Not Recognized 5,500 2.36%
Missing/Unknown 1 0.00%
Total 233,139 100.00%
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PER CAPITA EXPENDITURES 

FY 2011 
 
 
 
 
 

Statewide & CMHSP Specific 
 



Per Capita and Per Person Served CMHSP Expenditures by CMHSP

Adults with Mental Illness
State of Michigan

CMHSP Cost
2008 Adult 
Population

Cost Per 
Capita

Total MI-A 
Served

Cost Per 
Person Served

Fiscal Year 2011SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $4,852,208 84,523 813$57.41 $5,968.28
AuSable Valley $4,109,668 44,915 1,383$91.50 $2,971.56
Barry $2,999,553 45,041 1,094$66.60 $2,741.82
Bay-Arenac $15,738,186 96,900 4,029$162.42 $3,906.23
Berrien $20,327,282 121,070 2,966$167.90 $6,853.43
Clinton Eaton Ingham $29,965,879 352,612 4,301$84.98 $6,967.19
CMH for Central Michigan $22,525,014 212,965 4,821$105.77 $4,672.27
Copper Country $5,408,263 42,472 682$127.34 $7,930.00
Detroit-Wayne $192,593,635 1,442,068 47,425$133.55 $4,061.01
Genesee $43,705,859 320,273 9,447$136.46 $4,626.43
Gogebic $1,787,326 13,313 279$134.25 $6,406.19
Gratiot $2,324,764 33,422 3,941$69.56 $589.89
Hiawatha $4,935,344 47,044 700$104.91 $7,050.49
Huron $4,040,124 26,265 786$153.82 $5,140.11
Ionia $4,734,431 48,711 1,323$97.19 $3,578.56
Kalamazoo $22,539,897 189,510 3,482$118.94 $6,473.26
Lapeer $5,553,196 69,905 1,002$79.44 $5,542.11
Lenawee $5,015,384 77,784 1,139$64.48 $4,403.32
Lifeways $16,677,716 157,919 4,408$105.61 $3,783.51
Livingston $5,727,528 138,682 1,260$41.30 $4,545.66
Macomb $55,018,726 637,731 7,310$86.27 $7,526.50
Manistee-Benzie $3,810,586 33,389 2,922$114.13 $1,304.10
Monroe $6,503,329 117,069 1,333$55.55 $4,878.72
Montcalm $2,598,108 47,910 669$54.23 $3,883.57
Muskegon $17,048,514 131,188 3,065$129.95 $5,562.32
Network180 $42,460,403 442,803 8,407$95.89 $5,050.60
Newaygo $4,618,328 36,640 1,138$126.05 $4,058.28
North Country $10,630,394 117,873 2,479$90.19 $4,288.18
Northeast Michigan $5,690,877 53,283 1,624$106.80 $3,504.23
Northern Lakes $16,102,926 152,960 3,950$105.28 $4,076.69
Northpointe $6,010,742 50,310 987$119.47 $6,089.91
Oakland $95,803,181 917,681 13,114$104.40 $7,305.41
Ottawa $8,896,519 193,455 2,050$45.99 $4,339.77
Pathways $10,077,364 96,302 1,621$104.64 $6,216.76
Pines $3,169,365 35,188 1,566$90.07 $2,023.86
Saginaw $19,724,934 152,671 3,475$129.20 $5,676.24
Sanilac $5,135,035 32,989 733$155.66 $7,005.50
Shiawassee $4,955,621 54,237 908$91.37 $5,457.73
St. Clair $14,296,880 129,142 2,323$110.71 $6,154.49
St. Joseph $4,059,434 46,093 1,070$88.07 $3,793.86
Summit Pointe $16,455,231 102,922 3,780$159.88 $4,353.24
Tuscola $3,535,386 43,367 793$81.52 $4,458.24
Van Buren $7,547,194 58,351 1,519$129.34 $4,968.53
Washtenaw $20,754,641 272,990 3,179$76.03 $6,528.67
West Michigan $6,566,391 52,330 1,504$125.48 $4,365.95
Woodlands $3,228,759 38,956 647$82.88 $4,990.35

$810,260,122 7,613,224 $106.43 167,447 $4,838.90State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2011.
2008 Population figures prepared by the Division for Vital Records and Health Statistics, Michigan Department of Community Health using Population Estimates (latest 
update 9/2009) released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and Human 
Services.  http://www.mdch.state.mi.us/pha/osr/CHI/POP/PO08CO2.htm
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP

Children with Mental Illness
State of Michigan

CMHSP Cost
2008 Child 
Population

Cost Per 
Capita

Total MI-C 
Served

Cost Per 
Person Served

Fiscal Year 2011SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $1,285,927 28,452 254$45.20 $5,062.70
AuSable Valley $1,389,132 10,869 548$127.81 $2,534.91
Barry $615,250 13,849 266$44.43 $2,312.97
Bay-Arenac $4,177,994 26,956 1,001$154.99 $4,173.82
Berrien $1,992,841 38,411 594$51.88 $3,354.95
Clinton Eaton Ingham $12,504,714 101,423 1,524$123.29 $8,205.19
CMH for Central Michigan $5,247,670 57,142 1,672$91.84 $3,138.56
Copper Country $967,039 10,251 191$94.34 $5,063.03
Detroit-Wayne $43,566,452 507,861 12,259$85.78 $3,553.83
Genesee $9,406,909 108,517 1,976$86.69 $4,760.58
Gogebic $464,670 2,730 98$170.21 $4,741.53
Gratiot $1,658,646 8,823 1,559$187.99 $1,063.92
Hiawatha $1,270,557 10,771 243$117.96 $5,228.63
Huron $800,788 6,540 179$122.44 $4,473.68
Ionia $1,439,926 15,122 560$95.22 $2,571.30
Kalamazoo $6,665,059 56,402 1,252$118.17 $5,323.53
Lapeer $1,232,125 20,970 280$58.76 $4,400.45
Lenawee $1,013,462 23,017 287$44.03 $3,531.23
Lifeways $3,695,773 48,473 1,164$76.24 $3,175.06
Livingston $1,820,428 43,893 358$41.47 $5,084.99
Macomb $8,286,754 192,932 1,715$42.95 $4,831.93
Manistee-Benzie $1,180,702 8,647 755$136.54 $1,563.84
Monroe $1,329,537 35,880 296$37.06 $4,491.68
Montcalm $982,329 15,061 307$65.22 $3,199.77
Muskegon $2,015,131 43,156 764$46.69 $2,637.61
Network180 $11,987,581 162,410 3,661$73.81 $3,274.40
Newaygo $1,465,363 12,257 315$119.55 $4,651.95
North Country $2,468,114 32,935 826$74.94 $2,988.03
Northeast Michigan $824,969 11,778 410$70.04 $2,012.12
Northern Lakes $3,480,563 41,073 1,045$84.74 $3,330.68
Northpointe $1,070,412 12,705 222$84.25 $4,821.68
Oakland $13,570,162 284,493 2,281$47.70 $5,949.22
Ottawa $1,539,589 66,909 505$23.01 $3,048.69
Pathways $1,572,469 22,421 373$70.13 $4,215.73
Pines $458,449 10,538 419$43.50 $1,094.15
Saginaw $3,600,130 48,074 761$74.89 $4,730.79
Sanilac $777,485 10,035 159$77.48 $4,889.84
Shiawassee $1,431,772 16,643 302$86.03 $4,740.97
St. Clair $4,731,653 39,752 541$119.03 $8,746.12
St. Joseph $1,688,595 16,139 495$104.63 $3,411.30
Summit Pointe $5,154,664 32,939 909$156.49 $5,670.70
Tuscola $1,209,121 12,820 243$94.32 $4,975.81
Van Buren $1,641,453 19,450 248$84.39 $6,618.76
Washtenaw $1,636,057 74,386 591$21.99 $2,768.29
West Michigan $1,422,870 15,064 335$94.45 $4,247.37
Woodlands $728,284 11,229 223$64.86 $3,265.85

$177,469,569 2,390,198 $74.25 44,966 $3,946.75State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2011.
2008 Population figures prepared by the Division for Vital Records and Health Statistics, Michigan Department of Community Health using Population Estimates (latest 
update 9/2009) released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and Human 
Services.  http://www.mdch.state.mi.us/pha/osr/CHI/POP/PO08CO2.htm
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP

Persons with Developmental Disabilities
State of Michigan

CMHSP Cost
2008 Total 
Population

Cost Per 
Capita

Total DD 
Served

Cost Per 
Person Served

Fiscal Year 2011SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $10,718,269 112,975 406$94.87 $26,399.68
AuSable Valley $7,280,589 55,784 201$130.51 $36,221.84
Barry $2,662,622 58,890 127$45.21 $20,965.53
Bay-Arenac $20,649,099 123,856 705$166.72 $29,289.50
Berrien $8,353,522 159,481 358$52.38 $23,333.86
Clinton Eaton Ingham $44,271,544 454,035 1,533$97.51 $28,879.02
CMH for Central Michigan $44,090,889 270,107 1,358$163.23 $32,467.52
Copper Country $9,155,475 52,723 283$173.65 $32,351.50
Detroit-Wayne $189,857,966 1,949,929 9,439$97.37 $20,114.20
Genesee $47,055,244 428,790 1,933$109.74 $24,343.12
Gogebic $3,370,737 16,043 127$210.11 $26,541.23
Gratiot $5,746,326 42,245 1,085$136.02 $5,296.15
Hiawatha $8,718,280 57,815 283$150.80 $30,806.64
Huron $4,043,298 32,805 182$123.25 $22,215.93
Ionia $4,775,328 63,833 267$74.81 $17,885.13
Kalamazoo $28,066,660 245,912 917$114.13 $30,607.04
Lapeer $8,589,888 90,875 368$94.52 $23,342.09
Lenawee $6,222,730 100,801 277$61.73 $22,464.73
Lifeways $18,697,225 206,392 728$90.59 $25,683.00
Livingston $11,146,254 182,575 604$61.05 $18,454.06
Macomb $105,584,416 830,663 3,185$127.11 $33,150.52
Manistee-Benzie $6,924,713 42,036 903$164.73 $7,668.56
Monroe $14,427,186 152,949 541$94.33 $26,667.63
Montcalm $3,566,431 62,971 177$56.64 $20,149.33
Muskegon $26,535,398 174,344 917$152.20 $28,937.18
Network180 $51,377,321 605,213 2,204$84.89 $23,310.94
Newaygo $3,538,622 48,897 184$72.37 $19,231.64
North Country $21,313,042 150,808 727$141.33 $29,316.43
Northeast Michigan $15,354,582 65,061 431$236.00 $35,625.48
Northern Lakes $22,166,162 194,033 805$114.24 $27,535.61
Northpointe $8,340,804 63,015 318$132.36 $26,228.94
Oakland $146,445,008 1,202,174 4,558$121.82 $32,129.23
Ottawa $20,650,573 260,364 721$79.31 $28,641.57
Pathways $22,727,323 118,723 603$191.43 $37,690.42
Pines $4,706,038 45,726 236$102.92 $19,940.84
Saginaw $23,857,041 200,745 950$118.84 $25,112.67
Sanilac $9,975,653 43,024 301$231.86 $33,141.70
Shiawassee $7,957,107 70,880 250$112.26 $31,828.43
St. Clair $29,103,659 168,894 1,255$172.32 $23,190.17
St. Joseph $6,914,731 62,232 293$111.11 $23,599.76
Summit Pointe $12,978,471 135,861 429$95.53 $30,252.85
Tuscola $8,705,717 56,187 233$154.94 $37,363.59
Van Buren $4,490,206 77,801 257$57.71 $17,471.62
Washtenaw $28,775,896 347,376 1,050$82.84 $27,405.62
West Michigan $8,546,277 67,394 286$126.81 $29,882.09
Woodlands $5,395,918 50,185 163$107.52 $33,103.79

$1,103,830,241 10,003,422 $110.35 43,158 $25,576.49State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2011.
2008 Population figures prepared by the Division for Vital Records and Health Statistics, Michigan Department of Community Health using Population Estimates (latest 
update 9/2009) released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and Human 
Services.  http://www.mdch.state.mi.us/pha/osr/CHI/POP/PO08CO2.htm
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP

Administrative Costs
State of Michigan 

 

CMHSP Cost
2008 Total 
Population

Cost Per 
Capita

Total 
Served

Administrative 
Cost Per 

Person Served

Fiscal Year 2011SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $1,913,874 112,975 1,473$16.94 $1,299.30
AuSable Valley $512,915 55,784 2,132$9.19 $240.58
Barry $142,138 58,890 1,487$2.41 $95.59
Bay-Arenac $4,257,944 123,856 5,735$34.38 $742.45
Berrien $727,465 159,481 3,918$4.56 $185.67
Clinton Eaton Ingham $4,020,100 454,035 7,358$8.85 $546.36
CMH for Central Michigan $2,629,316 270,107 7,851$9.73 $334.90
Copper Country $325,475 52,723 1,156$6.17 $281.55
Detroit-Wayne $46,373,569 1,949,929 69,123$23.78 $670.88
Genesee $7,225,751 428,790 13,356$16.85 $541.01
Gogebic $182,050 16,043 504$11.35 $361.21
Gratiot $441,183 42,245 6,585$10.44 $67.00
Hiawatha $333,682 57,815 1,226$5.77 $272.17
Huron $572,788 32,805 1,147$17.46 $499.38
Ionia $356,913 63,833 2,150$5.59 $166.01
Kalamazoo $3,714,520 245,912 5,651$15.11 $657.32
Lapeer $146,567 90,875 1,650$1.61 $88.83
Lenawee $1,678,641 100,801 1,703$16.65 $985.70
Lifeways $5,137,903 206,392 6,300$24.89 $815.54
Livingston $2,335,266 182,575 2,222$12.79 $1,050.97
Macomb $10,175,092 830,663 12,210$12.25 $833.34
Manistee-Benzie $375,889 42,036 4,580$8.94 $82.07
Monroe $2,754,867 152,949 2,170$18.01 $1,269.52
Montcalm $479,092 62,971 1,153$7.61 $415.52
Muskegon $3,363,400 174,344 4,746$19.29 $708.68
Network180 $7,815,650 605,213 14,272$12.91 $547.62
Newaygo $378,358 48,897 1,637$7.74 $231.13
North Country $1,494,608 150,808 4,032$9.91 $370.69
Northeast Michigan $415,314 65,061 2,465$6.38 $168.48
Northern Lakes $3,263,827 194,033 5,800$16.82 $562.73
Northpointe $398,862 63,015 1,527$6.33 $261.21
Oakland $15,473,691 1,202,174 19,953$12.87 $775.51
Ottawa $1,879,706 260,364 3,276$7.22 $573.78
Pathways $1,972,768 118,723 2,597$16.62 $759.63
Pines $194,048 45,726 2,221$4.24 $87.37
Saginaw $3,382,424 200,745 5,186$16.85 $652.22
Sanilac $269,904 43,024 1,193$6.27 $226.24
Shiawassee $587,470 70,880 1,460$8.29 $402.38
St. Clair $146,182 168,894 4,119$0.87 $35.49
St. Joseph $1,250,553 62,232 1,858$20.10 $673.06
Summit Pointe $2,633,661 135,861 5,118$19.38 $514.59
Tuscola $514,178 56,187 1,269$9.15 $405.18
Van Buren $551,496 77,801 2,024$7.09 $272.48
Washtenaw $7,125,564 347,376 4,820$20.51 $1,478.33
West Michigan $818,573 67,394 2,125$12.15 $385.21
Woodlands $1,150,691 50,185 1,033$22.93 $1,113.93

$151,893,929 10,003,422 $15.18 255,571 $594.33State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2011.
2008 Population figures prepared by the Division for Vital Records and Health Statistics, Michigan Department of Community Health using Population Estimates (latest 
update 9/2009) released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and Human 
Services.  http://www.mdch.state.mi.us/pha/osr/CHI/POP/PO08CO2.htm
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP

Other Costs
State of Michigan

CMHSP Cost
2008 Total 
Population

Cost Per 
Capita

Total 
Served

Other Costs 
Per Person 

Served

Fiscal Year 2011SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $980,804 112,975 1,473$8.68 $665.85
AuSable Valley $802,943 55,784 2,132$14.39 $376.61
Barry $598,553 58,890 1,487$10.16 $402.52
Bay-Arenac $793,348 123,856 5,735$6.41 $138.33
Berrien $1,042,307 159,481 3,918$6.54 $266.03
Clinton Eaton Ingham $1,805,694 454,035 7,358$3.98 $245.41
CMH for Central Michigan $3,339,330 270,107 7,851$12.36 $425.34
Copper Country $1,793,433 52,723 1,156$34.02 $1,551.41
Detroit-Wayne $110,725,274 1,949,929 69,123$56.78 $1,601.86
Genesee $2,329,871 428,790 13,356$5.43 $174.44
Gogebic $592,634 16,043 504$36.94 $1,175.86
Gratiot $276,063 42,245 6,585$6.53 $41.92
Hiawatha $558,177 57,815 1,226$9.65 $455.28
Huron $247,199 32,805 1,147$7.54 $215.52
Ionia $484,044 63,833 2,150$7.58 $225.14
Kalamazoo $4,206,437 245,912 5,651$17.11 $744.37
Lapeer $559,335 90,875 1,650$6.15 $338.99
Lenawee $114,536 100,801 1,703$1.14 $67.26
Lifeways $814,619 206,392 6,300$3.95 $129.30
Livingston $1,661,921 182,575 2,222$9.10 $747.94
Macomb $1,416,367 830,663 12,210$1.71 $116.00
Manistee-Benzie $208,074 42,036 4,580$4.95 $45.43
Monroe $792,728 152,949 2,170$5.18 $365.31
Montcalm $136,469 62,971 1,153$2.17 $118.36
Muskegon $53,916 174,344 4,746$0.31 $11.36
Network180 $3,270,272 605,213 14,272$5.40 $229.14
Newaygo $334,256 48,897 1,637$6.84 $204.19
North Country $1,102,818 150,808 4,032$7.31 $273.52
Northeast Michigan $1,073,079 65,061 2,465$16.49 $435.33
Northern Lakes $6,696,961 194,033 5,800$34.51 $1,154.65
Northpointe $994,536 63,015 1,527$15.78 $651.30
Oakland $4,126,329 1,202,174 19,953$3.43 $206.80
Ottawa $538,001 260,364 3,276$2.07 $164.22
Pathways $1,012,950 118,723 2,597$8.53 $390.05
Pines $1,666,461 45,726 2,221$36.44 $750.32
Saginaw $8,966,859 200,745 5,186$44.67 $1,729.05
Sanilac $87,626 43,024 1,193$2.04 $73.45
Shiawassee $175,473 70,880 1,460$2.48 $120.19
St. Clair $738,223 168,894 4,119$4.37 $179.22
St. Joseph $482,638 62,232 1,858$7.76 $259.76
Summit Pointe $8,539,402 135,861 5,118$62.85 $1,668.50
Tuscola $171,607 56,187 1,269$3.05 $135.23
Van Buren $1,452,370 77,801 2,024$18.67 $717.57
Washtenaw $6,325,929 347,376 4,820$18.21 $1,312.43
West Michigan $449,531 67,394 2,125$6.67 $211.54
Woodlands $139,412 50,185 1,033$2.78 $134.96

$184,678,809 10,003,422 $18.46 255,571 $722.61State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2011.
2008 Population figures prepared by the Division for Vital Records and Health Statistics, Michigan Department of Community Health using Population Estimates (latest 
update 9/2009) released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and Human 
Services.  http://www.mdch.state.mi.us/pha/osr/CHI/POP/PO08CO2.htm
Note: Other costs include expenses for services not reported in the sub-element services such as room and board, MRS match, grant funded services, lab and 
pharmacy services.
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Prevention 
Indirect CostCMH Name

Total Service 
Expenditures Percentage

Prevention Indirect Service Model

State of Michigan

Fiscal Year 2011SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $327,367 $20,078,449 1.63%

AuSable Valley $131,751 $14,226,998 0.93%

Barry $0 $7,018,117 0.00%

Bay-Arenac $125,261 $45,741,833 0.27%

Berrien $0 $32,443,417 0.00%

Clinton Eaton Ingham $0 $92,567,931 0.00%

CMH for Central Michigan $0 $77,832,220 0.00%

Copper Country $53,291 $17,702,976 0.30%

Detroit-Wayne $16,195,292 $599,312,188 2.70%

Genesee $0 $109,723,634 0.00%

Gogebic $0 $6,397,417 0.00%

Gratiot $0 $10,446,981 0.00%

Hiawatha $0 $15,816,039 0.00%

Huron $39,000 $9,743,198 0.40%

Ionia $0 $11,790,642 0.00%

Kalamazoo $203,993 $65,396,566 0.31%

Lapeer $0 $16,081,112 0.00%

Lenawee $0 $14,044,753 0.00%

Lifeways $0 $45,023,237 0.00%

Livingston $0 $22,691,397 0.00%

Macomb $863,038 $181,344,393 0.48%

Manistee-Benzie $0 $12,499,964 0.00%

Monroe $0 $25,807,647 0.00%

Montcalm $0 $7,762,428 0.00%

Muskegon $0 $49,016,360 0.00%

Network180 $510,219 $117,421,446 0.43%

Newaygo $0 $10,334,927 0.00%

North Country $4,543 $37,013,519 0.01%

Northeast Michigan $0 $23,358,819 0.00%

Northern Lakes $0 $51,710,440 0.00%

Northpointe $81,346 $16,896,702 0.48%

Oakland $690,615 $276,108,986 0.25%

Ottawa $22,302 $33,526,690 0.07%

Pathways $0 $37,362,873 0.00%

Pines $0 $10,194,361 0.00%

Saginaw $0 $59,531,388 0.00%

Sanilac $29,933 $16,275,636 0.18%

Shiawassee $195,008 $15,302,450 1.27%

St. Clair $0 $49,016,596 0.00%

St. Joseph $0 $14,395,951 0.00%

Summit Pointe $0 $45,761,429 0.00%

Tuscola $12,000 $14,148,009 0.08%

Van Buren $0 $15,682,718 0.00%

Washtenaw $0 $64,618,087 0.00%

West Michigan $396,384 $18,200,026 2.18%

Woodlands $30,677 $10,673,741 0.29%

State Totals $19,912,020 $2,448,044,691 0.81%
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SECTION 404 (2) (c)  
TOTAL CMHSP COSTS BY SERVICE 

CATEGORY 
FY 2011 

 
 
 

Statewide CMHSP Summaries 
 
 

Adults with Mental Illness (MI-A) 
Children with a Serious Emotional Disturbance (MI-C) 

Individuals with a Developmental Disability (DD) 
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Cost Information by Service Category, Client Group and Fund Source 
 
The information in this section was provided by CMHSPs as required by the FY 2011 
MDCH/CMHSP contract. Cost data were collected for the reporting period October 1, 2010 to 
September 30, 2011 and submitted to MDCH by February 28, 2012. The data in this section 
represent the total statewide CMHSP costs for each of the three consumer populations – Adults 
with Mental Illness (MI-A), Children with Mental Illness (MI-C), and Persons with 
Developmental Disability (DD) by service category.  
 
Service Costs by Category 
 
Departmental services were categorized into ten service groupings which are listed below.  The 
individual services that make up each category for each of the three consumer populations are 
shown on pages 16-33. 
 
State Inpatient 
Community Inpatient and Crisis Services 
Outpatient Services 
Assertive Community Treatment 
Case Management 
Supports for Living 
Family/Caregiver Support 
Daytime Supports and Services 
Other 
Substance Abuse Services 
 
State-wide Service Costs 
 
FY11 state-wide service costs totaled $2,091,559,933. The majority of the dollars were for 
supports for living services ($717,974,559), and daytime supports and services ($460,243,848).  
The total FY11 expenditures for adults with mental illness were $810,260,122. The majority of 
the expenditures for these consumers were distributed across the following services - supports 
for living ($171,680,927), outpatient services ($155,397,092), community inpatient and crisis 
services ($134,130,091), and case management ($129,034,625).  The total FY11 service 
expenditures for children with a serious emotion disorder were $177,469,569.  The large 
majority of these dollars were for supports for family caregivers ($58,787,611), outpatient 
services ($48,664,835) and case management ($34,762,166).  The total FY11 expenditures for 
consumers with a developmental disability were $1,103,830,241.  Over three-quarters of these 
dollars were used to provide supports for living services ($542,255,250) and daytime supports 
and services ($374,537,906).  The pie charts on pages 6-9 show the dollars expended on each 
service grouping for each consumer population.  

(2)(c) Page 1



Division of Quality Management and Planning        

Michigan Department of Community Health                         05/31/2011                                                               

 
Service Costs by CMHSP 
 
The distribution of service dollars for each of the ten categories is shown by CMHSP on pages 
10-15 for each of the consumer populations.  In general, the distribution of expenditures  
across these service categories is fairly similar to the state-wide figures.  However, there are a 
few cost outliers in which some CMHSPs spent a larger percentage of their dollars on a 
particular service category.  Several of the CMHSPs reference these consumer needs in the 
needs assessment section 404(2)(g) and highlight the CMHSP initiatives to address these needs. 
 
Adults with Mental Illness. The CMHSP percentage distributions for costs by service 
groupings for adults with mental illness are shown on pages 10-11.  In general, the distribution 
of dollars across the service categories is fairly similar across the CMHSPs with only a few cost 
outliers.  As an example, the percentage of MI-A dollars that CMHSPs spent on Assertive 
Community Treatment (ACT) was not very much different from the state-wide average.  
However, Huron CMHSP spent a larger percentage of their MI-A dollars on ACT (26.45% of 
MI-A dollars) than did the other CMHSPs.  Also, Newaygo CMHSP was an outlier on the 
percentage of dollars spent on case management (29.18%).  Berrien and Van Buren CMHSPs, 
both within Venture PIHP, devoted a larger percentage of their dollars to supports for living 
(44.54% and 36.73%) than did other CMHSPs.  Van Buren notes in the needs assessment 
section 404(2)(g) that for FY10 and FY11 they partnered with provider agencies to implement 
more supported independent living arrangements for persons served.  They noted that these 
arrangements allow the customer more choice and community integration.   
 
Ionia and Huron CMHSPs were outliers on the percentage of MI-A dollars spent on family and 
caregiver support (9.59% and 5.38%).  In the needs assessment section 404(2)(g), Ionia notes 
that they have used grant monies and partnered with the local Commission on Aging, the 
Alzheimer’s Association and the Area Agency on Aging, to increase outreach, support & 
service coordination, and caregiver support to meet the needs of an increasing number of 
consumers diagnosed with Alzheimer’s Disease.  Manistee-Benzie CMHSP spent a larger 
percentage of MI-A dollars on daytime supports and services than did other CMHSPs 
(28.31%).  In the needs assessment section, Manistee-Benzie notes that their Central Wellness 
Network has provided competency training and supported employment supports for individuals 
that have a mental illness, developmental disability, and co-occurring disorder through a 2010 
ARRA Grant. This initiative continues into 2012 providing specialized job-readiness/job-
training courses, individualized job development, as well as other supports for employment. 
 
Many CMHSPs did not spend dollars on substance abuse services for adults with mental 
illness.  However, three CMHSPs appear as outliers in the percentage of revenue that they 
spent on these services – Macomb (11.68%) Saginaw (5.31%), and Muskegon (.92%).  In the 
needs assessment section 404(2)(f), Saginaw CMHSP notes that  consumers diagnosed with co-
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occurring disorders were identified as an underserved group in Saginaw’s annual community 
stakeholder survey.  Saginaw is addressing this need through work force development 
supported by the Systems of Care project.  The SCCMHA Improving Practices Leadership 
Team has a comprehensive agenda of work to expand evidence based practices to all 
populations served in the network.   Huron Behavioral Health notes that they were no longer 
able to provide Substance Use Disorder treatment although there is a high perceived need for 
these services.  Huron has worked with the Coordinating Agency to transition these services to 
a local private substance abuse provider in an effort to be sure that Huron County still has 
access to Substance Use Disorder treatment.   

 
 
Children with a Serious Emotional Disturbance. . The CMHSP percentage distributions for 
costs by service groupings for children with an emotional disturbance (MI-C) are shown on 
pages 12-13.  While the distribution of dollars for most of the children’s service categories is 
fairly similar across the CMHSPs, there are a few more outliers and variations in the costs for 
children’s service than there are for the adult services.  Four CMHSPs appear as outliers in 
their expenditures for state inpatient stays – St. Joseph CMHSP (31.10%), Copper County 
CMHSP (9.03%), Macomb CMHSP (5.59%) and Gogebic CMHSP (4.19%).   Copper notes in 
their needs assessment that some hospitalizations could be prevented if more resources were 
available for overnight respite for parents of children with SED.  In their needs assessment, 
Gogebic noted an increase in services to children and plan to review their service array in order 
to determine gaps. Macomb CMHSP and Washtenaw CMHSP are outliers on the percentage 
spent on community inpatient and crisis services (35.01% and 33.53%).  In the needs 
assessment section 404(2)(g), Macomb indicated that there has been an increase in demand for 
inpatient and crisis services as well as for related follow-up and aftercare services post-
discharge.  To address these specific concerns, MCCMH was developing a performance 
improvement project focused specifically on improving outcomes for consumers with mental 
illness who receive inpatient services.  For FY11 Macomb is implementing a psychiatric 
incentive program designed to increase the availability of psychiatric services. 
 
Pines CMHSP spends a larger percentage of children’s service dollars on outpatient services 
than did the other CMHSPs (56.31%) and Van Buren and AuSable both spend a large 
percentage of dollars on case management (53.94% and 37.76%).   Many CMHSPs spent less 
than one percent of their   MI-C dollars on supports for living.  However, nine CMHSPs appear 
as outliers as they spent eight percent or more of their MI-C dollars on supports for living for 
children – Barry (14.85%), Macomb (10.98%), Northpointe (10.28%), Copper Country 
(9.12%), Lifeways (8.94%),  North Country (8.13%), Woodlands (8.07%), Tuscola (7.59%) 
and network180 (7.50%).   In the needs assessment section for 404(2)(f) Copper Country and 
network180 note the support needs of children with serious emotional disturbance who require 
foster care services and housing assistance.  Copper CMHSP notes that there is currently a lack 
of services available and local placement options to meet the needs of children and families 
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who need specialized foster care.   network180 continues to partner with the Coalition to End 
Homelessness and other housing providers to provide outreach, mental health care and housing 
assistance for children and the families who are homeless. 
 
Three CMHSPs are outliers in the percentage of dollars spent on daytime supports and services 
for children -  Kalamazoo (13.25%), St. Joseph (10.94%) and Pines (10.50%).   In their needs 
assessment, Kalamazoo notes that they need additional resources to provide intensive services 
to youth involved with DHS through either abuse/neglect or foster care placement.  Kalamazoo 
notes that these children are in need of additional intensive services such as wraparound, home-
based, supports coordination, case management, community living supports and psychiatric 
services. 
  
The majority of CMHSPs did not expend dollars on substance abuse services for children with 
a serious emotional disturbance.  However, seven CMHSPs appear as outliers since they spent 
some dollars on these services – Macomb (17.68%), Muskegon (3.13%), Saginaw (2.63%), 
Detroit-Wayne (1.07%), Newaygo (.12%), Copper Country (.06%) and Genesee (.01%). 
 
Consumers with a Developmental Disability.  The CMHSP percentage distributions for costs 
by service groupings for consumers with a developmental disability are shown on pages 14-15.  
There were numerous cost outliers among those services that are more typically provided to 
consumers with mental illness. For example, seven CMHSPs were outliers in the percentage of 
dollars spent on state psychiatric inpatient stays – Woodlands (2.58%), Monroe (1.52%), 
Hiawatha (1.33%), Northpointe (1.07%), St. Joseph (1.07%), Summit Pointe (1.03%), and 
Washtenaw (.96%).  Also, Lifeways was an outlier in expenditures for community inpatient 
and crisis services (1.59%).    
 
Most CMHSPs did not provide dollars for Assertive Community Treatment for consumers with 
a developmental disability, however, four CMHSPs are outliers in the percentage of dollars 
spent on ACT – Huron (.88%), Lifeways (.55%), Gogebic (.48%), Kalamazoo (.30%).  
Genesee is an outlier on the percentage spent on case management (16.92%).  Genesee notes in 
their needs assessment narrative that increases in Targeted Case Management and Supports 
Coordination and increased use of other non-crisis and community-based services were 
required to more efficiently meet demand and to reduce costly inpatient utilization. 
Washtenaw CMHSP provided fewer DD dollars on supports for living services than did other 
CMHSPs (22.86%)  Washtenaw CMHSP did, however, spend more money on daytime 
supports and services than did other CMHSPs (59.33%).  In the needs assessment section 
404(2)(g), Washtenaw indicates an increased need to identify provider agencies and a direct 
care professional work force that are well-prepared to provide community living supports 
(CLS) to high need consumers in community settings.  To address this need, Washtenaw has 
begun an examination of training curricula provided to direct care workers.  In addition, 
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Washtenaw works to ensure proper care through provider monitoring, as well as a careful 
assessment of the consumer’s daytime support needs. 
 
Five CMHSPs were outliers on dollars spent on family caregiver supports – Montcalm 
(14.41%), Ionia (9.06%), Macomb (8.39%), Livingston (6.97%), Genesee (6.70%).  For FY10, 
Macomb had worked with case managers and supports coordinators to explore additional 
options with consumers and their families to develop non-traditional natural supports to help 
involve consumers more in their communities in activities valuable to them. For FY11 Macomb 
noted their strategic plan to move persons to smaller, less restrictive settings. Macomb notes 
that they plan to eliminate contracts with institutional facilities by the end of March 2012. 
 
The majority of CMHSPs did not expend dollars on substance abuse services for individuals 
with a developmental disability.  However, six CMHSPs appear as outliers since they spent 
some dollars on these services – Macomb (.80%), Saginaw (.03%), Detroit-Wayne (.02%), 
Muskegon (.02%), Cooper Country (.01%), and Genesee (.004%). 
 
Additional Details on Services Provided 
 
The details on the number of consumers who received each service during FY11 and the cost of 
each service are available on the Michigan Department of Community Health web site.  This 
information is available for each CMHSP as well as state-wide for each of the three 
populations.  To access these detailed reports go to: 
 
http://michigan.gov/mdch 
Click on ‘Mental Health & Substance Abuse’ from the left-hand menu bar 
Then click on ‘Mental Health & Developmental Disability’ 
Then click on ‘Mental Health Statistics and Reports’ 
Then click on ‘CMHSP Sub-element Cost Reports for Section 404’ 
 
The direct link to these reports is: 
http://www.michigan.gov/mdch/0,4612,7-132-2941_4868_4902-256889--,00.html 
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State Inpatient,  
$71,212,682  

# Served: 1,614 Community Inpatient and 
Crisis Services,  
$159,600,816  

# Served: 44,146 Outpatient Services, 
$236,968,265 

# Served: 197,205  

ACT, 
$57,361,069 

# Served: 
5,373  

Case Management, 
$272,530,158  

# Served: 146,192 

Supports for Living, 
$717,974,559 

# Served: 26,265  

Supports for Family/caregivers, 
$104,299,614 

# Served: 23,185 

Daytime supports and services, 
$460,243,848  

# Served: 53,624 

Other,  
$108,140  

# Served: 485 

Substance Abuse Services, 
$11,260,782  

# Served: 88,678 

FY 11 CMHSP Services Gross Cost by Total Population 
$2,091,559,933 

# Served: 231,559 
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State Inpatient,  
$66,118,626 

# Served: 1,014  

Community Inpatient and Crisis 
Services,  

$134,130,091  
# Served: 35,822 

Outpatient Services, 
$155,397,092  

# Served: 133,605 
ACT,  

$56,821,312 
# Served: 5,257  

Case Management, 
$129,034,625  

# Served: 85,721 

Supports for Living, 
$171,680,927  

# Served: 9,188 

Supports for Family/caregivers, 
$8,982,865  

# Served: 2,803 

Daytime supports and services, 
$79,744,249  

# Served: 27,486 Other,  
$73,941 

# Served: 423  

Substance Abuse Services, 
$8,276,393  

# Served: 65,870 

FY 11 CMHSP Services Gross Cost by MI-A Population 
$810,260,122 

# Served:  144,668 
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State Inpatient, $2,724,794  
# Served: 501 

Community Inpatient and Crisis 
Services,  

$20,377,133  
# Served: 6,573 

Outpatient Services, 
$48,664,835  

# Served: 35,344 
ACT,  

$57,512  
# Served: 1 

Case Management, 
$34,762,166  

# Served: 21,671 

Supports for Living,  
$4,038,382  

# Served: 402 

Supports for Family/caregivers, 
$58,787,611  

# Served: 10,832 

Daytime supports and services,  
$5,961,692  

# Served: 2,172 
Other,  
$1,879  

# Served: 14 

Substance Abuse Services,  
$2,093,565  

# Served: 15,237 

FY 11 CMHSP Services Gross Cost by MI-C Population 
$177,469,569 

# Served:  39,748 
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State Inpatient, 
$2,369,262 

# Served: 99  

Community Inpatient and Crisis 
Services, 

$5,093,592  
# Served: 1,751 

Outpatient 
Services, 

$32,906,339 
# Served: 28,256  

ACT,  
$482,245 

# Served: 115  

Case Management, 
$108,733,366  

# Served: 38,800 

Supports for Living, 
$542,255,250  

# Served: 16,675 

Supports for Family/caregivers, 
$36,529,138  

# Served: 9,550 

Daytime supports and services, 
$374,537,906  

# Served: 23,966 

Other,  
$32,320 

# Served: 48  

Substance Abuse Services, 
$890,824  

# Served: 7,571 

FY 11 CMHSP Services Gross Cost by DD Population 
$1,103,830,241 

# Served:  41,273  
(Note: # served includes dual diagnosis DD/MI consumers) 
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CMH Name Cost
% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost

Allegan 14 $491,433 10.13% 155 $883,895 18.22% 684 $1,003,973 20.69% 74 $655,843 13.52% 566 $606,035 12.49%
AuSable Valley 0 $0 0.00% 396 $282,627 6.88% 871 $916,024 22.29% 69 $801,687 19.51% 752 $969,765 23.60%
Barry 10 $188,734 6.29% 150 $598,679 19.96% 1,038 $1,083,841 36.13% 1 $539 0.02% 391 $252,918 8.43%
Bay-Arenac 6 $357,737 2.27% 597 $2,053,053 13.05% 3,367 $4,121,669 26.19% 120 $1,754,845 11.15% 1,954 $2,749,402 17.47%
Berrien 24 $902,251 4.44% 180 $1,571,738 7.73% 2,725 $4,211,163 20.72% 67 $575,997 2.83% 293 $1,321,897 6.50%
Clinton Eaton Ingham 88 $4,189,031 13.98% 2184 $5,802,007 19.36% 2,877 $3,291,809 10.99% 85 $1,257,185 4.20% 1,492 $4,297,313 14.34%
CMH for Central Michigan 29 $2,030,899 9.02% 412 $1,874,459 8.32% 4,608 $6,254,671 27.77% 131 $0 0.00% 3,084 $3,561,652 15.81%
Copper Country 2 $107,788 1.99% 184 $860,627 15.91% 542 $1,498,993 27.72% 32 $665,094 12.30% 408 $527,066 9.75%
Detroit-Wayne 338 $20,721,883 10.76% 7875 $31,606,099 16.41% 42,044 $39,100,956 20.30% 840 $8,143,145 4.23% 31,497 $27,923,350 14.50%
Genesee 50 $4,939,040 11.30% 2063 $9,085,959 20.79% 7,182 $6,133,792 14.03% 303 $4,138,961 9.47% 4,606 $11,392,246 26.07%
Gogebic 1 $245,803 13.75% 97 $22,653 1.27% 207 $388,954 21.76% 29 $386,278 21.61% 155 $350,579 19.61%
Gratiot 1 $178,787 7.69% 193 $577,382 24.84% 606 $850,066 36.57% 0 $0 0.00% 332 $512,083 22.03%
Hiawatha 4 $269,410 5.46% 303 $1,003,806 20.34% 430 $939,845 19.04% 39 $436,172 8.84% 262 $486,057 9.85%
Huron 0 $0 0.00% 253 $499,692 12.37% 646 $828,513 20.51% 62 $1,068,677 26.45% 405 $661,095 16.36%
Ionia 3 $119,335 2.52% 175 $391,252 8.26% 1,086 $1,102,189 23.28% 30 $909,534 19.21% 854 $906,702 19.15%
Kalamazoo 29 $1,065,254 4.73% 1078 $3,286,731 14.58% 3,084 $2,858,913 12.68% 305 $2,276,970 10.10% 1,698 $3,003,313 13.32%
Lapeer 2 $185,249 3.34% 162 $659,577 11.88% 939 $1,483,940 26.72% 49 $578,949 10.43% 678 $813,172 14.64%
Lenawee 5 $183,614 3.66% 246 $445,609 8.88% 1,025 $1,217,834 24.28% 0 $0 0.00% 723 $1,149,878 22.93%
Lifeways 22 $1,239,411 7.43% 1283 $3,981,863 23.88% 3,465 $3,101,841 18.60% 261 $3,104,539 18.61% 1,204 $1,649,419 9.89%
Livingston 1 $7,696 0.13% 360 $1,385,993 24.20% 930 $1,965,119 34.31% 89 $691,538 12.07% 435 $687,057 12.00%
Macomb 50 $6,185,841 11.24% 3037 $11,969,336 21.76% 6,249 $3,199,053 5.81% 204 $1,465,135 2.66% 3,902 $6,060,394 11.02%
Manistee-Benzie 1 $15,799 0.41% 172 $328,803 8.63% 617 $960,187 25.20% 37 $388,163 10.19% 289 $715,746 18.78%
Monroe 3 $89,918 1.38% 285 $803,729 12.36% 1,069 $1,831,612 28.16% 59 $704,505 10.83% 420 $1,092,711 16.80%
Montcalm 4 $67,039 2.58% 141 $504,321 19.41% 561 $814,539 31.35% 21 $112,254 4.32% 315 $394,193 15.17%
Muskegon 36 $1,288,867 7.56% 358 $1,065,127 6.25% 2,292 $3,707,305 21.75% 143 $1,515,770 8.89% 898 $2,626,733 15.41%
Network180 60 $3,699,704 8.71% 1923 $13,110,790 30.88% 6,333 $4,446,928 10.47% 279 $2,652,540 6.25% 3,214 $6,678,795 15.73%
Newaygo 0 $0 0.00% 239 $442,921 9.59% 941 $1,409,133 30.51% 55 $573,757 12.42% 695 $1,347,492 29.18%
North Country 12 $294,413 2.77% 588 $1,979,923 18.63% 1,668 $2,405,197 22.63% 103 $1,138,917 10.71% 1,112 $1,313,748 12.36%
Northeast Michigan 2 $191,964 3.37% 418 $232,438 4.08% 1,329 $1,523,822 26.78% 64 $561,059 9.86% 983 $1,201,756 21.12%
Northern Lakes 25 $1,158,605 7.19% 1720 $3,340,996 20.75% 3,310 $3,397,472 21.10% 142 $1,224,865 7.61% 1,804 $2,340,936 14.54%
Northpointe 3 $296,764 4.94% 371 $846,930 14.09% 739 $1,477,367 24.58% 26 $295,267 4.91% 583 $1,054,181 17.54%
Oakland 78 $8,614,417 8.99% 2164 $12,760,547 13.32% 9,582 $16,047,292 16.75% 620 $8,355,928 8.72% 8,272 $20,662,953 21.57%
Ottawa 2 $8,854 0.10% 709 $1,940,934 21.82% 1,431 $2,428,055 27.29% 62 $783,521 8.81% 824 $1,368,023 15.38%
Pathways 2 $191,397 1.90% 853 $2,116,918 21.01% 1,062 $1,770,061 17.56% 89 $1,520,897 15.09% 588 $1,497,106 14.86%
Pines 8 $204,163 6.44% 126 $416,817 13.15% 1,479 $1,027,092 32.41% 47 $347,739 10.97% 818 $401,847 12.68%
Saginaw 18 $2,509,437 12.72% 1186 $3,181,809 16.13% 1,961 $3,071,167 15.57% 80 $698,939 3.54% 917 $2,665,151 13.51%
Sanilac 1 $23,135 0.45% 147 $602,119 11.73% 668 $1,739,740 33.88% 49 $577,456 11.25% 565 $866,377 16.87%
Shiawassee 2 $33,306 0.67% 391 $1,228,672 24.79% 704 $869,708 17.55% 40 $406,352 8.20% 406 $956,365 19.30%
St. Clair 7 $702,175 4.91% 514 $2,270,346 15.88% 2,110 $4,659,273 32.59% 75 $586,924 4.11% 1,593 $2,099,103 14.68%
St. Joseph 0 $0 0.00% 181 $327,655 8.07% 975 $1,210,130 29.81% 37 $497,840 12.26% 587 $492,757 12.14%
Summit Pointe 25 $1,150,765 6.99% 434 $2,574,387 15.64% 3,569 $4,247,797 25.81% 59 $1,171,670 7.12% 877 $2,091,704 12.71%
Tuscola 1 $153,650 4.35% 138 $395,850 11.20% 731 $846,980 23.96% 56 $637,223 18.02% 518 $893,476 25.27%
Van Buren 6 $236,558 3.13% 262 $340,139 4.51% 1,470 $1,371,039 18.17% 95 $662,276 8.78% 921 $962,102 12.75%
Washtenaw 11 $1,028,292 4.95% 704 $3,556,970 17.14% 2,606 $5,990,922 28.87% 162 $1,768,572 8.52% 1,796 $3,253,115 15.67%
West Michigan 6 $180,522 2.75% 340 $646,484 9.85% 1,288 $1,891,466 28.81% 67 $727,791 11.08% 792 $1,572,268 23.94%
Woodlands 22 $369,686 11.45% 75 $271,428 8.41% 505 $699,650 21.67% 0 $0 0.00% 243 $604,595 18.73%
Statewide Total 1014 $66,118,626 8.16% 35,822 $134,130,091 16.55% 133,605 $155,397,092 19.18% 5,257 $56,821,312 7.01% 85,721 $129,034,625 15.93%

Shaded 
boxes

1) The Number of Consumers for "State Inpatient (PT22)" & "Other" were derived from the FY 2011 Sub-Element Cost Reports
2) The Costs for each category were derived from the FY 2011 Sub-Element Cost Reports.
3) All other "Number of Consumers" counts for the remaining service categories were derived using the data warehouse for FY 2011 report
4) The Statewide Total "Number of Consumers" were derived from the FY 2011 Section 404 Unique QI file.

5) Shaded boxes indicate outliers in percent spent on the service category.  Outliers were determined based on the distance from Tukey's upper and 
lower quartiles/hinges. 
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CMH Name
Allegan
AuSable Valley
Barry
Bay-Arenac
Berrien
Clinton Eaton Ingham
CMH for Central Michigan
Copper Country
Detroit-Wayne
Genesee
Gogebic
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo
Lapeer
Lenawee
Lifeways
Livingston
Macomb
Manistee-Benzie
Monroe
Montcalm
Muskegon
Network180
Newaygo
North Country
Northeast Michigan
Northern Lakes
Northpointe
Oakland
Ottawa
Pathways
Pines
Saginaw
Sanilac
Shiawassee
St. Clair
St. Joseph
Summit Pointe
Tuscola
Van Buren
Washtenaw
West Michigan
Woodlands
Statewide Total

Cost
% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH Total 
Cost Cost

% of CMH 
Total Cost

31 $828,223 17.07% 20 $51,445 1.06% 56 $331,361 6.83% 0 $0 0.00% 183 $0 0.00% 748 $4,852,208 100.00%
17 $844,671 20.55% 49 $129,051 3.14% 68 $165,843 4.04% 0 $0 0.00% 216 $0 0.00% 1,132 $4,109,668 100.00%

7 $707,457 23.59% 6 $7,385 0.25% 72 $160,000 5.33% 0 $0 0.00% 144 $0 0.00% 1,032 $2,999,553 100.00%
122 $2,568,731 16.32% 101 $542,177 3.44% 402 $1,507,019 9.58% 0 $0 0.00% 1,234 $83,554 0.53% 3,530 $15,738,186 100.00%

92 $9,053,722 44.54% 12 $61,786 0.30% 100 $2,628,728 12.93% 0 $0 0.00% 767 $0 0.00% 2,689 $20,327,282 100.00%
549 $6,520,090 21.76% 161 $388,435 1.30% 995 $4,220,009 14.08% 0 $0 0.00% 848 $0 0.00% 3,966 $29,965,879 100.00%
221 $4,258,614 18.91% 128 $340,565 1.51% 868 $4,204,154 18.66% 0 $0 0.00% 762 $0 0.00% 4,611 $22,525,014 100.00%

40 $963,256 17.81% 19 $41,502 0.77% 174 $737,616 13.64% 0 $0 0.00% 45 $6,321 0.12% 617 $5,408,263 100.00%
3,050 $46,581,903 24.19% 893 $3,085,507 1.60% 10,974 $14,892,797 7.73% 0 $0 0.00% 29,805 $537,994 0.28% 42,343 $192,593,635 100.00%

294 $5,906,965 13.52% 58 $106,022 0.24% 778 $1,998,472 4.57% 0 $0 0.00% 4,572 $4,403 0.01% 7,992 $43,705,859 100.00%
9 $210,211 11.76% 8 $9,748 0.55% 90 $173,100 9.68% 0 $0 0.00% 54 $0 0.00% 259 $1,787,326 100.00%
9 $37,564 1.62% 57 $14,749 0.63% 93 $154,133 6.63% 0 $0 0.00% 340 $0 0.00% 641 $2,324,764 100.00%

27 $1,373,702 27.83% 12 $17,410 0.35% 84 $408,941 8.29% 0 $0 0.00% 94 $0 0.00% 588 $4,935,344 100.00%
14 $143,266 3.55% 26 $217,323 5.38% 118 $621,557 15.38% 0 $0 0.00% 142 $0 0.00% 740 $4,040,124 100.00%
16 $616,328 13.02% 89 $454,153 9.59% 97 $234,937 4.96% 0 $0 0.00% 372 $0 0.00% 1,282 $4,734,431 100.00%

227 $7,107,174 31.53% 11 $0 0.00% 857 $2,941,542 13.05% 0 $0 0.00% 2,151 $0 0.00% 3,419 $22,539,897 100.00%
48 $1,014,100 18.26% 21 $13,419 0.24% 158 $804,790 14.49% 0 $0 0.00% 271 $0 0.00% 961 $5,553,196 100.00%
31 $948,956 18.92% 5 $35,566 0.71% 188 $1,033,927 20.62% 0 $0 0.00% 281 $0 0.00% 1,049 $5,015,384 100.00%

680 $2,605,235 15.62% 12 $29,261 0.18% 522 $966,147 5.79% 0 $0 0.00% 1,523 $0 0.00% 3,913 $16,677,716 100.00%
11 $245,921 4.29% 34 $86,320 1.51% 139 $657,885 11.49% 0 $0 0.00% 249 $0 0.00% 1,133 $5,727,528 100.00%

446 $16,993,367 30.89% 137 $479,684 0.87% 306 $2,201,711 4.00% 71 $39,620 0.07% 2,864 $6,424,585 11.68% 7,073 $55,018,726 100.00%
14 $274,694 7.21% 31 $48,512 1.27% 115 $1,078,681 28.31% 0 $0 0.00% 326 $0 0.00% 671 $3,810,586 100.00%
18 $644,601 9.91% 22 $157,278 2.42% 161 $1,178,974 18.13% 0 $0 0.00% 218 $0 0.00% 1,165 $6,503,329 100.00%

6 $176,721 6.80% 34 $79,700 3.07% 77 $449,341 17.29% 0 $0 0.00% 143 $0 0.00% 611 $2,598,108 100.00%
400 $5,252,765 30.81% 32 $53,343 0.31% 331 $1,377,376 8.08% 0 $5,096 0.03% 1,070 $156,133 0.92% 2,687 $17,048,514 100.00%
762 $8,971,689 21.13% 109 $48,462 0.11% 875 $2,831,156 6.67% 349 $20,339 0.05% 2,898 $0 0.00% 7,644 $42,460,403 100.00%

15 $231,265 5.01% 24 $86,699 1.88% 85 $525,693 11.38% 0 $0 0.00% 611 $1,367 0.03% 1,041 $4,618,328 100.00%
144 $1,878,430 17.67% 22 $64,077 0.60% 324 $1,555,689 14.63% 0 $0 0.00% 466 $0 0.00% 1,969 $10,630,394 100.00%

20 $828,014 14.55% 28 $98,644 1.73% 224 $1,051,741 18.48% 1 $1,440 0.03% 127 $0 0.00% 1,378 $5,690,877 100.00%
108 $3,397,721 21.10% 8 $3,128 0.02% 414 $1,239,203 7.70% 0 $0 0.00% 988 $0 0.00% 3,773 $16,102,926 100.00%

24 $720,904 11.99% 32 $38,255 0.64% 228 $1,281,073 21.31% 0 $0 0.00% 231 $0 0.00% 902 $6,010,742 100.00%
744 $17,941,629 18.73% 130 $201,815 0.21% 3,837 $11,203,278 11.69% 0 $0 0.00% 4,528 $15,322 0.02% 10,503 $95,803,181 100.00%
232 $1,104,751 12.42% 31 $59,739 0.67% 329 $1,202,642 13.52% 0 $0 0.00% 969 $0 0.00% 1,731 $8,896,519 100.00%

39 $1,918,199 19.03% 0 $0 0.00% 265 $1,062,786 10.55% 0 $0 0.00% 188 $0 0.00% 1,508 $10,077,364 100.00%
24 $272,852 8.61% 30 $133,456 4.21% 117 $365,399 11.53% 0 $0 0.00% 871 $0 0.00% 1,458 $3,169,365 100.00%

280 $4,444,206 22.53% 120 $432,323 2.19% 414 $1,675,188 8.49% 0 $0 0.00% 406 $1,046,714 5.31% 2,630 $19,724,934 100.00%
24 $481,666 9.38% 17 $80,335 1.56% 198 $764,208 14.88% 0 $0 0.00% 228 $0 0.00% 694 $5,135,035 100.00%
12 $534,407 10.78% 36 $222,994 4.50% 103 $703,817 14.20% 0 $0 0.00% 195 $0 0.00% 850 $4,955,621 100.00%
86 $2,042,418 14.29% 38 $345,237 2.41% 613 $1,591,405 11.13% 0 $0 0.00% 683 $0 0.00% 2,208 $14,296,880 100.00%
31 $1,175,323 28.95% 6 $2,631 0.06% 130 $353,098 8.70% 0 $0 0.00% 483 $0 0.00% 940 $4,059,434 100.00%
39 $2,770,884 16.84% 68 $248,432 1.51% 382 $2,199,592 13.37% 0 $0 0.00% 1,337 $0 0.00% 3,671 $16,455,231 100.00%
11 $292,031 8.26% 30 $146,585 4.15% 33 $169,591 4.80% 0 $0 0.00% 243 $0 0.00% 754 $3,535,386 100.00%
60 $2,772,274 36.73% 15 $151,618 2.01% 148 $1,051,187 13.93% 0 $0 0.00% 399 $0 0.00% 1,500 $7,547,194 100.00%

101 $2,613,486 12.59% 19 $7,700 0.04% 348 $2,535,585 12.22% 0 $0 0.00% 581 $0 0.00% 2,774 $20,754,641 100.00%
41 $849,187 12.93% 58 $135,921 2.07% 544 $555,305 8.46% 2 $7,447 0.11% 626 $0 0.00% 1,438 $6,566,391 100.00%
12 $561,354 17.39% 4 $24,472 0.76% 52 $697,574 21.61% 0 $0 0.00% 138 $0 0.00% 450 $3,228,759 100.00%

9,188 $171,680,927 21.19% 2,803 $8,982,865 1.11% 27,486 $79,744,249 9.84% 423 $73,941 0.01% 65,870 $8,276,393 1.02% 144,668 $810,260,122 100.00%

Shaded 
boxes

5) Shaded boxes indicate outliers in percent spent on the service category.  Outliers were determined based on the distance from Tukey's 
upper and lower quartiles/hinges. 

1) The Number of Consumers for "State Inpatient (PT22)" & "Other" were derived from the FY 2011 Sub-Element Cost Re
2) The Costs for each category were derived from the FY 2011 Sub-Element Cost Reports.
3) All other "Number of Consumers" counts for the remaining service categories were derived using the data warehouse for FY 2011 
4) The Statewide Total "Number of Consumers" were derived from the FY 2011 Section 404 Unique QI file.

Expenditures

Number of 
Consumers

ExpendituresExpenditures

Number of 
Consumers

Expenditures
Number of 
Consumer

s

Expenditures

Number of 
Consumers

Number of 
Consumer

s

Expenditures

Number of 
Consumers

Other Substance Abuse Statewide Total

FY11 CMHSP Services Gross Cost by Adults with Mental Illness Population

Supports for Living Family Caregiver Supports Daytime Supports and Services

(2)(c) Page 11



CMH Name Cost
% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost

Allegan 1 $19,982 1.55% 29 $170,113 13.23% 227 $344,800 26.81% 0 $0 0.00% 196 $110,801 8.62% 1 $28,750 2.24%
AuSable Valley 0 $0 0.00% 90 $20,489 1.47% 398 $525,724 37.85% 0 $0 0.00% 392 $524,592 37.76% 0 $0 0.00%
Barry 1 $13,426 2.18% 29 $139,192 22.62% 269 $264,423 42.98% 0 $0 0.00% 60 $30,951 5.03% 1 $91,344 14.85%
Bay-Arenac 0 $0 0.00% 101 $390,280 9.34% 804 $1,476,447 35.34% 0 $0 0.00% 538 $528,921 12.66% 1 $22,886 0.55%
Berrien 1 $2,877 0.14% 22 $234,671 11.78% 590 $576,205 28.91% 0 $0 0.00% 36 $205,464 10.31% 2 $6,681 0.34%
Clinton Eaton Ingham 8 $88,275 0.71% 339 $789,493 6.31% 972 $1,513,846 12.11% 0 $0 0.00% 250 $1,232,245 9.85% 7 $142,409 1.14%
CMH for Central Michigan 4 $20,230 0.39% 69 $294,070 5.60% 1,396 $1,842,644 35.11% 1 $0 0.00% 733 $372,093 7.09% 10 $36,947 0.70%
Copper Country 3 $87,362 9.03% 30 $132,224 13.67% 162 $320,920 33.19% 0 $0 0.00 90 $27,212 2.81% 3 $88,162 9.12%
Detroit-Wayne 364 $875,019 2.01% 1646 $3,327,253 7.64% 11,463 $17,316,265 39.75% 0 $0 0.00% 8,002 $12,588,393 28.89% 7 $337,739 0.78%
Genesee 30 $64,527 0.69% 321 $1,510,011 16.05% 1,473 $1,124,104 11.95% 0 $0 0.00% 1,455 $2,548,683 27.09% 0 $0 0.00%
Gogebic 0 $19,492 4.19% 21 $5,690 1.22% 54 $123,866 26.66% 0 $0 0.00 59 $90,087 19.39% 12 $480 0.10%
Gratiot 0 $0 0.00% 46 $147,972 8.92% 314 $446,583 26.92% 0 $0 0.00% 129 $163,334 9.85% 0 $1,585 0.10%
Hiawatha 0 $0 0.00% 77 $122,554 9.65% 185 $466,439 36.71% 0 $0 0.00 126 $138,470 10.90% 0 $0 0.00%
Huron 1 $10,549 1.32% 47 $73,446 9.17% 161 $243,654 30.43% 0 $0 0.00% 109 $131,162 16.38% 12 $421 0.05%
Ionia 0 $0 0.00% 26 $21,617 1.50% 465 $371,810 25.82% 0 $0 0.00% 131 $41,285 2.87% 6 $2,861 0.20%
Kalamazoo 2 $14,490 0.22% 365 $616,440 9.25% 741 $1,447,829 21.72% 0 $0 0.00% 458 $1,148,844 17.24% 0 $0 0.00%
Lapeer 1 $27,025 2.19% 23 $132,639 10.77% 256 $423,483 34.37% 0 $0 0.00% 205 $309,406 25.11% 2 $275 0.02%
Lenawee 1 $1,395 0.14% 42 $82,377 8.13% 264 $536,043 52.89% 0 $0 0.00% 183 $180,428 17.80% 0 $0 0.00%
Lifeways 1 $7,170 0.19% 222 $531,660 14.39% 914 $550,914 14.91% 0 $0 0.00% 129 $207,485 5.61% 8 $330,374 8.94%
Livingston 3 $36,280 1.99% 68 $141,993 7.80% 313 $559,981 30.76% 0 $0 0.00% 107 $368,149 20.22% 1 $100 0.01%
Macomb 26 $463,505 5.59% 640 $2,900,955 35.01% 1,203 $233,944 2.82% 0 $0 0.00% 777 $633,232 7.64% 16 $909,864 10.98%
Manistee-Benzie 2 $3,014 0.26% 40 $12,858 1.09% 205 $267,688 22.67% 0 $0 0.00% 97 $113,663 9.63% 0 $0 0.00%
Monroe 0 $0 0.00% 43 $108,532 8.16% 257 $459,331 34.55% 0 $0 0.00% 178 $419,641 31.56% 12 $6,718 0.51%
Montcalm 0 $0 0.00% 18 $54,443 5.54% 247 $249,526 25.40% 0 $0 0.00% 160 $139,417 14.19% 0 $0 0.00%
Muskegon 4 $29,404 1.46% 35 $269,343 13.37% 687 $1,002,378 49.74% 0 $0 0.00% 150 $325,411 16.15% 2 $1,680 0.08%
Network180 7 $67,186 0.56% 255 $1,672,565 13.95% 2,174 $1,506,895 12.57% 0 $57,512 0.48% 1,694 $4,432,901 36.98% 102 $899,641 7.50%
Newaygo 0 $0 0.00% 33 $89,291 6.09% 343 $519,172 35.43% 0 $0 0.00% 240 $249,447 17.02% 20 $6,555 0.45%
North Country 1 $11,795 0.48% 122 $459,979 18.64% 622 $841,783 34.11% 0 $0 0.00% 454 $468,702 18.99% 2 $200,655 8.13%
Northeast Michigan 0 $0 0.00% 81 $20,061 2.43% 242 $272,113 32.98% 0 $0 0.00% 182 $255,913 31.02% 2 $1,701 0.21%
Northern Lakes 1 $7,114 0.20% 227 $422,065 12.13% 898 $1,179,275 33.88% 0 $0 0.00% 618 $817,614 23.49% 3 $130,826 3.76%
Northpointe 1 $15,618 1.46% 65 $115,722 10.81% 171 $300,287 28.05% 0 $0 0.00 167 $256,799 23.99% 21 $110,037 10.28%
Oakland 22 $130,565 0.96% 395 $2,104,493 15.51% 1,380 $3,776,988 27.83% 0 $0 0.00% 1,122 $1,650,663 12.16% 28 $220,395 1.62%
Ottawa 0 $0 0.00% 140 $308,835 20.06% 303 $637,575 41.41% 0 $0 0.00% 124 $35,498 2.31% 60 $21,287 1.38%
Pathways 1 $5,521 0.35% 138 $372,220 23.67% 273 $613,825 39.04% 0 $0 0.00% 205 $207,233 13.18% 2 $74,094 4.71%
Pines 0 $0 0.00% 18 $44,331 9.67% 419 $258,142 56.31% 0 $0 0.00% 233 $41,775 9.11% 0 $0 0.00%
Saginaw 8 $103,497 2.87% 249 $556,424 15.46% 521 $717,090 19.92% 0 $0 0.00% 147 $387,778 10.77% 0 $0 0.00%
Sanilac 0 $0 0.00% 23 $88,492 11.38% 138 $377,071 48.50% 0 $0 0.00% 108 $102,112 13.13% 1 $1,628 0.21%
Shiawassee 2 $14,659 1.02% 64 $160,073 11.18% 275 $353,058 24.66% 0 $0 0.00% 150 $147,924 10.33% 1 $124 0.01%
St. Clair 0 $0 0.00% 90 $460,113 9.72% 464 $1,343,277 28.39% 0 $0 0.00% 312 $929,520 19.64% 18 $135,771 2.87%
St. Joseph 1 $525,234 31.10% 30 $24,124 1.43% 450 $552,527 32.72% 0 $0 0.00% 289 $157,827 9.35% 0 $0 0.00%
Summit Pointe 1 $21,646 0.42% 51 $429,894 8.34% 1,078 $808,520 15.69% 0 $0 0.00% 71 $291,527 5.66% 1 $75,805 1.47%
Tuscola 0 $0 0.00% 18 $36,377 3.01% 215 $227,731 18.83% 0 $0 0.00% 105 $112,047 9.27% 37 $91,816 7.59%
Van Buren 0 $0 0.00% 39 $105,289 6.41% 363 $260,858 15.89% 0 $0 0.00% 201 $885,422 53.94% 0 $0 0.00%
Washtenaw 1 $28,518 1.74% 83 $548,539 33.53% 517 $665,867 40.70% 0 $0 0.00% 289 $201,809 12.34% 0 $0 0.00%
West Michigan 0 $0 0.00% 51 $78,682 5.53% 309 $443,913 31.20% 0 $0 0.00% 179 $400,315 28.13% 0 $0 0.00%
Woodlands 2 $9,420 1.29% 12 $49,251 6.76% 169 $320,019 43.94% 0 $0 0.00% 31 $149,971 20.59% 1 $58,770 8.07%
Statewide Total 501 $2,724,794 1.54% 6,573 $20,377,133 11.48% 35,344 $48,664,835 27.42% 1 $57,512 0.03% 21,671 $34,762,166 19.59% 402 $4,038,382 2.28%

Shaded 
boxes

1) The Number of Consumers for "State Inpatient (PT22)" & "Other" were derived from the FY 2011 Sub-Element Cost Reports.
2) The Costs for each category were derived from the FY 2011 Sub-Element Cost Reports.
3) All other "Number of Consumers" counts for the remaining service categories were derived using the data warehouse for FY 2011 reporting.
4) The Statewide Total "Number of Consumers" were derived from the FY 2011 Section 404 Unique QI file.

5) Shaded boxes indicate outliers in percent spent on the service category.  Outliers were determined based on the distance from Tukey's upper and 
lower quartiles/hinges. 
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CMH Name
Allegan
AuSable Valley
Barry
Bay-Arenac
Berrien
Clinton Eaton Ingham
CMH for Central Michigan
Copper Country
Detroit-Wayne
Genesee
Gogebic
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo
Lapeer
Lenawee
Lifeways
Livingston
Macomb
Manistee-Benzie
Monroe
Montcalm
Muskegon
Network180
Newaygo
North Country
Northeast Michigan
Northern Lakes
Northpointe
Oakland
Ottawa
Pathways
Pines
Saginaw
Sanilac
Shiawassee
St. Clair
St. Joseph
Summit Pointe
Tuscola
Van Buren
Washtenaw
West Michigan
Woodlands
Statewide Total

Cost
% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost

116 $606,094 47.13% 2 $5,387 0.42% 0 $0 0.00% 82 $0 0.00% 236 $1,285,927 100.00%
105 $281,089 20.23% 134 $37,238 2.68% 0 $0 0.00% 143 $0 0.00% 457 $1,389,132 100.00%

20 $75,913 12.34% 0 $0 0.00% 0 $0 0.00% 19 $0 0.00% 262 $615,250 100.00%
316 $1,363,943 32.65% 46 $395,517 9.47% 0 $0 0.00% 188 $0 0.00% 862 $4,177,994 100.00%
125 $917,631 46.05% 3 $49,312 2.47% 0 $0 0.00% 198 $0 0.00% 600 $1,992,841 100.00%
874 $7,763,216 62.08% 100 $975,230 7.80% 0 $0 0.00% 142 $0 0.00% 1,353 $12,504,714 100.00%
444 $2,210,498 42.12% 142 $471,188 8.98% 0 $0 0.00% 225 $0 0.00% 1,468 $5,247,670 100.00%

19 $308,942 31.95% 6 $1,516 0.16% 1 $100 0.01% 5 $602 0.06% 180 $967,039 100.00%
2,029 $8,614,187 19.77% 88 $39,918 0.09% 0 $0 0.00% 6,510 $467,678 1.07% 11,845 $43,566,452 100.00%

582 $4,146,405 44.08% 31 $12,724 0.14% 0 $0 0.00% 680 $456 0.00% 1,773 $9,406,909 100.00%
23 $208,047 44.77% 16 $17,008 3.66% 0 $0 0.00% 17 $0 0.00% 85 $464,670 100.00%

123 $749,446 45.18% 89 $149,726 9.03% 0 $0 0.00% 97 $0 0.00% 334 $1,658,646 100.00%
57 $536,299 42.21% 15 $6,795 0.53% 0 $0 0.00% 45 $0 0.00% 221 $1,270,557 100.00%
47 $338,763 42.30% 14 $2,794 0.35% 0 $0 0.00% 49 $0 0.00% 176 $800,788 100.00%

193 $975,626 67.76% 67 $26,727 1.86% 0 $0 0.00% 284 $0 0.00% 515 $1,439,926 100.00%
621 $2,554,668 38.33% 236 $882,788 13.25% 0 $0 0.00% 327 $0 0.00% 1,185 $6,665,059 100.00%

97 $285,512 23.17% 41 $53,786 4.37% 0 $0 0.00% 112 $0 0.00% 254 $1,232,125 100.00%
51 $172,933 17.06% 28 $40,286 3.98% 0 $0 0.00% 54 $0 0.00% 267 $1,013,462 100.00%

382 $1,985,596 53.73% 21 $82,574 2.23% 0 $0 0.00% 374 $0 0.00% 1,082 $3,695,773 100.00%
130 $713,821 39.21% 1 $103 0.01% 0 $0 0.00% 79 $0 0.00% 336 $1,820,428 100.00%
143 $1,262,093 15.23% 39 $417,361 5.04% 1 $456 0.01% 390 $1,465,344 17.68% 1,565 $8,286,754 100.00%
203 $783,479 66.36% 0 $0 0.00% 0 $0 0.00% 118 $0 0.00% 366 $1,180,702 100.00%

68 $303,621 22.84% 34 $31,694 2.38% 0 $0 0.00% 47 $0 0.00% 266 $1,329,537 100.00%
123 $538,852 54.85% 3 $91 0.01% 0 $0 0.00% 62 $0 0.00% 288 $982,329 100.00%

81 $313,184 15.54% 14 $10,646 0.53% 0 $0 0.00% 253 $63,085 3.13% 717 $2,015,131 100.00%
963 $2,570,924 21.45% 317 $778,891 6.50% 11 $1,066 0.01% 1,343 $0 0.00% 3,222 $11,987,581 100.00%
213 $587,115 40.07% 2 $12,035 0.82% 0 $0 0.00% 160 $1,748 0.12% 344 $1,465,363 100.00%

69 $462,550 18.74% 13 $22,650 0.92% 0 $0 0.00% 134 $0 0.00% 653 $2,468,114 100.00%
66 $253,770 30.76% 23 $21,411 2.60% 0 $0 0.00% 37 $0 0.00% 263 $824,969 100.00%

130 $859,336 24.69% 5 $64,333 1.85% 0 $0 0.00% 236 $0 0.00% 936 $3,480,563 100.00%
27 $189,367 17.69% 31 $82,582 7.71% 0 $0 0.00% 62 $0 0.00% 212 $1,070,412 100.00%

674 $5,135,114 37.84% 140 $551,944 4.07% 0 $0 0.00% 554 $0 0.00% 1,474 $13,570,162 100.00%
107 $523,906 34.03% 7 $12,488 0.81% 0 $0 0.00% 199 $0 0.00% 400 $1,539,589 100.00%

58 $277,742 17.66% 22 $21,834 1.39% 0 $0 0.00% 57 $0 0.00% 353 $1,572,469 100.00%
14 $66,074 14.41% 6 $48,127 10.50% 0 $0 0.00% 279 $0 0.00% 411 $458,449 100.00%

211 $1,675,705 46.55% 10 $64,984 1.81% 0 $0 0.00% 89 $94,652 2.63% 615 $3,600,130 100.00%
44 $208,086 26.76% 2 $96 0.01% 0 $0 0.00% 49 $0 0.00% 141 $777,485 100.00%
90 $697,170 48.69% 8 $58,764 4.10% 0 $0 0.00% 59 $0 0.00% 285 $1,431,772 100.00%

223 $1,818,587 38.43% 108 $44,383 0.94% 0 $0 0.00% 106 $0 0.00% 491 $4,731,653 100.00%
128 $244,213 14.46% 76 $184,670 10.94% 0 $0 0.00% 140 $0 0.00% 468 $1,688,595 100.00%
455 $3,404,032 66.04% 58 $123,240 2.39% 0 $0 0.00% 648 $0 0.00% 1,164 $5,154,664 100.00%
107 $741,151 61.30% 0 $0 0.00% 0 $0 0.00% 71 $0 0.00% 234 $1,209,121 100.00%

27 $373,321 22.74% 40 $16,563 1.01% 0 $0 0.00% 199 $0 0.00% 387 $1,641,453 100.00%
93 $138,830 8.49% 6 $52,494 3.21% 0 $0 0.00% 97 $0 0.00% 526 $1,636,057 100.00%

139 $424,629 29.84% 126 $75,073 5.28% 1 $257 0.02% 168 $0 0.00% 340 $1,422,870 100.00%
22 $126,130 17.32% 2 $14,723 2.02% 0 $0 0.00% 50 $0 0.00% 136 $728,284 100.00%

10,832 $58,787,611 33.13% 2,172 $5,961,692 3.36% 14 $1,879 0.00% 15,237 $2,093,565 1.18% 39,748 $177,469,569 100.00%

Shaded 
boxes

5) Shaded boxes indicate outliers in percent spent on the service category.  Outliers were determined based on the distance from Tukey's upper and 
lower quartiles/hinges. 

1) The Number of Consumers for "State Inpatient (PT22)" & "Other" were derived from the FY 2011 Sub-Element Cost Reports.
2) The Costs for each category were derived from the FY 2011 Sub-Element Cost Reports.
3) All other "Number of Consumers" counts for the remaining service categories were derived using the data warehouse for FY 2011 reporting.
4) The Statewide Total "Number of Consumers" were derived from the FY 2011 Section 404 Unique QI file.
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CMH Name Cost
% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost

Allegan 3 $21,878 0.20% 10 $3,327 0.03% 269 $358,131 3.34% 1 $0 0.00% 416 $936,160 8.73% 191 $4,882,178 45.55%
AuSable Valley 0 $0 0.00% 6 $5,215 0.07% 137 $162,870 2.24% 0 $0 0.00% 214 $360,495 4.95% 88 $4,952,170 68.02%
Barry 0 $0 0.00% 3 $8,205 0.31% 131 $61,896 2.32% 0 $0 0.00% 128 $164,748 6.19% 25 $1,800,543 67.62%
Bay-Arenac 0 $0 0.00% 25 $88,223 0.43% 423 $966,169 4.68% 3 $14,455 0.07% 585 $2,604,987 12.62% 241 $9,247,652 44.78%
Berrien 0 $0 0.00% 17 $14,480 0.17% 489 $177,742 2.13% 4 $1,135 0.01% 459 $631,373 7.56% 232 $5,354,796 64.10%
Clinton Eaton Ingham 4 $47,094 0.11% 67 $283 0.00% 1,010 $1,049,424 2.37% 2 $0 0.00% 1,260 $2,783,006 6.29% 730 $18,005,162 40.67%
CMH for Central Michigan 0 $0 0.00% 24 $70,993 0.16% 853 $912,234 2.07% 5 $0 0.00% 1,402 $2,604,015 5.91% 695 $20,718,578 46.99%
Copper Country 1 $23,569 0.26% 9 $31,344 0.34% 128 $533,783 5.83% 1 $659 0.01% 227 $634,232 6.93% 88 $4,772,379 52.13%
Detroit-Wayne 62 $943,716 0.50% 332 $1,296,174 0.68% 6,920 $5,953,101 3.14% 3 $18,677 0.01% 8,845 $22,381,911 11.79% 3,533 $101,099,433 53.25%
Genesee 1 $1,233 0.00% 74 $268,035 0.57% 1,500 $1,802,982 3.83% 4 $47,529 0.10% 1,834 $7,961,794 16.92% 573 $21,562,057 45.82%
Gogebic 0 $6,498 0.19% 6 $660 0.02% 77 $179,111 5.31% 1 $16,095 0.48% 123 $374,143 11.10% 66 $1,959,820 58.14%
Gratiot 0 $0 0.00% 17 $5,133 0.09% 137 $187,933 3.27% 0 $0 0.00% 185 $712,329 12.40% 65 $1,913,073 33.29%
Hiawatha 1 $115,666 1.33% 14 $48,450 0.56% 143 $333,077 3.82% 0 $0 0.00 255 $756,943 8.68% 84 $5,194,486 59.58%
Huron 0 $0 0.00% 10 $22,547 0.56% 94 $71,764 1.77% 3 $35,647 0.88% 156 $518,841 12.83% 60 $1,881,806 46.54%
Ionia 0 $0 0.00% 1 $4,024 0.08% 130 $217,901 4.56% 0 $0 0.00% 214 $690,048 14.45% 76 $1,999,438 41.87%
Kalamazoo 0 $0 0.00% 39 $36,428 0.13% 508 $552,822 1.97% 18 $84,613 0.30% 756 $2,758,469 9.83% 347 $16,308,714 58.11%
Lapeer 0 $0 0.00% 8 $22,139 0.26% 210 $178,406 2.08% 0 $0 0.00% 350 $1,015,608 11.82% 105 $3,821,125 44.48%
Lenawee 0 $0 0.00% 5 $26,791 0.43% 163 $229,184 3.68% 0 $0 0.00% 264 $582,999 9.37% 81 $3,185,712 51.19%
Lifeways 2 $20,626 0.11% 57 $296,798 1.59% 510 $552,377 2.95% 11 $102,696 0.55% 608 $1,859,091 9.94% 337 $12,929,784 69.15%
Livingston 3 $22,428 0.20% 56 $75,816 0.68% 369 $615,247 5.52% 3 $10,660 0.10% 481 $1,151,686 10.33% 192 $2,715,796 24.37%
Macomb 0 $0 0.00% 162 $882,461 0.84% 2,674 $3,573,597 3.38% 5 $31,209 0.03% 2,951 $9,145,771 8.66% 871 $39,616,263 37.52%
Manistee-Benzie 0 $0 0.00% 13 $62,124 0.90% 114 $336,521 4.86% 0 $0 0.00% 188 $631,992 9.13% 76 $4,416,662 63.78%
Monroe 2 $219,673 1.52% 28 $66,811 0.46% 337 $436,180 3.02% 2 $8,947 0.06% 493 $1,098,356 7.61% 164 $4,341,895 30.10%
Montcalm 0 $0 0.00% 8 $39,547 1.11% 94 $196,938 5.52% 1 $6,143 0.17% 163 $410,163 11.50% 41 $1,664,456 46.67%
Muskegon 1 $31,519 0.12% 10 $39,418 0.15% 560 $1,317,207 4.96% 6 $19,802 0.07% 762 $3,155,293 11.89% 280 $13,176,406 49.66%
Network180 0 $0 0.00% 62 $2,000 0.00% 1,193 $601,952 1.17% 6 $0 0.00% 2,079 $5,183,461 10.09% 786 $32,664,482 63.58%
Newaygo 1 $6,994 0.20% 11 $25,133 0.71% 143 $199,048 5.63% 4 $0 0.00% 162 $319,042 9.02% 90 $2,203,146 62.26%
North Country 0 $0 0.00% 31 $156,799 0.74% 472 $476,375 2.24% 2 $0 0.00% 685 $1,870,864 8.78% 237 $12,390,151 58.13%
Northeast Michigan 1 $36,575 0.24% 14 $2,708 0.02% 256 $306,746 2.00% 0 $0 0.00% 388 $1,112,709 7.25% 225 $8,260,487 53.80%
Northern Lakes 0 $0 0.00% 66 $100,040 0.45% 772 $467,718 2.11% 5 $19,983 0.09% 782 $1,025,745 4.63% 254 $14,571,350 65.74%
Northpointe 1 $89,243 1.07% 10 $18,849 0.23% 230 $571,024 6.85% 0 $0 0.00% 311 $704,981 8.45% 124 $4,518,067 54.17%
Oakland 0 $0 0.00% 217 $249,030 0.17% 2,609 $3,214,151 2.19% 10 $0 0.00% 4,608 $13,435,137 9.17% 3,637 $72,925,373 49.80%
Ottawa 1 $27,237 0.13% 23 $67,561 0.33% 359 $248,334 1.20% 1 $0 0.00% 567 $2,335,071 11.31% 346 $9,814,266 47.53%
Pathways 0 $0 0.00% 50 $161,512 0.71% 315 $602,591 2.65% 0 $0 0.00% 568 $1,790,365 7.88% 221 $15,004,094 66.02%
Pines 0 $0 0.00% 11 $7,452 0.16% 150 $87,110 1.85% 0 $0 0.00% 216 $185,705 3.95% 55 $3,211,281 68.24%
Saginaw 3 $49,573 0.21% 68 $287,326 1.20% 654 $828,498 3.47% 0 $0 0.00% 848 $2,322,654 9.74% 295 $10,831,913 45.40%
Sanilac 1 $38,371 0.38% 13 $50,106 0.50% 231 $450,395 4.51% 4 $16,452 0.16% 289 $1,138,914 11.42% 103 $4,187,702 41.98%
Shiawassee 0 $0 0.00% 8 $18,270 0.23% 115 $87,714 1.10% 1 $10,546 0.13% 219 $630,409 7.92% 80 $2,767,444 34.78%
St. Clair 1 $44,874 0.15% 36 $89,401 0.31% 792 $1,337,296 4.59% 2 $7,848 0.03% 1,167 $3,058,889 10.51% 294 $12,684,575 43.58%
St. Joseph 2 $73,684 1.07% 7 $52,184 0.75% 153 $170,828 2.47% 1 $5,185 0.07% 263 $601,884 8.70% 78 $3,662,724 52.97%
Summit Pointe 3 $133,966 1.03% 14 $67,946 0.52% 350 $165,521 1.28% 0 $0 0.00% 471 $1,267,155 9.76% 81 $5,007,491 38.58%
Tuscola 0 $0 0.00% 12 $27,874 0.32% 172 $390,028 4.48% 0 $0 0.00% 229 $1,089,972 12.52% 132 $4,592,109 52.75%
Van Buren 0 $0 0.00% 16 $31,272 0.70% 224 $113,954 2.54% 0 $0 0.00% 278 $708,423 15.78% 62 $2,164,809 48.21%
Washtenaw 4 $275,560 0.96% 62 $211,608 0.74% 785 $1,186,821 4.12% 4 $16,541 0.06% 897 $2,727,580 9.48% 194 $6,577,872 22.86%
West Michigan 0 $0 0.00% 11 $40,083 0.47% 172 $350,521 4.10% 2 $5,630 0.07% 271 $814,965 9.54% 86 $3,894,551 45.57%
Woodlands 1 $139,288 2.58% 8 $11,013 0.20% 129 $93,116 1.73% 0 $1,792 0.03% 183 $484,991 8.99% 54 $2,800,980 51.91%
Statewide Total 99 $2,369,262 0.21% 1,751 $5,093,592 0.46% 28,256 $32,906,339 2.98% 115 $482,245 0.04% 38,800 $108,733,366 9.85% 16,675 $542,255,250 49.12%

Shaded 
boxes

1) The Number of Consumers for "State Inpatient (PT22)" & "Other" were derived from the FY 2011 Sub-Element Cost Reports.
2) The Costs for each category were derived from the FY 2011 Sub-Element Cost Reports.
3) All other "Number of Consumers" counts for the remaining service categories were derived using the data warehouse for FY 2011 reporting.
4) The Statewide Total "Number of Consumers" were derived from the FY 2011 Section 404 Unique QI file.

5) Shaded boxes indicate outliers in percent spent on the service category.  Outliers were determined based on the distance from Tukey's upper 
and lower quartiles/hinges. 
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CMH Name
Allegan
AuSable Valley
Barry
Bay-Arenac
Berrien
Clinton Eaton Ingham
CMH for Central Michigan
Copper Country
Detroit-Wayne
Genesee
Gogebic
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo
Lapeer
Lenawee
Lifeways
Livingston
Macomb
Manistee-Benzie
Monroe
Montcalm
Muskegon
Network180
Newaygo
North Country
Northeast Michigan
Northern Lakes
Northpointe
Oakland
Ottawa
Pathways
Pines
Saginaw
Sanilac
Shiawassee
St. Clair
St. Joseph
Summit Pointe
Tuscola
Van Buren
Washtenaw
West Michigan
Woodlands
Statewide Total

Cost
% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost Cost

% of CMH 
Total Cost

88 $224,206 2.09% 307 $4,292,389 40.05% 0 $0 0.00% 48 $0 0.00% 413 $10,718,269 100.00%
6 $0 0.00% 140 $1,799,839 24.72% 0 $0 0.00% 46 $0 0.00% 214 $7,280,589 100.00%

15 $95,729 3.60% 63 $531,501 19.96% 0 $0 0.00% 52 $0 0.00% 136 $2,662,622 100.00%
159 $536,475 2.60% 401 $7,191,139 34.83% 0 $0 0.00% 76 $0 0.00% 669 $20,649,099 100.00%

39 $65,830 0.79% 301 $2,108,166 25.24% 0 $0 0.00% 98 $0 0.00% 638 $8,353,522 100.00%
464 $1,076,421 2.43% 925 $21,310,154 48.14% 0 $0 0.00% 89 $0 0.00% 1,565 $44,271,544 100.00%
283 $669,712 1.52% 995 $19,115,357 43.35% 0 $0 0.00% 794 $0 0.00% 1,460 $44,090,889 100.00%

38 $144,533 1.58% 170 $3,014,373 32.92% 0 $0 0.00% 6 $602 0.01% 236 $9,155,475 100.00%
1,611 $2,401,099 1.26% 4,023 $55,733,905 29.36% 0 $0 0.00% 1,983 $29,950 0.02% 9,004 $189,857,966 100.00%

485 $3,152,753 6.70% 1,072 $12,257,061 26.05% 0 $0 0.00% 1,026 $1,800 0.00% 1,907 $47,055,244 100.00%
35 $120,449 3.57% 98 $713,961 21.18% 0 $0 0.00% 11 $0 0.00% 126 $3,370,737 100.00%
44 $95,857 1.67% 111 $2,832,002 49.28% 0 $0 0.00% 22 $0 0.00% 202 $5,746,326 100.00%
57 $239,295 2.74% 157 $2,030,362 23.29% 0 $0 0.00% 19 $0 0.00% 267 $8,718,280 100.00%
31 $149,718 3.70% 124 $1,362,976 33.71% 0 $0 0.00% 18 $0 0.00% 177 $4,043,298 100.00%
53 $432,570 9.06% 103 $1,431,347 29.97% 0 $0 0.00% 22 $0 0.00% 221 $4,775,328 100.00%

265 $623,170 2.22% 618 $7,702,444 27.44% 0 $0 0.00% 335 $0 0.00% 922 $28,066,660 100.00%
84 $257,356 3.00% 256 $3,295,254 38.36% 0 $0 0.00% 37 $0 0.00% 363 $8,589,888 100.00%
42 $145,299 2.33% 148 $2,052,745 32.99% 0 $0 0.00% 16 $0 0.00% 274 $6,222,730 100.00%
77 $345,707 1.85% 457 $2,590,145 13.85% 0 $0 0.00% 109 $0 0.00% 721 $18,697,225 100.00%

202 $776,543 6.97% 273 $5,778,078 51.84% 0 $0 0.00% 39 $0 0.00% 581 $11,146,254 100.00%
1,161 $8,855,647 8.39% 2,353 $42,603,773 40.35% 47 $29,281 0.03% 350 $846,414 0.80% 3,045 $105,584,416 100.00%

23 $42,544 0.61% 120 $1,434,870 20.72% 0 $0 0.00% 43 $0 0.00% 199 $6,924,713 100.00%
147 $502,304 3.48% 310 $7,753,020 53.74% 0 $0 0.00% 24 $0 0.00% 532 $14,427,186 100.00%

61 $513,806 14.41% 32 $735,378 20.62% 0 $0 0.00% 22 $0 0.00% 170 $3,566,431 100.00%
271 $761,544 2.87% 531 $8,028,696 30.26% 0 $728 0.00% 364 $4,785 0.02% 925 $26,535,398 100.00%
288 $817,178 1.59% 1,276 $12,108,248 23.57% 0 $0 0.00% 274 $0 0.00% 2,143 $51,377,321 100.00%

60 $204,319 5.77% 60 $580,941 16.42% 0 $0 0.00% 65 $0 0.00% 182 $3,538,622 100.00%
98 $148,439 0.70% 374 $6,270,414 29.42% 0 $0 0.00% 61 $0 0.00% 727 $21,313,042 100.00%
51 $93,634 0.61% 299 $5,541,724 36.09% 0 $0 0.00% 12 $0 0.00% 402 $15,354,582 100.00%
98 $461,871 2.08% 542 $5,519,455 24.90% 0 $0 0.00% 87 $0 0.00% 838 $22,166,162 100.00%
53 $144,039 1.73% 211 $2,294,601 27.51% 0 $0 0.00% 45 $0 0.00% 316 $8,340,804 100.00%

1,818 $7,142,187 4.88% 2,972 $49,479,130 33.79% 0 $0 0.00% 529 $0 0.00% 4,732 $146,445,008 100.00%
167 $613,254 2.97% 441 $7,544,851 36.54% 0 $0 0.00% 106 $0 0.00% 675 $20,650,573 100.00%
138 $693,715 3.05% 414 $4,475,047 19.69% 0 $0 0.00% 32 $0 0.00% 586 $22,727,323 100.00%

19 $49,207 1.05% 127 $1,165,283 24.76% 0 $0 0.00% 55 $0 0.00% 235 $4,706,038 100.00%
203 $716,352 3.00% 522 $8,813,452 36.94% 0 $0 0.00% 70 $7,273 0.03% 928 $23,857,041 100.00%

39 $164,521 1.65% 209 $3,929,192 39.39% 0 $0 0.00% 24 $0 0.00% 296 $9,975,653 100.00%
28 $198,560 2.50% 170 $4,244,165 53.34% 0 $0 0.00% 19 $0 0.00% 237 $7,957,107 100.00%

226 $933,312 3.21% 682 $10,947,463 37.62% 0 $0 0.00% 99 $0 0.00% 1,238 $29,103,659 100.00%
48 $88,255 1.28% 180 $2,259,987 32.68% 0 $0 0.00% 74 $0 0.00% 248 $6,914,731 100.00%

124 $528,948 4.08% 286 $5,807,444 44.75% 0 $0 0.00% 115 $0 0.00% 544 $12,978,471 100.00%
34 $34,844 0.40% 142 $2,570,891 29.53% 0 $0 0.00% 13 $0 0.00% 229 $8,705,717 100.00%
41 $110,763 2.47% 157 $1,360,985 30.31% 0 $0 0.00% 36 $0 0.00% 303 $4,490,206 100.00%

164 $706,633 2.46% 517 $17,073,282 59.33% 0 $0 0.00% 66 $0 0.00% 1,002 $28,775,896 100.00%
76 $265,302 3.10% 192 $3,172,915 37.13% 1 $2,311 0.03% 112 $0 0.00% 276 $8,546,277 100.00%
36 $185,237 3.43% 105 $1,679,501 31.13% 0 $0 0.00% 28 $0 0.00% 169 $5,395,918 100.00%

9,550 $36,529,138 3.31% 23,966 $374,537,906 33.93% 48 $32,320 0.00% 7,571 $890,824 0.08% 41,273 $1,103,830,241 100.00%

Shaded 
boxes

5) Shaded boxes indicate outliers in percent spent on the service category.  Outliers were determined based on the distance from Tukey's upper 
and lower quartiles/hinges. 

1) The Number of Consumers for "State Inpatient (PT22)" & "Other" were derived from the FY 2011 Sub-Element Cost Reports.
2) The Costs for each category were derived from the FY 2011 Sub-Element Cost Reports.
3) All other "Number of Consumers" counts for the remaining service categories were derived using the data warehouse for FY 2011 reporting.
4) The Statewide Total "Number of Consumers" were derived from the FY 2011 Section 404 Unique QI file.

Expenditures

Number of 
Consumers

ExpendituresExpenditures

Number of 
Consumers

Expenditures

Number of 
Consumers

Expenditures

Number of 
Consumers

Number of 
Consumers

Other Substance Abuse Statewide Total

FY11 CMHSP Services Gross Cost by Persons with Developmental Disabilities Population

Family Caregiver Supports Daytime Supports and Services
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Service Description
Revenue 

Code HCPCS Code Modifier Unit Type MIA-Cases MIA-Units MIA-Cost

State Psychiatric Hospital - Inpatient PT22

0100, 0101, 
0114, 0124, 
0134, 0154 PT22 Days 1,014.00 158,643.00 $65,939,299.00

State Mental Retardation Facility - Inpatient (ICF/MR) PT65

0100, 0101, 
0114, 0124, 
0134, 0154 PT65 Days 28.00 232.00 $179,327.00

$66,118,626.09

Local Psychiatric Hospital/IMD PT68

0100, 0101, 
0114, 0124, 
0134, 0154 PT68 Days 5,145.00 49,393.00 $24,639,637.00

Local Psychiatric Hospital - Acute Community PT73

0100, 0101, 
0114, 0124, 
0134, 0154 PT73 Days 16,173.00 145,749.00 $83,860,188.00

Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Pharmacy
0250-0254, 
0257-0258 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Laboratory
0300-0302, 
0305-0307 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0.00 0.00 $0.00

ECT Anesthesia 0370 3.00 52.00 $35,100.00

Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 3,343.00 4,746.00 $1,562,278.00

Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Magnetic Resonance Technology (MRT) 0610-0611 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0.00 0.00 $0.00

ECT Recovery Room 0710 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0.00 0.00 $0.00

Crisis Observation Care 0762 Hour 0.00 0.00 $0.00

Additional Codes-ECT Facility Charge 0901 Encounter 54.00 460.00 $266,734.00

Inpatient Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services

0900, 0902-
0904, 0911, 
0914-0919 # of visits 0.00 0.00 $0.00

Outpatient Partial Hospitalization 0912 Days 1,340.00 7,667.00 $2,026,238.00

Outpatient Partial Hospitalization 0913 Days 31.00 173.00 $109,220.00

Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0.00 0.00 $0.00

Additional Codes-ECT Anesthesia 00104 Minutes 0.00 0.00 $0.00

Additional Codes-ECT Anesthesia 0901 00104 Minutes 4.00 11.00 $2,260.00

Crisis Intervention T2034 Days 1.00 5.00 $4,781.00

Crisis Residential Services H0018 Days 3,568.00 29,487.00 $8,997,491.00

Crisis Intervention H0030 Per Service 0.00 0.00 $0.00

Crisis Intervention H2011 15 Minutes 21,849.00 232,605.00 $11,602,177.00

Crisis Intervention H2020 Days 0.00 0.00 $0.00

Intensive Crisis Stabilization-Enrolled Program S9484 Hour 1,003.00 6,423.00 $1,023,987.00

$134,130,091.10

Assessment-Psychiatric Assessment 90801 Encounter 41,627.00 54,117.00 $12,797,066.00

Assessment-Psychiatric Assessment 90802 Encounter 516.00 913.00 $162,096.00

Therapy-Individual Therapy 90804
Encounter 20-30 

Min 19,161.00 52,159.00 $4,294,659.00

Therapy-Individual Therapy 90805
Encounter 20-30 

Min 1,087.00 2,726.00 $438,652.00

Therapy-Individual Therapy 90806
Encounter 45-50 

Min 38,573.00 212,455.00 $25,930,086.00

Therapy-Individual Therapy 90807
Encounter 45-50 

Min 121.00 373.00 $17,847.00

FY 2011 Statewide Cost Report for Adults with Mental Illness

COMMUNITY INPATIENT AND CRISIS

STATE INPATIENT
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Service Description
Revenue 

Code HCPCS Code Modifier Unit Type MIA-Cases MIA-Units MIA-Cost
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Therapy-Individual Therapy 90808
Encounter 75-80 

Min 3,024.00 5,982.00 $1,306,626.00

Therapy-Individual Therapy 90809
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90810
Encounter 20-30 

Min 270.00 499.00 $39,123.00

Therapy-Individual Therapy 90811
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90812
Encounter 45-50 

Min 382.00 1,245.00 $149,564.00

Therapy-Individual Therapy 90813
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90814
Encounter 75-80 

Min 62.00 163.00 $27,534.00

Therapy-Individual Therapy 90815
Encounter 75-80 

Min 20.00 61.00 $5,418.00

Therapy-Individual Therapy 90816
Encounter 20-30 

Min 25.00 134.00 $2,426.00

Therapy-Individual Therapy 90817
Encounter 20-30 

Min 3.00 16.00 $1,192.00

Therapy-Individual Therapy 90818
Encounter 45-50 

Min 22.00 224.00 $15,693.00

Therapy-Individual Therapy 90819
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90821
Encounter 75-80 

Min 2.00 5.00 $169.00

Therapy-Individual Therapy 90822
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90823
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90824
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90826
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90827
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90828
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90829
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Family Therapy 90846 Encounter 314.00 616.00 $59,610.00

Therapy-Family Therapy 90847 Encounter 1,115.00 3,280.00 $420,406.00

Therapy-Family Therapy 90849 Encounter 6.00 26.00 $7,718.00

Therapy-Family Therapy 90849 HS Encounter 2.00 6.00 $2,123.00

Therapy-Group Therapy 90853 Encounter 12,649.00 124,720.00 $7,713,793.00

Therapy-Group Therapy 90857 Encounter 56.00 579.00 $16,932.00

Medication Review 90862 Encounter 74,888.00 317,965.00 $35,688,673.00

Additional Codes-ECT Physician 90870 Encounter 8.00 50.00 $32,170.00

Additional Codes-ECT Physician 0901 90870 Encounter 0.00 0.00 $0.00

Assessments-Other 90887 Encounter 3,849.00 5,765.00 $288,212.00

Speech & Language Therapy 92506 Encounter 2.00 2.00 $968.00

Speech & Language Therapy 92507 Encounter 0.00 0.00 $0.00

Speech & Language Therapy 92508 Encounter 0.00 0.00 $0.00

Speech & Language Therapy 92526 Encounter 0.00 0.00 $0.00

Speech & Language Therapy 92610 Encounter 8.00 8.00 $6,694.00

Psychological Testing PSYCH/PHYS 96101 Per Hour 425.00 1,361.00 $261,900.00

Psychological Testing by Technician 96102 Per Hour 13.00 37.00 $28,753.00

Psychological Testing by Comp 96103 Per Hour 4.00 5.00 $1,134.00

Assessments-Other 96105 Encounter 154.00 157.00 $21,195.00

Assessments-Other 96110 Encounter 1,347.00 12,452.00 $989,982.00

Assessments-Other 96111 Encounter 336.00 414.00 $55,737.00

Neurobehavioral Status Exam (Children's Waiver) 96116 Per Hour 5.00 15.00 $4,973.00

Neuropsych test by Psych/Phys 96118 Per Hour 13.00 27.00 $9,136.00

Neuropsych test by Tech 96119 Per Hour 1.00 1.00 $310.00

Neuropsych test Admin w/Comp 96120 Per Hour 0.00 0.00 $0.00

Medication Administration 96372 Encounter 7,559.00 66,652.00 $3,927,679.00

Physical Therapy 97001 Encounter 16.00 16.00 $5,308.00

Physical Therapy 97002 Encounter 1.00 1.00 $523.00
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Code HCPCS Code Modifier Unit Type MIA-Cases MIA-Units MIA-Cost
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Occupational Therapy 97003 Encounter 132.00 137.00 $61,436.00

Occupational Therapy 97004 Encounter 30.00 105.00 $68,384.00

Occupational or Physical Therapy 97110 15 Minutes 7.00 68.00 $2,631.00

Occupational or Physical Therapy 97112 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97113 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97116 15 Minutes 1.00 20.00 $5,448.00

Occupational or Physical Therapy 97124 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97140 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97150 Encounter 4.00 4.00 $72.00

Occupational or Physical Therapy 97530 15 Minutes 76.00 491.00 $63,970.00

Occupational or Physical Therapy 97532 15 Minutes 2.00 17.00 $4,086.00

Occupational or Physical Therapy 97533 15 Minutes 14.00 122.00 $2,525.00

Occupational or Physical Therapy 97535 15 Minutes 56.00 1,795.00 $121,836.00

Occupational or Physical Therapy 97537 15 Minutes 5.00 66.00 $3,136.00

Occupational or Physical Therapy 97542 15 Minutes 1.00 1.00 $97.00

Occupational Therapy 97703 15 Minutes 0.00 0.00 $0.00

Occupational Therapy 97750 15 Minutes 0.00 0.00 $0.00

Occupational Therapy 97755 15 Minutes 1.00 10.00 $967.00

Occupational Therapy 97760 15 Minutes 0.00 0.00 $0.00

C/O for Orthotic/Prosth Use 97762 15 minutes 0.00 0.00 $0.00

Assessment or Health Services 97802 15 Minutes 112.00 475.00 $34,923.00

Assessment or Health Services 97803 15 Minutes 231.00 2,650.00 $107,892.00

Health Services 97804 30 Minutes 16.00 259.00 $3,204.00

Additional Codes-Physician Services 99201 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99202 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99203 Encounter 5.00 5.00 $1,455.00

Additional Codes-Physician Services 99204 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99205 Encounter 136.00 136.00 $68,351.00

Additional Codes-Physician Services  Medication Administration 99211 Encounter 1,674.00 10,751.00 $1,395,619.00

Additional Codes-Physician Services 99212 Encounter 70.00 467.00 $19,983.00

Additional Codes-Physician Services 99213 Encounter 38.00 42.00 $11,363.00

Additional Codes-Physician Services 99214 Encounter 553.00 1,975.00 $306,922.00

Additional Codes-Physician Services 99215 Encounter 154.00 156.00 $63,980.00

Additional Codes-Physician Services 99221 30 Minutes 210.00 238.00 $26,699.00

Additional Codes-Physician Services 99222 50 Minutes 1,931.00 2,326.00 $241,885.00

Additional Codes-Physician Services 99223 70 Minutes 128.00 134.00 $18,147.00

Additional Codes-Physician Services 99231 15 Minutes 1,549.00 9,243.00 $482,007.00

Additional Codes-Physician Services 99232 25 minutes 1,295.00 6,166.00 $377,004.00

Additional Codes-Physician Services 99233 35 Minutes 188.00 438.00 $40,192.00

Additional Codes-Physician Services 99241 Encounter 165.00 224.00 $15,419.00

Additional Codes-Physician Services 99242 Encounter 560.00 571.00 $40,068.00

Additional Codes-Physician Services 99243 Encounter 27.00 28.00 $3,920.00

Additional Codes-Physician Services 99244 Encounter 1.00 1.00 $210.00

Additional Codes-Physician Services 99245 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99251 Encounter 72.00 94.00 $3,578.00

Additional Codes-Physician Services 99252 Encounter 117.00 135.00 $18,746.00

Additional Codes-Physician Services 99253 Encounter 114.00 123.00 $33,443.00

Additional Codes-Physician Services 99254 Encounter 9.00 9.00 $824.00

Additional Codes-Physician Services 99255 Encounter 2.00 2.00 $232.00

Additional Codes-Physician Services 99261 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99262 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99263 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99271 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99272 Encounter 0.00 0.00 $0.00
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Additional Codes-Physician Services 99273 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99274 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99275 Encounter 0.00 0.00 $0.00

Medication Administration 99506 Encounter 204.00 320.00 $36,487.00

Medication Administration (Children's Waiver) 99506 Encounter 31.00 47.00 $5,021.00

Medication Management 99605 15 Minutes 562.00 69,235.00 $2,612,657.00

Assessment H0002 Encounter 22,306.00 26,108.00 $4,608,891.00

Assessment H0031 Encounter 56,110.00 73,132.00 $13,470,361.00

Health Services H0034 15 Minutes 2,977.00 10,313.00 $758,694.00

Comprehensive Medication Services - EBP only H2010 15 minutes 0.00 0.00 $0.00

Mental Health Therapy H2027 15 Minutes 0.00 0.00 $0.00

Behavior Services H2019 15 Minutes 622.00 41,143.00 $1,954,132.00

Behavior Services H2019 TT 15 Minutes 333.00 30,255.00 $865,651.00

Medication Review M0064

Encounter Face-to-
Face, generally less 

than 10 minutes 12,691.00 31,909.00 $3,205,687.00

Occupational or Physical Therapy S8990 Encounter 0.00 0.00 $0.00

Health Services S9445 Encounter 10,508.00 32,866.00 $1,648,219.00

Health Services S9446 Encounter 1,481.00 7,009.00 $439,321.00

Health Services S9470 Encounter 108.00 416.00 $88,561.00

Assessment T1001 Encounter 17,426.00 22,972.00 $2,391,617.00

Health Services T1002 Up to 15 min 16,850.00 87,570.00 $6,292,035.00

Assessments T1023 Encounter 15,459.00 23,903.00 $8,501,884.00

Pharmacy (Drugs and Other Biologicals) 5,714.00 0.00 $5,573,854.00

Aggregate for 'J' Codes ALL 1,273.00 0.00 $4,561,287.00

$155,397,092.19

ASSERTIVE COMMUNITY TREATMENT (ACT) H0039 15 Minutes 5,556.00 1,069,974.00 $56,821,312.11

Treatment Planning H0032 Encounter 40,292.00 63,450.00 $8,965,904.00

Monitoring of Treatment - Clinician H0032 TS Encounter 4,324.00 7,930.00 $1,082,526.00

Behavior Treatment Plan Review H2000 Encounter 595.00 1,228.00 $214,073.00

Behavior Treatment Plan Review - Monitoring Activities H2000 TS Encounter 113.00 534.00 $108,244.00

Wraparound H2021 15 Minutes 98.00 2,922.00 $511,362.00

Wraparound H2022 Days 6.00 58.00 $15,712.00

Wraparound (SED Waiver) H2022 TT Days 0.00 0.00 $0.00

Supports Coordination/Wrap Facilitation T1016 15 minutes 10,837.00 228,919.00 $15,662,726.00

Targeted Case Management T1017 15 minutes 56,348.00 1,872,901.00 $101,006,224.00

Nursing Home Mental Health Monitoring T1017 SE 15 minutes 974.00 17,228.00 $1,467,854.00

$129,034,625.25

Enhanced Medical Equipment-Supplies E1399 Items 6.00 11.00 $18,359.00

Community Living Supports in Independent living/own home H0043 Per diem 1,065.00 220,118.00 $14,827,867.00

Community Living Supports (Daily) H2016 Per Diem 1,061.00 234,375.00 $10,617,093.00

Community Living Supports (Daily) H2016 TF Per Diem 2,237.00 522,675.00 $25,578,832.00

Community Living Supports (Daily) H2016 TG Per Diem 3,010.00 560,255.00 $68,716,750.00

Foster Care S5140 Days 32.00 10,202.00 $352,794.00

Foster Care S5145 Days 4.00 618.00 $93,991.00

Personal Emergency Response System (PERS) S5160 Encounter 2.00 2.00 $2,244.00

Personal Emergency Response System (PERS) S5161 Month 54.00 524.00 $306,656.00

Environmental Modification S5165 Service 4.00 5.00 $22,468.00

Enhanced Medical Equipment-Supplies S5199 Items 17.00 86.00 $11,629.00

Residential Room and Board S9976 Days 1,886.00 34,006.00 $1,916,264.00

Private Duty Nursing T1000 Up to 15 min 0.00 0.00 $0.00

Private Duty Nursing T1000 TD Up to 15 min 0.00 0.00 $0.00

Private Duty Nursing T1000 TE Up to 15 min 0.00 0.00 $0.00

Personal Care in Licensed Specialized Residential Setting T1020 Days 3,174.00 756,775.00 $17,556,354.00

OUTPATIENT SERVICES

CASE MANAGEMENT
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Personal Care in Licensed Specialized Residential Setting T1020 TF Days 1,781.00 315,242.00 $13,919,483.00

Personal Care in Licensed Specialized Residential Setting T1020 TG Days 1,054.00 149,858.00 $14,755,544.00

Enhanced Medical Supplies or Pharmacy T1999 Items 821.00 8,141.00 $227,222.00

Fiscal Intermediary Services T2025 Month 144.00 1,279.00 $146,574.00

Enhanced Medical Equipment-Supplies T2028 Items 13.00 32.00 $4,365.00

Enhanced Medical Equipment-Supplies T2029 Items 4.00 48.00 $2,525.00

Housing Assistance T2038 Service 1,401.00 4,977.00 $2,559,587.00

Enhanced Medical Equipment-Supplies T2039 Items 2.00 2.00 $44,325.00

Goods and Services T5999 Per Item 0.00 73,914.00 $0.00

$171,680,926.97

Family Training/Support EBP only G0177
Encounter Session 

at least 45 min 626.00 4,333.00 $762,806.00

Prevention Services - Direct Model H0025
Face to Face 

Contact 687.00 3,903.00 $538,167.00

Home Based Services H0036 15 Minutes 936.00 127,756.00 $6,411,642.00

Home Based Services H0036 ST 15 Minutes 0.00 0.00 $0.00

Respite H0045 Days 43.00 2,312.00 $109,427.00

Respite (Children's Waiver) H0045 TD Per Diem 0.00 0.00 $0.00

Respite (Children's Waiver) H0045 TE Per Diem 0.00 0.00 $0.00

Home Based Services H2033 15 Minutes 4.00 527.00 $26,388.00

Family Training - EBP S5110 15 Minutes 139.00 2,352.00 $136,351.00

Family Training S5111 Encounter 268.00 1,332.00 $164,447.00

Family Training S5111 HA Encounter 0.00 0.00 $0.00

Family Training (SED Waiver) S5111 HM Encounter 0.00 0.00 $0.00

Respite S5150 15 Minutes 1.00 794.00 $1,080.00

Respite S5151 Per Diem 2.00 37.00 $3,829.00

Respite (Children's Waiver) S5151 TT Per diem 0.00 0.00 $0.00

Respite Care T1005 15 Minutes 179.00 147,283.00 $645,932.00

Respite Care T1005 TD 15 Minutes 0.00 0.00 $0.00

Respite Care T1005 TE 15 Minutes 0.00 0.00 $0.00

Respite Care (Children's Waiver) T1005 TT 15 minutes 10.00 18,963.00 $97,214.00

Family Psycho-Education - EBP T1015 Encounter 217.00 495.00 $83,906.00

Respite Care T2036
Per session. One 

night = one session 1.00 1.00 $528.00

Respite Care T2037

Per session. One 
day/partial day = 

one session 1.00 41.00 $1,150.00

$8,982,865.12

Transportation A0080 Per mile 15.00 5,493.00 $5,297.00

Transportation A0090 Per mile 0.00 0.00 $0.00

Transportation A0100 Per one-way trip 147.00 215.00 $10,421.00

Transportation A0110 Per one-way trip 12.00 14.00 $168.00

Transportation A0120 Per one-way trip 290.00 3,470.00 $28,446.00

Transportation A0130 Per one-way trip 351.00 386.00 $14,664.00

Transportation A0140 Per one-way trip 0.00 0.00 $0.00

Transportation A0170 0.00 0.00 $0.00

Additional Codes-Transportation A0425 Per Mile 1,366.00 36,393.00 $238,283.00

Additional Codes-Transportation A0427
Refer to code 
descriptions. 832.00 963.00 $205,796.00

Peer Directed and Operated Support Services H0023 Encounter 2,454.00 77,100.00 $2,678,721.00

Peer Directed and Operated Support Services H0038 15 minutes 12,938.00 455,557.00 $7,525,273.00

Peer Directed and Operated Support Services NA 1,678.00 16,417.00 $5,176,385.00

Peer Directed and Operated Support Services H0046 Encounter 0.00 0.00 $0.00

Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 3,539.00 3,096,760.00 $9,790,991.00

SUPPORTS FOR LIVING

FAMILY/CAREGIVER SUPPORTS
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Community Living Supports (15 Minutes) H2015 15 Minutes 7,244.00 5,278,960.00 $21,713,900.00

Community Living Supports (15 Minutes) (SED Waiver) H2015 TT 15 Minutes 663.00 785,502.00 $3,250,783.00

Supported Employment Services H2023 15 minutes 2,918.00 402,832.00 $4,665,453.00

Supported Employment Services H2023 TT 15 Minutes 416.00 261,825.00 $1,869,116.00

Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 3,902.00 4,699,848.00 $22,063,873.00

Transportation S0209 Per Mile 1.00 1.00 $15.00

Transportation S0215 Per Mile 12.00 1,745.00 $911.00

Transportation T2001 Encounter 12.00 147.00 $3,650.00

Transportation T2002 Per Diem 262.00 6,466.00 $99,788.00

Transportation T2003 Encounter / Trip 1,090.00 27,769.00 $402,313.00

Transportation T2004 Encounter 0.00 0.00 $0.00

Transportation T2005 Encounter 0.00 0.00 $0.00

$79,744,249.22

OTHER 423.00 0.00 $73,941.44

Drug Screen for Methadone Clients Only 80100 Per Screen 562.00 671.00 $18,492.00

Drug Screen for Methadone Clients Only 80101 Per Screen 10.00 108.00 $293.00

Alcohol Breath Test for Methadone Clients Only 82075 Per Test 40.00 41.00 $452.00

Substance Abuse: Psychiatric Evaluation 90801 Encounter 2,867.00 3,846.00 $840,185.00

Substance Abuse: Psychiatric Evaluation 90802 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90804

Encounter 20-30 
Min 623.00 1,268.00 $154,163.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90805

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90806

Encounter 45-50 
Min 2,426.00 13,369.00 $1,869,401.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90807

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90808

Encounter 75-80 
Min 111.00 426.00 $175,999.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90809

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90810

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90811

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90812

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90813

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90814

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0914, 
0915, 0916, 
0919 90815

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Psychotherapy (Individual Therapy) 90826
Encounter 45-50 

Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90846 Encounter 10.00 15.00 $3,622.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90847 Encounter 151.00 371.00 $60,497.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90849 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90853 Encounter 1,192.00 9,344.00 $342,173.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90857 Encounter 0.00 0.00 $0.00

DAYTIME SUPPORTS AND SERVICES
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Substance Abuse: Medication Review

0900, 0914, 
0915, 0916, 
0919 90862 Encounter 4,040.00 22,669.00 $2,402,496.00

Substance Abuse: Accupuncture 97810 Encounter 0.00 0.00 $0.00

Substance Abuse: Accupuncture 97811 Encounter 0.00 0.00 $0.00

Substance Abuse: Physician Evaluation 99203 Encounter 0.00 0.00 $0.00

Substance Abuse: Physician Evaluation 99204 Encounter 0.00 0.00 $0.00

Substance Abuse: Physician Evaluation 99205 Encounter 0.00 0.00 $0.00

Substance Abuse: Transportation A0100 Per one-way trip 0.00 0.00 $0.00

Substance Abuse: Transportation A0110 Per one-way trip 0.00 0.00 $0.00

Substance Abuse: Individual Assessment H0001 Encounter 1,731.00 12,923.00 $580,561.00

Substance Abuse: Individual Assessment H0002 Encounter 24.00 24.00 $7,800.00

Substance Abuse: Laboratory H0003 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 H0004 15 Minutes 390.00 2,853.00 $134,557.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 H0005 Encounter 336.00 2,367.00 $160,881.00

Substance Abuse: Case Management H0006 Encounter 93.00 208.00 $3,120.00

Substance Abuse: Sub-Acute Detoxification 1002 H0010 Days 30.00 99.00 $24,750.00

Substance Abuse: Sub-Acute Detoxification 1002 H0012 Days 28.00 94.00 $18,800.00

Substance Abuse: Sub-Acute Detoxification 1002 H0014 Days 0.00 0.00 $0.00

Substance Abuse: Outpatient Care 0906 H0015 Days 0.00 0.00 $0.00

Substance Abuse: Residential 1002 H0018 Days 200.00 3,321.00 $948,102.00

Substance Abuse: Residential 1002 H0019 Days 30.00 1,238.00 $198,080.00

Substance Abuse: Methadone H0020 Encounter 107.00 19,058.00 $224,453.00

Substance Abuse: Early Intervention H0022 Encounter 0.00 0.00 $0.00

Substance Abuse: Pharmalogical Support - Suboxane H0033
Direct Observation 

Encounter 0.00 0.00 $0.00

Substance Abuse: Recovery Support Services H0038 15 Minutes 17.00 2,105.00 $94,678.00

Substance Abuse: Laboratory (cells now unlocked) H0048 Encounter 0.00 0.00 $0.00

Substance Abuse: Individual Assessment H0049 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment H0050 15 Minutes 0.00 0.00 $0.00

Substance Abuse Services: Outpatient Care

0900, 0914, 
0915, 0916, 
0919 H2027 15 Minutes 0.00 0.00 $0.00

Substance Abuse: Outpatient Care

0900, 0906, 
0914, 0915, 
0916, 0919 H2035 Hour 0.00 0.00 $0.00

Substance Abuse: Outpatient Care

0900, 0906, 
0914, 0915, 
0916, 0919 H2036 Per Diem 0.00 0.00 $0.00

Substance Abuse Services: Transportation S0215 Per Mile 0.00 0.00 $0.00

Substance Abuse Services: Residential Room and Board S9976 Days 11.00 449.00 $12,105.00

Substance Abuse: Child Sitting Services T1009 Encounter 1.00 13.00 $650.00

Substance Abuse: Recovery Support Services

0900, 0906, 
0914, 0915, 
0916, 0919 T1012 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2001 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2002 Per Diem 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2003 Encounter / Trip 5.00 10.00 $85.00

Substance Abuse Services: Transportation T2004 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2005 Encounter 0.00 0.00 $0.00

$8,276,392.83SUBSTANCE ABUSE SERVICES
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State Psychiatric Hospital - Inpatient PT22

0100, 0101, 
0114, 0124, 
0134, 0154 PT22 Days 501.00 13,961.00 $2,705,302.00

State Mental Retardation Facility - Inpatient (ICF/MR) PT65

0100, 0101, 
0114, 0124, 
0134, 0154 PT65 Days 4.00 24.00 $19,492.00

$2,724,794.31

Local Psychiatric Hospital/IMD PT68

0100, 0101, 
0114, 0124, 
0134, 0154 PT68 Days 1,995.00 16,670.00 $10,235,215.00

Local Psychiatric Hospital - Acute Community PT73

0100, 0101, 
0114, 0124, 
0134, 0154 PT73 Days 820.00 6,092.00 $4,130,965.00

Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Pharmacy
0250-0254, 0257-
0258 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Laboratory
0300-0302, 0305-
0307 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0.00 0.00 $0.00

ECT Anesthesia 0370 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 3.00 3.00 $940.00

Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Magnetic Resonance Technology (MRT) 0610-0611 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0.00 0.00 $0.00

ECT Recovery Room 0710 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0.00 0.00 $0.00

Crisis Observation Care 0762 Hour 0.00 0.00 $0.00

Additional Codes-ECT Facility Charge 0901 Encounter 1.00 23.00 $21,355.00

Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0900, 0902-0904, 
0911, 0914-0919 # of visits 0.00 0.00 $0.00

Outpatient Partial Hospitalization 0912 Days 1,148.00 9,456.00 $2,646,351.00

Outpatient Partial Hospitalization 0913 Days 1.00 11.00 $3,749.00

Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0.00 0.00 $0.00

Additional Codes-ECT Anesthesia 00104 Minutes 0.00 0.00 $0.00

Additional Codes-ECT Anesthesia 0901 00104 Minutes 0.00 0.00 $0.00

Crisis Intervention T2034 Days 0.00 0.00 $0.00

Crisis Residential Services H0018 Days 187.00 1,693.00 $517,458.00

Crisis Intervention H0030 Per Service 0.00 0.00 $0.00

Crisis Intervention H2011 15 Minutes 5,116.00 38,920.00 $2,591,505.00

Crisis Intervention H2020 Days 0.00 0.00 $0.00

Intensive Crisis Stabilization-Enrolled Program S9484 Hour 229.00 1,532.00 $229,595.00

$20,377,133.14

Assessment-Psychiatric Assessment 90801 Encounter 8,540.00 9,791.00 $2,963,977.00

FY 2011 Statewide Cost Report for Children with Mental Illness

STATE INPATIENT

COMMUNITY INPATIENT AND CRISIS
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Assessment-Psychiatric Assessment 90802 Encounter 737.00 1,040.00 $168,181.00

Therapy-Individual Therapy 90804
Encounter 20-30 

Min 4,908.00 15,068.00 $1,437,057.00

Therapy-Individual Therapy 90805
Encounter 20-30 

Min 261.00 693.00 $151,787.00

Therapy-Individual Therapy 90806
Encounter 45-50 

Min 12,802.00 71,443.00 $9,814,484.00

Therapy-Individual Therapy 90807
Encounter 45-50 

Min 1.00 1.00 $23.00

Therapy-Individual Therapy 90808
Encounter 75-80 

Min 1,113.00 2,336.00 $581,297.00

Therapy-Individual Therapy 90809
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90810
Encounter 20-30 

Min 365.00 953.00 $53,257.00

Therapy-Individual Therapy 90811
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90812
Encounter 45-50 

Min 425.00 1,615.00 $198,370.00

Therapy-Individual Therapy 90813
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90814
Encounter 75-80 

Min 32.00 90.00 $18,909.00

Therapy-Individual Therapy 90815
Encounter 75-80 

Min 166.00 519.00 $46,352.00

Therapy-Individual Therapy 90816
Encounter 20-30 

Min 1.00 23.00 $1,909.00

Therapy-Individual Therapy 90817
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90818
Encounter 45-50 

Min 1.00 30.00 $4,980.00

Therapy-Individual Therapy 90819
Encounter 45-50 

Min 2.00 2.00 $97.00

Therapy-Individual Therapy 90821
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90822
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90823
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90824
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90826
Encounter 45-50 

Min 0.00 0.00 $0.00

Substance Abuse: Psychotherapy (Individual Therapy) 90826
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90827
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90828
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90829
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Family Therapy 90846 Encounter 2,891.00 7,862.00 $1,219,328.00

Therapy-Family Therapy 90847 Encounter 10,320.00 48,115.00 $6,706,042.00

Therapy-Family Therapy 90849 Encounter 23.00 94.00 $29,051.00

Therapy-Family Therapy 90849 HS Encounter 29.00 150.00 $62,259.00

Therapy-Group Therapy 90853 Encounter 1,581.00 9,648.00 $852,994.00

Therapy-Group Therapy 90857 Encounter 421.00 7,655.00 $313,933.00

Medication Review 90862 Encounter 14,137.00 58,447.00 $8,106,100.00

Additional Codes-ECT Physician 90870 Encounter 0.00 0.00 $0.00

Additional Codes-ECT Physician 0901 90870 Encounter 0.00 0.00 $0.00

Assessments-Other 90887 Encounter 1,213.00 1,662.00 $164,169.00

Speech & Language Therapy 92506 Encounter 1.00 1.00 $127.00

Speech & Language Therapy 92507 Encounter 1.00 13.00 $966.00

Speech & Language Therapy 92508 Encounter 0.00 0.00 $0.00

Speech & Language Therapy 92526 Encounter 0.00 0.00 $0.00

Speech & Language Therapy 92610 Encounter 1.00 1.00 $664.00

Psychological Testing PSYCH/PHYS 96101 Per Hour 653.00 4,732.00 $777,775.00

Psychological Testing by Technician 96102 Per Hour 3.00 6.00 $728.00

Psychological Testing by Comp 96103 Per Hour 0.00 0.00 $0.00

Assessments-Other 96105 Encounter 52.00 58.00 $7,830.00

(2)(c) Page 24



Page 3 of 8

Service Description Revenue Code HCPCS Code Modifier Unit Type MIC-Cases MIC-Units MIC-Cost

FY 2011 Statewide Cost Report for Children with Mental Illness

Assessments-Other 96110 Encounter 1,896.00 5,198.00 $967,893.00

Assessments-Other 96111 Encounter 46.00 69.00 $7,843.00

Neurobehavioral Status Exam (Children's Waiver) 96116 Per Hour 0.00 0.00 $0.00

Neuropsych test by Psych/Phys 96118 Per Hour 9.00 51.00 $12,370.00

Neuropsych test by Tech 96119 Per Hour 7.00 8.00 $2,479.00

Neuropsych test Admin w/Comp 96120 Per Hour 35.00 50.00 $3,470.00

Medication Administration 96372 Encounter 32.00 236.00 $14,821.00

Physical Therapy 97001 Encounter 0.00 0.00 $0.00

Physical Therapy 97002 Encounter 0.00 0.00 $0.00

Occupational Therapy 97003 Encounter 71.00 75.00 $31,073.00

Occupational Therapy 97004 Encounter 4.00 9.00 $969.00

Occupational or Physical Therapy 97110 15 Minutes 4.00 57.00 $6,416.00

Occupational or Physical Therapy 97112 15 Minutes 6.00 53.00 $2,434.00

Occupational or Physical Therapy 97113 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97116 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97124 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97140 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97150 Encounter 6.00 30.00 $9,541.00

Occupational or Physical Therapy 97530 15 Minutes 14.00 684.00 $118,774.00

Occupational or Physical Therapy 97532 15 Minutes 0.00 0.00 $0.00

Occupational or Physical Therapy 97533 15 Minutes 27.00 597.00 $39,631.00

Occupational or Physical Therapy 97535 15 Minutes 1.00 2.00 $1,654.00

Occupational or Physical Therapy 97537 15 Minutes 14.00 21.00 $1,132.00

Occupational or Physical Therapy 97542 15 Minutes 0.00 0.00 $0.00

Occupational Therapy 97703 15 Minutes 0.00 0.00 $0.00

Occupational Therapy 97750 15 Minutes 0.00 0.00 $0.00

Occupational Therapy 97755 15 Minutes 0.00 0.00 $0.00

Occupational Therapy 97760 15 Minutes 0.00 0.00 $0.00

C/O for Orthotic/Prosth Use 97762 15 minutes 0.00 0.00 $0.00

Assessment or Health Services 97802 15 Minutes 88.00 272.00 $8,868.00

Assessment or Health Services 97803 15 Minutes 651.00 18,930.00 $561,608.00

Health Services 97804 30 Minutes 0.00 0.00 $0.00

Additional Codes-Physician Services 99201 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99202 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99203 Encounter 0.00 0.00 $0.00

Substance Abuse: Physician Evaluation 99203 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99204 Encounter 0.00 0.00 $0.00

Substance Abuse: Physician Evaluation 99204 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99205 Encounter 48.00 48.00 $25,216.00

Substance Abuse: Physician Evaluation 99205 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services  Medication Administration 99211 Encounter 25.00 65.00 $4,731.00

Additional Codes-Physician Services 99212 Encounter 4.00 5.00 $1,244.00

Additional Codes-Physician Services 99213 Encounter 5.00 5.00 $1,235.00

Additional Codes-Physician Services 99214 Encounter 117.00 400.00 $94,555.00

Additional Codes-Physician Services 99215 Encounter 28.00 28.00 $31,567.00
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Additional Codes-Physician Services 99221 30 Minutes 43.00 50.00 $4,717.00

Additional Codes-Physician Services 99222 50 Minutes 230.00 258.00 $24,954.00

Additional Codes-Physician Services 99223 70 Minutes 4.00 4.00 $527.00

Additional Codes-Physician Services 99231 15 Minutes 170.00 428.00 $25,482.00

Additional Codes-Physician Services 99232 25 minutes 215.00 903.00 $49,211.00

Additional Codes-Physician Services 99233 35 Minutes 39.00 51.00 $4,202.00

Additional Codes-Physician Services 99241 Encounter 7.00 8.00 $546.00

Additional Codes-Physician Services 99242 Encounter 2.00 2.00 $202.00

Additional Codes-Physician Services 99243 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99244 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99245 Encounter 9.00 9.00 $4,968.00

Additional Codes-Physician Services 99251 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99252 Encounter 2.00 2.00 $367.00

Additional Codes-Physician Services 99253 Encounter 6.00 6.00 $1,721.00

Additional Codes-Physician Services 99254 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99255 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99261 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99262 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99263 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99271 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99272 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99273 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99274 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99275 Encounter 0.00 0.00 $0.00

Medication Administration 99506 Encounter 1.00 1.00 $121.00

Medication Administration (Children's Waiver) 99506 Encounter 0.00 0.00 $0.00

Medication Management 99605 15 Minutes 3.00 224.00 $8,720.00

Assessment H0002 Encounter 6,291.00 8,805.00 $1,229,445.00

Assessment H0031 Encounter 21,121.00 50,342.00 $8,474,501.00

Health Services H0034 15 Minutes 163.00 341.00 $27,768.00

Comprehensive Medication Services - EBP only H2010 15 minutes 0.00 0.00 $0.00

Mental Health Therapy H2027 15 Minutes 0.00 0.00 $0.00

Behavior Services H2019 15 Minutes 86.00 3,641.00 $137,407.00

Behavior Services H2019 TT 15 Minutes 20.00 1,763.00 $6,983.00

Medication Review M0064
Encounter Face-to-
Face, generally less 1,251.00 2,776.00 $304,652.00

Occupational or Physical Therapy S8990 Encounter 0.00 0.00 $0.00

Health Services S9445 Encounter 512.00 1,924.00 $82,636.00

Health Services S9446 Encounter 3.00 6.00 $1,991.00

Health Services S9470 Encounter 0.00 0.00 $0.00

Assessment T1001 Encounter 949.00 1,204.00 $186,627.00

Health Services T1002 Up to 15 min 2,970.00 8,684.00 $846,393.00

Assessments T1023 Encounter 2,799.00 4,089.00 $1,492,341.00

Pharmacy (Drugs and Other Biologicals) 39.00 0.00 $111,793.00

Aggregate for 'J' Codes ALL 2.00 0.00 $4,389.00

$48,664,834.51
ASSERTIVE COMMUNITY TREATMENT (ACT) H0039 15 Minutes 10.00 728.00 $57,512.00

OUTPATIENT SERVICES
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Treatment Planning H0032 Encounter 13,446.00 28,599.00 $4,303,258.00

Monitoring of Treatment - Clinician H0032 TS Encounter 939.00 1,657.00 $204,296.00

Behavior Treatment Plan Review H2000 Encounter 472.00 1,181.00 $376,954.00

Behavior Treatment Plan Review - Monitoring Activities H2000 TS Encounter 14.00 41.00 $4,297.00

Wraparound H2021 15 Minutes 1,367.00 92,906.00 $10,923,331.00

Wraparound H2022 Days 270.00 3,763.00 $764,097.00

Wraparound (SED Waiver) H2022 TT Days 8.00 164.00 $48,283.00

Supports Coordination/Wrap Facilitation T1016 15 minutes 2,348.00 30,827.00 $2,482,246.00

Targeted Case Management T1017 15 minutes 9,503.00 308,639.00 $15,649,541.00

Nursing Home Mental Health Monitoring T1017 SE 15 minutes 17.00 64.00 $5,865.00

$34,762,166.40

Enhanced Medical Equipment-Supplies E1399 Items 0.00 0.00 $0.00

Community Living Supports in Independent living/own home H0043 Per diem 2.00 59.00 $1,623.00

Community Living Supports (Daily) H2016 Per Diem 6.00 1,226.00 $157,373.00

Community Living Supports (Daily) H2016 TF Per Diem 3.00 320.00 $19,525.00

Community Living Supports (Daily) H2016 TG Per Diem 163.00 14,549.00 $2,304,285.00

Foster Care S5140 Days 0.00 0.00 $0.00

Foster Care S5145 Days 43.00 4,156.00 $933,510.00

Personal Emergency Response System (PERS) S5160 Encounter 0.00 0.00 $0.00

Personal Emergency Response System (PERS) S5161 Month 0.00 0.00 $0.00

Environmental Modification S5165 Service 1.00 1.00 $358.00

Enhanced Medical Equipment-Supplies S5199 Items 14.00 14.00 $2,200.00

Residential Room and Board S9976 Days 92.00 1,588.00 $34,371.00

Private Duty Nursing T1000 Up to 15 min 0.00 0.00 $0.00

Private Duty Nursing T1000 TD Up to 15 min 0.00 0.00 $0.00

Private Duty Nursing T1000 TE Up to 15 min 0.00 0.00 $0.00

Personal Care in Licensed Specialized Residential Setting T1020 Days 60.00 3,661.00 $150,798.00

Personal Care in Licensed Specialized Residential Setting T1020 TF Days 24.00 3,501.00 $216,573.00

Personal Care in Licensed Specialized Residential Setting T1020 TG Days 12.00 1,641.00 $158,992.00

Enhanced Medical Supplies or Pharmacy T1999 Items 4.00 5.00 $661.00

Fiscal Intermediary Services T2025 Month 202.00 1,518.00 $53,413.00

Enhanced Medical Equipment-Supplies T2028 Items 14.00 22.00 $1,408.00

Enhanced Medical Equipment-Supplies T2029 Items 1.00 1.00 $65.00

Housing Assistance T2038 Service 7.00 18.00 $3,227.00

Enhanced Medical Equipment-Supplies T2039 Items 0.00 0.00 $0.00

Goods and Services T5999 Per Item 0.00 18,687.00 $0.00

$4,038,381.74

Family Training/Support EBP only G0177
Encounter Session 

at least 45 min 8.00 23.00 $1,827.00

Prevention Services - Direct Model H0025
Face to Face 

Contact 1,457.00 20,682.00 $2,901,771.00

Home Based Services H0036 15 Minutes 7,117.00 933,558.00 $43,721,759.00

Home Based Services H0036 ST 15 Minutes 20.00 1,855.00 $85,960.00

Respite H0045 Days 520.00 4,786.00 $1,117,973.00

Respite (Children's Waiver) H0045 TD Per Diem 0.00 0.00 $0.00

Respite (Children's Waiver) H0045 TE Per Diem 0.00 0.00 $0.00

Home Based Services H2033 15 Minutes 224.00 25,763.00 $1,377,206.00

CASE MANAGEMENT

SUPPORTS FOR LIVING
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Family Training - EBP S5110 15 Minutes 14.00 478.00 $13,032.00

Family Training S5111 Encounter 2,191.00 12,837.00 $2,016,163.00

Family Training S5111 HA Encounter 16.00 223.00 $36,106.00

Family Training (SED Waiver) S5111 HM Encounter 0.00 0.00 $0.00

Respite S5150 15 Minutes 27.00 10,189.00 $78,671.00

Respite S5151 Per Diem 34.00 206.00 $45,168.00

Respite (Children's Waiver) S5151 TT Per diem 0.00 0.00 $0.00

Respite Care T1005 15 Minutes 1,659.00 1,383,945.00 $7,003,869.00

Respite Care T1005 TD 15 Minutes 11.00 3,034.00 $8,982.00

Respite Care T1005 TE 15 Minutes 21.00 13,444.00 $170,074.00

Respite Care (Children's Waiver) T1005 TT 15 minutes 30.00 5,852.00 $15,744.00

Family Psycho-Education - EBP T1015 Encounter 6.00 6.00 $728.00

Respite Care T2036
Per session. One 

night = one session 214.00 1,414.00 $171,805.00

Respite Care T2037

Per session. One 
day/partial day = 

one session 72.00 336.00 $20,772.00

$58,787,610.94

Transportation A0080 Per mile 1.00 329.00 $180.00

Transportation A0090 Per mile 0.00 0.00 $0.00

Transportation A0100 Per one-way trip 2.00 2.00 $167.00

Transportation A0110 Per one-way trip 0.00 0.00 $0.00

Transportation A0120 Per one-way trip 0.00 0.00 $0.00

Transportation A0130 Per one-way trip 0.00 0.00 $0.00

Transportation A0140 Per one-way trip 0.00 0.00 $0.00

Transportation A0170 0.00 0.00 $0.00

Additional Codes-Transportation A0425 Per Mile 33.00 1,635.00 $8,786.00

Additional Codes-Transportation A0427
Refer to code 
descriptions. 34.00 36.00 $8,126.00

Peer Directed and Operated Support Services H0023 Encounter 4.00 5.00 $140.00

Peer Directed and Operated Support Services H0038 15 minutes 98.00 1,105.00 $109,857.00

Peer Directed and Operated Support Services NA 0.00 0.00 $34,790.00

Peer Directed and Operated Support Services H0046 Encounter 0.00 0.00 $0.00

Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 599.00 72,947.00 $500,303.00

Community Living Supports (15 Minutes) H2015 15 Minutes 1,628.00 679,085.00 $4,221,218.00

Community Living Supports (15 Minutes) (SED Waiver) H2015 TT 15 Minutes 78.00 7,482.00 $467,323.00

Supported Employment Services H2023 15 minutes 69.00 9,303.00 $585,613.00

Supported Employment Services H2023 TT 15 Minutes 4.00 593.00 $2,716.00

Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 3.00 80.00 $12,291.00

Transportation S0209 Per Mile 0.00 0.00 $0.00

Transportation S0215 Per Mile 10.00 2,076.00 $1,084.00

Transportation T2001 Encounter 2.00 7.00 $175.00

Transportation T2002 Per Diem 21.00 163.00 $5,564.00

Transportation T2003 Encounter / Trip 24.00 32.00 $3,361.00

Transportation T2004 Encounter 0.00 0.00 $0.00

Transportation T2005 Encounter 0.00 0.00 $0.00

$5,961,692.02
OTHER 14.00 0.00 $1,878.80

FAMILY/CAREGIVER SUPPORTS

DAYTIME SUPPORTS AND SERVICES
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Drug Screen for Methadone Clients Only 80100 Per Screen 1.00 1.00 $28.00

Drug Screen for Methadone Clients Only 80101 Per Screen 0.00 0.00 $0.00

Alcohol Breath Test for Methadone Clients Only 82075 Per Test 0.00 0.00 $0.00

Substance Abuse: Psychiatric Evaluation 90801 Encounter 423.00 455.00 $96,653.00

Substance Abuse: Psychiatric Evaluation 90802 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90804

Encounter 20-30 
Min 145.00 310.00 $41,050.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90805

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90806

Encounter 45-50 
Min 376.00 1,569.00 $267,212.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90807

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90808

Encounter 75-80 
Min 17.00 19.00 $7,628.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90809

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90810

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90811

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90812

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90813

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90814

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90815

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90846 Encounter 182.00 446.00 $93,178.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90847 Encounter 882.00 5,740.00 $625,761.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90849 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90853 Encounter 75.00 262.00 $8,900.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90857 Encounter 0.00 0.00 $0.00

Substance Abuse: Medication Review
0900, 0914, 
0915, 0916, 0919 90862 Encounter 770.00 3,553.00 $304,383.00

Substance Abuse: Acupuncture 97810 Encounter 0.00 0.00 $0.00

Substance Abuse: Acupuncture 97811 Encounter 0.00 0.00 $0.00

Substance Abuse: Transportation A0100 Per one-way trip 0.00 0.00 $0.00

Substance Abuse: Transportation A0110 Per one-way trip 0.00 0.00 $0.00

Substance Abuse: Individual Assessment H0001 Encounter 3,173.00 15,761.00 $474,850.00

Substance Abuse: Individual Assessment H0002 Encounter 2.00 2.00 $602.00

Substance Abuse: Laboratory H0003 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 H0004 15 Minutes 25.00 161.00 $7,499.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 H0005 Encounter 9.00 30.00 $5,250.00

Substance Abuse: Case Management H0006 Encounter 5.00 29.00 $435.00

Substance Abuse: Sub-Acute Detoxification 1002 H0010 Days 0.00 0.00 $0.00

Substance Abuse: Sub-Acute Detoxification 1002 H0012 Days 0.00 0.00 $0.00

Substance Abuse: Sub-Acute Detoxification 1002 H0014 Days 0.00 0.00 $0.00
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Substance Abuse: Outpatient Care 0906 H0015 Days 0.00 0.00 $0.00

Substance Abuse: Residential 1002 H0018 Days 27.00 328.00 $100,228.00

Substance Abuse: Residential 1002 H0019 Days 0.00 0.00 $0.00

Substance Abuse: Methadone H0020 Encounter 1.00 57.00 $672.00

Substance Abuse: Early Intervention H0022 Encounter 0.00 0.00 $0.00

Substance Abuse: Pharmalogical Support - Suboxane H0033
Direct Observation 

Encounter 0.00 0.00 $0.00

Substance Abuse: Recovery Support Services H0038 15 Minutes 0.00 0.00 $0.00

Substance Abuse: Laboratory (cells now unlocked) H0048 Encounter 0.00 0.00 $0.00

Substance Abuse: Individual Assessment H0049 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment H0050 15 Minutes 0.00 0.00 $0.00

Substance Abuse Services: Outpatient Care
0900, 0914, 
0915, 0916, 0919 H2027 15 Minutes 0.00 0.00 $0.00

Substance Abuse: Outpatient Care

0900, 0906, 
0914, 0915, 
0916, 0919 H2035 Hour 0.00 0.00 $0.00

Substance Abuse: Outpatient Care

0900, 0906, 
0914, 0915, 
0916, 0919 H2036 Per Diem 0.00 0.00 $0.00

Substance Abuse Services: Transportation S0215 Per Mile 0.00 0.00 $0.00

Substance Abuse Services: Residential Room and Board S9976 Days 3.00 31.00 $836.00

Substance Abuse: Child Sitting Services T1009 Encounter 27.00 1,168.00 $58,400.00

Substance Abuse: Recovery Support Services

0900, 0906, 
0914, 0915, 
0916, 0919 T1012 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2001 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2002 Per Diem 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2003 Encounter / Trip 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2004 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2005 Encounter 0.00 0.00 $0.00

$2,093,565.48SUBSTANCE ABUSE SERVICES
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State Psychiatric Hospital - Inpatient PT22

0100, 0101, 
0114, 0124, 
0134, 0154 PT22 Days 99.00 6,614.00 $2,362,764.00

State Mental Retardation Facility - Inpatient (ICF/MR) PT65

0100, 0101, 
0114, 0124, 
0134, 0154 PT65 Days 1.00 8.00 $6,498.00

$2,369,261.87

Local Psychiatric Hospital/IMD PT68

0100, 0101, 
0114, 0124, 
0134, 0154 PT68 Days 229.00 2,681.00 $1,435,838.00

Local Psychiatric Hospital - Acute Community PT73

0100, 0101, 
0114, 0124, 
0134, 0154 PT73 Days 394.00 4,928.00 $2,527,013.00

Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Pharmacy
0250-0254, 0257-
0258 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Laboratory
0300-0302, 0305-
0307 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0.00 0.00 $0.00

ECT Anesthesia 0370 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 32.00 52.00 $8,619.00

Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Magnetic Resonance Technology (MRT) 0610-0611 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0.00 0.00 $0.00

ECT Recovery Room 0710 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0.00 0.00 $0.00

Crisis Observation Care 0762 Hour 0.00 0.00 $0.00

Additional Codes-ECT Facility Charge 0901 Encounter 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0900, 0902-0904, 
0911, 0914-0919 # of visits 0.00 0.00 $0.00

Outpatient Partial Hospitalization 0912 Days 105.00 1,561.00 $428,821.00

Outpatient Partial Hospitalization 0913 Days 4.00 42.00 $4,209.00

Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0.00 0.00 $0.00

Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0.00 0.00 $0.00

Additional Codes-ECT Anesthesia 00104 Minutes 0.00 0.00 $0.00

Additional Codes-ECT Anesthesia 0901 00104 Minutes 0.00 0.00 $0.00

Crisis Intervention T2034 Days 4.00 14.00 $8,000.00

Crisis Residential Services H0018 Days 81.00 636.00 $172,503.00

Crisis Intervention H0030 Per Service 0.00 0.00 $0.00

Crisis Intervention H2011 15 Minutes 895.00 5,123.00 $476,109.00

Crisis Intervention H2020 Days 0.00 0.00 $0.00

Intensive Crisis Stabilization-Enrolled Program S9484 Hour 46.00 228.00 $32,481.00

$5,093,591.65

Assessment-Psychiatric Assessment 90801 Encounter 3,420.00 3,706.00 $943,909.00

Assessment-Psychiatric Assessment 90802 Encounter 20.00 36.00 $6,987.00

Therapy-Individual Therapy 90804
Encounter 20-30 

Min 1,835.00 8,906.00 $587,137.00

Therapy-Individual Therapy 90805
Encounter 20-30 

Min 115.00 245.00 $57,538.00

Therapy-Individual Therapy 90806
Encounter 45-50 

Min 3,257.00 25,035.00 $2,827,436.00

Therapy-Individual Therapy 90807
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90808
Encounter 75-80 

Min 288.00 642.00 $155,508.00

FY 2010 Statewide Cost Report for Persons with Developmental Disabilities

STATE INPATIENT

COMMUNITY INPATIENT AND CRISIS
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Therapy-Individual Therapy 90809
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90810
Encounter 20-30 

Min 48.00 110.00 $7,311.00

Therapy-Individual Therapy 90811
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90812
Encounter 45-50 

Min 69.00 241.00 $33,897.00

Therapy-Individual Therapy 90813
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90814
Encounter 75-80 

Min 8.00 13.00 $2,373.00

Therapy-Individual Therapy 90815
Encounter 75-80 

Min 9.00 25.00 $2,312.00

Therapy-Individual Therapy 90816
Encounter 20-30 

Min 3.00 6.00 $325.00

Therapy-Individual Therapy 90817
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90818
Encounter 45-50 

Min 6.00 115.00 $12,032.00

Therapy-Individual Therapy 90819
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90821
Encounter 75-80 

Min 1.00 1.00 $182.00

Therapy-Individual Therapy 90822
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90823
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90824
Encounter 20-30 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90826
Encounter 45-50 

Min 0.00 0.00 $0.00

Substance Abuse: Psychotherapy (Individual Therapy) 90826
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90827
Encounter 45-50 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90828
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Individual Therapy 90829
Encounter 75-80 

Min 0.00 0.00 $0.00

Therapy-Family Therapy 90846 Encounter 471.00 1,493.00 $169,894.00

Therapy-Family Therapy 90847 Encounter 1,370.00 5,956.00 $578,404.00

Therapy-Family Therapy 90849 Encounter 0.00 0.00 $0.00

Therapy-Family Therapy 90849 HS Encounter 7.00 22.00 $7,784.00

Therapy-Group Therapy 90853 Encounter 693.00 7,549.00 $551,282.00

Therapy-Group Therapy 90857 Encounter 12.00 263.00 $10,593.00

Medication Review 90862 Encounter 10,035.00 40,634.00 $5,575,918.00

Additional Codes-ECT Physician 90870 Encounter 2.00 56.00 $52,344.00

Additional Codes-ECT Physician 0901 90870 Encounter 0.00 0.00 $0.00

Assessments-Other 90887 Encounter 1,250.00 2,041.00 $238,198.00

Speech & Language Therapy 92506 Encounter 741.00 920.00 $192,240.00

Speech & Language Therapy 92507 Encounter 757.00 15,287.00 $1,221,818.00

Speech & Language Therapy 92508 Encounter 24.00 234.00 $23,908.00

Speech & Language Therapy 92526 Encounter 77.00 141.00 $31,203.00

Speech & Language Therapy 92610 Encounter 795.00 852.00 $178,842.00

Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0.00 0.00 $0.00

Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92627
Each Additional 15 

Minutes 0.00 0.00 $0.00

Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 92630 Encounter 0.00 0.00 $0.00

Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 Encounter 0.00 0.00 $0.00

Psychological Testing PSYCH/PHYS 96101 Per Hour 1,813.00 7,563.00 $814,149.00

Psychological Testing by Technician 96102 Per Hour 27.00 78.00 $7,955.00

Psychological Testing by Comp 96103 Per Hour 0.00 0.00 $0.00

Assessments-Other 96105 Encounter 11.00 12.00 $1,620.00

Assessments-Other 96110 Encounter 295.00 1,009.00 $96,208.00

Assessments-Other 96111 Encounter 730.00 1,338.00 $107,456.00

Neurobehavioral Status Exam (Children's Waiver) 96116 Per Hour 1,289.00 5,497.00 $708,366.00

Neuropsych test by Psych/Phys 96118 Per Hour 3.00 7.00 $2,472.00

Neuropsych test by Tech 96119 Per Hour 0.00 0.00 $0.00
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Neuropsych test Admin w/Comp 96120 Per Hour 1.00 1.00 $70.00

Medication Administration 96372 Encounter 225.00 2,790.00 $225,226.00

Physical Therapy 97001 Encounter 429.00 460.00 $128,963.00

Physical Therapy 97002 Encounter 119.00 266.00 $118,182.00

Occupational Therapy 97003 Encounter 1,944.00 2,072.00 $843,555.00

Occupational Therapy 97004 Encounter 1,951.00 2,385.00 $539,087.00

Occupational or Physical Therapy 97110 15 Minutes 656.00 34,132.00 $829,478.00

Occupational or Physical Therapy 97112 15 Minutes 21.00 361.00 $28,237.00

Occupational or Physical Therapy 97113 15 Minutes 37.00 861.00 $15,623.00

Occupational or Physical Therapy 97116 15 Minutes 38.00 221.00 $35,579.00

Occupational or Physical Therapy 97124 15 Minutes 32.00 2,441.00 $68,327.00

Occupational or Physical Therapy 97140 15 Minutes 21.00 159.00 $11,981.00

Occupational or Physical Therapy 97150 Encounter 43.00 298.00 $5,590.00

Occupational or Physical Therapy 97530 15 Minutes 488.00 34,415.00 $1,115,608.00

Occupational or Physical Therapy 97532 15 Minutes 6.00 53.00 $15,032.00

Occupational or Physical Therapy 97533 15 Minutes 183.00 9,192.00 $147,836.00

Occupational or Physical Therapy 97535 15 Minutes 349.00 3,360.00 $236,665.00

Occupational or Physical Therapy 97537 15 Minutes 3.00 9.00 $855.00

Occupational or Physical Therapy 97542 15 Minutes 390.00 2,343.00 $336,066.00

Occupational Therapy 97703 15 Minutes 0.00 0.00 $0.00

Occupational Therapy 97750 15 Minutes 2.00 9.00 $1,549.00

Occupational Therapy 97755 15 Minutes 92.00 607.00 $69,336.00

Occupational Therapy 97760 15 Minutes 53.00 325.00 $30,932.00

C/O for Orthotic/Prosth Use 97762 15 minutes 2.00 7.00 $180.00

Assessment or Health Services 97802 15 Minutes 626.00 3,122.00 $169,634.00

Assessment or Health Services 97803 15 Minutes 1,386.00 7,192.00 $446,372.00

Health Services 97804 30 Minutes 49.00 340.00 $107,834.00

Additional Codes-Physician Services 99201 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99202 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99203 Encounter 1.00 1.00 $291.00

Substance Abuse: Physician Evaluation 99203 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99204 Encounter 0.00 0.00 $0.00

Substance Abuse: Physician Evaluation 99204 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99205 Encounter 15.00 15.00 $8,396.00

Substance Abuse: Physician Evaluation 99205 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services  Medication Administration 99211 Encounter 164.00 987.00 $82,991.00

Additional Codes-Physician Services 99212 Encounter 4.00 4.00 $1,101.00

Additional Codes-Physician Services 99213 Encounter 41.00 51.00 $21,186.00

Additional Codes-Physician Services 99214 Encounter 184.00 463.00 $85,804.00

Additional Codes-Physician Services 99215 Encounter 36.00 36.00 $15,662.00

Additional Codes-Physician Services 99221 30 Minutes 7.00 7.00 $420.00

Additional Codes-Physician Services 99222 50 Minutes 67.00 77.00 $8,186.00

Additional Codes-Physician Services 99223 70 Minutes 3.00 3.00 $890.00

Additional Codes-Physician Services 99231 15 Minutes 59.00 399.00 $13,845.00

Additional Codes-Physician Services 99232 25 minutes 48.00 293.00 $15,101.00

Additional Codes-Physician Services 99233 35 Minutes 10.00 10.00 $549.00

Additional Codes-Physician Services 99241 Encounter 5.00 5.00 $341.00

Additional Codes-Physician Services 99242 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99243 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99244 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99245 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99251 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99252 Encounter 1.00 1.00 $183.00

Additional Codes-Physician Services 99253 Encounter 2.00 2.00 $574.00

Additional Codes-Physician Services 99254 Encounter 0.00 0.00 $0.00
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Additional Codes-Physician Services 99255 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99261 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99262 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99263 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99271 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99272 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99273 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99274 Encounter 0.00 0.00 $0.00

Additional Codes-Physician Services 99275 Encounter 0.00 0.00 $0.00

Medication Administration 99506 Encounter 11.00 133.00 $5,503.00

Medication Administration (Children's Waiver) 99506 Encounter 8.00 48.00 $2,405.00

Medication Management 99605 15 Minutes 17.00 1,774.00 $67,945.00

Assessment H0002 Encounter 1,400.00 1,525.00 $317,894.00

Assessment H0031 Encounter 10,664.00 15,545.00 $3,092,091.00

Health Services H0034 15 Minutes 257.00 1,511.00 $69,807.00

Comprehensive Medication Services - EBP only H2010 15 minutes 0.00 0.00 $0.00

Behavior Services H2019 15 Minutes 31.00 1,932.00 $118,224.00

Behavior Services H2019 TT 15 Minutes 11.00 918.00 $10,778.00

Mental Health Therapy H2027 15 Minutes 0.00 0.00 $0.00

Medication Review M0064

Encounter Face-to-
Face, generally less 

than 10 minutes 2,698.00 8,414.00 $1,086,046.00

Occupational or Physical Therapy S8990 Encounter 167.00 118,865.00 $642,202.00

Health Services S9445 Encounter 1,739.00 3,920.00 $228,017.00

Health Services S9446 Encounter 64.00 334.00 $46,598.00

Health Services S9470 Encounter 582.00 1,568.00 $183,502.00

Assessment T1001 Encounter 4,879.00 5,596.00 $1,282,987.00

Health Services T1002 Up to 15 min 5,226.00 44,193.00 $3,812,577.00

Assessments T1023 Encounter 1,191.00 1,692.00 $401,497.00

Pharmacy (Drugs and Other Biologicals) 1,090.00 0.00 $383,003.00

Aggregate for 'J' Codes ALL 50.00 0.00 $164,346.00

$32,906,338.51
ASSERTIVE COMMUNITY TREATMENT (ACT) H0039 15 Minutes 66.00 9,052.00 $482,244.66

Treatment Planning H0032 Encounter 10,400.00 25,249.00 $4,706,331.00

Monitoring of Treatment - Clinician H0032 TS Encounter 4,015.00 22,510.00 $3,988,762.00

Behavior Treatment Plan Review H2000 Encounter 3,069.00 9,713.00 $1,830,684.00

Behavior Treatment Plan Review - Monitoring Activities H2000 TS Encounter 1,825.00 8,317.00 $1,296,414.00

Wraparound H2021 15 Minutes 57.00 2,534.00 $240,830.00

Wraparound H2022 Days 7.00 89.00 $49,979.00

Wraparound (SED Waiver) H2022 TT Days 0.00 0.00 $0.00

Supports Coordination/Wrap Facilitation T1016 15 minutes 31,998.00 965,109.00 $82,151,735.00

Targeted Case Management T1017 15 minutes 6,208.00 181,857.00 $12,152,566.00

Nursing Home Mental Health Monitoring T1017 SE 15 minutes 243.00 6,819.00 $469,697.00

Targeted Case Management (Children's Waiver) T2023 Month 407.00 4,351.00 $1,846,367.00

$108,733,366.25

Enhanced Medical Equipment-Supplies E1399 Items 301.00 430.00 $228,314.00

Community Living Supports in Independent living/own home H0043 Per diem 2,748.00 831,945.00 $112,297,424.00

Community Living Supports (Daily) H2016 Per Diem 2,131.00 588,226.00 $24,572,251.00

Community Living Supports (Daily) H2016 TF Per Diem 2,380.00 629,448.00 $34,742,522.00

Community Living Supports (Daily) H2016 TG Per Diem 5,254.00 1,579,303.00 $192,377,576.00

Home Care Training, Non-Family (Children's Waiver) S5116 Encounter 289.00 2,503.00 $336,913.00

Chore Services S5120 15 Minutes 1.00 112.00 $701.00

Foster Care S5140 Days 4.00 1,238.00 $261,554.00

Foster Care S5145 Days 18.00 3,810.00 $812,408.00

Personal Emergency Response System (PERS) S5160 Encounter 25.00 26.00 $19,284.00

OUTPATIENT SERVICES

CASE MANAGEMENT
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Personal Emergency Response System (PERS) S5161 Month 302.00 3,151.00 $1,742,032.00

Environmental Modification S5165 Service 122.00 164.00 $419,573.00

Enhanced Medical Equipment-Supplies S5199 Items 738.00 2,078.00 $581,473.00

Private Duty Nursing 0582 S9123 Hour 1.00 1,375.00 $68,103.00

Private Duty Nursing S9123 Hour 10.00 28,792.00 $576,347.00

Private Duty Nursing S9123 TT Hour 1.00 3,274.00 $88,863.00

Private Duty Nursing 0582 S9124 Hour 11.00 20,184.00 $674,739.00

Private Duty Nursing S9124 Hour 8.00 19,384.00 $579,145.00

Private Duty Nursing S9124 TT Hour 0.00 0.00 $0.00

Residential Room and Board S9976 Days 201.00 66,577.00 $1,793,256.00

Private Duty Nursing T1000 Up to 15 min 8.00 39,878.00 $291,829.00

Private Duty Nursing T1000 TD Up to 15 min 17.00 112,281.00 $902,874.00

Private Duty Nursing T1000 TE Up to 15 min 18.00 163,717.00 $1,294,655.00

Personal Care in Licensed Specialized Residential Setting T1020 Days 4,127.00 1,172,753.00 $28,043,859.00

Personal Care in Licensed Specialized Residential Setting T1020 TF Days 2,759.00 744,250.00 $42,762,256.00

Personal Care in Licensed Specialized Residential Setting T1020 TG Days 2,892.00 833,162.00 $90,380,220.00

Enhanced Medical Supplies or Pharmacy T1999 Items 1,064.00 10,236.00 $462,198.00

Fiscal Intermediary Services T2025 Month 5,697.00 56,440.00 $4,384,199.00

Enhanced Medical Equipment-Supplies T2028 Items 80.00 158.00 $38,575.00

Enhanced Medical Equipment-Supplies T2029 Items 68.00 84.00 $71,037.00

Housing Assistance T2038 Service 640.00 5,592.00 $1,330,006.00

Enhanced Medical Equipment-Supplies T2039 Items 15.00 19.00 $120,209.00

Goods and Services T5999 Per Item 2.00 484,856.00 $854.00

$542,255,249.95

Family Training/Support EBP only G0177
Encounter Session 

at least 45 min 19.00 99.00 $34,860.00

Prevention Services - Direct Model H0025
Face to Face 

Contact 148.00 690.00 $84,544.00

Home Based Services H0036 15 Minutes 280.00 49,616.00 $2,307,029.00

Home Based Services H0036 ST 15 Minutes 7.00 716.00 $23,409.00

Respite H0045 Days 1,447.00 18,566.00 $2,780,602.00

Respite (Children's Waiver) H0045 TD Per Diem 1.00 47.00 $5,750.00

Respite (Children's Waiver) H0045 TE Per Diem 0.00 0.00 $0.00

Home Based Services H2033 15 Minutes 7.00 1,036.00 $56,151.00

Family Training - EBP S5110 15 Minutes 16.00 221.00 $14,588.00

Family Training S5111 Encounter 1,829.00 10,723.00 $1,428,100.00

Family Training S5111 HA Encounter 4.00 26.00 $4,067.00

Family Training (SED Waiver) S5111 HM Encounter 12.00 42.00 $2,662.00

Respite S5150 15 Minutes 542.00 262,103.00 $769,226.00

Respite S5151 Per Diem 1,292.00 25,049.00 $2,028,047.00

Respite (Children's Waiver) S5151 TT Per diem 52.00 3,231.00 $122,931.00

Respite Care in the Home (RN) (Children's Waiver) S9125 TD Per Diem 3.00 41.00 $18,494.00

Respite Care in the Home (LPN) (Children's Waiver) S9125 TE Per Diem 2.00 19.00 $14,769.00

Respite Care T1005 15 Minutes 7,151.00 7,667,170.00 $23,899,698.00

Respite Care T1005 TD 15 Minutes 36.00 46,223.00 $485,144.00

Respite Care T1005 TE 15 Minutes 69.00 141,948.00 $1,165,104.00

Respite Care (Children's Waiver) T1005 TT 15 minutes 255.00 352,459.00 $1,067,706.00

Family Psycho-Education - EBP T1015 Encounter 12.00 22.00 $5,540.00

Respite Care T2036
Per session. One 

night = one session 153.00 1,455.00 $204,604.00

Respite Care T2037

Per session. One 
day/partial day = 

one session 34.00 109.00 $6,114.00

$36,529,137.66

Transportation A0080 Per mile 8.00 4,189.00 $2,111.00

FAMILY/CAREGIVER SUPPORTS

SUPPORTS FOR LIVING
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Transportation A0090 Per mile 1.00 2,610.00 $2,553.00

Transportation A0100 Per one-way trip 3.00 4.00 $1,085.00

Transportation A0110 Per one-way trip 2.00 2.00 $31.00

Transportation A0120 Per one-way trip 2.00 94.00 $812.00

Transportation A0130 Per one-way trip 6.00 503.00 $11,310.00

Transportation A0140 Per one-way trip 0.00 0.00 $0.00

Transportation A0170 1.00 12.00 $3,116.00

Additional Codes-Transportation A0425 Per Mile 7.00 521.00 $2,176.00

Additional Codes-Transportation A0427
Refer to code 
descriptions. 5.00 6.00 $2,022.00

Activity Therapy (Children's Waiver) G0176 Encounter 163.00 5,706.00 $402,305.00

Peer Directed and Operated Support Services H0023 Encounter 46.00 2,135.00 $78,983.00

Peer Directed and Operated Support Services H0038 15 minutes 245.00 19,292.00 $273,356.00

Peer Directed and Operated Support Services NA 1.00 16.00 $1,806.00

Peer Directed and Operated Support Services H0046 Encounter 1.00 80.00 $138.00

Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 14,113.00 38,666,716.00 $135,204,823.00

Community Living Supports (15 Minutes) H2015 15 Minutes 12,527.00 45,694,870.00 $173,642,555.00

Community Living Supports (15 Minutes) (SED Waiver) H2015 TT 15 Minutes 1,630.00 8,346,630.00 $24,926,789.00

Supported Employment Services H2023 15 minutes 3,089.00 2,733,152.00 $15,878,575.00

Supported Employment Services H2023 TT 15 Minutes 1,164.00 1,289,507.00 $6,570,931.00

Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 280.00 431,335.00 $1,916,079.00

Transportation S0209 Per Mile 0.00 0.00 $0.00

Transportation S0215 Per Mile 6.00 25,218.00 $15,887.00

Transportation T2001 Encounter 7.00 653.00 $13,145.00

Transportation T2002 Per Diem 766.00 75,230.00 $1,260,111.00

Transportation T2003 Encounter / Trip 1,000.00 314,865.00 $3,484,324.00

Transportation T2004 Encounter 0.00 0.00 $0.00

Transportation T2005 Encounter 0.00 0.00 $0.00

Out of Home Prevocational Service T2015 Hour 895.00 693,057.00 $10,842,884.00

$374,537,906.41
OTHER 48.00 0.00 $32,320.15

Drug Screen for Methadone Clients Only 80100 Per Screen 0.00 0.00 $0.00

Drug Screen for Methadone Clients Only 80101 Per Screen 0.00 0.00 $0.00

Alcohol Breath Test for Methadone Clients Only 82075 Per Test 0.00 0.00 $0.00

Substance Abuse: Psychiatric Evaluation 90801 Encounter 352.00 421.00 $100,773.00

Substance Abuse: Psychiatric Evaluation 90802 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90804

Encounter 20-30 
Min 43.00 167.00 $23,512.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90805

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90806

Encounter 45-50 
Min 139.00 935.00 $142,930.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90807

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90808

Encounter 75-80 
Min 7.00 36.00 $14,811.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90809

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90810

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90811

Encounter 20-30 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90812

Encounter 45-50 
Min 0.00 0.00 $0.00

DAYTIME SUPPORTS AND SERVICES
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Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90813

Encounter 45-50 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90814

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment
0900, 0914, 
0915, 0916, 0919 90815

Encounter 75-80 
Min 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90846 Encounter 9.00 16.00 $4,604.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90847 Encounter 87.00 598.00 $73,423.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90849 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90853 Encounter 36.00 298.00 $12,334.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 90857 Encounter 0.00 0.00 $0.00

Substance Abuse: Medication Review
0900, 0914, 
0915, 0916, 0919 90862 Encounter 927.00 4,141.00 $436,371.00

Substance Abuse: Acupuncture 97810 Encounter 0.00 0.00 $0.00

Substance Abuse: Acupuncture 97811 Encounter 0.00 0.00 $0.00

Substance Abuse: Transportation A0100 Per one-way trip 0.00 0.00 $0.00

Substance Abuse: Transportation A0110 Per one-way trip 0.00 0.00 $0.00

Substance Abuse: Individual Assessment H0001 Encounter 153.00 866.00 $31,056.00

Substance Abuse: Individual Assessment H0002 Encounter 2.00 2.00 $602.00

Substance Abuse: Laboratory H0003 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 H0004 15 Minutes 5.00 38.00 $2,116.00

Substance Abuse: Outpatient Treatment

0900, 0906, 
0914, 0915, 
0916, 0919 H0005 Encounter 4.00 23.00 $2,923.00

Substance Abuse: Case Management H0006 Encounter 1.00 2.00 $30.00

Substance Abuse: Sub-Acute Detoxification 1002 H0010 Days 0.00 0.00 $0.00

Substance Abuse: Sub-Acute Detoxification 1002 H0012 Days 1.00 6.00 $1,200.00

Substance Abuse: Sub-Acute Detoxification 1002 H0014 Days 0.00 0.00 $0.00

Substance Abuse: Outpatient Care 0906 H0015 Days 0.00 0.00 $0.00

Substance Abuse: Residential 1002 H0018 Days 7.00 128.00 $42,461.00

Substance Abuse: Residential 1002 H0019 Days 0.00 0.00 $0.00

Substance Abuse: Methadone H0020 Encounter 0.00 0.00 $0.00

Substance Abuse: Early Intervention H0022 Encounter 0.00 0.00 $0.00

Substance Abuse: Pharmalogical Support - Suboxane H0033
Direct Observation 

Encounter 0.00 0.00 $0.00

Substance Abuse: Recovery Support Services H0038 15 Minutes 0.00 0.00 $0.00

Substance Abuse: Laboratory (cells now unlocked) H0048 Encounter 0.00 0.00 $0.00

Substance Abuse: Individual Assessment H0049 Encounter 0.00 0.00 $0.00

Substance Abuse: Outpatient Treatment H0050 15 Minutes 0.00 0.00 $0.00

Substance Abuse Services: Outpatient Care
0900, 0914, 
0915, 0916, 0919 H2027 15 Minutes 0.00 0.00 $0.00

Substance Abuse: Outpatient Care

0900, 0906, 
0914, 0915, 
0916, 0919 H2035 Hour 0.00 0.00 $0.00

Substance Abuse: Outpatient Care

0900, 0906, 
0914, 0915, 
0916, 0919 H2036 Per Diem 0.00 0.00 $0.00

Substance Abuse Services: Transportation S0215 Per Mile 0.00 0.00 $0.00

Substance Abuse Services: Residential Room and Board S9976 Days 0.00 0.00 $0.00

Substance Abuse: Child Sitting Services T1009 Encounter 0.00 0.00 $0.00

Substance Abuse: Recovery Support Services

0900, 0906, 
0914, 0915, 
0916, 0919 T1012 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2001 Encounter 0.00 0.00 $0.00
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Substance Abuse Services: Transportation T2002 Per Diem 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2003 Encounter / Trip 63.00 125.00 $1,677.00

Substance Abuse Services: Transportation T2004 Encounter 0.00 0.00 $0.00

Substance Abuse Services: Transportation T2005 Encounter 0.00 0.00 $0.00

$890,823.79SUBSTANCE ABUSE SERVICES
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2011 Consumer Survey Results 
Michigan 

 
Background and Overview 
 
In response to federal reporting requirements, since 1998 the Michigan Department of 
Community Health (MDCH) has commissioned an annual statewide consumer satisfaction 
survey of adults with mental illness using the Mental Health Statistics Improvement Program 
(MHSIP) 28-item questionnaire.  Consumers were randomly sampled from the pool of 
consumers who had received services during the previous year. 
 
In order to enhance the use of statewide satisfaction results at the state and local level, a new 
approach to the evaluation of consumer satisfaction was implemented in 2007.  During April 
2007, each PIHP was asked to oversee and conduct satisfaction surveys on a smaller scale 
among all of their Assertive Community Treatment programs.   In addition, PIHPs were also 
asked to conduct consumer satisfaction surveys among children receiving services in home-
based care.  This approach has been repeated each year and the results are summarized in this 
report. 
 
For adults with mental illness, the MHSIP 44-item Consumer Survey which includes the 
additional domains of satisfaction with functioning and social connectedness, as well as 
information on arrest history.  For children and adolescents, the longer, 26-item version of the 
MHSIP Youth Services Survey for Families was selected.  Both instruments are used by states 
across the nation and have normative data available to aid interpretation of survey results.  
These surveys are shown in the Attachment. 
 
All persons receiving services from the ACT and home-based programs as of October 1, 2011 
were asked to participate in the survey process.  Each PIHP appointed one individual from 
among its quality improvement staff as a member of the Consumer Satisfaction Implementation 
Sub-Committee.  This Implementation Sub-Committee, headed by MDCH staff, worked with 
PIHPs to organize, collect, clean, and generally prepare satisfaction data for electronic 
transmission to MDCH where it was analyzed and reported back to the local level. 
 
Data Collection and Processing 
 
Survey data was collected over a 2-week period anytime during October 2011.  All data 
collection, however, was required to be completed by November 1, 2011 and transmitted to 
MDCH no later than Monday, December 12, 2011.  A standardized EXCEL file structure was 
developed by the Implementation Group for use by all CMHSPs and PIHPs.  Agencies cleaned 
and prepared the data prior to sending it to MDCH.   
 
During the 2-week data collection period in October, MHSIP satisfaction surveys were hand-
delivered by ACT team staff to eligible consumers during regularly scheduled (home) visits. 
ACT members were provided with a set of “bullets” or “talking points” designed to explain to 
consumers the nature and purpose of the survey, procedures for completing and returning 
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survey forms, procedures for protecting the anonymity of respondents, how data will be 
analyzed, reported, and used, and finally, how consumers may learn about the results. 
 
Consumers had the option of handing the form back to the ACT member after placing it in a 
sealed envelope; or alternatively, the consumer could return the survey to the CMHSP in a pre-
addressed, stamped envelope.  
 
Home-based program staff offered the YSS survey to one parent of each child/adolescent who 
has a face-to-face home-based services contact during the selected two week period in October 
2011.  If more than one child in the home is receiving services, then the parent was asked to 
complete one survey for each child.   If the parent was willing to complete only a single survey, 
then the parent was instructed to select their responses to reflect the average or typical 
experience for all their children.   
 
Home-based program staff were provided with a set of “bullets” or “talking points” designed to 
explain to consumers the nature and purpose of the survey, procedures for completing and 
returning survey forms, procedures for protecting the anonymity of respondents, how data will 
be analyzed, reported, and used, and finally, how consumers may learn about the results. 

 
Parents had the option of handing the form back to the home-based program member after 
placing it in a sealed envelope; or alternatively, the parent could return the survey in a pre-
addressed, stamped envelope.  
 
Response Rates 
 
The MHSIP survey was offered to consumers who were enrolled in an ACT program during 
October 2011.  The MHSIP questionnaires were distributed among 74 ACT teams.  Not all 
agencies tracked the number of adult consumers who were offered the survey, however, based 
on encounter data reported to the state 3,781 consumers received ACT services during October 
2011 and would have been potentially eligible to participate in the survey.  Of the 3,781 ACT 
consumers receiving services in October, 1,756 people responded to the survey for an 
approximate state-wide response rate of 46.4 percent.    
 
The YSS survey was offered to all families that had a child with serious emotional disturbance 
in a home-based program.  Data were received for 72 home-based programs.  Based on 
encounter data reported to the state, 3,837 consumers received home-based services during 
October 2011 and would have been potentially eligible to participate in the survey.  Of the 
families offered the MHSIP YSS-F survey, 1,143 responded for an approximate state-wide 
response rate of 29.8 percent.   
 
Scoring Protocols 
 
44-item MHSIP Consumer Survey 
 
Scores for the 44 item Consumer Survey for Adults.   
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There are five subscales in the survey.  These subscales are: general satisfaction, access to 
care, quality of care, participation in treatment planning, outcomes of care, functional 
status, and social-connectedness. To obtain individual subscale scores, each response is 
assigned the following numerical values: 
 

a. Strongly agree = 1 
b. Agree = 2 
c. Neutral = 3 
d. Disagree = 4 
e. Strongly Disagree = 5 

 
Individual mean scores less than 2.5 are classified as being “in agreement”.  The number of 
respondents “in agreement” is then divided by the total number of respondents with the result 
multiplied by 100. 
 
26-item YSS for Families 
 
Scores were reported as percentage in agreement.  There are six subscales in the YSS survey: 
access, quality and satisfaction with service, outcomes, family member participation in 
treatment planning, and cultural sensitivity of staff.  Each response in the YSS is assigned the 
following numerical values: 

 
f. Strongly agree = 5 
g. Agree = 4 
h. Neutral = 3 
i. Disagree = 2 
j. Strongly Disagree = 1 

 
For the percentage in agreement score, individual mean scores greater than 3.5 are classified as 
being “in agreement”.   
 
Analyses 
 
The percentage of respondents in agreement for the 7 MHSIP and 6 YSS subscales and are 
provided at the state-level, the PIHP-level, and the CMHSP-level. 
 
MHSIP Survey – ACT Teams 
 
Percent in Agreement 
 
The state-wide and PIHP analyses in Table 1 show the percent of Michigan consumers 
receiving ACT who are in agreement on each of the seven domains.  State-wide the percent of 
consumers is agreement was highest for Appropriateness and Quality of Care at 91% in 
agreement.  The percentage in agreement with the other domains was 88% for both Access to 
Care and General Satisfaction, 82% for Participation in Treatment Planning, 75% for 
Outcomes, 74% for Functioning, and 71% for Social Connectedness. 
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There is somewhat of a range for each domain score across the 18 PIHPs.  The percentage in 
agreement for General Satisfaction ranges from 77% (Lakeshore) to 100% (CMH Affiliation, 
Saginaw).  The ranges for the other domains were as follows: Access to Care 77% (Lakeshore) 
to 100% (Saginaw), Quality of Care 77% (Lakeshore) to 100% (Saginaw), Participation in 
Treatment Planning 70% (Southeast) to 86% (network180, Macomb, Venture), Outcomes of 
Care 60% (Southeast) to 100% (Saginaw), Social Connectedness 60% (North Country) to 
81% (Thumb), and Functioning 50% (Saginaw) to 79% (Venture). 
 
Table 2 shows scores in more detail by CMHSP. 
 
YSS for Families – Home-Based 
 
The PIHP-wide analyses in Table 3 shows the 2011 results for each of the 6 domains on the 
YSS.  The most positive response was for Cultural Sensitivity (97% agreement) and the least 
positive response was for Outcomes of Care (58% agreement).  While the scores show overall 
satisfaction, there is somewhat of a range for each domain score across the 18 PIHPs.  The 
team score for Cultural Sensitivity ranges from 92 (Genesee, network180) to 100 (Lakeshore,  
Northern Affiliation, Northern Lakes,  Saginaw, Thumb Alliance), The ranges for the other 
domains are as follows: Treatment Plan Participation 92 (Venture) to 100 (Access, 
Lakeshore, North Care), Access to Care ranges from 85 (Northern Affiliation, Southeast 
Partnership) to 100 (Lifeways, Macomb), Appropriateness of Care 84 (Macomb) to 100 
(Lakeshore), and Social Connectedness 55 (Lakeshore) to 92 (Lifeways).  The score for 
Outcomes of Care ranged from 38 percent (Lifeways) to 78 percent (North Care). 
 
Table 4 shows scores in more detail by CMHSP. 
 

 
 
 

 
 

Revised July 25, 2012 404 (2)(d) Page 4



 
 
 
 

MHSIP/ACT 
 
 

Table 1: State-Wide Results for All ACT Teams 
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MHSIP Domain Scores FY2011

Access Alliance 89 84 84 81 75 67 64
CMH Affiliation of Mid-Michigan

91 97 100 77
75

70 61
CMH for Central Michigan 97 84 87 83 83 77 69
Detroit-Wayne 93 91 91 84 80 77 74
Genesee 97 96 90 81 83 78 71
Lakeshore Affiliation 77 77 77 78 65 70 69
Lifeways 91 89 87 80 70 70 67
Macomb 95 93 94 86 79 75 72
network180 87 90 92 86 77 77 69
Northern Affiliation 93 89 89 84 81 74 60
NorthCare 86 83 81 74 76 67 70
Northern Lakes 97 86 89 78 64 69 73
Oakland 93 86 90 85 71 76 72
Saginaw 100 100 100 80 100 50 80
Southeast Partnership 85 79 82 70 60 75 70
Southwest Alliance 85 80 82 77 68 69 65
Thumb Alliance 89 91 87 82 70 76 81
Venture 93 91 94 86 75 79 79
State-wide 91% 88% 88% 82% 75% 74% 71%
  Number Responding 1,534 1,651 1,714 1,692 1,016 1,628 1,637

Michigan data from the 44-item MHSIP Consumer Satisfaction Survey, collected October 2011

Percentage of Respondents Agreeing with Domain

Access Outcomes Social 
Connectedness

Appropriate/
Quality

General 
Satisfaction

Participation in 
Treatment 
Planning

Functioning
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MHSIP/ACT 
 
 

Table 2: CMHSP-Level Results 
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MHSIP Domain Scores FY2011
Percentage of Respondents Agreeing with Domain

% Agree

Total 
Responding 
to Domain % Agree

Total 
Responding 
to Domain % Agree

Total 
Responding 
to Domain % Agree

Total 
Responding 
to Domain % Agree

Total 
Responding 
to Domain % Agree

Total 
Responding 
to Domain % Agree

Total 
Responding 
to Domain

Allegan 93 14 82 17 94 18 79 19 63 8 71 17 67 18

AuSable 91 33 85 34 89 36 83 36 83 23 69 36 60 35
Bay-Arenac 97 38 83 47 83 48 75 48 70 27 67 45 71 45
Berrien 95 20 91 21 91 22 80 20 67 18 72 18 90 20
CEI 81 16 93 15 100 15 75 16 75 12 73 15 60 15
Central 97 29 84 31 87 31 83 29 83 18 77 30 69 29
Copper Country 100 6 100 6 100 6 100 6 50 2 83 6 67 6

Detroit-Wayne 93 378 91 401 91 416 84 413 80 244 77 386 74 397
Genesee 97 97 96 96 90 104 81 102 83 63 78 100 71 97
Gogebic 55 11 73 11 75 12 58 12 78 9 58 12 58 12
Hiawatha BH 75 4 60 5 40 5 60 5 33 3 40 5 20 5
Huron 87 23 88 25 96 27 92 25 91 11 81 26 73 22
Ionia 100 6 100 6 100 6 50 6 67 6 50 6 50 6
Kalamazoo 86 115 80 120 79 124 78 124 68 59 69 122 67 123
Lapeer 93 29 94 34 91 34 89 35 79 19 85 34 88 32
Lifeways 91 45 89 56 87 55 80 55 70 30 70 54 67 54
Livingston 100 12 94 16 100 16 100 15 50 8 75 16 69 16
Macomb 95 82 93 86 94 90 86 88 79 58 75 87 72 86
Manistee Benzie 100 11 100 12 100 12 92 12 83 6 75 12 67 12
Monroe 92 13 86 14 86 14 80 15 75 8 77 13 73 15
Montcalm 100 3 100 3 100 3 100 3 67 3 33 3 67 3
Muskegon 81 41 80 45 80 45 84 45 73 22 75 40 71 41
network180 87 52 90 58 92 62 86 55 77 35 77 53 69 58
Newaygo - - - - - - - - - - - - - -
North Country 95 39 90 41 88 41 83 41 77 31 78 41 55 40
Northeast Michigan 91 11 92 12 91 11 91 11 89 9 75 12 75 12
Northern Lakes 96 26 86 28 86 28 73 30 70 20 69 29 61 28
Northpointe 100 7 75 8 75 8 75 8 60 5 75 8 88 8
Oakland 93 129 86 136 90 143 85 142 71 87 76 133 72 136
Ottawa 67 15 71 17 68 19 63 19 50 12 58 19 65 17
Pathways 100 15 94 16 94 16 80 15 93 14 73 15 87 15
Pines BH 86 14 84 19 95 19 90 20 78 9 84 19 74 19
St. Clair 79 24 82 27 83 30 79 28 65 20 77 26 78 27
St. Joseph 70 20 74 19 85 20 70 20 75 12 65 20 55 20
Saginaw 100 10 100 10 100 9 80 10 100 4 50 10 80 10
Sanilac 94 31 94 34 86 36 78 36 65 17 67 36 77 34
Shiawassee 83 12 77 13 85 13 92 13 91 11 69 13 77 13
Summit Pointe 100 9 100 7 100 10 80 10 100 5 100 9 100 10
Tuscola 77 17 83 18 67 18 68 19 50 8 50 18 28 18
Van Buren 93 30 94 34 94 35 90 30 74 23 73 30 69 32
Washtenaw 78 36 71 38 73 41 55 40 59 29 74 38 69 35
West Michigan 100 11 87 15 94 16 88 16 50 8 69 16 94 16
State-wide 91 1,534 88 1,651 88 1,714 82 1,692 75 1,016 74 1,628 71 1,637

Percentages for cells with fewer than five respondents have been blacked out.

Michigan data from the 44-item MHSIP Consumer Satisfaction Survey, collected October 2011

Social 
ConnectednessAppropriate/Quality

General
Satisfaction

Participation in 
Treatment PlanningAccess FunctioningOutcomes
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YSS/Home-Based 
 
 

Table 3:  
PIHP-Level Results for Home-Based Programs 
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YSS Domain Scores FY2011
Percentage of Respondents Agreeing with Domain

Access Alliance 95 100 99 89 82 64
CMH Affiliation of Mid-Michigan 97 90 93 89 80 59
CMH for Central Michigan 94 97 91 87 77 44
Detroit-Wayne 99 98 95 91 87 66
Genesee 92 94 91 88 88 51
Lakeshore Affiliation 100 100 95 100 55 53
Lifeways 96 96 100 88 92 38
Macomb 98 94 100 84 84 46
network180 92 97 93 89 76 48
Northern Affiliation 100 95 85 95 75 55
North Care 97 100 93 90 83 78
Northern Lakes 100 97 97 93 89 48
Oakland 94 97 91 86 76 43
Saginaw 100 93 93 86 72 74
Southeast Partnership 97 89 85 88 80 63
Southwest Alliance 98 94 96 86 76 49
Thumb Alliance 100 94 97 98 84 65
Venture 97 92 97 87 78 56
State-wide 97% 95% 95% 89% 81% 58%
  Number Responding 1,080 1,120 1,136 1,118 1,124 1,094

Access Appropriate/
Quality

Data from the 26-item MHSIP YSS-F Consumer Satisfaction Survey, collected October 2011.

OutcomesCultural 
Sensitivity

Social 
Connectedness

Participation 
in Treatment 

Planning
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Table 4:  
CMHSP-Level Results for Home-Based Programs 
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YSS Domain Scores FY2011
Percentage of Respondents Agreeing with Domain

% Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding 
to Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding 
to Domain

Allegan 100 11 60 10 20 10 91 11 100 11 64 11
AuSable 100 4 100 4 50 4 100 4 100 4 25 4
Barry 100 4 100 5 75 4 80 5 80 5 100 5
Bay-Arenac 100 28 86 29 59 29 100 29 96 28 79 28
Berrien 96 48 90 48 62 45 87 46 93 45 89 47
Woodlands(Cass) 80 10 90 10 50 10 90 10 90 10 100 10
CEI 94 103 88 103 57 101 93 101 98 98 79 101
Central 91 34 87 31 44 32 97 33 94 31 77 34
Copper Country 100 3 100 3 33 3 100 3 100 3 100 3
Detroit-Wayne 95 160 91 159 66 157 98 157 99 150 87 159
Genesee 91 86 88 86 51 82 94 85 92 82 88 85
Gogebic 25 4 100 4 50 4 100 4 100 3 25 4
Gratiot 89 28 85 27 54 28 74 27 93 28 79 28
Hiawatha BH 100 9 78 9 75 8 100 9 100 9 75 8
Huron 100 12 83 12 64 11 100 12 92 12 75 12
Ionia 100 12 100 12 83 12 92 12 100 12 83 12
Kalamazoo 100 21 91 21 48 21 95 20 100 21 71 21
Lapeer 89 9 100 8 71 7 78 9 100 7 88 8
Lenawee - - - - - - - - - - - -
Lifeways 100 25 88 25 38 24 96 25 96 25 92 25
Livingston 100 8 88 8 60 5 100 5 100 8 38 8
Macomb 100 27 81 26 54 26 92 25 100 25 77 26
Manistee-Benzie 75 4 100 4 75 4 100 4 100 4 100 4
Monroe 86 21 81 21 68 19 81 21 95 19 90 20
Montcalm 92 13 77 13 54 13 100 13 100 13 83 12
Muskegon 91 11 100 11 64 11 100 11 100 10 36 11
network180 93 28 89 26 48 29 97 29 92 25 76 29
Newaygo - - - - - - - - - - - -
North Country 90 10 100 10 60 10 100 10 100 10 90 10
Northeast Michigan 67 6 83 6 50 6 83 6 100 6 83 6
Northern Lakes 94 18 94 18 50 18 100 18 100 17 88 17
Northpointe 100 11 80 10 80 10 100 11 91 11 82 11
Oakland 91 67 86 64 43 61 97 67 94 62 76 67
Ottawa 100 9 100 8 38 8 100 9 100 7 78 9
Pathways 100 15 100 14 100 11 100 15 100 12 100 15
Pines BH 100 5 100 5 80 5 100 5 100 5 60 5
St. Clair 98 50 98 49 62 47 98 49 100 44 86 50
St. Joseph 100 8 100 8 88 8 100 7 100 8 75 8
Saginaw 93 29 86 28 74 27 93 29 100 29 72 29
Sanilac 100 8 100 8 88 8 88 8 100 8 75 8
Shiawassee 100 10 90 10 67 9 100 10 100 10 70 10
Summit Pointe 97 99 83 99 48 99 94 100 99 99 72 96
Tuscola 100 39 97 38 72 39 100 37 92 39 90 39
Van Buren 100 7 100 6 100 7 100 7 100 5 86 7
Washtenaw 73 11 100 11 55 11 100 11 100 9 91 11
West Michigan 100 11 91 11 46 11 91 11 100 11 91 11
State-wide 95 1,136 89 1,118 58 1,094 95 1,120 97 1,080 81 1,124

Data from the 26-item MHSIP YSS-F Consumer Satisfaction Survey, collected October 2011.

Percentages for cells with fewer than five respondents have been blacked out.

Access Appropriate/Quality Outcomes Cultural Sensitivity
Participation in 

Treatment Planning
Social 

Connectedness
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CONSUMER SATISFACTION SURVEY 
 

In order to provide the best mental health services possible, we’d like to know what you think about the Assertive 
Community Treatment (ACT) team services you have received during the last six months, the people who 
provided these services to you, and the results that have been achieved.  There are no right or wrong answers to 
the questions in this survey.  Please indicate your agreement or disagreement with each of the following 
statements by filling in the circle that best represents your opinion.  If a question does not apply to you, then fill in 
the “NA” circle for “not applicable.” Your answers will remain strictly confidential. 
 

 Completed without assistance       Completed with assistance 
 

  Strongly 
Agree (SA) 

Agree 
( A ) 

I am 
Neutral 

( N ) 
Disagree  

( D ) 

Strongly 
Disagree 

(SD) 

Not 
Applicable 

(NA) 

        
1. I like the services that I 

received. 1 2 3 4 5 9 
        

2. If I had other choices, I would 
still choose to get services 
from this mental healthcare 
provider. 

1 2 3 4 5 9 

        
3. I would recommend this 

agency to a friend or family 
member. 

1 2 3 4 5 9 

        
4. The location of services was 

convenient. 1 2 3 4 5 9 
        

5. Staff were willing to see me 
as often as I felt it was 
necessary. 

1 2 3 4 5 9 

        
6. Staff returned my calls 

within 24 hours. 1 2 3 4 5 9 
        

7. Services were available at 
times that were good for me. 1 2 3 4 5 9 

        
8. I was able to get all the 

services I thought I needed. 1 2 3 4 5 9 
        

9. I was able to see a 
psychiatrist when I wanted 
to. 

1 2 3 4 5 9 

        
10. Staff believed that I could 

grow, change and recover. 1 2 3 4 5 9 
        

11. I felt comfortable asking 
questions about my     
treatment, services, and 
medication. 

1 2 3 4 5 9 

        
12. I felt free to complain. 

1 2 3 4 5 9 
NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 
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13. I was given information 
about my rights. 1 2 3 4 5 9 

        
14. Staff encouraged me to take 

responsibility for how I live 
my life. 

1 2 3 4 5 9 

        
15. Staff told me what side 

effects to watch for. 1 2 3 4 5 9 
        

 

        
16. Staff respected my wishes 

about who is and who is not 
to be given information 
about my treatment 
services. 

1 2 3 4 5 9 

        
17. I, not staff, decided my 

treatment goals. 1 2 3 4 5 9 
        

18. Staff were sensitive to my 
cultural/ethnic     background 
(e.g., race, religion, language, 
etc.). 

1 2 3 4 5 9 

        
19. Staff helped me obtain the 

information I needed so that 
I could take charge of 
managing my illness or 
disability. 

1 2 3 4 5 9 

        
20. I was encouraged to use 

consumer-run programs 
(support groups, drop-in 
centers, crisis phone line, 
etc.). 

1 2 3 4 5 9 

        
As a direct result of the 
services I received: Strongly 

Agree (SA) 
Agree 
( A ) 

I am Neutral 
( N ) 

Disagree 
 ( D ) 

Strongly 
Disagree 

(SD) 

Not 
Applicable 

(NA) 
        

21. I deal more effectively with 
daily problems. 1 2 3 4 5 9 

        
22. I am better able to control 

my life. 1 2 3 4 5 9 
        

23. I am better able to deal with 
crisis. 1 2 3 4 5 9 

        
24. I am getting along better 

with my family. 1 2 3 4 5 9 
        

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 
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25. I do better in social 
situations. 1 2 3 4 5 9 

        
26. I do better in school and/or 

work. 1 2 3 4 5 9 
        

27. My housing situation has 
improved. 1 2 3 4 5 9 

        
28. My symptoms are not 

bothering me as much. 1 2 3 4 5 9 
        

29. I do things that are more 
meaningful to me. 1 2 3 4 5 9 

        
30. I am better able to take care 

of my needs. 1 2 3 4 5 9 
        
31. I am better able to handle 

things when they go wrong. 1 2 3 4 5 9 
        
        
        

32. I am better able to do things 
that I want to do. 

1 2 3 4 5 9 

 
For questions 33-36 please answer for relationships with persons other than your mental health provider(s) 

33. I am happy with the 
friendships I have. 1 2 3 4 5 9 

        
34. I have people with who I can do 

enjoyable things. 1 2 3 4 5 9 
        

35. I feel I belong in my 
community. 1 2 3 4 5 9 

        
36. In a crisis, I would have the 

support I need from family or 
friends. 

1 2 3 4 5 9 

        

Please answer the following questions to let us know how you are doing. 

37. Are you currently (still) receiving Assertive Community Treatment (ACT) team services? 
(Fill in the circle that represents your choice) 

 
1 YES  

2 NO 

 

 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 

NA SD D N A SA 
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39. Were you arrested since your began to receive ACT 
services? 

1 YES 

2 NO  
 
40. Were you arrested during the 12 months prior to 
that?  

1 YES 

2 NO  
 
41. Since you began to receive ACT services, have 
your encounters with the police 

1 BEEN REDUCED 

2 STAYED THE SAME      

3 INCREASED 

9 NOT APPLICABLE 
 (i.e., no police encounters this year or last 
year) 

  
42. Were you arrested during the last 12 months? 

1 YES 

2 NO  
 
43. Were you arrested during the 12 months prior to 
that? 

1 YES 

2 NO  
 
44. Over the last year, have your encounters with the police 

1 BEEN REDUCED 

2 STAYED THE SAME      

3 INCREASED 

9 NOT APPLICABLE 
 (i.e., no police encounters this year or last year) 

 
 
 

Thank you for completing this survey. 
 
 
G:\Common\QMP\Forms\Consumer Satisfaction Survey Rev. 2/21/08 

 

 
38. How long have you received Assertive Community Treatment (ACT) team services? 

(Fill in the circle that represents your choice) 
 

1 LESS THAN A YEAR (answer 39-41) 

2 ONE YEAR OR MORE (answer 42-44) 
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MHSIP Consumer Survey for Adults with Mental Illness 
Subscales and Scoring Protocols 

 
 
Subscales 
 

1. General Satisfaction  
 

Q1, Q2, Q3 
 

2. Access  
 

Q4, Q5, Q6, Q7, Q8, Q9 
 

3. Quality/Appropriateness 
 

Q10, Q12, Q13, Q14, Q15, Q16, Q18, Q19, Q20 
 

4. Participation in Treatment Planning 
 

Q11, Q17 
 

5. Outcomes 
 

Q21, Q22, Q23, Q24, Q25, Q26, Q27, Q28 
 

6. Functioning 
 

Q29, Q30, Q31, Q32 
 

7. Social Connectedness 
 

Q33, Q34, Q35, Q36 
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Scoring Protocols for 28-item Consumer Survey  
 
Scores for the Consumer Survey for Adults are reported in two 
ways: 

 
1. Subscale Means 
 

There are 5 subscales in the survey.  To obtain individual subscale 
scores, each response is assigned the following numerical values: 
  
 Strong Agree = 1 
 Agree = 2 
 Neutral = 3 

  Disagree = 4 
  Strongly Disagree = 5 
 

For each respondent, scores for each item in the subscale are 
summed, then divided by the total number of items in the 
subscale.  The result is a mean score for each individual 
respondent that may vary between 1 and 5.   
 
To obtain the program mean, individual means are summed and 
then divided by the total number of respondents.  

    
2. Percentage of Respondents in Agreement (by subscale) 

 
Individual subscale means are computed for each respondent with 
valid data using the protocol described 
in section 1. 

 
Individual mean scores less than 2.5 are classified as being “in 
agreement.”  the number of respondents “in agreement” is then 
divided by the total number of respondents with the result multiplied 
by 100.   
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YOUTH SERVICES SURVEY FOR FAMILIES 
 

In order to provide the best care possible, we’d like to know what you think about the services your child has 
received from our agency over the last 6 months.  There are no right or wrong answers to the questions in this 
survey.  Please indicate your agreement or disagreement with each of the following statements by filling in the 
circle that best represents your opinion.  All responses will remain strictly confidential. 
 

 Completed without assistance    Completed with assistance 

 

  
Strongly 
Disagree 

(SD) 
Disagree 

(D) 
Undecided 

(UN) 
Agree 

(A) 

Strongly 
Agree 
(SA) 

       1. Overall, I am satisfied with the services my 
child received. 1 2 3 4 5 

       
2. I helped to choose my child’s services. 

1 2 3 4 5 
       

3. I helped to choose the goals in my child’s 
service plan. 1 2 3 4 5 

       
4. The people helping my child stuck with us 

no matter what. 1 2 3 4 5 
       

5. I felt my child had someone to talk to when 
he/she was troubled. 1 2 3 4 5 

       
6. I participated in my child’s 

treatment/services. 1 2 3 4 5 
       

7. The services my child and/or family 
received were right for us. 1 2 3 4 5 

       
8. The location of services was convenient for 

us. 1 2 3 4 5 
       

9. Services were available at times that were 
convenient for us. 1 2 3 4 5 

       
10. My family got the help we wanted for my 

child. 1 2 3 4 5 
       

11. My family got as much help as we needed 
for my child. 1 2 3 4 5 

       
12. Staff treated me with respect. 

1 2 3 4 5 
       

13. Staff respected my family s 
religious/spiritual beliefs. 1 2 3 4 5 

       
14. Staff spoke with me in a way that I 

understood. 1 2 3 4 5 UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 
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Thank you for completing this survey. 
 

 
 
 
 

       
15. Staff were sensitive to my 

cultural/ethnic background (e.g., race, 
religion, language) 

1 2 3 4 5 

       

As a direct result of the services I 
received: 

Strongly 
Disagree 

(SD) 
Disagree 

(D) 
Undecided 

(UN) 
Agree 

(A) 

Strongly 
Agree 
(SA) 

       
16. My child is better at handling daily life. 

1 2 3 4 5 
       

17. My child gets along better with family 
members. 1 2 3 4 5 

       
18. My child gets along better with friends 

and other people. 1 2 3 4 5 
       

19. My child is doing better in school and/or 
work. 1 2 3 4 5 

       
20. My child is better able to cope when 

things go wrong. 1 2 3 4 5 
       

21. I am satisfied with our family life right 
now. 1 2 3 4 5 

       
22. My child is better able to do things he or 

she wants to do. 1 2 3 4 5 
       

As a result of the services my child and/or 
family received:  please answer for 

relationships with persons other than your 
mental health provider(s) 

Strongly 
Disagree 

(SD) 
Disagree 

(D) 
Undecided 

(UN) 
Agree 

(A) 

Strongly 
Agree 
(SA) 

       
23. I know people who will listen and 

understand me when I need to talk. 1 2 3 4 5 
       

24. I have people that I am comfortable 
talking with about my child’s problems. 1 2 3 4 5 

       
25. In a crisis, I would have the support I 

need from family or friends. 1 2 3 4 5 
       

26. I have people with whom I can do 
enjoyable things. 1 2 3 4 5 UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 

UN SA A D SD 
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Youth Services Survey (YSS) for Families 
Subscales and Scoring Protocols 

 
 
Subscales 
 

1. Access 
 

Q8, Q9 
 

2. Participation in Treatment 
 

Q2, Q3, Q6 
 

3. Cultural Sensitivity 
 

Q12, Q13, Q14, Q15 
 

4. Appropriateness 
 

Q1, Q4, Q5, Q7, Q10, Q11 
 

5. Outcomes 
 

Q16, Q17, Q18, Q19, Q20, Q21, Q22 
 

6. Social Connectedness 
 

Q23, Q24, Q25, Q26 
 

7. Functioning (What is the difference from outcomes?  I need to 
ask SAMHSA) 

Q16, Q17, Q18, Q19, Q20, Q22 
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Scoring Protocols for 26-item YSS for Families  
 
Scores for the 26-item Youth Services Survey for Families are 
reported in two ways: 

 
3. Subscale Means 
 

There are 6 subscales in the survey.  To obtain individual subscale 
scores, each response is assigned the following numerical values: 
  
 Strong Agree = 5 
 Agree = 4 
 Neutral = 3 

  Disagree = 2 
  Strongly Disagree = 1 
 

For each respondent, scores for each item in the subscale are 
summed, then divided by the total number of items in the 
subscale.  The result is a mean score for each individual 
respondent that may vary between 1 and 5.   
 
To obtain the program mean, individual means are summed and 
then divided by the total number of respondents.  

    
      

 
 

4. Percentage of Respondents in Agreement (by subscale) 
 

  FOR YSS-F:  calculate the percent of scores greater than 3.5. (percent agree and strongly agree).      

 
Individual subscale means are computed for each respondent with 
valid data using the protocol described in section 1. 
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Individual mean scores greater than or equal to 3.5 are classified 
as being “in agreement.”  The number of respondents “in 
agreement” is then divided by the total number of respondents 
with the result multiplied by 100.  
 
 

YSS-F Functioning Domain Items:             
1 My child is better able to do things he or she wants to do.             
2 My child is better at handling daily life. (existing YSS-F Survey item)           
3 My child gets along better with family members. (existing YSS-F Survey item)          
4 My child gets along better with friends and other people. (existing YSS-F Survey item)          
5 My child is doing better in school and/or work. (existing YSS-F Survey item)          
6 My child is better able to cope when things go wrong. (existing YSS-F Survey item)          
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CMHSP Summary of Access to Service Needs Assessment 
 
 
The Mental Health Code MCL 330.1226(1)(a) requires an annual needs assessment be 
conducted by every CMHSP.  The Standards Group (TSG) completed a standardized 
process and forms for a community needs assessment. For the FY 2011 submissions, the 
TSG developed needs assessment process was optional. Also for the FY 2011 
submission, MDCH required that every CMHSP certify that the needs assessment they 
conducted in 2008 reasonably represents the mental health service needs and associated 
costs of persons in the community who are eligible for public mental health services.  In 
addition, each CMHSP was asked to provide a concise description of what has changed 
since the last CMHSP needs assessment was conducted. A new requirement for the FY 
2011 submission is the waiting list guideline that was developed by TSG. The needs 
assessment and waiting list are now a part of the MDCH/CMHSP contract reporting 
requirements. 
 
MDCH remains committed to the policy that the overall purpose of the public mental 
health system is to provide necessary services to all individuals with mental health needs.  
However, given the current financing climate, it is also realized that funds may be 
insufficient to address the needs of all individuals desiring to receive services form the 
public mental health system.  Thus, a CMHSP may need to prioritize who receives public 
mental health services and, when it cannot address all needs, establish a waiting list 
process that ensures systematic access into services and ongoing service delivery.  It 
remains the perspective of MDCH that a waiting list should only be considered as a last 
resort.  Yet, when it is determined necessary, the management of the waiting list process 
shall always be based on objective and fair criteria with consistent implementation. 
 
TSG, along with the MDCH, has developed a Technical Advisory to issue specific 
guidelines to any CMHSP that establishes a waiting list because it cannot provide Mental 
Health Code required mental services for its Code-defined priority population due to 
insufficient funds.  This Advisory specifies the minimum standards that must be met by 
each CMHSP in the management of its waiting list processes. The Population Cell Grid, 
which was developed to guide waiting list decisions made by CMHSP’s, is listed below. 
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The Standards Group 
GF Waiting List: Population Cells Service Priorities 

 

 
Note: CMH use of GF dollars shall go from inside cell to outside cells, as available dollars permit. 

General Community  
(No Dx. Condition via DSM IV) 

 

Persons with other DSM IV Diagnosable Conditions  
(e.g. Persons with Mild/Moderate Mental Illness, Children with emotional issues, and persons who do not meet the 

DD definition (including certain individuals with Autism Spectrum Disorders, Epilepsy, or MR ) 
 

Persons with SMI, SED or DD 

Persons with more severe forms of 
SMI, SED and DD  

Persons with SMI, 
SED & DD in 

Emergent (Crisis) 
Situations 

No Waiting 
List 
Required 

Waiting List 
Optional, if 
locally 
desired 

Must have 
‘wait list’ if 
can’t serve 
immediately 
or are 
underserved 

Must serve 
immediately 
no wait list 

Non-Tx.  / 
Prevention 
only 

“May” 
serve 
population 

“Shall” 
serve 
populations, 
if funding 
exists (must 
be put on 
wait-list if 
not served 

Note: persons 
in urgent 
situations are 
not in this 
cell, but are 
included in 
the more 
severe forms 
cell, for 
which a wait 
list may exist. 



Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

1 Total # of people who telephoned or walked in 226 1780 520 1250 3776 20 344 118 219 701 64 415 214 457 1150

2
  Is Info on row 1 an unduplicated count? (yes/no)

YES YES YES YES YES yes yes yes yes yes yes yes yes yes yes
3 # referred out due to non MH needs (of row 1) 0 2 0 2 4 0 0 0 0 0 0 1 0 1 2
4 # seeking substance abuse services (of row 1) 0 0 0 0 0 0 0 0 0 0 0 0

5
Total # who requested services the CMHSP provides 
(of row1) 94 1175 375 1016 2660 15 237 106 211 569 58 280 198 438 974

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen 5 28 7 416 456 1 11 1 158 171 2 4 2 215 223

7
Of the # in Row 5 - How many people were scheduled 
for assessment 89 1147 368 600 2204 14 226 105 53 398 56 276 196 223 751

8 other--describe 132 603 145 232 1112 5 107 12 8 132 6 134 16 18 174

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 12 4 3 293 312 3 3 1 50 57 0 0 0 147 147

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan 0 0 0 0 0 0 0 0 0 0 2 67 45 0 114

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria 2 65 26 22 115 0 0 0 0 0 1 45 0 0 46

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers 0 0 0 0 0 0 0 0 0 0 0 0 0 17 17

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers 0 0 0 0 0 0 0 0 0 0 0 0 0 27 27

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria 75 1078 339 285 1777 11 223 104 3 341 0 253 191 0 444

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria 0 50 11 14 75 2 67 24 0 93 0 19 7 7 33

15
Of the # in Row 13 - How many met immediate 
admission criteria 75 1028 328 271 1702 9 156 80 3 248 0 234 184 0 418

16
 Of the # in Row 13 - How many were put on a waiting 
list 0 70 0 0 70 0 0 0 0 0 0

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services 0 25 0 0 25 0 0 0 0 0 0

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services 0 45 0 0 45 0 0 0 0 0 0

17 Other - explain 0 0 0 0 0 0 0

CMHSP ASSESSMENT 

All CMHs
 Alpha by PIHP

Access Alliance / Huron Access Alliance / MontcalmAccess Alliance / Bay-Arenac

Report on the Requests for Services and 
Disposition of Requests
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

34 530 202 308 1074 85 438 142 303 968 6,385 6385

yes yes yes yes yes yes yes yes yes yes
0 0 0 2 2 0 0 0 1 1 920 920
0 0 0 0 0 0 0 0 0  43

30 327 165 296 818 52 323 115 271 761 198 1,694 1,050 1,340 4282

2 13 3 190 208 3 11 3 153 170 39 634 293 5 971

28 314 162 106 610 49 312 112 118 591 159 1,060 757 1,335 3311
4 203 37 10 254 33 115 27 31 206 0

3 5 0 93 101 11 15 4 110 140 17 400 159 576

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 1 0 1 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

25 309 162 13 509 38 297 107 8 450 141 990 756 1,335 3222

3 130 29 5 167 1 26 3 5 35 0

22 179 133 8 342 37 271 104 3 415 0

0 83 0 0 83 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

0 83 0 0 83 0 0 0 0 0
0 0 0 0 0 0 0

Affilliation of Mid-Michigan / Clinton-Eaton-InghamAccess Alliance / Shiawassee Access Alliance / Tuscola
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

24 438 267 3 732 39 920 284 428 1671 21 484 236 2100 2841

no no no no no no no no N N N N
2 29 12 0 43 1 66 15 124 206 2089 2089
0 22 1 1 0 13 3 29 0 0 0 0

22 387 254 2 665 33 770 246 145 1194 21 484 236 11 752

2 149 65 1 217 2 279 68 145 494 0 0 0 0 0

20 238 189 1 448 31 491 178 0 700 21 484 236 11 752
0 8 97 15 157 277 0

0 32 29 1 62 6 242 81 0 329 3 80 38 4 125

0 0 0 0 0 0 0 0 0 0 0 14 2 1 17

0 0 0 0 0 0 81 35 79 195 0 15 27 6 48

0 0 0 0 0 0 0 0 0 0 3 42 8 0 53

0 0 0 0 0 0 0 0 0 0 0 19 0 0 19

0 0 0 0 0 0 0 0 0 0 3 23 8 0 34

20 236 160 0 416 25 168 62 0 255 15 333 161 0 509

0 0 0 0 0 0 29 3 0 32 0 0 0 0 0

20 236 160 0 416 25 168 62 0 255 15 307 156 0 478

0 0 0 0 0 0 0 0 0 0 0 26 5 0 31

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 26 5 0 31
0 33 1 0 34 0 0 0 0 0 0

Affilliation of Mid-Michigan / Gratiot Affilliation of Mid-Michigan / Ionia Affilliation of Mid-Michigan / Manistee-Benzie
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

36 1242 377 10 1665 102 2803 1006 2269 6180 1240 16,476 6,522 72,911 97149

yes yes yes yes No 
no no no no no

0 0 19 3 22 0 0 0 854 854 0 0 0 13,888 13888
0 25 0 2 0 0 0 22 22 49 160 340 4921 5470

29 600 253 5 887 102 2803 1006 1393 5304 1229 13877 5178 2977 23261

0 607 124 2 733 6 160 22 402 590
75 684 502 0 1261

29 600 253 3 885 89 2521 957 666 4233 1154 13193 4676 0 19023

2 7 1 10 7 122 27 325 481 0 0 0 2977 2977

22 52 24 0 98 0 0 0 953 953
202 1999 786 0 2987

0 0 0 0 0 0 0 0 0 0
5 33 14 0 52

0 0 0 0 0 0 0 0 7 7
0

0 22 0 0 22 0 0 0 333 333
4 11 6 0 21

0 0 0 0 0 0 0 0 333 333
0

27 578 253 3 861 0 0 0 0 0 0

27 574 253 3 857 65 1835 859 0 2759 396 5755 2287 0 8438

1 15 18 3 37 0 56 11 67 21 3586 591 0 4198

27 574 253 3 857 65 1779 848 0 2692 396 5755 2287 0 8438

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0
0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

Central Michigan / Central Michigan Detroit-Wayne / Detroit-WayneAffilliation of Mid-Michigan / Newaygo
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

383 7472 1177 0 9032 200 2011 781 2992 128 1328 316 211 1983

no no no no no no no no Yes Yes Yes Yes
37 1966 367 0 2370 7 871 242 1120 14 77 33 135 259
19 1734 15 0 1768 1 117 1 119 0 0 0 0

366 6344 1001 0 7711 199 1894 780 2873 114 1251 283 76 1724

13 995 13 0 1021 6 1275 416 1697 0 34 21 73 128

346 5506 810 0 6662 193 736 365 1294 113 1200 261 3 1577
0 0 0 0 0 0 1 17 1 0 19

20 838 191 0 1049 6 53 8 67 35 312 62 0 409

0 0 0 0 0 1 58 3 62 0 0 0 0 0

12 528 59 0 599 0 51 16 67 0 0 0 0 0

47 2258 89 0 2394 8 136 7 151 29 285 30 0 344

47 2258 89 0 2394 8 53 7 68 0 285 30 0 315

0 0 0 0 0 0 0 0 0 0 0 0 0 0

282 1482 700 0 2464 125 497 356 978 47 603 169 3 822

3 57 0 0 60 0 10 3 13 0 0 1 0 1

279 1436 700 0 2415 0 12 3 15 47 603 168 3 821

0 0 0 0 0 0 0 0 0 0 33 1 0 34

0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 33 1 0 34
0 0 0 0 0 0 2 32 0 0 34

Lakeshore Behavioral Health Alliance / Muskegon Lakeshore Behavioral Health Alliance / OttawaGenesee / Genesee
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

100 3253 853 321 4527 1,052 6,769 1,870 274 9,965 310 9511 2631 4852 17304

Yes Yes Yes Yes Yes No No No No No No No No No
0 434 132 18 584 342 2,200 608 89 3,239 10 164 30 0 204
0 242 6 0 248 61 3,465 173 34 3,733 0 0 0 4852

98 1716 572 88 2474 710 4,569 1,262 185 6,726 300 9347 2601 0 12248

18 806 162 38 1024 50 452 81 83 666 8 258 82 0 348

90 1254 464 44 1852 553 3,351 854 27 4,785 292 9089 2519 4852 16752
0 0 0 0 0 92 681 242 61 1,076 0

4 228 64 40 336 85 780 128 2 953 74 387 11 0 472

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 1 7 6 2 16 1 66 54 0 121

0 0 0 0 0 8 19 7 1 35 5 212 65 0 282

0 0 0 0 0 0 5 3 0 8 2 174 27 0 203

0 0 0 0 0 7 10 2 0 19 3 38 38 0 79

84 1212 460 42 1798 303 1,016 357 2 1,678 186 8247 2325 0 10758

4 52 10 0 66 51 834 161 26 1,072 38 1154 198 0 1390

84 1212 460 42 1798 303 1,016 357 2 1,678 148 7093 2127 0 9368

0 0 0 0 0 41 466 19 0 526 0 0 0 0 0

0 0 0 0 0 3 10 1 0 14 0 0 0 0 0

0 0 0 0 0 54 196 5 0 255 0 0 0 0 0
0 0 0 0 0 1 2 2 0 5 0

Lifeways / Lifeways Network 180 / Network 180Macomb / Macomb
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

17 331 172 714 1234 15 166 74 222 477 36 381 168 614 1199

No No No No No No No No no no no no
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0

17 331 172 0 520 15 166 74 255 36 381 168 0 585

0 172 33 0 205 0 85 18 0 103 1 206 46 0 253

17 159 139 0 315 15 81 56 0 152 35 175 122 0 332
0 0 0

5 30 22 0 57 2 14 9 0 25 3 22 11 8 44

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1 5 0 0 6 2 12 17 0 31 68 68

1 4 0 0 5 2 12 17 0 31 0

0 1 0 0 1 0 0 0 0 0 0

11 124 117 0 252 0 0 0 0 0 0

0 0 0 0 0 0 1 0 0 1 0

0 0 0 0 0 0 1 0 0 1 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0

NorthCare / HiawathaNorthCare / GogebicNorthCare / Copper Country
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

49 504 185 874 1612 63 768 292 1748 2871 25 942 394 59 1420

no no no no no no no no n/a yes yes yes yes
0 0 0 0 0 0 0 0 0 0 0 11 6 0 17
0 0 0 0 0 0 0 0 0 0 11 0 0 11

49 504 185 0 738 63 768 292 0 1123 25 920 388 59 1392

0 264 41 0 305 0 446 89 0 535 0 95 35 0 130

49 240 144 0 433 63 322 203 0 588 25 825 353 0 1203
0 0 0 0 0 0 0 0 0 59 59

0 36 20 0 56 1 14 5 0 20 0 88 23 8 119

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 20 9 13 42

0 9 0 0 9 2 10 4 0 16 0 0 0 0 0

0 9 0 0 9 1 7 3 0 11 0 0 0 0 0

0 0 0 0 0 1 3 1 0 5 0 0 0 0 0

49 231 144 0 424 60 298 194 0 552 25 825 353 0 1203

0 0 0 0 0 0 0 0 0 0 0 188 88 0 276

49 231 144 0 424 60 298 194 0 552 25 637 265 0 927

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 3 68 14 0 85 0

NorthCare / Pathways Northern Affilliation / AuSableNorthCare / Northpointe
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

106 1626 830 184 2746 24 943 304 54 1325 177 2232 911 0 3320

yes yes yes yes Y Y Y Y Y N N N N
0 58 19 0 77 0 21 5 0 26 6 107 39 0 152
0 38 2 0 40 0 5 0 0 5 0 80 4 0

106 1530 809 184 2629 24 917 299 54 1294 171 2045 868 0 3084

0 247 142 0 389 0 174 69 0 243 10 364 145 0 519

106 1283 667 22 2078 24 721 230 54 1029 152 1636 713 0 2501
0 0 0 162 162 0 0 0 0 9 43 10 0 62

6 289 124 0 419 1 65 19 5 90 28 535 155 0 718

0 54 45 0 99 0 0 0 0 0 0 0 0 0 0

1 25 23 0 49 0 0 0 0 0 0 0 0 0 0

1 162 12 0 175 1 241 5 0 247 32 224 98 0 354

1 26 0 0 27 0 65 5 0 70 25 68 19 0 112

0 136 12 0 148 1 8 0 0 9 7 156 79 0 242

98 753 463 0 1314 22 415 206 0 643 92 877 460 0 1429

0 50 20 0 70 0 86 13 0 99 1 32 12 0 45

98 753 463 0 1314 0 50 5 0 55 1 32 12 0 45

0 0 0 0 0 0 0 0 0 0 0 1 0 0 1

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0

Northwest Affilliation / Northern LakesNorthern Affilliation / NortheastNorthern Affilliation / North Country
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

52 1914 494 139 2599 623 4085 1286 37242 43236 228 946 532 213 1919

yes yes yes yes no no no no no no no no
27 1159 331 51 1568 79 814 354 344 1591 115 259 246 164 784

0 0 0 136 5 173 8 113 282 0 13 0 3

25 755 163 88 1031 562 3930 1217 8240 13949 101 279 236 0 616

13 203 27 68 311 43 665 261 267 1236 1 3 3 0 7

12 552 136 20 720 351 1862 427 6173 8813 100 276 233 0 609
0 0 0 0 0 0 0

3 150 38 7 198 47 382 53 143 625 20 86 64 0 170

0 0 0 0 0 0 6 48 13 0 67

0 0 0 0 0 0 2 26 8 0 36

3 217 82 9 311 0 3 2 1 0 6

0 0 0 0 0 0 4 21 5 0 30

0 0 0 0 0 0 4 8 1 0 13

9 402 98 13 522 351 1862 427 861 3501 67 133 154 0 354

0 54 7 1 62 89 1289 274 1657 3309 0 0 0 0 0

0 47 4 1 52 351 1862 427 861 3501 67 133 154 0 354

0 0 0 0 0 0 0 0 0 0 6 18 6 0 30

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 6 18 6 0 30
0 0 0 0 0 0 0 0 0 0 0

Northwest Affilliation / West Michigan Oakland / Oakland  Saginaw / Saginaw
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

23 1137 346 8 1514 228 1591 500 640 2959 94 1195 292 43 1624

NO NO NO NO NO no no no no no yes yes yes yes yes
0 0 0 0 0 42 961 202 485 1690 15 523 92 40 670
0 22 0 0 22 9 312 47 240 608 0 21 0 38 59

23 1115 346 8 1492 185 623 298 155 1261 74 278 115 1 468

1 646 154 8 809 45 246 67 151 509 17 93 34 1 145

22 469 192 0 683 112 295 158 1 566 57 185 81 0 323
0 0 0 0 0 0 0 0 0 0 15 64 23 1 103

1 90 14 0 105 6 36 17 0 59 4 36 11 0 51

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 10 30 10 0 50 2 194 57 4 257

0 36 1 0 37 11 3 14 3 200 43 26 272

0 36 1 0 37 10 11 3 24 0 196 43 0 239

0 0 0 0 0 0 0 0 0 3 4 0 26 33

20 287 132 0 439 97 218 128 1 444 48 140 68 0 256

0 4 4 0 8 2 22 7 0 31 0 1 0 0 1

20 283 128 0 431 97 218 128 1 444 48 139 68 0 255

0 14 0 0 14 0 35 0 0 35 0 0 0 0 0

0 0 0 0 0 0 35 0 0 35 0 0 0 0 0

0 14 0 0 14 0 0 0 0 0 0 0 0 0 0
0 5 2 0 7 0 0 0 0 0 0

Southeast Michigan / Lenawee Southeast Michigan / Livingston Southeast Michigan / Monroe
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

394 3047 794 4851 9086 56 521 219 33 829 28 539 195 440 1202

no no no no no no no no no no NO NO NO NO
5 28 6 4851 4890 0 0 0 0 0 0 1 0 0 1
1 151 5 156 313 0 0 0 8 8 3 56 1 311

388 2868 783 0 4039 56 521 219 25 821 25 482 194 129 830

22 557 107 0 686 8 173 30 33 244 2 84 41 6 133

366 2311 676 0 3353 48 348 189 0 585 25 482 194 2 703
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

23 122 29 0 174 3 72 39 0 114 2 42 13 57

0 0 0 0 0 0 0 1 0 1

0 0 0 0 0 0 11 13 0 24 0 0 32 32

23 648 119 0 790 0 13 3 0 16 0 38 3 41

23 648 119 0 790 0 0 0 0 0 0 7 2 9

0 0 0 0 0 0 13 3 0 16 0 31 1 32

320 1541 528 0 2389 45 252 133 0 430 19 189 104 312

5 955 173 0 1133 0 29 5 0 34 3 148 26 177

320 1541 528 0 2389 45 252 133 0 430 3 60 17 80

2 11 0 0 13 0 0 0 0 0

2 11 0 0 13 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 2 27 10 39

Southwest / Allegan Southwest / Cass (Woodlands)Southeast Michigan / Washtenaw
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

275 4675 4190 7537 16677 48 964 348 139 1499 105 779 239 196 1319

no no no no yes yes yes yes
46 490 1714 480 2730 15 15 30 0 0 0 186 186

3 402 65 5253 335 3 0 2 0 1 3

184 3587 1767 5586 11124 48 614 340 1002 105 779 239 10 1133

9 337 14 233 593 154 82 236 0 0 0 0 0

121 2268 975 2582 5946 48 460 258 139 905 105 779 239 10 1133
115 2229 1199 3562 7105 0 0

33 393 172 291 889 8 142 69 15 234 0 0 0 0 0

11 218 40 412 681 0 0 0 0 0 0 0 0 0 0

8 81 89 17 195 3 2 3 8 0 4 4 0 8

1 6 7 12 26 42 6 48 96 13 254 75 5 347

1 6 7 12 26 12 12 12 242 73 5 332

1 6 6 8 21 30 6 48 84 1 13 3 0 17

69 1576 674 1862 4181 40 273 181 73 567 91 588 175 5 859

1 86 33 105 225 139 139 7 167 28 0 202

16 401 123 197 737 0 84 524 163 5 776

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0
0 0 6 9 6 0 21

Thumb Alliance / LapeerSouthwest / Kalamazoo Southwest / St Joseph
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All Ages
Adults with 

MI
Children 
with SED

Unknown 
and All 
Others

Total
DD All Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

271 1963 523 792 3549 53 491 143 120 807 20 652 190 603 1465

yes yes yes yes YES YES YES YES

yes, #1 is 
unduplicat
ed

yes, #1 is 
unduplicat
ed

yes, #1 is 
unduplicat
ed

yes, #1 is 
unduplicat
ed

yes, #1 is 
unduplicat
ed

0 0 0 773 773 0 0 0 115 115 0 0 0 0 0
0 6 0 1 7 0 0 0 0 0 195 7 244 446

271 1961 523 20 2775 53 491 143 5 692 14 488 147 220 869

0 0 0 1 1 0 0 0 0 0 0 15 5 5 25

271 1961 523 20 2775 53 491 143 5 692 14 488 147 220 869
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 2 67 15 127 211

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2 23 11 0 36 1 6 5 0 12 0 12 5 3 20

9 567 130 6 712 1 121 47 2 171 0 15 5 5 25

8 557 129 6 700 1 117 47 2 167 0 0 0 0 0

1 13 1 0 15 0 4 0 0 4 0 0 0 0 0

263 1516 390 11 2180 52 389 95 2 538 12 394 122 85 613

34 601 87 9 731 8 114 15 1 138 0 2 2 0 4

239 1235 355 3 1832 47 336 86 1 470 9 272 85 65 613

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 16 7 2 28 2 8 1 1 12 0 0 0 0 0

Venture Behavioral / BarryThumb Alliance / St Clair Thumb Alliance / Sanilac
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

181 1895 309 969 3354 40 1259 334 0 1633 7304 7304

NO NO NO NO NO yes no no yes No
12 144 27 443 626 0 0 0 0 0 553

0 7 0 12 19 0 203 0 0 0 87

151 1703 276 764 2894 40 1259 334 1633 89 1590 934 263 2876

5 90 4 407 506 0 0 0 0 0 75 75

149 1696 267 693 2805 40 1259 334 1633 89 1590 934 188 2801
0 0 0 0 0 0 0 0 0 0 1521

9 141 27 438 615 7 197 111 0 315 17 454 133 209 813

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 8 18 0 26 0 0 0 0 0

5 89 4 406 504 0 31 20 0 51 3 159 191 12 365

5 74 4 381 464 0 10 0 0 10 0 147 168 7 322

0 15 0 25 40 0 21 20 0 41 3 12 23 5 43

142 1561 249 325 2277 40 1220 296 0 1556 42 819 457 10 1328

33 406 17 60 516 0 257 48 0 305 2 80 8 8 98

32 406 17 60 515 0 257 48 0 305 40 739 449 2 1230

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0

Venture Behavioral / Berrien Venture Behavioral / Pines Venture Behavioral / Summit Pointe
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

71 986 186 0 1243

yes yes yes yes
0 108 22 0 130
0 142 14 0 156

71 736 150 0 957

0 151 31 0 182

71 585 119 0 775
0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

71 585 119 0 775

0 0 0 0 0

71 585 119 0 775

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0
0 0 0 0 0

Venture Behavioral / VanBuren
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Period:  October 1, 2010 to September 30, 2011

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in

2
  Is Info on row 1 an unduplicated count? (yes/no)

3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5
Total # who requested services the CMHSP provides 
(of row1)

6
Of the # in Row 5 - How many people did not meet 
eligibility through phone or other screen

7
Of the # in Row 5 - How many people were scheduled 
for assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive 
eligibility determination (dropped out, no show, etc.) 

10

Of the # in Row 7 - how many were not served because they 
were MA FFS enrolled and referred to other MA FFS providers 
(not health plan)

11

Of the # in Row 7 - how many were not served 
because they were MA HP enrolled and referred out to 
MA health plan

12
Of the # in Row 7 - how many otherwise did not meet 
cmhsp non-entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to 
other mental health providers

12b
     Of the # in row 12 - How many were not referred 
out to other mental health providers

13
Of the # in Row 7 - How many people met the cmhsp 
eligibility criteria

14
Of the # in Row 13 - How many met emergency/urgent 
conditions criteria

15
Of the # in Row 13 - How many met immediate 
admission criteria

16
 Of the # in Row 13 - How many were put on a waiting 
list

16a

     Of the # in row 16 - How many received some 
cmhsp services, but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for 
all cmhsp services

17 Other - explain

CMHSP ASSESSMENT 

Report on the Requests for Services and 
Disposition of Requests

DD All 
Ages

Adults with 
MI

Children 
with SED

Unknown 
and All 
Others

Total

7366 92746 31966 158039 290117

760 10509 4536 26058 41863
151 7952 695 16420 25218

6641 79699 27360 24265 137965

409 11870 3343 3136 18758

5866 65797 22314 18171 112148
429 4422 1754 7604 14209

734 8933 2782 2944 15393

23 425 118 413 979

42 1258 528 134 1962

210 6207 1115 955 8487

151 5069 801 763 6784

62 1123 457 142 1784

4020 42576 16275 4942 67813

309 10657 1937 2040 14943

3274 33351 12525 1531 50681

49 757 31 0 837

5 81 1 0 87

60 415 17 0 492
19 200 43 3 265

Totals
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PIHP / CMH 1. HOW HAS YOUR ASSESSMENT OF NEED CHANGED FROM THE LAST SUBMISSION? 

Access Alliance / Bay-Arenac 

 
CHANGES FROM 2011 NEEDS ASSESSMENT SUBMISSION 
 

 Increased demand in the number of persons requesting services (~12%) 
 Increase in the number of persons admitted for care (~20%) 
 Increased demand by individuals without insurance supported by general fund (~40%) 
 Increase in the severity and complexity of individuals requesting services 
 Support for development of community based non-profit organization to serve individuals supported by general fund 
 Instability in psychiatric services availability responded to by implementation of expanded telepsychiatry program and 

addition of psychiatric nurse practitioner services 
 Decrease in the utilization of state hospital services; increased use of community based psychiatric hospitals and crisis 

stabilization and support services 
 Increased admissions resulted in expansion of staffing to deliver required care (increased cost) 
 Systems transformation work to improve recovery oriented systems of care for persons with severe mental illnesses 
 Implementation of Trauma-Informed System of Care initiative 
 Better implementation of integrated services and co-occurring capability across network of providers 
 Continued expansion/implementation of evidence based practices (IDDT, Supported Employment, PMTO, BSFT, 

Trauma Focused CBT, and others) 
 Improvement in jail based psychiatric care and jail diversion services 
 Expanded implementation of peer support specialist services 
 Improved healthcare integration 
 Planning for implementation of intensive case management services 
 Better movement of individuals into living situations of their choice (movement from supported specialized residential 

settings) 
 Better implementation of self-determination 
 Better community integration for individuals with developmental challenges 

 
IMPLEMENTATION OF FY 12 GENERAL FUND NON-ADMINISTRATIVE REDUCTIONS AND ESTIMATED IMPACT 
 
Bay-Arenac Behavioral Health is required to implement a non-administrative funding reduction of $19,909 in FY 12.  Over the 
past eight years, Bay-Arenac Behavioral Health has been receiving reductions to general fund dollars on an annual basis.  Many 
different approaches have been implemented over those years.  Services to uninsured persons have been closely monitored and 
all efforts have been made to assist persons to become Medicaid eligible. 
 
However, with the economic downturn which has occurred over the past few years, more people find themselves unemployed 
and uninsured.  There has been a greater demand for mental health services. 
 
In the previous year, Bay-Arenac Behavioral Health fostered the creation of a clinic to serve uninsured persons.  This clinic, 
called Crossroads Center for Recovery, provides medication management, individual and group therapy and case management 
services.  Persons without insurance are referred to this clinic. 
 
Also in the last year, Bay-Arenac Behavioral Health has limited skill building services to the Medicaid population only.  Two local 
skill building providers have agreed to continue to provide services to a limited number of uninsured persons for a fixed monthly 
amount. 
 
It is expected that the above measures will achieve this reduction. BABH is working to implement strategies that do not put our 
citizens at further risk.  
 
IMPACT OF INCREASED DEMAND ON CMHSP 
 
Overall, there was an increase in the number of persons requesting services (about 12%) and an increase in the number of 
persons admitted for care between 2010 and 2011 (about 20%).  Also, there has been about a 40% increase in the number of 
individuals requesting services who are uninsured (supported with general funds). 
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Bay-Arenac Behavioral Health fostered the creation of a clinic to serve uninsured persons.  This clinic, called Crossroads Center 
for Recovery, provides medication management, individual and group therapy and case management services.  Persons without 
insurance are referred to this clinic. 
 
While this has created some fragmentation of care in the early months of implementation, systemic improvements are occurring, 
and more individuals are able to receive general-fund supported care at reduced cost. 
 
We remain concerned that continuing reductions to general fund support will result in increased risk of harm to individuals 
served.  We have successfully ended our general fund waiting list and have brought individuals who were waiting for service into 
care.  Community based organizations report increased experience with individuals who have, in their view, serious mental 
illnesses.  BABH is working with community-based organizations to provide effective responses. 
 

Access Alliance / Huron 
 
Huron Behavioral Health (HBH) has continued to see a change in the demographics of Huron County this last fiscal year which 
has impacted services that HBH provides.  Unfortunately, many families have left Huron County to move where they are able to 
find jobs, which is changing the demographics of the county as there are fewer young professional families than there were in 
previous years.  Huron County continues to have a high unemployment rate with a current unemployment rate of 10%.  This is a 
decrease from the 12.4% reported last year, however, according to the Economic Development Commission this decline is not 
due to individuals getting employment; it is due to individuals coming off the unemployment rolls due to maxing out their benefits.   
This has changed the nature of who we are seeing enter into our system in crisis due to having lost jobs, lost their homes, facing 
overwhelming debt, marital issues, and families who are at their breaking point.  We are continuing to see more individuals who, 
in a different economic climate, would not enter into our system, however, the hopelessness and helplessness these economic 
times are bringing is leading people to become extremely overwhelmed and desperate to the point where they are attempting or 
considering attempting to end their lives; therefore they are ending up being placed into a psychiatric inpatient facility, which has 
also lead to an increase in psychiatric hospitalization costs for our agency.    
We continue to see a large number of contacts for Crisis Interventions totaling 432 for FY 11.  In addition, we provided a total of 
294 pre-admission screenings that resulted in psychiatric inpatient hospitalizations for FY 11.   In FY10, there were a total of 882 
days of inpatient psychiatric care.   For FY 11 there were a total of 968 days of inpatient psychiatric care.  The good news is first 
quarter of FY 12 is showing a slight decrease in the number of psychiatric inpatient care for a total of 216 days, as compared to 
first quarters of FY 10 and FY 11. 

From a Cultural Competency survey completed in FY10/11 with HBH staff, the most common population staff encounter in their 
jobs are individuals and families living in poverty and older adults and victims of some form of violence or abuse (physical or 
sexual in nature).  This information has validated the importance of continued emphasis on training regarding working with 
individuals who have experienced trauma and individuals who are living in poverty and the culture of poverty. 

HBH continues to see an increase in children and families who are being served, primarily in our Home Based Services program 
this past fiscal year.  During many community forums/focus groups and especially from the county-wide Children’s services 

breakfasts, it was determined that there was definitely a need for more Infant Mental Health availability.  We have seen many 
infants and toddlers in situations where they were at risk because of the mental health issues of a parent or parents and referrals 
for this service have drastically increased over the past two fiscal years.  Therefore, we supported the training for two certified 
Infant Mental Health workers and they are in the process of becoming certified.     We have also been training 2 children’s staff 

on Parent-Management Training and have sent another staff to wraparound training in order to offer a variety of interventions to 
meet the needs and demands of the children and families we are working with.  We are presently exploring the ability for some of 
our children’s staff to attend training on Trauma Informed Cognitive Behavioral Therapy (CBT). 

Another major change for Huron Behavioral Health is that beginning October 1, 2011, we are no longer a provider for Substance 
Use Disorder treatment.  We had to make this difficult decision due to the fact that financially we were no longer able to subsidize 
these services with our General Fund dollars.  Therefore, we worked with the Coordinating Agency to transition these services to 
a local private Substance Abuse Provider in an effort to be sure that Huron County still has access to Substance Use Disorder 
treatment.  Huron County has a large number of people that are trying to deal with substance use disorders.  Due to the 
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economic climate in the county and the lack of widespread employment options, substance abuse treatment needs have 
increased.  Huron Behavioral Health will continue to provide for the co-occurring population as we have done for many years and 
we will work collaboratively with local providers to assure individuals are receiving the care they need for their Substance Use 
Disorders. 

Another major change that HBH is seeing is an increase in drug use, especially with the ease of being able to purchase K2 and 
Bath Salts.   There has been a large amount of consumers reporting the use of K2 and Bath Salts.  We are providing training to 
staff and public education to the community to become more informed about these substances as we have seen more inpatient 
hospitalizations after use due to psychosis induced by the use of these substances.  

The cuts to the General Fund (GF) allocations has also greatly impacted how we are able to provide services to those individuals 
who have no insurance but meet the eligibility criteria to receive services.  Because HBH has had a greater demand for general 
funds services than funding allowed for many years, we have provided a different array of services for those individuals who are 
supported by state general funds.  Because of the anticipated continued cuts to the GF allocations, we continue to evaluate this 
service array and continue to make adjustments to the types and amount of services someone who has GF can receive.  In FY 
11, we applied for and received an Adult Recovery Grant and are able to supplement some services our current GF dollars are 
not able to allow us to provide through this grant.  These services include case management, peer supports and some groups, 
mostly educational/support in nature.  This has been very successful and we have seen a decrease in the amount of crisis 
interventions and psychiatric inpatient hospitalizations for those individuals with General Funds.   It is our intention to continue 
supporting these same services once the grant is completed this fiscal year. 

 
Access Alliance / Montcalm 

Changes from 2011 Submission of Needs Assessment 
 
The necessities in Montcalm County remain similar to our last full assessment of needs.  Efforts have been made to address the 
initiatives below with progress occurring in relation to those persons qualifying for Medicaid services or otherwise entitled to care.  
Our capacity continues to be limited for service requiring the use of General Fund.  The exception is grant funding to provide 
Cognitive Behavioral Therapy to general fund persons with severe, persistent mental illness.   We continue to implement a 
General Fund Management Plan that restricts care to the highest need persons in our community.   The community as a whole 
has sparse resources to offer preventative or intermediate level treatment.  Two new initiatives are being added to our plan for 
2012 to address community needs.  These include building integrated health care capacities and implementation/sustainability of 
evidence based practice protocols.  The first initiative is in response to trends within the current mental health care environment 
which emphasize the need of individuals with mental illness/developmental disability to address co-occurring physical health 
care.  In our community, a lack of resource to ensure this population receives enhanced medical care exists.  The second new 
initiative focuses on the assessed need to provide cost effective care to individuals with an emphasis on outcomes.  
Implementing evidenced based practice and ensuring continued ability to sustain clinical knowledge sets provides the highest 
quality care to individuals and families in our community.   
 
Status of 2010/2011 Initiatives 
 

Initiative Status 2012 

Expansion of integrated services for persons with co-occurring 
mental health/substance use disorders 

With the inception of our ACT program, IDDT services have 
been implemented for this population.  The vast majority of 
persons receiving this care are Medicaid eligible.  Plans for the 
upcoming year include expanding the IDDT service with 
existing staff levels to targeted case management. 
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Implementation of ACT services In June 2010, MCBH received certification as an ACT program.  
This included the addition of 1 FTE nurse, 1 FTE case 
manager and conversion of the current IDDT position into an 
ACT team leader.  A .5 FTE Peer Support was added in the 
fall. 

Continuation of services to the jail population and expansion to 
mental health court collaborative services. 

The jail services program has been sharply impacted by 
General Fund restrictions.  Previously, we had a part-time 
correction specialist who provided on-site services at the 
county jail.  Our current agreement with the Sherriff’s 
Department includes on-site response to only urgent and 
emergent situations up to a total of $50,000 for all services.  
FY10/11 total expenditure for jail services was $5,364.  The 
lack of utilization is in part related to the diminished presence 
of the mental health worker at the jail and the shift to attending 
to emergency situations only. 
 
We are participating in Mental Health and Substance Abuse 
courts as a community stakeholder.  In provision of services to 
these individuals, we are limited to treating consumers with an 
entitlement. 

Expansion of clinic services for children with SED and 
considered expansion of services for adults with less severe 
mental illness but who are indigent and lack access to private 
resources. 

1 FTE Outpatient Therapist in Sept 2011 and 1 FTE Home 
Based Therapist in July 2011 to provide treatment to children 
with SED occurred.  We have not been able to expand 
services to adults with less severe mental illness due to lack of 
General Funds.  

Continued efforts to expand services to persons with severe 
mental illnesses including complicated dementia to those over 
age 60. 

Efforts continue to be restricted to those individuals eligible for 
Medicaid and meeting criteria for CMH level of care. 

Continued promotion of supported employment, supported 
independent living, and self-determination. 

Expansion of self-determination has occurred with an increase 
from 5 to 14 persons currently receiving SD.  SE and SIP 
continue as well, but only for individuals enrolled with Medicaid 
and entitled to the services.  Transitional employment is being 
explored for the psychosocial rehabilitation program. 

Continued development of Peer Support Specialist positions. An expansion of one position from part-time to FTE occurred in 
order to address ACT needs.  A .5 FTE position was added to 
the psychosocial rehabilitation program.  
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Continuation of comprehensive, community-wide suicide 
prevention program through transition from a CMH dominated 
effort to a community embraced effort. 

The community has assumed responsibility for this program 
including a collaborative committee, supporting suicide 
prevention activities in the local schools, and sponsoring 
training activities.  The CMH supplies a representative to the 
collaborative committee. 

Build community systems to support the integration of mental 
health and physical health care. 

We are exploring the prospect of a collaborative relationship 
with the local FQHP.  This includes providing psychiatric 
consultation to physicians at the FQHP, streamlining 
availability of physical health and mental health services and 
exploring co-location of services.  Abilities to pursue these 
options will be limited by General Fund reductions.  We are 
also exploring options to increase our attention to medical 
needs of our population through implementation of Metabolic 
Syndrome Project and increasing the knowledge set of case 
managers relative to health topics.  Expansion of care 
provisions with a greater health emphasis will be limited to the 
Medicaid population. An additional FTE nurse will likely be 
required. 

Implement and sustain evidence based practices. We are presently providing IDDT, ACT, DBT, FPE, CBT and 
PMTO services based on most severe need and primarily to 
the Medicaid enrolled population.  Abilities to continue to 
support staff competency and enhance service provision are 
limited by budgetary restraints. We have plans for expansion of 
FPE, IDDT and DBT service provision in the coming year.  The 
expansion involves training of existing staff to implement these 
models of treatment.  
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Implementation of FY12 GF Non-Administrative Reductions 
 

MCBH’s share of General Fund cuts totals $26,875 with a $13,284 obligation for service cuts and $13,591 cut for administrative 
cost.  In previous years, we have been able to preserve programs and avoid clinical staff layoffs by increasing the threshold for 
admission to services to manage the demand for care.  Our General Fund Management Plan has not been drastically refined in 
the past several years.   However, this year it will be necessary to evaluate current criteria and potentially further restrict 
admission.  This reduces the accessibility to outpatient services and other intermediary levels of care that may prevent the more 
costly option of inpatient care.  It is anticipated that a growing number of individuals will enter the system related to an urgent and 
emergent need for treatment as a result of these reductions.  Expansion of clinical staff has occurred in recent years, but it is 
unlikely this trend can continue when funding is drawn in part from the General Fund.  Thus clinician experience higher case load 
demands and consumer are impacted by reductions in the intensity of care that can be provided.  ABW and MI-Child recipients 
are further impacted by increased emphasis on ensuring they are receiving only covered services as non-covered care incurs a 
GF cost.  Administrative cost reduction directly impact consumer care and availability of potential new program opportunities and 
prevention efforts.  We have not replaced the FTE Community Collaborative position this year as part of administrative cost 
reductions.  This position historically assisted in finding grant opportunities and encouraging the growth of prevention efforts 
through collaboration with other social service agencies in the community.  The elimination of this position will impact innovative 
service opportunities to non-Medicaid eligible consumers.  Finally, we have traditionally provided a comprehensive array of care 
to individuals involved with the legal system and in the community jail.  The decline in ability to serve these high risk individuals in 
our community will continue to be impacted by GF cuts.   

 
Reduction Impacts on Staff, Providers and other Human Resources 

 Freezing wages with no adjustment in the pay scale since FY2007.  Impacting competiveness of wages with 
market. 

 Continued freezing of replacement of clerical support and other non- clinical positions. 
 Limitation to the travel and training availability for staff. 
 Continued consolidation of non-clinical administrative functions to fewer positions. 
 Reduction of fringe benefits (decreased health insurance benefits, increased direct cost to employee) 

 
            Reduction Impacts on Programs, Services, Community, and Consumers 

 Increased caseload sizes 
 Decreased intensity of care availability, ability to implement EBP according to fidelity protocols diminished 
 Limitations and restrictions of staff participation in community prevention and educational opportunities 
 Decreased ability to pursue grant opportunities 
 Increased restriction of GF service package with increase in waiting lists. 
 Limitation of services to MA spend down consumers who have not yet met spend downs and are therefore 

funded by GF 
 Continued restriction or limitation of services to private insurance and MC covered individuals who have 

alternative resources 
 Delayed expansion or limited service delivery in community based locations (schools, primary care, etc.) 
 Continued denial and referral of individuals receiving a CMH assessment.  The current denied/referred rate 

is 27%, a rate higher than state and regional averages.   
 Continued limitation of services to the jail population with no regularly scheduled on-site access to a mental 

health liaison.  

Access Alliance / Shiawassee 
 
What has changed from your 2011 submission for needs assessment?  (recommended up to 2 pages): 
 
Continuation From 2011 
 
As discussed in last year’s report, SCCMHA continues to facilitate an IDDT program for co-occurring disorders.  A partnership 
continues with the Shiawassee County Homeless Coalition to assist with coordination of resources for individuals and families.  
Respite and CLS services continue to increase for children.  SCCMHA and the RESD continue to partner in transitioning 
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students to CMH.  The number of child with Autism continues to grow, making our Sensory Clinic widely used.  Law enforcement 
and SCCMHA staff continue to work together to facilitate a solid jail diversion program for those that are appropriate. 
 
Inpatient Treatment 
 
Demand for local psychiatric hospitalization has increased dramatically.  The number of admissions during FY 10-11increased by 
48 and the number of bed days increased by 465.  But, most notable was that the number of general fund bed days nearly 
doubled.  SCCMHA is looking at alternatives to inpatient care, while still providing the appropriate services and maintaining 
health and safety.   
 
Integrated Health Care 
 
The Shiawassee County Community Mental Health Authority's (SCCMHA) Integrated Health (IH) program officially started 
serving the community on June 22, 2009 when the first client was seen at Shiawassee Community Health Center (SCHC).  It has 
now been in operation for over two years and great strides have been made.  The startup has met its initial goals of hiring and 
training a social worker, building an integrated health team in both settings, and beginning treatment services to the community 
in a one stop medical home.  A program with protocols, staff, forms, and manual has been developed.  A new partnership with 
Memorial Healthcare has been added with an additional site.  A quarterly community education program has been started and is 
growing.  A long term study on Depression has been undertaken at the SCHC site.  The next phase of the program will include 
addressing ongoing team building issues, solving resource provision issues, achieving designation for SCCHC as a Federally 
Qualified Health Center look-a-like, and co-locating primary care in the mental health agency. 
 
Children and Families   
 
Infant Mental Health staff are being co-located with other early childhood professionals from the ISD, DHS, Public Health, and 
Early On.  All of these agencies have staff that work with children 0-5 and their families.  Our hope is to create seamless access 
to services for this age group.  Additionally, all of these early childhood providers being located together will provide a collegiate 
environment allowing ongoing and consistent collaboration and coordination of care and less duplication.  
 
Early Childhood 
 
As more children are being diagnosed with severe emotional disturbance and developmental disabilities, the mental health 
system continues to struggle in detecting signs and symptoms during early childhood.  That said, during the past several 
decades, science has concluded that birth through early childhood is the most influential stage in human development.  Yet, the 
necessary resources haven't been put into early childhood assessment.    
   
Historically, community mental health has provided limited services to children ages  
0-5. through the years, families have come to depend on other systems.  That being said, as prevention has become more 
popular for early childhood so has Infant Mental Health Services and other programs that are grant funded such as Childcare 
Expulsion Prevention. 
 
Even though the Michigan mental health system is beginning to put additional focus on early childhood treatment and prevention, 
its evolutionary development has many short comings.  One being a lack of thoroughness in the evaluation and assessment 
process.   
 
In an attempt to better evaluate and determine treatment needs, Shiawassee County Community Mental Health is conducting a 
pilot project and offering a multidisciplinary assessment to children ages 0-5.  This assessment includes: 
 

  Biopsychosocial (Psychologist) 
  Behavior (Board Certified Behavioral Analyst) 
  Nursing (Registered Nurse) 
  Sensory (Occupational Therapist) 
  Psychiatry (Psychiatrist) –assuming age appropriate 

 
Once all of the assessments are complete, the multidisciplinary team meets to discuss findings and recommendations.  After 
consultation among team members is complete, a meeting is scheduled with the parents to review the team’s 

404 (2)(e)(i)(ii)(g) Page 26



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2010 TO SEPTEMBER 30, 2011 

 
 

Page 8 of 98 

recommendations.   Based on assessment findings and recommendations, the parents and team members determine an 
ongoing plan of care and a permanent primary service provider is assigned, and referrals are made to additional resources, if 
appropriate. 
 
It is our belief that through this multidisciplinary assessment, problems can be identified earlier.  Once they are, it is our hope that 
they can be more effectively treated. 
 

 If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is 
the estimated impact?  (recommended no more than 2 pages; include information as to reductions in persons 
served, program closures, staff reductions, etc. as applicable): 

 
Similar to last year, SCCMHA will reinstitute a Waiting List for GF consumers.  This will be the primary avenue for GF 
management.  However, if this occurs, it is likely that only outpatient will be affected.  With that said, these consumers would be 
offered participation in a psycho-educational group, peer support, and emergency service contacts as needed.  In addition, they 
would be referred to other local agencies that offer groups and other services at no cost.  Programs would not be closing and 
clinical staff positions would most likely not be reduced. 
 

 If applicable, what is the impact of increased demand on your CMHSP?  (recommend no more than 2 pages): 
 
Increased demand of GF consumers will likely produce more need for emergency services.  Increased demand for all other 
consumers will likely require additional staff.  Additional administrative demand on leadership and staff will continue to decrease 
service related time with consumers. 
 

Access Alliance / Tuscola 
 

1) What has changed from your 2011 submission for needs assessment? 
 
Tuscola Behavioral Health Systems (TBHS) had submitted an Assessment of Need Certification form for 2011, and discussed 
any changes compared to the 2010 assessment of client need summary for the following client groups: Adults with Mental Illness 
(MI-A), Children with Severe Emotional Disturbance (SED), and Persons with Developmental Disabilities (PDD).         
 
Assessment of Community Need 
 
Adults with Mental Illness 
 
There was an increase in persons in jail who need specialty supports and services, going from 5 to 23.  This includes persons 
who were arrested, and booked, awaiting trial, awaiting sentencing and diverted after booking.  There were at least another 8-10 
persons who were likely appropriate for jail diversion who would be included in the count but were not formally referred.  Persons 
with co-occurring disorders increased by 78 consumers; going from 117 to 195.  The initiative for the gathering of substance use 
disorder data has resulted in a more accurate depiction of the number of consumers who possess a mental illness and an 
accompanying substance use disorder.  Homeless persons increased from three to six and persons age 60 and older in services 
also increased, totaling 101 in FY11 and 80 in FY10.   
 
Children with Serious Emotional Disturbance 
 
Children in foster care was also a category that had a drop, going from four in FY10, to three in FY11.  There continued to be no 
children listed as homeless and there were 23 SED children receiving Respite care.  There was one individual in special 
education that would be aging out of special education, and two persons having a co-occurring disorder of mental illness and 
developmental disability.  In Tuscola County, as of 2010, there were a total of 1,638 children in special education, ages 0-26.  
However, this number is not specific to those aging out of special education or those that may meet eligibility criteria for mental 
health services.       
 
Persons with Developmental Disabilities 
 
There was one person transitioning from special education compared to one in 2010.  As mentioned above, there was one 
individual with a co-occurring condition who would fit into both population categories. 

404 (2)(e)(i)(ii)(g) Page 27



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2010 TO SEPTEMBER 30, 2011 

 
 

Page 9 of 98 

 
Assessment of Current Client Need 
 
Adults with Mental Illness 
 
In comparison to FY10, the FY11 number of cases served for Emergency Services decreased, going from 275 to 250, 
respectively.  Consumers using Community Inpatient services rose, going from 114 to 121.  State Hospitalizations dropped from 
one to none.  There were two persons in the Forensic Center.   
 
For Housing Services, there was a change in Personal Care (from three to 10); those that received Community Living Supports 
went from three to 19.  There were no MI-A consumers receiving Supported Independent Housing services.  There was one 
consumer who used Crisis Residential services in FY11.   
 
For Intensive Community Support, ACT remained the same at 54.  There were 9 MI-A cases that received a Home-Based 
service, increasing from 12 to 18, the most of which were child infant prevention).   
 
Targeted Support Services exhibited change in Case Management, decreasing from 272 to 212.  Skill Building Assistance 
increased from 11 to 45, and Integrated Employment increased from 7 to 29.  No MI-A cases received Respite.  MI-A receiving 
Supports Coordination increased from 3 to 234.  The increase was due to the transition to a continuum of services in targeted 
support based on eligibility rather than population designation. 
 
Mental Health Clinic Services included Outpatient Services and Medication Services provided by the psychiatrist.  The number of 
cases went from 699 in FY10 to 704 in FY11.  The trend of consumers receiving Mental Health Clinic Services has been high, 
due to multiple factors including receiving multiple services (e.g. Outpatient Services and Case Management), moving through 
the continuum of care (e.g. May have received a Mental Health Clinic Service, was discharged and moved to another level of 
care), as well as consumers entering the system receiving Mental Health Clinic services as the first point of contact with the 
agency.     
 
Children with Severe Emotional Disturbance 

 
The number of SED children receiving Emergency Services in FY10 was 57, and dropped to 50 in FY 11.  The number of SED 
children who were hospitalized via Community Inpatient dropped to a total of 14, compared to 25 in 2010.  There were no 
children that fell under the State Hospital Services count. 
 
Under the Housing Services category, there was one SED child who received Personal Care and Community Living Supports.   
 
Under the intensive Community Support Category, the number of SED children receiving Home-Based Services decreased to 
125 from 115.  There were no children listed as having received Intensive Crisis Stabilization. 
 
For Targeted Support Services, the count of SED children receiving Case Management decreased 8, going from 38 to 30.     
 
The number of SED children who received Mental Health Clinic Services dropped, going from 224 to 156.  TBHS has 
implemented efforts at increasing the penetration rate for eligible children via systems of care meetings with other agencies in 
the community with the purpose of advancing communication and service coordination.   

 
Persons with Developmental Disabilities 

 
There was an increase in emergent-level care in FY11 compared to FY10.  20 consumers received Emergency Services, up by 
12 and there were three Persons with DD that were hospitalized (up from one).  There were no consumers in a State Hospital in 
FY11 compared to one in FY10.   
 
The number of PDD consumers receiving Support and Service Coordination increased 11, going from 210 to 221.  Consumers 
receiving Personal Care in FY11 decreased to 71 from 75.  There were also 13 PDD consumers that received targeted case 
management as a part of the aforementioned eligibility with respect to service as opposed to disability designation.   
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For Community Living, the number of PDD who received Support Staff was 89 in FY11, an increase over the count of 81 in 
FY10.  No consumers were served under the Environmental Modifications service for FY11, the same as FY10. 
 
For the Skill Building Assistance category, there were 17 consumers in FY11 that received Supported Employment, compared to 
19 in FY10.  The number that received Skill Building Assistance was 123, as compared to 135 in FY10.  Respite Care cases 
decreased by 7, totaling 17.  There were no consumers who had received Enhanced Health Care, matching FY10. 
 
2) If applicable, how does your CMHSP expect to implement FY11 GF non-administrative reductions, and what is the 

estimated impact? 
 
TBHS will be absorbing FY12 general fund non-administrative reductions with no impact on clinical services. 
 
3) If applicable, what is the impact of increased demand on your CMHSP? 
 
In comparison to the FY10, Annual Submission, the trend in number served remained relatively stable in most areas as 
documented in question #1 and increased or decreased slightly in others.  Adults with mental illness (MI-A) with a co-occurring 
disorder rose and continues to be attributed to data gathering efforts relative to substance use disorder (SUD) designation as 
well as integrated dual disorder treatment (IDDT).  This is also likely due to an increased clinical focus on assessment of the 
presence of substance use disorders, and the resulting documentation of the condition.  The impact of this coming into focus will 
affect consumer eligibility into services such as IDDT.  Thus, the opportunity to expand IDDT services and Recovery initiatives to 
meet assessed need will increase.  The MI-A population has slowly trended upward in its use of acute care services.  The 
number of MI-A who used mental health clinic services increased slightly (a total of five) from FY10 to FY11.  Lastly, MI-A who 
called to request a service, increased 10% from FY10 to FY11.  
 
The number of SED children using acute care level services declined as did SED children receiving case management, home 
based and mental health clinic services.  The number of calls to request service for SED children has risen 10% since FY10. 
 
The persons with developmental disabilities designation in service remained stable (those receiving service and support 
coordination).  In FY11, PDD who have called to request services increased by 14% compared to 2010.  
 
Thus, at the service request level, demand has remained high over the last two fiscal years and fairly stable in regularly occurring 
services, where the increases were less pronounced (see response to question #1).  Eligibility for supports coordination or case 
management also indicates level of clinical need in the case, and even though the number of persons who received Targeted 
Case Management in FY11 was lower, there is the possibility of more complex cases requiring attention at that level, and the 
greater the need for clinicians and specialists that can meet that need.  This also will be true for services to persons with co-
occurring disorders.  The impact of this increased demand on TBHS over the last two years has been absorbed through normal 
clinical operations; however, further review and decision-making will be necessary if demand continues to trend upward.    
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Mid-Michigan / Clinton-Eaton-Ingham 

 

CSDD Assessment of Need Certification -2011 

Need:  Services for Children and Adults with Autism  

 Statewide statistics from the Department  of Education indicate that there are 15,000 individuals currently in the state who have 
an autism spectrum disorder from birth to age 26.  Only 4,000 of those individuals are currently being served in the CMH system.   
Not surprisingly CEI CMH continues to receive an increase in requests for services and supports for Children with Autism.     
Often these individuals requesting services do not qualify for Medicaid. Proposed program would provide assistance with 
diagnosis of autism, early intervention services, and Assistance with transitioning to Adult Services.  Specific interventions would 
include Social Skills Training, Applied Behavioral Analysis, and Sensory integration training.  

Need:  Services for Families of children with Autism and other Severe Disabilities: 

Parenting of all children can be stressful however there are unique stressors associated with having a child with Autism or other 
disability.  Families with Disabled children often face additional financial struggles;   children may present behavioral difficulties 
that routinely disrupt the home environment and sometimes sleeping for the whole family.  Parents frequently feel isolated and 
often blamed for their child’s behavior.  In addition it is often more difficult to find care givers to relieve the stress.  This proposal 
would fund support groups for families and their children to be able to process and problems solve these issues with others who 
understand firsthand what they are going through.  100 families would be served each year.  

Need: In patient Services for Children and Adults with a Developmental Disability:  Inpatient psychiatric hospital options for 
children in crisis have been difficult to obtain, despite the fact that they are certified as a person requiring treatment.   Inpatient 
units are reluctant to admit persons with developmentally disabilities either because of their personal care needs or because of 
the dangerous behavioral that person is exhibiting at the time of crisis.  

Need: Increased Level of Community Living Supports for Adults with Developmental Disabilities:  

There continues to be an increased demand for Community living supports to assist adults living with their families or on their 
own. Many Consumers are requesting these services in lieu of living in a licensed group homes or attending traditional day 
programs.   However, the traditional group settings remain at capacity so funds cannot be transferred to accommodate these 
requests. Demand for residential services of any kind continues to exceed the available resources.  In addition some consumers 
receive 24 hour care in General AFC homes with no funding from the CMHSP. In order to assist these individuals to live on their 
own additional supports are required.    

CHILDREN WITH MENTAL ILLNESS 

1. Need: Children in Foster Care. 

A need exists for an ability to quickly evaluate children and their biological/foster families when the Department of Human 
Services in the tri-county area are considering residential/ foster care placement for a child, and the ability to provide intensive 
home based treatment and support to the biological/foster families of children as an alternative.  Discussions with the three 
DHS’s and Family Courts indicate a minimum of 200 children currently in placement who potentially could have been maintained 
with families if evaluations and appropriate services were available.  The addition of available trained foster homes is another 
crucial element in this area.  As the funding from our SAMHSA ends and our ability to work with this identified population is 
reduced the need for funding is even more imperative. 

 Action designed to meet need: This proposal would add 2.0 FTE intensive home based therapists, 0.2 FTE psychiatrists, and 
.25 FTE support staff to evaluate these children prior to out-of-home placement and to provide home-based treatment when 
appropriate. Since last year efforts to recruit and train foster parents as a viable option for children has taken place.  We are 
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working collaboratively with the Courts and DHS to license at least 3-5 foster families by the end of this fiscal year to serve 
children through an SED- Waiver.  Currently we have 1 foster home available to meet this need. 

2. Need: Children Who Are Homeless. 

Children in homeless shelters often have severe emotional behaviors.  Studies indicate that homeless youth have greater 
incidence of behavior problems, particularly disruptive and antisocial acts.  Homeless shelters in the tri-county area all point to 
the need for assertive outreach evaluations, treatment interventions, and strong community support for this population. 

Action designed to meet need: This proposal requests 1.0 FTE to provide consultation to shelter staff, outreach evaluations, and 
treatment interventions for target families.  Instability of the family living environment will be addressed by aggressive follow-up 
with families and family plans that assess the entire family’s needs using family centered practices.  This past year we have 
worked on developing more housing options for these youth who might be able to utilize supervised and independent living 
situations. 

3. Need:  Respite Services to Children. 

There is a need in the community for overnight respite for children with SED. Both CMH and community agencies often search 
for such an option and have identified this as an area that needs further growth in our community. We estimate that 100 families 
could benefit from an increase in this area.  A crisis/respite group home was opened and is a very valuable resource to the 
families we serve.  This six bed facility in a residential neighborhood allows children to continue going to their regular school 
while receiving short term respite services. 

4. Need:  Non-SED Children Outpatient/Outreach Services 

According to the 2006 Kids Count there are over 8,000 uninsured children in the Clinton, Eaton, Ingham Counties.  These 
children are largely underserved if they do not meet the criteria for SED services.  If one used the accepted percentage of 15% 
as the number of children in the population who might need mental health services, it leaves an approximate figure of 1.200 
children who might benefit from mental health services.  Its proposed that 4 FTE outreach/outpatient therapists be hired to meet 
the need. 

Since the last assessment of this need there continues to be a concern that many children and their families are not being 
served.  The schools point to this as a continued unmet need. 

Assessment of Need Certification 
 
Adults with Mental Illness 
 
What has changed from your 2011 submission for needs assessment? 
 
Needs which were identified in 2011: 
 

1. Enhancing services for recipients with moderate to severe mental health conditions 

2. Enhancing services for recipients with mild to moderate mental health conditions 

3. Developing adequate resources for addressing co-occurring and health issues of consumers, including the challenges of 
an aging population  

4. Coordinating care with primary care providers 

5. Adequate resources for persons who do not meet criteria for AMHS 
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6. Enhancing services for persons who are homeless 

 
Outcomes/progress on addressing need areas listed above: 
 

1. Enhancing services for recipients with moderate to severe mental health conditions 

Significant progress has been achieved in enhancing services for recipients with moderate to severe mental health 
conditions.     
 
a) AMHS has continued to enhance of services by the expansion of Peer Support Specialist (PSS) services and, in 

FY12, has added a Recovery Specialist, a lead PSS position.   Twelve permanent Peer Support Specialists (PSS) 
positions are now available in 10 AMHS locations including Charter House, PATH-Homeless, Assertive Community 
Treatment, Case Management Services, Bridges Crisis Unit/Crisis Services, Crisis Recovery Team, Mason Rural 
Outreach, Outreach Case Management Services and the Clinton County Counseling Center.  At any given time, 4-6 
members of Charter House are participating in a 6 month Transitional Employment Peer Support experience which 
has led to the creation of a pool of well-trained Peers when permanent PSS positions have been available.   PSS 
staff are involved actively as team members and have made significant contributions to AMHS and its consumers.  
Additionally, 14 Peer Support Specialists are available to AMHS consumers through its contract with Justice in 
Mental Health Services.   Recovery initiatives have been in the forefront of AMHS as the Recovery Enhancing 
Environment (REE) survey was conducted in 2010.  AMHS Peer Support Specialists are assisting AMHS leadership 
with dissemination of REE results to staff and consumers across AMHS with the goal of improving recovery 
outcomes.   

b) The Dialectical Behavior Therapy (DBT) team in Lansing reached full fidelity in April 2010 with excellent results.  In 
2012, DBT services will be available for consumers in Mason, Eaton County and Clinton County. 

c) For FY12, additional positions were added to existing teams as follows:  1.0 Mental Health to Mason Rural Outreach. 
.50 FTE Peer Support Specialist to Outreach Case Management Services, 1.0 FTE Peer Support Specialist to Crisis 
Recovery, 1.0 FTE Recovery Specialist , .50 FTE Mental Health Therapist to and 1.0 Mental Health Worker to Case 
Management Services. 

d) Recover y initiatives have continued to be at the forefront at AMHS.  During 2010, the Recovery enhancing 
Environment (REE) survey was conducted and in 2011, AMHS used presentations on the REE results as a way to 
have a conversation about recovery with staff and consumers throughout AMHS.  

A team of an AMHS administrative staff and a Peer Support Specialist presented the results of the REE and a recovery 
story of lived experience to each AMHS program with both staff and consumers present.  Ideas for ways of enhancing 
recovery at AMHS were generated and a workgroup comprised of administration, Peer Support Specialists, direct care 
staff as well as consumers, reviewed the results.   
 
This workgroup has begun the development of a strategic plan for ways to make improvements in 6 key areas: 
 

 Stigma 

 Improving CMH services 

 Access to community resources (work, school and volunteer) 

 Substance abuse treatment 

 Recovery enhancing initiatives 
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 Medical/Psychiatric issues 

AMHS has designated 2012 as the “Year of Recovery!”  Beginning in February 2012, monthly programs on the six key 
areas identified above have been scheduled and are open to all consumers as well as staff.  And finally, in a project with 
the Michigan State University School of Social Work, plans are in process for another administration of the REE to 
assess whether improvements have been made in the perceptions of recovery by AMHS consumers.  

 
2.  Enhancing services for recipients with mild to moderate mental health conditions 

A number of initiatives have been implemented to enhance/improve services to this population and many of them will 
also be included in the response to Q #4 below.  Services for this population can be found through the following projects: 
ABW clinic, Opening Doors Clinic, Ingham County Health Department, Barry-Eaton Health Department and in Clinton 
County in partnership with Gratiot CMH and Mid-Michigan District Health Department. 
  

3.  Developing adequate resources for addressing co-occurring and health issues of consumers, including the 

challenges of an aging population  

 Significant progress has continued in improving services for persons with co-occurring mental health and substance 
abuse disorders.    A departmental workgroup was re-instituted in fall 2011 with the goal of making certain there is 
consistency and momentum for moving forward in across the department in regards to COD: IDDT initiatives.  All clinical, 
paraprofessional, residential and peer support staff have continued to receive a basic orientation to substance use/abuse 
as well as to motivational interviewing.  All Crisis Services, Bridges Crisis Unit (crisis residential) and Residential staff 
have received more intensive training in Motivational Interviewing.  The AMHS ACT is working on developing fidelity with 
the COD: IDDT model with the assistance of a MI-FAST consultant.  An additional Mental Health Therapist was added to 
the Older Adult Services program to provide assessments for older adult consumers in the two rural counties as well as 
consultation to all AMHS teams on older adult issues. 
 
 

4.  Coordinating care with primary care providers 

Co-location of integrated health initiatives have continued over the past year.  The co-located project with the Ingham 
County Health Department (ICHD) has continued to operate in 2011 with three Mental Health Therapists located at three 
Federally Qualified Health Center (FQHC) sites with excellent success.    Mental health counseling is now available at 
the ICHD Community Health Center on S. Cedar, at the ICDH Community Health Center -Sparrow on Michigan Avenue 
and at the ICHD Community Health Center -St Lawrence   This project has continued to reach adults who would 
previously not been able to receive these services.   Over the period of October 1, 2009 through September 30, 2010, 
the three Mental Health Therapists provided a total of 2255 encounters for 600 ICHD patients.    
 
In 2011, a new project was implemented with the Barry-Eaton Health Department in Eaton County.  A Mental Health 
Therapist began providing mental health counseling in Charlotte in July 2011 and in the first 90 days of the program, 65 
individuals were seen.   
 
A new, similar project will begin in Clinton County in February 2012 through a partnership with Gratiot CMH and the Mid-
Michigan District Health Department, funded initially by Adult Block grant dollars. 
 
Additionally, a workgroup comprised of staff from CMHA, Ingham County Health Department, Sparrow Family Medicine 
Residency Program and MSU are working to implement primary care services within the main CEI office in Lansing; it is 
hoped that these services will be available to AMHS consumer s by summer 2012. 
 

5.  Adequate resources for persons who do not meet criteria for AMHS 

 
In FY11, as the result of additional Medicaid funding, AMHS was able to expand its eligibility criteria to serve those who 
do not meet all aspects of the AMHS service eligibility criteria but who have had three psychiatric hospitalizations over 
the past year.  Additionally, AMHS is in the process of developing a crisis response team to serve individuals 
psychiatrically hospitalized and/or using crisis residential services to assure linkage to primary care and other community 

404 (2)(e)(i)(ii)(g) Page 33



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2010 TO SEPTEMBER 30, 2011 

 
 

Page 15 of 98 

resources. 
 
a) In August 2011, AMHS initiated the Crisis Recovery Team with the following entry criteria:  

 
1) Currently experiencing a mental health crisis 
2) Not currently open in any CEI-CMH program (BCU is an exception) 
3) Does not qualify for enhanced case management 

 
Other Crisis Recovery Team criteria/areas of need considered for eligibility: 
1) At risk of psychiatric hospitalization or Bridges Crisis Unit admission 
2) History of failure to follow through with treatment referrals (Substance Abuse and/or Mental illness) 
3) Needs psychiatric services  
4) Lacks medical care/insurance 
5) Lacks income/entitlements (SSI, SSD, etc.) 
6) Lacks housing 
7) Needs link to on-going substance abuse and/or mental health treatment 

 
6. Enhancing services for persons who are homeless 

 
Over the period of 7/1/10-6/30/10, 145 individuals received mental health services through the Opening Doors program; 
this program provides outpatient therapy services for persons referred through homeless providers or faith-based 
institutions.  The PATH (Projects to Assist in Transition from Homelessness) program served 107 individuals over the 
period or 10/1/10-9/30/11.  Five members of the AMHS management team participate in housing Continua of Care in the 
three counties.  There continues to be the need for additional services for this population as well as additional resources 
for housing for this population. 

 
Needs which are being identified for 2012: 

 
1.  Enhancing services for recipients with moderate to severe mental health conditions 

2. Enhancing services for recipients with mild to moderate mental health conditions 

3. Developing adequate resources for addressing co-occurring and health issues of consumers, including the challenges of 
an aging population  

4. Coordinating care with primary care providers 

5. Adequate resources for persons who do not meet criteria for AMHS 

6. Enhancing services for persons who are homeless 

Mid-Michigan / Gratiot 
 
 

 
What has changed from your 2010 submission for needs assessment?  
 
The University of Wisconsin analysis of Michigan Counties released in February of 2010 cited Gratiot County to be significantly 
lagging and ranked at 28th in the studied health outcomes and health factors including health behaviors, clinical care, 
social/economic factors, and the physical environment.  The economic crisis our State is experiencing has contributed to 
continuing local job losses.  In 2007, Gratiot’s unemployment rate was an unacceptable 8.4% and in 2009 and 2010 the 
unemployment rate was a staggering 13.9% and 13.4% respectively, resulting in an increased number of requests for mental 
health services, medication and acute crises.  While the unemployment rate during 2011 is published at 10.2%, this number is 
reported to be an underrepresentation of the true rate due to unemployment benefits being exhausted for many unemployed 
people.  Service delivery in rural areas is limited by a lack of other community resources (e.g. faith based, university provided) 
and the lack of county-wide transportation to access services elsewhere. Community partners are also limiting their services 
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and experiencing significant cut backs in funding. While collaborative efforts continue, often times the fiscal resources needed 
to proceed further have been reduced or eliminated. 
 

Despite the alarming deterioration in the economic climate, Gratiot County experienced only moderate increases in the number 
of adults with serious mental illness and children with SED requesting mental health Services.   As is common, the number of 
requests for services for individuals with developmental disabilities remained about the same.   However, the psychiatric 
hospitalization rate for adults with mental illness and children with SED, many of whom had no previous CMH service history, 
increased significantly.  Adult inpatient hospitalization trends over the last three years are relatively unremarkable as FY 09 
averaged 28 days per month, 44 days per month in FY 10 and 36 days per month in FY 11.  However, Partial Day 
Hospitalization for adults, which averaged 7 days per month in FY 09 and 11 days per month in FY 10 increased to 26 days per 
month for FY 11!  Most persons requiring Partial Hospitalization admission were due to situational life crises.  Similarly, 
children’s hospitalization, which averaged 3 days per month in FY 09 and 4 days per month in FY 10 increased to an all-time 
high of 13 days per month! With the appropriate funding levels these folks could be served earlier and thereby avoid a more 
intrusive/restrictive and costly mental health service 

Beginning in 2005 strict adherence to the eligibility criteria for priority populations was initiated. Priority since has been given to 
meeting the needs of Medicaid beneficiaries with Severe and Persistent Mental Illness, Developmental Disabilities, Children 
with Serious Emotional Disturbances and/or those with co-occurring disorders.   

In Fiscal Year 2010 it was necessary to continue a high level of scrutiny of eligibility criteria due to the volatility of State General 
Funds, this continued into FY11.  Individuals that present for services and are not Medicaid eligible or do not meet priority 
population eligibility requirements are, after all appeal/reconsideration rights are given, offered the opportunity to be placed on 
a Waiting List for services.  Waiting list implementation is in keeping with MDCH and The Standards Group guidelines. We are 
continuing to make a concerted effort to serve more individuals with third-party insurances and provide more prevention 
services as funding permits.  One example of this effort is the after-school individual and group skill-building program for SED 
children.  With increasing frequency over the last FY,  this program has been accepting referrals for the enrolled child’s siblings, 
given that the siblings share the same home environment and therefore (theoretically) share the risk for developing 
maladaptive coping strategies. Current program enrollment is approximately 95 children. 

As noted in previous submissions, Gratiot County CMH has moved all of its clinical and administrative functions into one 
facility, markedly reducing our physical plant and necessitating the utilization of cubicle work stations and shared offices.  In 
consideration of the current information available about the projected increases in Medicaid enrollment, reconfiguration of 
offices has been necessary to allow us to maximize program expansion. 

The organizational structure of Gratiot County CMH has also changed since 2008. Early in 2008, we employed five Program 
Supervisors; currently there are three full time Program Supervisors responsible for oversight of all clinical services.  In 2011 
the agency’s Chief Financial Officer resigned and the Accountant assumed that position while retaining current duties including 
contract management responsibilities.  More recently, a full-time vacant position created by our departing Facilities Manager 
has remained unfilled with those duties dispersed among other staff.  These changes are in sync with our commitment to 
reduce administrative costs. 

How does your CMHSP expect to implement FY11 GF reductions, and what is the estimated impact? 
 

Should the General Fund reductions be distributed based on historical methodology the impact to Gratiot County residents will 
be even more significant.  Utilization of equity driven principles in FY 09 eased the burden of operating with even less General 
Funds. However, this practice has not continued into the future. Stringent application of waiting list principles and limited 
benefit/service array will occur with or without the use of funding equity practices.   
 
As referenced within the body of the needs assessment it is difficult to project the full impact of General Fund use/reductions at 
any given time. The bulk of our General Funds our used to cover state hospitalization and inpatient hospitalization. The minimal 
existing unrestricted fund balance will be used again this year to cover any unexpected GF overrun. With limited General Funds 
and the need to reduce services funded by GF we will likely have more individuals on the waiting list. 
 
Because we are a small CMH the ability to closely monitor the individuals that are on the waiting list and move them into 
services as resources avail is somewhat easier.  It is anticipated that the continued utilization of the LOCUS will assist our 
access and clinical staff in determining need. 
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In FY 2010, similar to most counties, this agency was awarded an MDCH grant to address some General Fund waiting list 
issues. These resources have been allocated to outpatient therapy in a co-located, non-stigma invoking environment, and has 
allowed for psychiatric medication services for individuals who most likely would have remained on the waiting list.  Some of 
these individuals have, with the assistance of our Consumer Benefits Specialist, successfully applied for Medicaid, thus shifting 
their costs away from General Fund.   
 
More recently, the Community Mental Health Affiliation of Mid-Michigan was awarded a grant to serve individuals in a more 
integrated health environment. To that end we have currently placed an Outpatient Therapist working part-time at the Mid-
Michigan District Health Department offices in Ithaca and Saint John’s.  In that environment the Outpatient Therapist accepts 
self-referrals, internal referrals from Health Department staff and from our own Access Department in situations where 
transportation is a barrier to services in the Alma location.  This was a multi-CMH Board effort, with Gratiot CMH being the 
employing entity on behalf of our partnering Clinton County.   
 
As evidence of other cross-county collaboration, we have also secured an agreement for jointly (also with neighboring Clinton 
County) employing a Medical Assistance Revenue Agreement (MARA) worker, anticipating that their wages will be offset via 
expedited Medicaid applications and entry of Medicaid spend-down information, neither of which are currently timely.    
 
Converting our Family-Friend Respite that was formerly funded with General Funds to Medicaid through the use of a Fiscal 
Intermediary (FI) has successfully reduced some of the burden on our General Funds. However, the processes required to 
utilize a FI has caused some families to withdraw from those services and is seen as an unnecessary fiscal burden for the 
agency. 
 
It was necessary to cancel a long standing contract with Mid-Michigan Industries in August 2009 due to budgetary constraints.  
MMI served 65 individuals by providing supported employment, skilling building assistance, community living supports, 
community integration opportunities and sensory stimulation services for persons with severe multiple disabilities.  Alternative 
services for these individuals are being provided by CMH. There are no further program closures or staff reductions planned at 
this point in the year and there is no plan to contract with MMI in the future for the aforementioned services.   
 
Gratiot CMH remains committed to being identified as the County’s Behavioral Health provider.  To that event, we are exploring 
all avenues of being prepared for health care integration, the adoption of the “Health Home” models and program expansion 
due to the projected increase of Medicaid eligibles. The relationship with our local Hospital is exceptional – a new administrator 
has been hired and we are working closely with him and his staff to co-locate a clinician in their physician offices.  Additionally, 
we are in discussion with Covenant PCMH to co-locate a clinician there as well.  Resources are also being directed towards 
staff training in integrated health care to assure we have a solid understanding of this emerging market. 
 

Mid-Michigan / Ionia 
 
Changes from 2011 Submission for Needs Assessment:   
 
Continued expectation that requests for services will continue to increase, subsequently resulting in ICCMH serving more 
individuals each year, and resulting in maintaining a focus on the provision of groups as good clinical practice. ICCMH maintains 
approximately 25 active support and treatment groups at any given time.     

Continued increase in identifying persons seeking services who have substance abuse issues.  ICCMH continues to support staff 
in obtaining substance abuse credentialing & training in co-occurring treatment, and identify performance outcomes related to 
treating persons with co-occurring disorders, as well as continues to support substance abuse services and ongoing 
communication and collaboration between ICCMH and local providers and other service agencies in the community. 

Continued increase in persons with economic stressors/more basic needs, related to loss of jobs/income, housing, and 
insurance.  ICCMH continues to maintain a contract with DHS for a Medicaid eligibility specialist to work on-site at ICCMH. 

Continued increase in referrals for Case Management services, particularly an increase in the need of services for children 
diagnosed on the Autism Spectrum, and with other developmental disabilities.  ICCMH shall continue to support a separate 
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position of Autism Specialist—a Master’s level Supports Coordinator—and a full-time Behavioral Specialist. 

Maintained Community Placement Manager position to address the issues of quality of life and choice of living arrangements for 
persons needing residential support services, identification of alternative and natural supports, and intensified focus on transition 
planning.    

Increase in the need for trauma-focused therapies and interventions, resulting in the need to continue to train staff in the area of 
trauma. 

Continued need for mental health services in the jail, as part of jail diversion; due to at-risk funding, these services are at risk.  

Evolving need for the integration of primary and behavioral health care.  ICCMH is exploring the need for the development of 
intensive outreach to physicians in Ionia County for the purpose of integrating services, and continues collaborative efforts with 
local hospitals.  Need exists for continued education of staff and consumers, as well as revisiting current service/program 
structures and protocols to steer services towards treating the whole person. 

Increase in numbers of persons diagnosed with Alzheimer’s Disease and other Dementias.  Based on national trends, these 
numbers are expected to grow significantly.  Local service agencies need to continue to partner to address program 
development, capacity, and funding issues.  With the assistance of grant monies and partnership with the local Commission on 
Aging, the Alzheimer’s Association and the Area Agency on Aging, ICCMH has established creative services for outreach, 
support & service coordination, and caregiver support.   The need for these services grows, as well as the need to identify 
funding options. 

Transportation continues to be a significant need within the county.  ICCMH maintains field offices in 3 areas of the county to be 
more accessible, and has staff involved on various inter-agencies committees who periodically address this county-wide issue 
(such as the Multi-Purpose Collaborative Body and the Continuum of Care Committee.) 

ICCMH has revised its Vision, Mission and Values to speak to total health and wellness, as well in response to changes in 
healthcare nationally: 

VISION STATEMENT:   To be an integral and valued partner in a community committed to the wellness and full participation of 
all its citizens. 

MISSION STATEMENT:   To be recognized by both recipients and purchasers as the premiere behavioral healthcare provider in 
our service area. 

VALUES STATEMENT 

Wellness: Commitment to the whole person: mind, body, soul and spirit. 

Accessibility: Immediate responsiveness to the needs of the community. 

Best Value:  Highest quality services and supports provided in the most effective and efficient manner. 

Respect and Dignity in a Culture of Gentleness: Every person shall be treated with respect and dignity in a gentle, 
welcoming, and listening environment. 

ICCMH has also taken on new and aggressive outcomes, including the following:  

ACCESSIBILITY: Immediacy of Service 

85% of persons requesting services receive a face-to-face service on the same day as the request. 
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EFFECTIVENESS:  Services provide for positive consumer outcomes. 

a) 80% of persons served shall show significant progress toward improved quality of life within 6 months of service. 

b) Service areas will demonstrate strong reliability to program models of evidence based/best practices.  

EFFICIENCY:  Services are cost-efficient and competitive. 

Cost per case for all populations is at or below regional, affiliation and state averages.   

SATISFACTION: Services meet needs & expectations. 

a) 85% of persons served report services provided met their service needs and expectations. 

b) 85% of stakeholders report services provided met their needs and expectations. 

QUALITY: Services promote wellness. 

a)  95% of people served have evidence of seeing a physician within the past year.  

b) 85% of persons served are actively involved in a healthy lifestyle activity which promotes overall health and wellness. 

 
GF Reductions—How ICCMH will Implement & Estimated Impact in FY12:   
 
During FY11, and continuing in FY12, ICCMH addresses expected changes in GF funding by identifying possible strategies such 
as reduction of staff and programs.  Joint staffing has been explored with other agencies and may be maximized.   

 
A number of strategies have been implemented over the past years and continue for FY12, including: 
 

 the elimination of supported employment services for consumers who do not have Medicaid 
 some decreased services to persons who are indigent who are not in an acute situation of need (those who are 

in need of any services less than inpatient psychiatric hospitalization) by increasing the intensity of screening 
that is conducted prior to referral for services 

 maintain combined/merged administrative and support positions to keep administration lean. 
 maintenance of health insurance plans that offer reduced rates for healthy living. 
 continued contract with DHS to provide a Medicaid eligibility specialist on-site at ICCMH. 

 
Other plans for FY12 are maintaining the position of a Community Placement Manager, as described in item 1.  ICCMH currently 
owns 4 homes (2 free standing, and 2 duplexes) three of which are licensed as adult foster care homes.  The potential of 
discovering or developing alternative residential supports for the individuals currently living in those homes would allow ICCMH 
to make some other decision about the use of those homes, including the possibility of utilizing one for the development of a 
crisis residential home, reducing GF spent on expensive inpatient services due to the availability of in-county crisis residential 
services.   
All of these activities have resulted in, or are projected to result in, significant savings, and allowing the use of GF funds for more 
direct service provision.   
However, some services including jail diversion, Alzheimer’s Wraparound, children’s continuum of care, and services for persons 
who are indigent will need to be reduced with further GF cuts. 

 
Impact of Increased Demand on ICCMH: 
Increased demand for services on ICCMH will result in waiting lists, less availability of services to persons who are indigent and 
not SPMI or SED, and retraction of ability to partner collaboratively with other organizations in the community, particularly the 
courts, schools, and the domestic violence shelter. 
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Mid-Michigan / Manistee-Benzie 
 

What has changed from your 2011 submission for needs assessment? 
 
Fiscal year 2010-2011 once again brought a multitude of opportunities to elicit feedback from local/regional/community 

partners/stakeholders as well as consumers and their support systems. Input is solicited from diverse populations with 
sensitivity to cultural and racial diversity, age, and socioeconomic backgrounds, and Centra Wellness Network [CWN] makes 
special effort to seek feedback from individuals representing vulnerable populations.  CWN continues to strive to collect both 
qualitative and quantitative data that is consumer/participant friendly, sensitive to barriers related to stigma, culture, 
socioeconomics and access to services.   

 
Three stakeholder meetings were held in fall 2010 specifically to address the mental health needs of children in our two counties 

as well as three stakeholder meetings in the winter of 2011 addressing the needs of our adult consumers. Staff and CWN 
Board members hosted these meetings and in 2010 - 2011 were pleased to see over 20 community partners represented 
and a number of consumers, parents, and guardians. Goals were disseminated as well as the results of the community 
needs assessment from these meetings with participants and interested stakeholders in a meaningful and understandable 
manner. In addition to identifying stakeholders, assessing current needs/concerns and prioritizing, we also implemented an 
action plan that holds CWN accountable to our communities.  

 
In addition the following meetings have been and continue to be conducted – updated for this submission: 
 

1. October 2010 brought the end of a Mental Health Block Grant funding, but CWN continues successful Primary 
Care/Behavioral Health Service Integration at local primary care clinics serving many CWN consumers.  This co-location 
of service will continue in 2011 and beyond and another grant was secured to expand the existing integration to include 
the Public Health Department. 

2. CWN continues to expand our efforts toward Primary Care/Behavioral Health Service Integration. A Northern Michigan 
Health Coalition was formed with various partners throughout our communities.  This coalition will collaborate to provide 
a range of health services to benefit the citizens of our collective service area. This coalition will provide holistic, high 
quality health care that is affordable, easily accessible and wellness oriented. We are hopeful that these efforts will allow 
CWN to outreach and serve individuals in our communities who may be unable or reluctant to access mental health 
services in our local offices.   

3. CWN plans to implement the Level of Care Utilization System [LOCUS] 2/2012. LOCUS offers us an opportunity to 
improve reliability and consistency of placement decisions for all populations.  The LOCUS will also provide clinical data 
related to outcomes that can be observed, documented and shared with the consumer.  

4. CWN, local law enforcement agencies, and local courts continue to meet on a quarterly basis generating need 
identification.  These meetings allow continuous opportunities for improved relationships and support for incarcerated 
individuals with mental health needs. A LMSW Jail Diversion Specialist under contract through CWN continues to 
provide exceptional services in our two county jails.  Jail Administrators both report being very satisfied with this service 
and continue to choose CWN as their service provider for 2012. 

5. Prevention continues to be a high priority for our communities, especially for the children that face various mental health 
issues, trauma and stress. In 2011-2012 CWN continues to have 4 FTE’s placed in 8 elementary schools through a 
cooperative agreement between public/private schools, the ISD and local grants. Surveys continue to be distributed to 
parents and teachers gleaning successes/concerns/needs that exist. 

6. Manistee Human Services Collaborative Body and the Benzie Human Services Collaborative continue to meet on a 
monthly basis to discuss the needs of our communities in general and consumers of CWN in particular. The Children’s 
Trauma Informed Workgroup continues to be the first workgroup that blended both collaborative bodies.  Initial efforts of 
the Trauma Informed Workgroup were staff and community training, including a widely attended training event offered to 
all stakeholders in our communities.  We continue to strive toward education the community as a whole and an 
integrated/standardized response to child trauma. 

7. CWN continues to closely follow developments in National Health Care Reform and to disseminate this information to 
stakeholders in our communities. The “needs” for our community in regards to these potential changes are articulated as 
we progress through the maze of information as it is trickled down from the State or Federal governments. 

8. Homelessness continues to challenge many of our consumers/families.  CWN participates in two Continuum of Care 
entities on a monthly basis with the goal of coordination and collaboration of services.  HMIS entries are a goal for 2011-
2012 to accurately ascertain the number of and demographics of those in need. This is a Point In Time Count year and 
CWN is poised to collect the most accurate numbers as possible for future planning regarding homelessness. Prospects 
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for employment in our communities are not encouraging as is the case throughout the State.  However CWN has 
provided competency training and supported employment supports for individuals that have a mental illness, 
developmental disability, or co-occurring disorder through an ARRA Grant in 2010. This initiative will continue into 2012 
providing specialized job-readiness/job-training course, hands on individualized job development, collaboration with 
community businesses and agencies to create increased integrated work placements, job-shadowing placements, real 
world work experiences, job coaching, and business entrepreneur training. 

9. CWN successfully formed a Community Center in Manistee sharing resources with other local organizations in a 
combined location. At this site, we formed, with a number of community organizations, a Community Garden that 
provides opportunities for consumers with disabilities to engage in garden activities side-by-side with general community 
members. 

  
Mid-Michigan / Newaygo 

 
Review of Previous Assessment and Goal Status 
 
In the last Needs Assessment completed in 2010, an assessment of the growing poverty and changing social and medical 
environment was discussed and guided our goals for the coming years.  Those goals included:  
 
Coordination of healthcare goals 
 
A. To make services more accessible to children and their families, 
B. To coordinate these services for the consumer so that all agencies involved are communicating for a continuum of 

services to provide for the variety of needs incurred, 
C. To provide appropriate services as needed. 
 
Varying degrees of success have occurred in the past year. NCMH is pleased with the progress but remains eager to move 
further ahead.  That being said, primary care practices in general are not on the fast track that NCMH is for this effort.  Presently 
2 are implementing electronic medical records, reviewing buy-out offers and restructuring their organizations.  We maintain and 
positive and persistent dialog regarding models of integration and the benefits NCMH can bring to their practices. 

ONGOING ADVOCACY AND MONITORING EFFORTS 

1. Development of Evidence Based Practices as directed by MDCH (see attached).  The grid also contains other practices 
to be adopted, as expected by MDCH.   

Successfully completed.  Now able to provide IDDT, DBT, PMTO, FPE, ACT, and Infant Mental Health certification 
completed. 

GLOBAL GOALS 

1. Increase overall penetration into the Medicaid populations to be served by CMHSPs.  The number of persons enrolled in 
Medicaid has been stable for the past 3 years.   

This was successfully completed. 

          Comparison of Total Served              
            FY10 total served 1462 
 FY11 total served 1602 
  
            % change  +9% 
 

Comparison of Year to Date FY11 & FY12 
 FY11 year to date  927 
 FY12 year to date  1098 
  
            % change  +16 
 

2. Completion of 2009 surveys and audits successfully in Office of Recipient Rights, CARF, PIHP, MDCH, and HSAG.  All 
successfully completed. 
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3. Development and implementation of the CARF governance standards in conjunction with the NCMH Board of Directors.  
4. Increase the empowerment and involvement of stakeholders in the NCMH system and community.  Efforts continue.  

Successes in the past 2 years are increased participation on the Consumer Advisory Committee, Professional 
Development and Competency, and increased numbers of peer supports. 

5. Development and implementation of a community-wide suicide prevention plan.  Successfully integrated suicide 
prevention into the standing county committee, including substance abuse issues.  The group meets regularly and 
reports directly to the NC3- Newaygo County human services collaborative. 

6. Maintain a steady state NCMH budget. This has been successfully completed for the past few years.  We did have to dip 
into savings for General Fund but have continually remained whole for Medicaid dollars. 

Assessment and Review 2012 
Request for Service Data  
 
NCMH tracks and compares numbers served (please see attached).  Comparison of the past two fiscal years shows the 
following:  
 
  

          Comparison of Total Served              
            FY10 total served 1462 
 FY11 total served 1602 
  
            % change  +9% 
 

Comparison of Year to Date FY11 & FY12 
 FY11 year to date  927 
 FY12 year to date  1098 
  
            % change  +16 
 

  
A review of the provided data shows increases among all populations.  Overall, county population has not increased by 
Medicaid, and other DHS programs have shown continuous increases.  Review of county demographics shows 25% of the 
population living in poverty, 50% of births in county paid for by Medicaid and 18.4 children out of 1000 Newaygo County children 
are victims of child abuse. Recent review of mortality rates for children show 39.2 children in the county per 100,000 population 
will die before age 14years. Infant mortality per 1000 births in Newaygo County is 8.1.    Along with this degree of poverty comes 
the usual issues of poor health, poor diet, at-risk behaviors, and related mental health and substance abuse issues.  NCMH has 
increased staffing in the past year with the addition of 6 consumers to the staff in roles of Peer Support Specialists and Parent to 
Parent Support.  The addition of these staffs is integral to the continued ability to keep up with demand.  They are excellent 
additions to the staff and to the continuum of care. 
 
Employment  
 
In Newaygo County employment and employment at a living wage is difficult to secure. Aside from the issues presented by the 
most recent recession, there are other contributing factors such as the lack of public transportation and the cost of gas.  There 
are a few small factory type settings, the usual fast food and family restaurants, and small local businesses.  Most people are 
working outside the county driving to Muskegon and Grand Rapids.  The unemployment rate in this county as with other rural 
counties has been very high during the past few years. The highest unemployment rate was 15% in FY09 but has stayed close 
to the 12% mark for the past years. The numbers of persons applying for and receiving DHS services has continued to increase. 
Despite the apparent decline in the beginning of FY12, the number of FIP enrollments continues to increase. 
 
                 DHS Monthly enrolled averages for Newaygo County 

FY07 FY10 FY11 FY12 
7070 (14% of 
county 
population 

14686 (30% of 
county population) 

16682 (34% of 
county 
population 

16344 (33.7% of 
county 
population 

  
Homelessness 
 
NCMH is unable to find an accurate reporting of this issue.  In our own records, many tell they have nowhere to live but are 
staying in a camper, at a friend’s or sleeping on mom’s couch, but we don’t count them as homeless because they are safe in a 
living situation.  There are no shelters within the county for men or women. Anecdotally, we hear of homeless and the local 
transient motel is often full of singles and families without shelter.  

404 (2)(e)(i)(ii)(g) Page 41



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2010 TO SEPTEMBER 30, 2011 

 
 

Page 23 of 98 

 
Corrections 
 
NCMH has developed a very positive relationship within the local corrections unit, police officers, Prosecutors Office and 
Probation/Parole staffs due to the diligent work of our clinical staffs.  Reports from those closer to the action on this topic have 
congratulated the work done and the overall responsiveness of NCMH staffs.  That said, the jail is very busy and the courts are 
equally busy. Our local jail also houses person from other counties and federal prisoners.  All persons housed here are receiving 
services as medically necessary.  Those needing ongoing services after release are provided those services or assisted in 
contacting their home county CMH for services.  
  
State corrections discharges are often sent by the Parole Office if there are identified needs.  Also, the early release program has 
presented this county with our share of difficulties.  Due to the lack of housing, public transportation and employment 
opportunities, this can be a difficult county to return to or to come to without natural supports existing within the county.  
Periodically there have been discharges who have had previous experience within the NCMH system, and for those persons, 
services are easily restarted.  When the request is for a structured living setting for a sexual offender or violent felon placement, 
it is very difficult.  There are no halfway houses or shelters within the county.  There are no sexual offender programs within the 
county and no public transportation to assist someone.  Adult foster care is not an option if there is any risk to the other 
vulnerable adults living in that situation. These must be the same issues as any rural setting with limited county resources. See 
Stakeholder Input. 
 
Education 
 
 
Poverty 
 
                 DHS Monthly enrolled averages for Newaygo County 

FY07 FY10 FY11 FY12 
7070 14686 16682 16344 
Family 
Independence 
Program  

Family 
Independence 
Program 

Family 
Independence 
Program 

Family 
Independence 
Program 

Unavailable 789 868 882 
 
According to information in the National Census Fact Finder, 25% of family homes with children live at or below poverty.  Within 
Newaygo County Schools, 55% of enrolled children received 2 meals per day in the school (free or reduced), and 23% of 
children live in poverty.  Children born in the county to parents receiving WIC is 83.5% with 50% of county births paid for by 
Medicaid. The numbers remain staggering.  The county continues to work to increase food pantries and non-profit agencies to 
assist in the daily efforts to address the needs. 
 
Health Care 
 
Newaygo County has 2 large practices in the county with 2 offices being FQHCs and Rural Health Centers.  There are 
approximately 1,291 county residents for every primary physician in the county compared to the state number of 874:1.  A review 
of the most recent needs assessment completed by Spectrum Gerber Hospital showed that 12-15% of the populations rated their 
physical and/or mental health as poor over the past year.  The statistics also show that 23% of the population smoke, 18.6% 
admit to binge drinking, and 42% of teens report being sexually active, leading to 14% of all county births to mothers ages 15-19 
years. 
 
Finding and accessing medical care remains an issue, especially for the most vulnerable populations, and the county population 
in general. Of adults surveyed, 19.3% report having no health care coverage (total uninsured residents is 14%), 11.4% identified 
having no physician, and 13.9% have not accessed health care due to the cost.   Of the NCMH population who have completed 
the new physical health indicators, the following numbers are terrible: 
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Cause of Death Self report to NCMH County Prevalence Ratio 

Cardio vascular Leading cause of 
death in Newaygo County 

82 or 5% of those surveyed 
report these diagnosis 

9.3% 

COPD 247 or 15.4% of those surveyed (26.8% of county residents 
smoke) 
 

Diabetes History and Treatment 82 or 5% of those surveyed 12.2% 
Metabolic Syndrome- Obesity, 
Hypertension and Diabetes 

290 or 18% of those surveyed. Obesity- 35.6% + Diabetes 
12.2% 
 

 
There are several other issues in accessing care: lack of transportation; general neglect of health; persons who have been 
refused treatment due to violation of substance abuse contract with primary care physicians; finally, persons whose behaviors 
are such that practices refuse to take them.  Due to this need, NCMH is in the process of developing onsite medical services to 
specifically meet those needs.  There is no intention to compete with primary care providers but have discovered a gap in the 
continuum of care for them and will attempt to fill that gap.   
 
NCMH is also in the process of developing integration with primary care options within the various county practices.  Presently 
we are fully integrated in 2 federally-funded teen health clinics, and this partnership is going very well. 
                                
 
Stakeholder Input 
 
Annually Community Mental Health of Mid-Michigan conducts a thorough customer satisfaction survey for all counties within the 
affiliation.  The persons surveyed are open cases, closed cases, persons in residential services, families/guardians and 
contractors.  Also, NCMH participates in various community organizations with providers from throughout the county including 
DHS, Prosecutor’s Office, Probation and Parole, Juvenile Court, Health Department, Spectrum Gerber Hospital, police and 
corrections, schools, and others.  We also participate in community planning activities and the county human services 
collaborating team, NC3.   
 
In the next needs assessment the committees referenced above will be provided the survey at periodic meetings.  Presently, 
through those contacts, shared planning documents and activities we know and have heard the following: 
 
Justice 
 
Newaygo County has an active and well-formed Jail Diversion Committee.  This committee enjoys participation by all parties 
involved including the Prosecutor or his designee, courts, judges, probation and parole, Sheriff’s office, DHS, local substance 
abuse treatment providers,  and corrections. In the past year, 20 individuals were diverted from or treated within the corrections 
system. Information to be gathered in those meetings and others is very helpful in assessing potential demand for services in the 
jail or in general.  NCMH remains in contact with the prison re-entry program.  It is anticipated that the county will receive up to 3 
discharges annually.  We presently have no NGRI persons from this county that we are aware of at this writing.  
 
The top three concerns expressed by the members of the Jail Diversion Committee include the following: Housing upon release, 
especially for sexual offenders, jobs, transportation (there is no public transportation), substance abuse treatment for youth, and 
sexual offender treatment for youth.  NCMH is in the process of developing sexual offender treatment for youth. Staff are trained 
and planning with the juvenile court. 
 
Education 
 
NCMH has worked very closely with the schools in a variety of programs for many years.  Children’s clinicians are expected to 
remain in contact with the schools in the process of our treatment.  There are areas that continue to need improvement. It is very 
difficult to capture the number of students potentially aging out of school. We are not included in transition planning unless we 
are involved with the child and family prior to the meetings. What we are told by the school personnel is that families not using 
our services would prefer to care for and develop options for their child’s future without CMH.   
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Surveys done annually with school personnel (teachers, counselors, etc.) show the following issues remain of greatest concern 
to them: accessing Medicaid service array for persons with private insurance carriers who do not meet SED criteria, psychiatric 
services are only available through NCMH in the county, and state defined access criteria.  We continue our efforts to provide 
education and support to the schools and the work they do for the Newaygo County children.  The number of students not 
graduating, as defined by educational data sets, is only 6.6%.  
 
Primary Health 
 
Integration with primary health care is a key need for those with a mental illness.  Often, those with serious mental illness 
experience difficulty when attempting to access primary or specialty care.  Primary care venues, particularly emergency rooms, 
primary care clinics, free clinics, and primary care physicians, are critical to this integration and are an important source in 
identifying mental health needs. 
 
In our regular meetings with local primary care providers, emergency department staff, and management staff, the issues at the 
top of the concern list include: prevalence of substance abuse, including illegal, legal, alcohol, and prescriptions; behaviors seen 
within practice – frequent visits, medication seeking, general chaos, and lack of life management skill; lack of understanding of 
Medicaid funding and guidelines on mental health services (i.e. forced psychiatric admission for substance abuse), concerns for 
those with no insurance coverage and in need of ongoing medical treatment; and general treatment compliance. 
 
Department of Human Services 
 
NCMH has a long standing, cooperative relationship with DHS.  Our staffs receive training within each other’s buildings to 
increase understanding of services, put names with faces, and build on relationships.   
 
The number of children in foster care placement, both in county and out of county, is a number we have asked for over the past 
many years.  For some reason, we have not gotten a clear answer of the total number.  Review of the Kids Count data was able 
to provide answers. In 2009 Newaygo County had 73 children in children’s foster care settings and 58 in 2010.  The 2011 data 
appears incomplete as it only reflects 17.  In previous years the county has contracted with other private providers for many of 
the children, and many children were placed out of county for a variety of reasons.  The data shows the following numbers of 
children served within children’s foster care settings: 2009-20, 2010- 8, 2011- 10, 2012 year to date 6.  There are only 36 child 
foster care homes in the county. 
 
The number of licensed beds for adults is 151 in 16 homes.  Despite efforts to move persons into the living settings of their 
choice, there are those persons who remain in foster care either by medical necessity or by personal preference or that of their 
guardian. 
 
At the most recent county planning meeting hosted by NC3, DHS noted the following concerns for the county: growing need for 
services for children and families, increasing numbers requiring DHS services due to child abuse/neglect, and the overwhelming 
number of families and children in poverty. 
 
Additional Providers within Newaygo County 
 
The availability of private providers and public SA providers, not counting NCMH, is one agency –Arbor Circle a contracted with 
Mid-South Coordinating Agency to provide services in Newaygo County.  There are additional providers in the county who do not 
specialize in substance abuse treatment, bringing the count to 6 practices. There are providers within the two FQHC offices in 
the county and a sliding fee scale is available through those practices only.  The practices were unable to give a count of 
numbers served.  They are all accepting new clients, but the waiting list for uninsured is 4-6 weeks.  NCMH does coordinate and 
accept referrals from private substance abuse providers. As this is a small county, everybody knows everybody. 
 
Primary Care Coordination 
 
NCMH does coordinate care with several primary care practices in the county.  This is, of course to varying degrees, based upon 
the medical issues the consumer is dealing with.  For those able to manage their own medical needs, the primary care physician 
will receive the intake/ annual assessment, any psychiatric assessments, and all psychiatric notes. Lab work is also shared 
should it reflect possible medical issues. For our more medically fragile, the nurse case manager will coordinate the care and 
treatment plans with the primary provider and attend all appointments and care meetings.   
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Primary care providers express the following concerns: ability to meet the demand and funding restrictions for their services due 
to number of persons with Medicaid and uninsured; increasing severity of illnesses due to lack of care until condition is 
serious/critical; frequent ER visitors, and substance abuse of all kinds.  We have met with the Director of Emergency Medicine 
for the only ER in the county to discuss mutual needs. The discussion was very positive, and future meetings, even trainings, are 
expected. 
 
Public Health  
 
District 10 Health Department covers 10 counties in West Michigan.  Their most recent Health Profile Chart Book (2011) 
describes in great detail the overall health of Newaygo County.  Data previously quoted came from their documents and 
Spectrum Gerber Needs Assessment.  The assessment includes a very comprehensive look at the impact of poverty, lack of 
resources, and poor self-care lead to increased incidents of poor health and shorter life span.  County reports reflect Newaygo 
County residents have a shorter life span and higher mortality rates for all ages than residents of Michigan or the US. Life 
expectancy for a man in Newaygo County is 75 years, and a woman is 79.8 years. Michigan is 75.4 and 80.4, and the US is 75.9 
and 80.8.  Mortality rates for children ages 1-14 years per 100,000 are 39.2 Newaygo County, Michigan 17.4 and US, 19. 
 
NCMH shares a building with Public Health, and has included them in QI activities and other efforts.  The reported top 3 
concerns are: smoking, weight, sexual activities of teenagers, including pregnancy and STD’s.  NCMH is increasing our role in 
healthcare and the holistic assessment of our consumers.  The issues identified by the Health Department are certainly 
appropriate for inclusion, in our view. 
 
Consumers/Advocates 
 
NCMH has been diligent in efforts to remain in contact and listening to our consumers.  Through the RICC, Consumer Advisory, 
QI system, Board of Directors, staff reporting, Empowerment Network (drop-in), NCMH receives continuous feedback.  Primary 
and secondary consumers remain concerned about “Obama Care” and dual eligible changes to their services – access and 
providers. They worry about someone managing or limiting their access to any services, mental health or otherwise. They also 
express concern about the lack of county transportation, cost of living, and physical health needs. Their needs match those of all 
Americans as we see our way through the economy and change issues.  NCMH continues to listen and advocate whenever 
possible to present their voice. 
 
Top three concerns expressed by consumers and advocates are: the future for mental health services (fear of losing, limited or 
increased costs [co-pay] to their CMH services), finding medical providers, affording physical health medication or samples. 
 
NCMH identifies the following 5 priority needs  
 
Goal: Improving the health of Newaygo County 
 
1.  Increased collaboration and coordination with Primary Health Care settings. 

 
a. Development of integrated care capacity within primary care settings.   Efforts have been ongoing to develop co-location to 

fully integrated models with varying degrees of success to date.  There are 2 fully integrated clinics and discussions 
underway involving 3 practices with a total of 6 offices throughout the county. 
 

2.   Development and provision of primary health care onsite for those primary care settings refuse and who are served by 
NCMH. 
 

3.   Continued collaboration on community benefit activities .i.e. transportation options development, prevention (substance 
abuse, mental illness, poverty, jail admissions), human services collaborating body, and other collaborative activities within 
the county. 
 

4.   Providing increasing numbers of persons with services, maintaining/decreasing costs for services, assuring necessary 
services continue in the county. 

 
 

404 (2)(e)(i)(ii)(g) Page 45



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2010 TO SEPTEMBER 30, 2011 

 
 

Page 27 of 98 

 
Attachment A--Agency Goals FY2012 and Beyond 

Measurement 
Type 

 

WHY? Purpose 
 

Target Audience Instrument(s) 

Decrease unit cost 
per service 
 
 
 
 

To continue to provide 
the best care for those 
we serve and to 
remain competitive in 
a new landscape of 
medical care we must 
be competitive in 
pricing.  

 Decrease cost of 
services to be 
competitive and stay 
within reimbursement 
rates.  Decrease by  x 
% (To be determined 
by review & comparison 
of costs within the 
state) 

 Boards of Directors,  
Politicians, 
Funding Sources, 
those we serve 
 

Private Insurance 
carriers and MHP 
reimbursement rates, 
CMHSP costs for 
services in West 
Michigan. 

     
Improved physical 
health 
 
 
 

To give those we 
serve the best chance 
at the best life and To 
truly see the success 
of any treatment you 
must treat the body 
and mind. 

Improve quality and 
length of life through 
active medical 
intervention with 
consumers 

Community 
Members (those we 
serve), 
Boards of Directors,  
Politicians, 
Funding Sources, 

Increase number of 
persons enrolled with 
Primary Physician – 
referral or onsite 
provision of medical 
care 

Improved physical 
health 
 

To reach more 
persons in Newaygo 
County who need the 
treatment of the body 
and mind thereby 
increasing the health 
and quality to those 
lives served. 

Participation in 
Integration of 
Behavioral Healthcare 
and Physical 
Healthcare 

Community 
Members (those we 
serve), 
Boards of Directors,  
Politicians, 
Funding Sources, 

Evidenced by MOU’s 
or coordination 
contracts to place 
clinicians in primary 
care settings and/or 
the development of 
onsite physical 
healthcare. 

     
Improve Results of 
Functional 
Outcome 
Measures 
 

We have accepted the 
ultimate responsibility- 
to provide treatment 
and advocacy for 
those who cannot. We 
must also show that 
what we believe in 
really works. 

To demonstrate 
correlation/impact of 
services on commonly 
understood measures 
of human functioning 

Community 
Members (those we 
serve), 
Boards of Directors,  
Politicians, 
Funding Sources, 

 CAFAS/PECAF
AS,  

 ICAP, 
 LOCUS 

     
 
 
 
 
 
 

We believe that all 
persons have the right 
to choice, dignity and 
respect.  The ultimate 
respect we can give 
those we serve is to 
respect their own 
choices not our 
choices.  

 
Improve quality of life 
through increased 
choice and community 
involvement   

Community 
Members (those we 
serve), 
Boards of Directors,  
Politicians, 
Funding Sources, 
 

Decrease use of 
guardianships 
(baseline 132) 
Increase number in 
least restrictive living 
settings (baseline in 
AFC contract 
placements including 
waiver = 59  ) 

 
Agency Outcomes 
 
Improve Quality of Life for All Served 

1. Lower CAFAS scores during treatment and/or at discharge 
2. Lower LOCUS scores during treatment and/or at discharge 
3. Maintenance or improvement of ICAP scores during treatment and at discharge 
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4. Decreased hospitalizations across all populations- establish base line 
5. Customer Satisfaction maintain or improve 
6. Decrease frequency of returns to treatment including duration out of treatment- need to analyze to determine baseline 
7. Increased evidence of community involvement:  

 
1. linking with primary care,  
2. least restrictive living arrangement and  
3. least restrictive treatment modality – Needs further definition  

8. Decreased use of guardianships –  
 

1. Baseline: 
 

a. DD 57 (38 family guardians + 19 County guardian); 
b. MI adult 57 (26 family guardians + 26 County guardian + 5 with other guardian service providers);  
c. SED=18 for a total of 132 or 9.5% of the total served 

 
9. Improved physical health- based upon what measures 

 
1. Increase number of consumers with primary physician 

 
a. Present count is 12 in IC, 2 ACT, 13 Adult Services 
b. Reasons and health issues are in the attached document 

 
10. Increased school success – as seen in lower CAFAS 

 
Attachment B Satisfaction Survey Report Released Summer 2011 
 

2010 Satisfaction Survey Summary 
2010 RESIDENTIAL SATISFACTION SURVEY 

 

Table 3: Summary Resident Satisfaction 
Survey  

 
Percentage OK/Good 

CEI Ionia NCMH Manistee- 
Benzie 

Gratiot Total 

 
 1.   The food here is: 94 100 97 100 100 95 
 
 2.   The rules here are: 93 100 97 100 100 95 
 
 3.   The staff here are: 95 100 100 100 100 96 
 
 4.   Do you feel that the appearance and 

cleanliness of the house is: 
97 100 100 100 100 98 

 
 5.   The amount of privacy here is:  92 100 97 100 100 94 
 
 6.   Do you feel that the amount of recreational 

facilities and activities here are:  
88 100 87 100 100 90 

 
 

 
Percentage Often 

      
 
 7.  Do you have someone to talk to, in the 

house, when you are unhappy with what is 
happening at the house? 

92 100 97 94 100 93 
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Percentage Comfortable 

      
 
 8.  How comfortable do you feel inviting friends 

to visit you in your home?  
86 100 90 97 92 88 

 
 

 
Percentage Safe 

      
 
 9.  Do you feel that living here is: 93 100 97 100 96 94 
 
 

 
Percentage Yes 

      
 
10.  Are you allowed to watch the television 

shows that you want to watch? 
83 10 90 100 100 87 

 
11.  If you knew of someone looking for a 

residential care home, would you 
recommend this place? 

86 89 87 94 100 88 

 
12.  Do you feel that your needs are taken care 

of here? 
92 89 94 100 100 94 

 
13.  Are the staff following your person 

centered plan (PCP)?  
92 100 93 100 100 94 

 
14.  Do you know how to report a violation of  

your rights? 
78 89 93 94 84 81 

 
15.  Do you get to choose the type of activities 

offered by the house?  
81 78 81 97 100 84 
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When you visit. . . . . 

 
Percentage  ”Yes” 

 
CEI 

 
IONI

A 
 
NCMH 

Maniste
e- 

Benzie 
 
GRATIOT 

 
TOTA

L 
 
 1.  Do staff treat residents with respect? 95 95 100 87 97 95 
 
 2.  Do staff seem caring toward residents? 99 100 97 93 100 99 
 
 3.  Do staff seem to know how to provide 

proper care? 
97 100 100 75 94 96 

 
 4.  Are there activities available for the 

residents to take part in or initiate? 
86 95 86 71 94 87 

 
 5.  Do staff assist residents when needed? 95 100 100 73 100 95 
 
 6.  Are the residents appropriately dressed 

and clean? 
95 100 100 100 100 95 

 
 7.  Do you feel that the house is safe? 95 100 96 73 100 95 
 
 8.  Is the home easy to get in and out of? 99 100 100 93 100 99 
 
 9.  Does the house smell clean? 97 100 100 93 94 97 
 
10.  Is the home clean and neat? 97 100 100 93 100 98 
 
11.  Do you feel welcome to visit the home? 98 100 93 88 100 98 
 
12.  Are visiting hours flexible and 

convenient for you? 
99 100 93 80 100 97 

 
13.  Do you feel that your comments and 

suggestions about the operation of the 
home are welcome? 

91 84 90 67 97 90 

 
14.  Do home staff treat you with dignity and 

respect? 
99 100 100 93 97 99 

 
15.  Is the house manager accessible to talk 

with you? 
94 100 100 87 100 95 

 
16.  If applicable, do you receive sufficient 

information on how your family 
member/friend/significant other is doing? 

91 100 100 81 97 93 

 
17.  Do you know how to report a violation of 

the rights of your family member/friend/ 
significant other who lives in this house? 

87 95 90 88 91 88 

 
18.  At this time, would you like your family 
member or friend to move to another housing 
option? 

5 15 7 31 17 9 

 
       

 
How long 
have you 
been at this 
home? 
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0-6 months 

 
6-12 
months 

 
12 months or 
more 

 
N 

 
% 

 
N 

 
% 

 
N 

 
% 

 
CEI 19 7 26 9 240 84 
 
IONIA 1 11 1 11 7 78 
 
NEWAYGO 5 16 3 10 23 74 
 
MANISTEE- 
BENZIE 

5 11 2 5 37 84 

 
GRATIOT 1 4 0 0 23 96 
 
         Total: 31 8 32 8 330 84 

 
 
NEWAYGO 
 
I really love living at Mary’s AFC Home because it feels like family. 
 
I like this home and I got a good --- and go swimming with a staff, Jack and go to church and o shopping and go visit my family 
and friends and go out for lunch. Mother Mary and D go to and visit my mother family and see her friends and go to a sale and 
the AFC mother Mary help me with manners at the AFC home and my mother said she wants me to stay there. Mother Mary is 
so good to me and which what me and help me. She takes care of my needs and she is so wonderful to and I like to be there 
with mother. Mary takes me to church with D. He is very good to me.  I love it. 
 
I like this place! 
 
We need to be more activities, we need more activity money. We hardly go to the beach, we need some big games such as a 
pool table or foosball table or air hockey table. We should get an allowance for doing house chores. 
 
I been in Scottsville for 2 years, I would really like to be on my own. I want an apartment of my own. I lived in a trailer for 15 years 
by myself, I kept all the bills paid right on time. My kids were all supportive and helped me out whenever I needed help. I got all 
beautiful kids. I couldn’t ask for better kids. My goal is to get out of this place and be on my own. I want to move to Newaygo in 
an apartment, My daughter helped me out with my bills. I don’t understand why she put me in here. She won’t tell me. There’s 
always a reason behind everything. I just want out on my own. I love my kids with all my heart. First of all, I want an apartment 
then I want to go to Baker College part-time. 
 
GREENVILLE -Thank you for all of your support. Staff when a certain resident gives me a hard time and have anxiety attacks my 
support Carol Veltkamp wants me to call her. Please call her. 
 
I respect the staff and I want the staff to respect me. They don’t have to love me; just like me. Caregivers are like babysitters. 
Home is family owned. We don’t go anywhere but to doctor appointments and Burger King. I don’t want to spend my money on 
clothes.  I only have enough to buy personal hygiene things and sometimes clothes. I love going shopping with Ashley and I buy 
her lunch. 
 
WHIPPOORWILL- They don’t feed active people enough food. I’m not active or working. 
 
I never get to go on some outings. If I ask, they sometimes say no. I would love to go on more outings if that’s possible. I am not 
comfortable bringing my family members or having friends here. So if I could have more privacy to happen. So thank you for 
understanding me. 
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2010 CONTRACTOR  SATISFACTION SURVEY            

Table 1: 2009 Affiliation Contractor Satisfaction Survey Return Rates 

 
CMH 

 
# 

Mailed 

 
# Returned 
(completed

) 

 
Return 
Rate 
(%) 

 
CEI 79 28 35 

 
IONIA 33 15 45 

NEWAYGO 41 9 22 

MANISTEE-BENZIE 66 15 23 
 
GRATIOT 26 10 38 

 
      TOTAL 

245 77 31 

 
Table 2: Percentages of Survey Items by CMH 
 

 
 
Section I.   How satisfied are you with 
CMH in the following areas related to 
clinical care? 

 
% Very/Somewhat Satisfied 

 
CEI 

(n=28) 

 
IONIA 
(n=15) 

 
NCMH 
 (n=9) 

 
MANISTEE-

BENZIE 
 (n=15) 

 
GRATIOT 

 (n=10) 

 
TOTAL 
(n=77) 

 
1.     How satisfied are you with the 

quality of the care authorization 
process at CMH. 

100 100 89 87 100 96 

 
2.     How satisfied are you with access 

to consultations relative to a 
specific client or episode with CMH 
staff? 

100 92 82 93 90 93 

 
3.     How satisfied are you with 

grievance and appeal procedures 
at CMH? 

88 100 67 100 100 92 

 
4.     How satisfied are you with the 

customer service provided by CMH 
to clients and their families? 

100 93 80 100 88 94 

 
5.     How satisfied are you with the 

customer service provided by CMH 
to contractors and office staff? 

97 93 90 100 80 94 

 
6.     Do you feel that CMH clients are 

well informed about their rights as 
a mental health consumer? 

100 100 100 100 100 100 

 
Section II.   How satisfied are you 
with CMH in the following areas 
related to administration and 
organization?  
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7.     How satisfied are you with the 

amount of paperwork required by 
CMH? 

94 87 90 100 89 93 

 
8.     How satisfied are you with the 

timeliness of payment for your 
services from CMH? 

91 93 100 93 89 92 

 
9.     How satisfied are you with the 

accuracy of payment for your 
services from CMH? 

97 93 86 100 89 95 

 
10.   How satisfied are you with the 

training provided by CMH to the 
staff of contractors? 

92 92 86 91 100 92 

 
11.   How satisfied are you with your 

ability to participate in quality 
management or quality assurance 
activities? 

96 100 82 100 100 96 

 
12.   How satisfied are you with the 

contract negotiation process used 
by CMH? 

93 80 71 100 88 89 

 
13.   How satisfied are you with CMH’s 

efforts to keep you informed about 
issues that may impact CMH or 
your organization  (e.g., changes 
in funding, regulations)? 

97 93 88 100 89 95 

 
14.   How satisfied are you with CMH’s 

openness to your 
recommendations for changes in 
their contractual operations and 
their negotiations with your 
organization? 

96 73 88 100 86 91 

 
15.  Would you recommend partnering 

with CMH as a contractor to a 
colleague? 

 
Yes 

 
No 

 
Not Sure 

 
N %55% 

 
N 

 
% 

 
N 

 
% 

 
CEI 32 94 2 6 0 0 
 
Ionia 16 100 0 0 0 0 
 
Newaygo  9 75 1 8 2 17 
 
Manistee-Benzie 14 88 1 6 1 6 
 
Gratiot 10 91 1 9 0 0 
 
              Total: 81 91 5 6 3 3 
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17.  What type of client 

care do you offer? 

Residentia
l 

Inpatient Work 
Services 

Clinical/The
rapy 

Services 

 
 

 
N 

 
% 

 
N 

 
% 

 
N 

 
% 

 
N 

 
% 

 
 

 
 

 
CEI 22 69 5 16 0 0 5 16 

 
 

 
 

 
Ionia 11 73 2 13 0 0 2 13 

 
 

 
 

 
Newaygo  5 63 1 13 0 0 2 25 

 
 

 
 

 
Manistee-Benzie 11 69 1 6 0 0 4 25 

 
 

 
 

 
Gratiot 6 67 2 22 1 11 0 0 

 
 

 
 

 
              Total: 55 69 11 14 1 1 13 16 

 
 

 
 

 
 
18.  How long have you 

been involved as a 
contractor with CMH? 

 
Less  

1 year 

 
1-3 

years 

 
4-6 

years  

 
7-9 

years 

 
10 years or 

more 
 
N 

 
% 

 
N 

 
% 

 
N 

 
% 

 
N 

 
% 

 
N 

 
% 

 
CEI 3 9 5 15 6 18 7 21 12 36 
 
Ionia 0 0 5 33 5 33 0 0 5 33 
 
Newaygo  0 0 1 9 2 18 0 0 8 73 
 
Manistee-Benzie 0 0 5 31 5 31 2 12 4 25 
 
Gratiot 2 1

8 0 0 2 18 2 18 5 45 

 
              Total: 5 6 1

6 19 2
0 23 1

1 13 34 40 

 
NEWAYGO 
 
Woodland Park Manor is a quality home and comes highly recommended by all of the agencies we work with. We also believe 
that to keep quality staff, they must be paid for what they do. Newaygo County CMH has been very hard to deal with when it 
comes to contract negotiations. 
 
NCMH is the best. They support us in every way and provide valuable consultation for our elders. We love Dr. Alt! Thanks for 
everything. 
 
Need better service when it comes to psychiatric department. 
 
CMH provides a great service to our inmates. A lot of situations are handled by CMH that makes our jobs easier to deal with. We 
have a great relationship with our local agency. Thank you! Thank them! 
 
Great Board to work with. We are very satisfied with our working relationship. 
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CLIENT SATISFACTION MEASUREMENT OPEN CASES: NOVEMBER 2010 
 

 
Table 1:  Survey Return Rates 
 
Program 

 
Number 

Distributed 

 
Number 

Returned 

 
Return  

Rate (%) 
 
CEI 1,882 1,464 78 
 
Ionia 906 140 15 
 
Newaygo 731 140 19 
 
Manistee-Benzie 446 265 59 
 
Gratiot 599 323 54 
 
            TOTAL: 4,564 2,332  

 
Response Rates for – Open 2010  ( Newaygo –DD ) 

 
 

Survey Item 

 
NO/ 

DISAGREE 

 
NEITHER/ 
NOT SURE 

 
YES/ 

AGREE 
 

N 
 

% 
 

N 
 

% 
 

N 
 

% 
 

1.   CMH responded promptly to my 
request for services. 

3 14 0 0 19 86 

 
2.   CMH staff are courteous and 

respectful. 
1 4 2 9 20 87 

 
3.   CMH staff helps me to get the right 

type of services for my problem. 
2 9 1 5 19 86 

 
4.   In general, I am satisfied with the 

services provided by CMH. 
2 9 2 9 19 83 

 
5.   CMH staff understand my needs and 

situation. 
2 9 1 4 20 87 

 
6.   CMH staff have the knowledge and 

skills to serve me well. 
2 9 3 13 18 78 

 
7.   If a friend or family member were in 

need of similar services, I would 
recommend my CMH program to him 
or her. 

1 4 5 22 17 74 

 
8.   The services I receive help me to 

function better in my life. 
0 0 2 9 21 91 

 
9.   If I were to seek help again, I would 

come back to the same program. 
2 9 4 17 17 74 

 
10. CMH staff follows my person centered 

plan (PCP) or family centered plan. 
1 5 2 9 19 86 
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11. CMH helped me identify natural 

supports. 2 9 2 9 18 82 

 
Response Rates for – Open 2010  (  Newaygo – MI  ) 

 
 

Survey Item 

 
NO/ 

DISAGRE
E 

 
NEITHER/ 

NOT 
SURE 

 
YES/ 

AGREE 

 
N 

 
% 

 
N 

 
% 

 
N 

 
% 

 
1.  CMH responded promptly to my request for 

services. 
4 3 2 2 110 95 

 
2.  CMH staff are courteous and respectful. 5 4 1 1 111 95 

 
3.  CMH staff helps me to get the right type of 

services for my problem. 
5 4 2 2 110 94 

 
4.  In general, I am satisfied with the services 

provided by CMH. 
6 5 3 3 108 92 

5.  CMH staff understand my needs and situation. 6 5 3 3 108 92 
 

6.  CMH staff have the knowledge and skills to serve 
me well. 

4 3 5 4 108 92 

 
7.  If a friend or family member were in need of similar 

services, I would recommend my CMH program to 
him or her. 

3 3 7 6 107 92 

 
8.  The services I receive help me to function better in 

my life. 
5 4 7 6 105 90 

 
9.  If I were to seek help again, I would come back to 

the same program. 
5 4 2 2 110 94 

 
10. CMH staff follows my person centered plan (PCP) 

or family  centered plan. 
5 4 8 7 101 89 

 
11. CMH helped me identify natural supports.  4 3 9 8 103 89 

 
NEWAYGO MI Response 
 
CMH has helped me in a big way. I appreciate everything CMH and C has done for me. My life and relationship with my fiancé is 
better since I started going top CMH. 
I was very satisfied with the services I received so far. I am a new patient and ager to work with my therapist and psychiatrist in 
getting the help I need. Everyone was courteous and friendly, I appreciate that!  
Never helped me with my budget. Takes forever to get gas vouchers. (Note – we don’t give gas vouchers) 
This is a bit premature since I haven’t gotten thru the first appointments to find what my needs are, as of yet. Although suicide 
still seems to be the right way to go but I’d give CMH a chance. Merry Christmas! 
The psychiatrist could spend more time with patient. Have a conversation. She seems in a hurry to move you on to the nurse. 
Communication between therapist and psych can be clouded even inaccurate. 
No suggestions.  
I want to thank all of the staff at White Cloud CMH for all the support and help you have given me these last few months. 
This is due to not having meeting yet. But had a problem with medicine and she helped me write on it. Thanks for all your help – 
appreciate it. 
I am very thankful for the Synergy program. Without their help, I’m sure our grandson would be in a correctional facility by this 
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time due to his behaviors. 
Dr. X  is a pill pusher. I know a lot of people she over dosed, including me. I would like to tell you I’m leaving. I would like to see 
her gone. 
My only concern is your nursing staff.  Because I was having problems with my blood pressure, it was running high. Tried to take 
meds at different time and I was put on two different ones. Not sure if I should take it in the morning or at night. Not sure when it 
was needed. I asked to have them check my blood pressure. They told me to see my doctor. That he had to take care of it. So as 
far as I am concerned, it’s my doctor’s problem  - not their’s. So when they start bitching about it. That is what I will tell them. If 
they didn’t want to help why make it sound like they did. 
Sometimes I am overwhelmed with the DBT skills – I feel really stupid when asked about them. Because it’s taking me so long to 
learn them. I would really like to discuss more of my concerns and problems and not be put on the spot about “what skill is  ____” 
I get frustrated, anxious and then I can’t remember them hardly at all. Are there other kinds of therapy? 
R has helped me to try and understand how I feel and what to do right now. He is teaching to challenge my fears when I 
remember to. He has been very helpful. 
In a world where people judge you constantly, I am glad to have ACT to talk to. They meet me where I am at and help me figure 
out situations without me being afraid of their judgment. I know they truly want what is best for me and work with me so I can 
figure out what that is. My life is way less overwhelming because ACT is teaching me tools to sort out my life. 
You helped me!! 
I get a lot of help with stuff that takes up time during the day. I intermingle well with the ACT team. 
CMH has saved my life!!! They are all wonderful and help so much. 
Only comments – Dr. X is a sweet doctor. 
S is amazing! 
He came to the house once to meet with me, but I have not heard from him in over two weeks to meet with my daughter. 
We worked briefly with Ms. S to re-establish guardianship. We have never had a meeting to discuss X’s needs or to establish a 
person centered plan, but I think those things might be helpful. 
T always made me feel my concerns as well as my daughter’s were of the utmost importance and I think having her as my 
daughter’s counselor is proving to be very beneficial. I am satisfied.  
You’re doing  a great job! 
My son’s worker used to be H, but since he started at Synergy he’s been seeing W. I think we have made more progress these 
past few months than we have since starting at CMH. W has made my son accountable for his actions and it’s great! His grades 
at school are improving and for the most part our family is starting to heal. I thank God for bringing W into our lives. 
J helps me out a lot, like a father. 
I initially worked with B and she was amazing. I learned a lot of coping skills from her and she was always available to me. I am 
now working with L. She has a different technique than Bonnie, but she makes me feel like there is an end to this nightmare. I 
look forward to counseling with her into the future. Also, Dr. X and T are also amazing. They listen to me when I talk about my 
meds and health issues. Dr. works very hard to make sure I’m getting the meds I need. I appreciate everyone at CMH and the 
services they have provided to me. 
I do believe when a CMH employee reports situations to CPS. I feel that something happens. I feel CMH and CPS need to be on 
a working basis. I have had a CPS investigation going on since June 2010. It was reported to CPS from a CMH worker. The 
worker nor myself cannot get any returned phone calls. I also feel if a worker feels that a family isn’t using the services to help 
their child and trying to benefit themselves for court issues and to put other families down shouldn’t be allowed to use services. 
Kids are more important than anything. 
CMH has been very helpful in helping me get through my problem and giving me the support I need. 
My daughter works with A and in the past my son worked with her. She has worked with me too. We love her – she’s very caring 
and I’m growing up. Always had problems with counselors, I never trusted them. She has never made me feel like that. We all 
feel real open to talk to her about anything.  She’s been working on mine and my daughter’s relationship. She has brought us so 
much closer. She is wonderful. 
W has been wonderful to work with, both individually for our son and our family as a whole. We love her! She always has an idea 
or suggestion and she most importantly makes time for us! IS she is running late with our session she has been known to stay 
late – she cares!!! 
Nicole does a great job of making me feel better about myself. 
Chris has helped me deal with my trauma. He helped me heal, helped me use less drugs. 
I have called numerous occasions to get my counseling appointments set. They also refused to give me a counselor in which I 
felt comfortable speaking with. I have a low income situation in which I keep getting prescribed high dollar medications which I 
cannot afford. Your company knows this and still refuses to help me out! 
I’m not sure your eyes are wide open and you understand when the young adults are telling you what you want to hear or the 
truth. AS a parent of a problem youth, it appears that you want to try new beginning and my questions would be “how many ‘new 
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beginning’ do you try when you’ve tried them all before. It’s not a new path – juts a repeat of the same path. 
I just want to thank Miss Graves and CMH for setting me up with her. She is not a case manager! She is my God Mother! I have 
been through so much throughout my whole childhood and adulthood. She is giving me the best advice and helping me achieve 
my goals. I’m building my self-esteem back up since I’ve had Miss Graves in my life! Don’t take her away from me! I need and 
love her to pieces!!! Thank you. 
I recommend your services quite often. I also recommend County Mental Health to people not in this area (different 
counties/states) When recommending, I refer to my own services I receive by telling others that I’ve had good experiences and 
success in healing. Thank you so much! I appreciate my counselor! 
I have had good experiences so far. I have not been in therapy long. But I do look forward to help they are trying to offer me. 
Bonnie and other CMH staff have helped me enormously in my daily life. I need Bonnie’s support. She is a positive influence in 
my life. 
 
NEWAYGO DD Response 
 
Things are going well. When I need help I call Mary Ellen, she listens to my needs and then gives me my options or tells me 
where I need to go to get the help IO need if she can’t help. Everybody has always been very friendly! They make me feel like 
they really care and do whatever they can to help me when I need it! Thank you very much. 
 
Mary Ellen – my son’s SW has been wonderful in assisting us with our needs. She is knowledgeable, assertive and very caring. 
We will miss her when she retires later this year and wish her all the best in her retirement. 
 
We feel without this program it would be too stressful. This extra help really helps out our family in a daily setting. 
 
I find surveys to be annoying. It seems like a lot of money is spent on this – let’s put the county’s funds to help more people, not 
question the ones who have services. 
 
Our worker, Tammy, is a very sweet and caring person. She has helped my son very well. He has improved so far this year on 
school. I feel that he has become very close to her. She has been one of the best workers. 
 
Heather has always been tight there to help us with any problems or issues that arise. She is a wonderful asset to CMH and we 
are better people and a stronger family for knowing/working with her. 
 
PCP Meeting – I waited 45 minutes for case worker to show. She called after I got back to work and said she got busy with 
someone else. I can’t afford to take off work so we talked on the phone, I was not happy! Other than that I’ve been very satisfied. 
 
The case workers we get do not do the research on my son’s syndrome. I feel this for one is unprofessional. If the syndrome is 
not understood, then you cannot help that person.  My son’s case worker keeps telling my son to keep doing what he has been 
doing to improve his behavior. My son hasn’t done anything – it is the meds. I keep trying to explain this to the case worker. 
Case workers might have a degree but they don’t know everything unless they do the research. 
 
I hope you continue to provide services to my family and continue respite services because it is needed to keep me calm. 
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2010 REFERRAL SOURCE  SATISFACTION SURVEY 
 

Table 1: 2010 Affiliation Referral Source Survey Return Rates 

 
PROGRAM 

 
# Mailed 

 
# Returned 
(completed

) 

 
Return Rate 

(%) 

 

CEI 

   157 56 36 

 

IONIA 

85 28 33 

 

GRATIOT 

102 28 27 

 

NEWAYGO 

77 24 31 

 

MANISTEE-BENZIE 

48 21 44 

 

      TOTAL 

469 156 33 

 
2010 Referral Source Satisfaction Survey 

Community Mental Health Affiliation of Mid-Michigan 
(CEI, Ionia, Gratiot, Newaygo, & Manistee-Benzie) 

 
 

 
Strongly 
Disagree 

 
 

Disagree 

 
 

Neutral 

 
 

Agree 

 
Strongly 

Agree 

 
n  

 
% 

 
n 

 
% 
 

 
n  

 
% 

 
n  

 
% 

 
n 
 
 

 
% 

 
1.  CMH responded promptly to my  request 

for service. 
3 2 7 5 20 13 72 48 47 32 

 
2.  CMH provided timely feedback regarding 

disposition of referrals or service contacts. 
1 1 14 10 35 24 59 40 37 25 

 
3.  CMH staff helped referred individuals get 

the right type of service for their problem. 
4 3 11 8 31 21 61 42 39 27 

 
4.  MH staff I (we) have dealt with have been 

courteous, knowledgeable and helpful. 
0 0 3 2 14 9 55 37 77 52 

 
5.  Communication with CMH on mutual clients 

has been satisfactory. 
2 1 7 5 19 13 64 44 55 37 

 
6.  In general, I (we) were satisfied with the 

services provided by CMH. 
5 3 5 3 26 17 66 44 47 32 

 
NEWAYGO 
 
Arbor Circle sees CMH as a partner who is great to work with. In going forward, we believe CMH and Arbor Circle will continue to 
grow this relationship to the betterment of Newaygo County residents. 
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1
 Admission rate = number of consumers who meet priority population criteria divided by 

number of requests for mental health services. 

Services are needed for juveniles. 
 
I tend to not refer clients to CMH as your intake process tends to be “restrictive”. By this I mean that many folks that need some 
sort of assistance get screened out because their problems aren’t severe enough. 
 
Little progress is made with students who have therapy from CMH. CMH staff have to be prodded to make contacts or redirected 
to contact kids who are absent. Staff is not motivated to see improvement in student behavior. They are satisfied if they make 
contact. 
 
There needs to be more information available about who qualifies for services and how. 
Excellent cooperation and service. We love CMH! 
 
When needing psyche placement @ state level never able to get help. 
 
Sometimes it seems that decisions regarding services are available or appropriate placement are based on dollars not what is in 
the best interest of the consumer. 
 

Central MI / Central Michigan 
 
What has changed from your 2011 submission for needs assessment? 
 
In FY11, CMHCM had an 8% decrease in total number of persons served, from 9,592 (FY10) to 8,782 (FY11).  While this 
unduplicated total served by CMHCM decreased in FY11, the total amount of face-to-face time with consumers increased by 1% 
(120,779 hours) agency wide to 12.2 million total service hours.  All in all, MDCH reporting calls for three measured populations 
which show a net reduction of 1% for “All Ages with a DD” served, a 12% net reduction for “Adults with MI”, and a 3% net 
reduction for “Children with SED”.   
 
Persons who are Medicaid (MA) eligible comprised 47% of all individuals served in FY11 receiving 91% of all services rendered 
and accounting for 96% of all face-to-face activity.  Persons who have other insurance or receive services through the General 
Fund (GF) comprised 53% of all individuals served receiving 9% of all services rendered and accounting for 4% of all face-to-
face activity in FY11.   
 
In FY11, 44% of the points of entry contacts with CMHCM were determined to meet eligibility criteria.  While there was practically 
no change in the overall volume of phone and walk-in contacts in FY11, there were 6% more people who requested services that 
CMHCM provides continuing an upward trend compared to 5% growth in FY10. These gains can be attributed in part to CMHCM 
FY11 marketing efforts (e.g., newspaper articles, billboards, commercials, etc.) that helped the public better understand our 
community purpose.  There was a 13% increase from FY10 (294) to FY11 (333) in referrals to other mental health providers for 
those who did not meet non-entitlement eligibility criteria. 
 
The FY11 admission rate1 of 52% continues to trend down following an FY10 rate of 57% and FY09 rate of 60%.  Perhaps the 
largest influence on reduced admission rate in FY11 was a 17% increase in persons who dropped out or no-showed for an 
assessment accounting for about half of the difference between the FY10 and FY11 admission rates. Approximately 1 in 4 
“Adults with MI” did not finish the assessment process compared with 1 in 10 “Children with SED” and 2 in 9 “All Ages with a 
DD”.  Assessment Specialists make follow up telephone contacts to re-engage the applicant for services and also send letters to 
offer walk-in services to engage them without a formal appointment. 
 
Of those admitted in FY11, there was an 11% increase in GF new admissions over the prior year compared to a 5% reduction in 
MA new admissions. Basically, CMHCM had two MA admissions for every one GF admission but that proportion has been 
shifting toward increased GF admissions by about 3% per year over the last 3 years.  Approximately 5% more assessments 
were scheduled in FY11 over FY10 while there was a 6% increase in requests for services.  The actual number of new 
admissions who met eligibility was down just 2% in FY11 over the prior year with new admission increases of 9% for persons of 
All Ages with DD and decreases of 1% and 5% for Adults with MI and Children with SED, respectively.  
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If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the 
estimated impact?  

FY12 GF non-administrative reductions of $43,026 (per Linda Zeller’s memo dated 11/7/11) would be absorbed mostly through 
FY11 GF savings. In addition, GF savings will also be realized through reductions in temporary services clerical personnel costs 
due to the implementation of a new electronic health record system in October 2011.  Further funds, if needed, to cover the GF 
shortfall may come from local dollars.   

If applicable, what is the impact of increased demand on your CMHSP? 
  
CMHCM had no one on a waiting list in FY11 and scheduled 5% more individuals for an assessment than was scheduled in 
FY10.  CMHCM implemented walk-in services during FY11 to address ongoing difficulties for some consumers keeping their 
appointments and to contribute to a more welcoming service delivery system.  
 
The economic upturn has helped create new employment opportunities in our communities. To capitalize on the demands of the 
community while moving the CMHCM recovery agenda forward, CMHCM expanded the Supported Employment evidence-based 
practice model from two counties to all six counties both in light of current successes and in support of community need for 
employment assistance for persons with a mental illness. 
 
Through our needs assessment we have identified the importance of adding more parent supports to help facilitate more 
effective service delivery.  A parent support partner pilot has shown great promise and expansion to all six counties will occur in 
FY12. 
 
 
 

Detroit-Wayne / Detroit-Wayne 
 
OPTIONAL TSG NEEDS ASSESSMENT 
STAKEHOLDER ASSESSMENT SUMMARY 
 
Stakeholder assessments in accordance with TSG requirements issued in the Community Needs Assessment Community 
Stakeholder Survey were not done due to time constraints.  However, a series of stakeholder assessment groups did occur 
during 2011 and the following is the full report. 
 
Focus Group Interviews 

A. Introduction  
 

The Monitoring, Quality and Compliance (MQC) staff at Detroit-Wayne County Community Mental Health Agency (“the Agency”) 
collaborated with WSU Project CARE to invite members of several constituent groups to participate in focus group interviews. 
The aim of these interviews was to identify emerging and changing needs throughout systems of care that are consistent with the 
goals of the public mental health system. The results of the Agency’s 2008-2009 community assessment focus groups 
highlighted populations of further interest including individuals with serious and persistent mental illness in jails, individuals with 
co-occurring mental health and substance use disorders, youth in foster care, adolescents transitioning from children’s to adult 
services, individuals who are homeless, and older adults. The Standards Group’s (TSG) 2011 Guidelines for Completing a 
Community Needs Assessment identified seven key community partners as critical to the needs assessment process: the justice 
system, education, primary health care, the Michigan Department of Human Services, private mental health and public 
substance abuse treatment organizations, public health departments and consumers/advocates. Based on these two sources, 
Project CARE and the MQC Division worked together to create a plan for conducting focus groups that built on the results of the 
last community assessment and promoted inclusion of community stakeholders as recommended by TSG. 

B. Methodology  
 
A total of eight focus group target populations were selected: 1) Justice system (Adult), 2) Substance abuse treatment system 
(Out-County and Detroit), 3) Homeless providers, 4) Children’s services, 5) Consumers and advocates representing 
developmental disabilities, 6) Consumers and advocates representing adults and older adults, 7) Consumers and advocates 
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representing children/adolescents with DD, and 8) Consumers and advocates representing children/adolescents with SED. The 
intention was to gather perspectives from members of contiguous systems (groups 1 through 4) and from consumers and 
advocates (groups 5 through 8). Due to logistical issues, the children’s services group was not held, with a final total of seven 
focus groups conducted.   
 
Focus group facilitators were chosen based on individual expertise from various settings including MCPNs, Project CARE, the 
Agency, provider organizations, and the district attorney’s office.  Several also had experience facilitating focus groups. A 
request letter was sent from the MQC Division via email to two potential co-facilitators per group asking for their assistance as 
facilitators and inviting them to attend a training session. The two-hour training was conducted by Project CARE in June to 
ensure that facilitators were prepared and comfortable in their role and so that pairs of facilitators could begin to plan for their 
groups. Project CARE provided facilitators with all the materials necessary to conduct the group, including index cards, a 
flipchart, markers and a facilitator’s guide that included the outline for the session. 
 
Facilitators were asked to invite ten focus group participants who represented specific systems that interact with the community 
mental health system and/or consumers and advocates, with the goal of having a total of six to eight participants per group. 
Facilitators were also asked to arrange the focus group location, date and time. Each focus group was led by two co-facilitators 
and lasted approximately one and a half hours; five were held in July, one in August and one in September.  
 
Focus group participants were first asked to write their “top three priorities for the community mental health system at this time” 
on three separate index cards. Facilitators clustered the response cards into categories on the wall with the input of participants. 
Participants helped facilitators designate each category/need, which the facilitators wrote on index cards and placed above the 
clusters on the wall. Facilitators then led a discussion about the barriers to meeting the needs that were just discussed. Next, 
facilitators led a discussion about things that have helped to get the identified needs met thus far and/or that could help to meet 
needs. Finally, building on the previous discussions, facilitators asked participants to discuss recommendations.  All information 
was recorded on flipchart sheets and submitted along with the index cards to Project CARE. 
 
Spradleyian qualitative techniques, domain and taxonomic analysis, were used to give meaning to the focus group data (35). 
Focus group facilitators guided participants through conducting the first level of analysis (domain) on the priorities data. Domain 
analysis involved the focus group participants clustering similar practices, attributes, or concepts and then assigning a heading 
that captured the essence of the cluster. For example, if the following priorities: “mandate respect for consumers,” “stigma free 
agencies,” or “launch anti-stigma campaign,” then “COMBAT STIGMA” would have been an appropriate heading for that 
particular group of priorities identified. Once the data were collected for most of the participating groups, researchers then 
identified patterns of sameness both across and within the domains. Researchers then conducted a taxonomic analysis, which 
involved looking for relationships both within and between each domain identified. Subcategories of meaning emerged from this 
process.  Similarly, researchers conducted the domain and taxonomic analyses on data in each of the other areas: Barriers, 
What has worked, and recommendations.  A peer review of the findings was conducted to add credibility to the findings. 
 
A note of clarification is helpful regarding the criminal justice focus group.  The group’s discussion was centered on participants 
of the Behavioral Health/Criminal Justice program (commonly known as the “Mental Health Diversion Program”). BHCJ involves 
a collaboration of the Detroit-Wayne County Community Mental Health Agency and multiple system partners (i.e., Wayne County 
Jail Mental Health Department, the Wayne County Prosecutor's Office, and mental health service providers) who promote 
treatment options rather than incarceration for offenders who have a serious and persistent mental illness. The program objective 
is to reduce the pre-trial jail population through reduced stays, decrease the length of court proceedings, and identify offenders 
who will benefit from the early intervention of treatment and placement afforded by this program. 

C. Findings 
 

Across the groups of participants, a number of common issues clearly emerged as priorities, barriers, solutions and 
recommendations from all perspectives. 

1. Priorities 
 

Overarching themes emerged across groups that reflected priority areas for the CMH system to consider.  These themes are 
depicted as core (primary), secondary and tertiary layers of need, with support network being a priority that cuts across all levels 
of need (Figure 35).  
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Figure 35:  Overarching Themes 

 
The core priorities identified were related to funding, access and respect.  They are at the core because all improvement in 
services must address these concerns. Funding is an obvious, ongoing issue that underlies many of the priority areas, as well as 
barriers. For this reason, focus group facilitators started the session by acknowledging the current context of “changes, 
challenges, and opportunities”, with one of the principle challenges being funding. It is not surprising then that generating new 
funding was discussed as a core priority, with discussions often centering on treating uninsured individuals for mental health and 
physical health issues and assisting individuals in obtaining Medicaid benefits. Participants discussed the next priority, access, in 
relation to mental health care, physical health care, substance abuse treatment, medication, and social services benefits. This 
was sometimes considered an issue of coordination of services or entry into the system, but more frequently it related back to 
funding issues preventing adequate access to resources. One of the more poignant priorities was related to stigma and respect. 
Participants acknowledged that progress has been made as a result of significant efforts at the local, state and national levels to 
eliminate stigma associated with mental illness. Nevertheless, they expressed that they feel disheartened by enduring stigma, 
making statements such as “People look at me different” and “People underestimate me.” The lack of respect was reported 
beyond the mental health system, in other service systems and the community-at-large. Participants reported an even greater 
concern that they experience disrespect from mental health service providers themselves, although recognizing that it may be 
unintentional. 
 
At the next level of priority are collaboration and education/training. Participants discussed collaboration at individual, program, 
organizational and systems levels as a priority for moving forward, especially in light of budgetary constraints. They envisioned 
collaboration on a spectrum, from communication among service providers to providers having a holistic approach to treatment 
to full integration of mental health, substance abuse, and/or physical health treatment services. Education and training was 
discussed as an issue that needs to be addressed for all stakeholders including service recipients, families, peer support 
specialists, and provider staff in the CMH system and in peripheral systems. Participants offered examples such as information 
sheets and family involvement centers as ways to provide education and training for service recipients and families. For 
providers, participants placed priority on ongoing training and education especially for issues unique to specific populations such 
as older adults, children with SED, or individuals with developmental disabilities. 
 
At the outer layer are priorities related to specialized programming and ancillary support services. Participants discussed the 
need for specialized programs and services such as community outings, care giving services, and particular attention to dental 
and vision care. Ancillary support services such as transportation, child care, employment services and housing were considered 
important priorities to helping individuals maintain their involvement in services as well as in community activities.  
 
Natural support networks such as friends, family, peers and neighbors, along with formal support networks such as peer support 
specialists and case managers, were discussed as a priority for engagement across all three layers. Participants saw natural 
supports as a means of validation and respect as people navigate services to enhance recovery. Likewise, participants 
discussed formal supports as a way of assisting people in recovery as they pursue what they need to achieve their goals beyond 
the mental health provider organization to other service areas (e.g., housing programs) and the larger community (e.g., 
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employment).  
 
The Criminal Justice focus group naturally had a slightly different perspective on the priorities for the population served by these 
professionals. The top priorities for this group fell into three broad categories: coordination of services, access to mental health 
services, and access to housing.  
 
Coordination of services:  Improved coordination of services between the mental health and criminal justice systems emerged as 
the highest priority.  Participants described three key elements of improved coordination: transitional assistance, data sharing, 
and alternative services.  Without timely and appropriate treatment and supports, participants indicated that de-compensation, 
relapse and/or recidivism would be the more likely outcome.  At a time when recovery is the expected ultimate outcome for 
service recipients, focus group participants described the importance of having adequate coordination between the mental health 
systems and other auxiliary systems to ensure seamless transition from jail into the community.  Participants also highlighted the 
need for community mental health to make follow-up appointments with the individuals served.  Focus group members also 
stated that data sharing between the community mental health and the jail databases could facilitate more effective and efficient 
service delivery. Because few service options exist for these non-violent offenders, participants also expressed the need for 
community alternatives to preclude any service lag when moving from jail to community. 
 
Access to Mental Health Treatment and Benefits:  Where this population is concerned, participants indicated that services could 
be difficult to access upon release.  Medicaid eligibility or continuation often is not determined prior to release from jail, and that 
affects the person’s ability to access needed community mental health services.  Focus group participants indicated that creating 
seamless linkages to auxiliary services (e.g., substance abuse and medication treatments) and benefits (e.g., Supplemental 
Social Income, Medicaid) represented good practice.  Because individuals also often lack means of transportation, focus group 
participants proposed that mobile mental health services be established to ensure that these individuals receive services they 
need. Moreover, group members articulated the need for more programmatic options for women and people with developmental 
disabilities, who are increasingly being seen in the criminal justice system. 
 
Housing:  Stabilizing individuals in safe, affordable housing is paramount to systems transformation and recovery.  Group 
members identified the need for more housing options for this population as critical.  Specifically, participants described the need 
for housing for those with no income, those who are homeless, and women with special circumstances (e.g., children, 
pregnancy, etc.).  Development of more evidence-based housing programs (e.g., “housing first”) was also proposed.    

2. Barriers  
 

Barriers to service participation were broadly grouped into four categories:  Access Lag, Programming Structure, System 
Inefficiencies and Consumers’ Responses.  All except the last were further subdivided based on the participants’ responses.  
Access Lag spoke to an inability to access needed services in a timely fashion.  In participant discussions, three features of this 
challenge emerged (Figure 36).   First, consumers often experience a time-consuming paperwork load that must be addressed 
before services can begin.  Such lags risk loss of the person from community-based services to a much more intensive, costly 
level of care later, e.g., crisis center or hospitalization.  Finishing the right paperwork in the right order is a challenge for both 
consumer and provider, and errors delay the initiation of services.   Regulatory restrictions regarding eligibility for services also 
lead to delay in obtaining services.  It can be challenging, even for the most astute provider or consumer, to keep up with multiple 
sets of regulations that impact service eligibility and availability.  Finally, there are lags in service access due to diagnostic 
requirements, in that some services are only available to consumers with specific diagnoses. 
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Figure 36:  Access Barriers 
 
 
 

 
 
Programming Structure barriers were more complex, and fell into three broad categories:  Continuity of Service, Resource Deficit 
and Staff Performance (Figure 37). Participants often spoke of difficulty in maintaining services without interruption and without 
gaps when there were changes in the level of care they required. In some instances, this may be related to the second category 
of challenges regarding program structure:  Staff Performance.  Specifically, high staff turnover rates were cited as a challenge in 
their own right, but they also can disrupt continuity of care. Other staff-related challenges were the lack of knowledge some 
program staff seemed to have with regard to their target populations and service models, and poor staff attitudes toward clientele 
and the job itself.  Finally, Programming Structure challenges included Resource Deficits.  Specifically, participants felt that 
resource allocations were not proportionate to the needs of various target populations that vouchers for services were ineffective, 
and that low staff to consumer ratios in many programs compromised the program effectiveness. 
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Figure 37:  Programming Structure Barriers 
 
 

 
 

Participants noted System Inefficiencies related to three separate areas:  limiting people to one level of care, time lag before 
receiving services and inadequate funding to operate the system (Figure 38). In limiting people to one level of care, the system 
makes it difficult – and costly – for people to move between levels when it is appropriate.  For example, an individual may be 
recovering and hence should be moving to a lower level of care.  Since most programs only offer one level, changing levels can 
be difficult and time consuming.  Recognizing that recovery is not a linear process for most people, it then becomes difficult and 
time consuming to resume a more intensive level of care when needed.  Similarly, one person may need different levels of care 
for different types of services (e.g. primary medical for chronic conditions relative to mental health and/or substance use disorder 
services).  Programs that offer services in more than one area – for example, mental health inpatient units – may not be able to 
match the level of care required in other areas to the person’s true needs, resulting in inefficiencies and in frustration, at best, for 
the individual.  When people experience a delay in initiating services or in moving between levels of care, the process of 
recovery can be hindered or even set back, resulting in problems for the individual as well as the system.   
 
Finally, financial resources are noted at every level of the system, including an over-taxed infrastructure.  Funding cuts have 
meant staffing cuts at all levels.  Participants in services are aware of the systemic problems this creates, even if their specific, 
personal services do not change. 
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Figure 38:  System Inefficiencies 

 
 
 

Participants in the criminal justice focus group were asked about barriers to the priorities they cited. Their responses can be 
grouped as follows:  funding constraints, availability of housing, community awareness and acceptance, and lack of data based 
decision-making.  
 
Funding constraints: Funding was cited again as a barrier, but this time in terms of acquiring supplemental funds (e.g., grants) 
and maintaining existing ones.  With the aggressive cuts being made to public services, participants described a more 
competitive environment in which more of their colleagues are applying for grant dollars and battling to maintain existing 
resources.  Spending all of the dollars available is scrutinized, sometimes restrictively so.  
Availability of housing: Housing options for chronically poor people are already minimal. Not only is available housing limited for 
this group, but challenges also exist to access. This is particularly true for ex-offenders who often lack employment and income. 
Where access is delayed or pending, their circumstance can worsen.  The lack of community awareness and acceptance of this 
group also creates barriers to community integration, according to focus group members. People tend to fear what is 
misunderstood, and such is often the case with people who have severe and persistent mental illness. Political fear and 
resistance among potential vendors also were identified as barriers to secure housing placements for this population.  
 
Community awareness and acceptance:  Focus group participants identified patterns of data utilization as problematic.  One 
issue raised by several participants was that of poor data sharing.  While prohibited by law (e.g., Health Insurance Portability and 
Accountability Act), lack of data sharing precluded the delivery of seamless and continuous care for offenders and/or consumers.  
Other barriers related to poor data management confound the Agency’s case to demonstrate cost-benefits of effective programs. 

3. Solutions 
 

Focus group facilitators asked participants to consider the identified barriers and discuss what has worked in the past to resolve 
these or similar challenges. Their solutions fell into three broad categories:  Augmenting Services, Promoting Mental Health and 
Building Staff Capacity. Each of these broad categories was broken down into two or more subcategories.  In augmenting 
services, participants identified relatively inexpensive ways to deliver effective services (Figure 39). 
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Figure 39:  Augmenting Services 

 
Two of these ideas fall on the system and its partners: use of community-informed practices and monitoring for fidelity to 
evidence-based service models.  Identification of these solutions suggests that participants have had positive experiences with 
evidence-based practices (and fidelity assessments related to them) and to quality/evaluation/community participatory research.  
The Agency has been investing in these processes over the past several years and that investment, from the perspective of the 
focus group participants, appears to have been worthy of continuation.  The third means of augmenting services, advocating for 
improved funding, is a responsibility that could be shared by the community and by primary and secondary consumers.  There 
was awareness across groups that there are other (e.g. federal and private foundation) funding sources that could be 
approached for additional funding.  These three strategies, if combined, could form the basis for a very effective strategy for 
augmenting services. 
 
Two strategies were identified for Promoting Mental Health:  Educate the Community and Ensure Consumer Rights (Figure 40).   
 
Figure 40:  Promoting Mental Health 

 
Promoting Mental Health was clearly a wellness approach to addressing barriers.  Participants noted that the general public was 
often poorly informed about mental health issues, but particularly about service needs and recovery. While the overall system 
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has made great strides in recognizing the individual and societal value of recovery and in acknowledging it as both possible for 
and the right of everyone, participants noted that significant stigma in the general community can derail the best efforts of people 
in recovery and those who support them.   
 
Conversely, adequate education about mental health promotes wellness by encouraging people to engage in services earlier 
and supporting them in their recovery when they do engage.  The need to educate is related to the need to ensure consumer 
rights.  Participants noted that people receiving services and their natural supports are not always made aware of their rights with 
regard to services and service planning. In fact, professionals and laypersons in the general community do not always know or 
respect those rights.  Participants who volunteered that they had received training in this area and utilized the knowledge, 
reported that such advocacy both promoted recovery and empowered the individual, paving the way to independence.  
 
Building Staff Capacity was the most complex approach to resolving barriers that participants found helpful in the past (Figure 
41).  Of the identified solutions, building staff capacity requires more long-term, systemic effort but offers long-term solutions that 
support the contributions of people in recovery to the larger community – the ultimate goal of recovery.  The four specific 
strategies offered require diverse partnerships in the larger community to enhance the participation of people in recovery.  The 
first of these strategies, Access Non-Traditional Workforce, consisted of two specific activities:  Engage Consumers and Family 
in Decision-Making and Hire People with Disabilities in Professional Roles.  Many participants have experience with making 
certain that those most affected by services – consumers and family members – participate in decision-making at both the 
individual and program/community levels.   
 
Figure 41:  Building Staff Capacity 

 
 
Over the past several years, many opportunities for such participation have been developed throughout the Agency’s system.  
These opportunities began with ensuring that consumers and families were engaged in the individual/family service planning 
process but have since grown to include these voices in program and policy development processes.  Advisory boards such as 
the following are examples of ways in which those most affected by programming and policy decisions are given a genuine voice 
in those decisions: 
 

 Consumer Family Advocates Council 

 Community Planning Council 

 Peer Support Specialists 
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 Agency Research Advisory Council  

 MDCH Recovery Council 

 MDCH Developmental Disabilities Council 

 seats set aside for primary and secondary consumers on the Boards of individual service provider organizations 

Participation on such bodies, however, could be enhanced.  Some of the challenges at present include limited training available 
to support participation, lack of transportation resources to enable participation and lack of awareness on the part of consumers 
and family members regarding the opportunities available to them to participate.   
 
In Hire People with Disabilities in Professional Roles, participants noted that there is a need for role models of successful re-
entry and recovery, and that such role models often go beyond just “modeling” successful recovery to acting as mentors for 
those just entering the recovery process.  However, there are too few such success stories at present, and focus group 
participants made it clear that this means more than just labeling someone a “peer support specialist” or “mentor” – and then 
having them drive a van.  Accepting those in recovery into professional roles, with the requisite education/training, and making it 
“safe” for those in such roles to disclose their status, are challenges that are only beginning to be addressed, but which could 
break down the barriers faced by people in recovery. 
 
A related strategy is to Cultivate Community Partnerships that support people pursuing recovery beyond the mental health 
service system.  Most specifically, partnerships that facilitate access to housing, employment services/employment and 
educational options, were seen as critical (non-mental health-specific) services to sustain recovery.  Creative partnerships bring 
additional resources and options to individuals and their families despite diminishing mental health-specific resources. They offer 
the additional benefit of supporting reintegration into the larger community and “normalizing” the lifestyle and experience of 
persons who receive services or who care for family members who do so.  Adopting the five-star quality philosophy espoused in 
other sections of this report would greatly enhance such community partnerships. 
 
The two additional strategies focus on the current service provider workforce.  Focus group participants were acutely aware that 
they and/or their family members were not the only ones directly affected by diminishing funds and increased demands with 
regard to services.  They felt it is important to provide incentives (Incentivize Workforce) to direct service providers on the “front 
line” in order to reduce burn-out and turn-over.  Staff burn-out and turn-over, participants recognize, not only have a negative 
impact on them and/or their family members, but are costly to the system as well.  Participants noted that, while pay increases 
would be ideal, additional means of providing staff incentives should be employed.  Some participants felt that it is important to 
Build Staff Competency in order to Build Staff Capacity.  Low staffing levels and funding reductions have eliminated regular staff 
training that participants said is needed if direct service providers are going to be able to implement more effective, evidence-
based practices and models.  

D. Recommendations 
 

Focus groups closed with a discussion regarding what recommendations participants could make in order to further address the 
barriers to services that had been identified.  
 
Five recommendations emerged that were shared to some extent across all of the focus groups despite their differing 
perspectives. The recommendations are inter-related and could be viewed as building toward each other in a step-wise fashion 
(Figure 42).  The first recommendation (to Share Responsibility) is to expand current efforts promulgating a model of shared 
consumer-provider responsibility in the mental health system into other service areas, the world of paid employment and the 
community-at-large.  When those who receive services become equal partners in – and therefore equally responsible for 
outcomes in – services, each can support the other and hold them accountable.   
 
Next, Consumer and Family Engagement, supports the concept of shared responsibility. But it goes further in that those 
receiving services and their family members need to take much more active roles as informants, deliberators, community 
educators and workers.  Combining the two recommendations would result in a fully integrated community that supports people 
in recovery by recognizing the responsibilities each bears for sustaining a recovery-enhancing environment.   
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Figure 42:  Recommendations 

 
 

The next two recommendations would further develop such a community – Community Education and Specialized Programming.  
There was broad agreement on the need to educate those in the larger community about mental health issues, service 
availability and funding needs along with the real hope that recovery offers.  Stigma must be addressed in order to support 
people in recovery.  Specialized Programming, participants reported, is often needed to assist persons receiving services and 
their families in order to maximize and enhance recovery.  For example, it was noted that military veterans and people who are 
homeless have specific needs, particularly early in the recovery process, that are not well met by “one-size-fits-all” programs 
(e.g., trauma care, proper identification).  Similarly, family members of children with developmental disabilities described unmet 
needs in the areas of transitional planning and childcare services. Ultimately, participants noted, effective services and 
programming require adequate funding.  All also recognized the dual challenges of diminishing resources in the face of 
increased demands on the system.  There was consensus on the need to decrease reliance on traditional funding streams (e.g. 
Medicaid, General Fund, etc.) and to develop new sources of funding for valuable programs.  Ideas were diverse, and included 
seeking grants and developing ways to make programs self-sustaining without having to charge a fee for services to the 
individual or family. 
 
In addition to these recommendations from the focus group participants, another recommendation regarding the conduct of focus 
groups is perhaps in order.  The utilization of focus groups to gain insight from stakeholders enriches the information we can 
gather from other sources.  While surveys can summarize individual perceptions, the open exchange in a focus group allows for 
more depth of discussion and development of ideas.  However, some stakeholders may require assistance to engage in the 
process.  This is particularly the case for persons who receive services and their families.   
 
The host site for the developmental disabilities focus group recognized these challenges and insured that transportation was 
available to participants in addition to providing a small stipend.  One participant, at least, noted that it was appreciated that the 
service provider recognized the importance of participation by consumers.  Someone else in that group also noted that they 
would have preferred that this recognition come from the Agency.  These concerns are understandable from the perspective of 
consumers and families who are acutely aware that their own participation is more “costly” to them than is the participation of 
service providers.  For service providers, participation is a part of their regular work responsibility and so entails little additional 
cost on their part.  However, this is not true for persons who receive services or are family members or unpaid advocates of 
those who do.  As a result, those who are often in greater financial need must make investments of money, time and energy to 
participate – travel/transportation, child care and other expenses are not generally off-set for these stakeholders by other 
sources.  Offering a small stipend to offset those costs is helpful for those who would like to participate and also sends the 
message that their participation is valued and respected.   
 
Three categories of solutions emerged from the criminal justice focus group: partner to maximize resources and efficiency, use 
data to target system/program change, and expand crisis intervention teams. Resource sharing and coordination is often 
challenging. With true collaboration, agencies engage in a negotiated, deliberate, mutually beneficial relationship. But, it can 
often appear threatening to share information, resources, or other assets. Nonetheless, agencies that work with children, youth 
and families frequently have mutual interests, goals, and clients that necessitate collaboration. This makes collaboration an 
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important responsibility of agencies to ensure that clients receive the best possible service and/or care. Coordinated effort is 
essential to consumers with multiple needs who require overlapping services from multiple agencies and programs.  Other 
solutions include using data to target system changes and expand the use of crisis intervention teams to address the level of 
need. 
 

Figure 43:  Criminal Justice Recommendations 

 
 

As they discussed solutions, focus group participants stressed the importance of sharing resources (including data) and 
increasing crisis intervention.  However, an emphasis was placed on advocacy.  Participants recommended partnering with a 
community programs to advocate for housing, as well as openness to people with mental illness.  Moreover, participants 
endorsed the idea of taking its recommendations to the Wayne County Commission as a means of securing additional backing 
and funding. 

I. Overall Recommendations 
 

This report includes recommendations that are divided into two main categories: procedural and programmatic.  Procedural 
recommendations are included at the end of each section throughout the report, e.g., where enhancements to data collection 
and analysis were indicated. The procedural recommendations relate more to analytic capacity while the programmatic 
recommendations offered below relate to the consumers themselves as well as the process of care. 

Assessment and Treatment Planning  
 
We found that the percent of consumers who actually complete comprehensive treatment plans after being assessed is around 
40 percent (Table 14). This percentage appears to be highest for children (around 60 percent) and lower for the other age 
groups. We understand this ratio (Treated/Assessed) as a proxy/indicator for whether or not people become engaged in 
treatment once they have been introduced to the system of care. SAMHSA’s 2009 National Survey on Drug Use and Health: 
Mental Health Findings (36) reported that the rate of treatment for adults with mental illness is approximately 60 percent. For 
persons with a major depressive disorder, the rate is about 65 percent. These data cause us to question why the rate is below 
the national average in Detroit-Wayne County. There are a number of possible explanations, e.g., data were not documented, 
treatment plans were not completed, and consumers were unavailable or dropped out before treatment. In all likelihood, the 
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reason is a combination of all these and possibly other factors. We recommend conducting a more comprehensive study to 
determine the actual cause(s). Is this a problem of recording encounters accurately or does it represent the more challenging 
problem of engaging people in treatment after assessment?  

Outcomes Measurement 
 
We must place far greater emphasis on measuring clinical and functional outcomes of treatment/care. The consumer satisfaction 
data indicate lower mean scores for items related to outcomes.  Respondents were more satisfied with the services they 
received at provider locations than they were with their social relationships and their interactions in the community. Service 
utilization data demonstrate virtually no change in the number of consumers who were hospitalized over the last three years.  
Given that the system provided community based care for a growing number of people over that period, this finding (of stability) 
actually may indicate a nominal decrease in such severe outcomes, and possibly greater effectiveness of community care.  
Concurrently, there was a decrease in the number of people receiving ACT services, i.e., home based team care for the most 
severe consumers in the community.  This observation may reflect decreased need or decreased resources. Cost data also 
highlight the need for improved outcomes measurement so that trends in costs can be better understood and projections can be 
estimated more accurately.  These include:  
 

 The average cost for older adults appears to be higher than for other age groups.  

 The average cost for youth transitioning into adulthood appears to be trending upward.   

 The average cost per person with co-occurring developmental disability and mental illness is lower than the average cost 
per person with only developmental disability.   

Understanding the levels of need and cost as well as the outcomes will help to understand these phenomena. 

Integrated Care 
 
Efforts to integrate physical and mental health care must continue. Unfortunately, utilization data show that the number of people 
receiving such enhanced healthcare services has declined over the last three years, yet the number of people receiving 
medication services has increased in that same period. We might suggest from the findings that medications can be managed 
effectively in a primary care setting for some consumers with support from psychiatrists.  Focus group participants expressed a 
strong desire to see improved collaboration between providers in various systems.  They also expressed a need for more dental 
and vision services. Increasing the numbers of consumers receiving integrated healthcare will improve treatment adherence and 
clinical outcomes while reducing overall costs. Therefore, we strongly recommend the immediate implementation of integrated 
care models countywide. 

Community-Based Services 
 
The utilization data show that relatively few adults are engaged in formal daytime activities and supported employment services. 
In addition, focus group participants expressed a need for more childcare and transportation services for consumers. They also 
suggested that these areas require more participation on the part of community institutions. Adopting the five-star quality 
philosophy would support the objective of community inclusion. 
 
The other area of community-based activity that requires attention is prevention. Utilization data show virtually no prevention 
activity over the last three years, yet Access Center data from the past year indicate that many people are encountered, with 
about 11-12 percent reporting substance use disorders.  SEMCA is currently undergoing a needs assessment that will shed light 
on the need for substance abuse prevention activities. 

Specific Populations 
 
The only consumer group with an increase in utilization was 16-17 year-olds transitioning from youth to adult services.  A 
focused study should be undertaken to determine utilization patterns and drop-out rates.  Continued collaboration with school 
systems is needed to help youth with the transition.  At the other end of the continuum, Older Adults had consistently higher 
average costs than Adults over the 3-year period.  Reviewing the new population distribution and utilization maps, we found little 
change in number of consumers from a geographic standpoint, so continued emphasis on the city of Detroit is warranted. One 
population that appears to warrant outreach is the Arab American community in Dearborn.  Utilization rates still seem low 
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2 For this, and all other data without sources cited, the reader is referred to the needs assessment document, 

accompanying this submission, “Optional TSG Needs Ass Data Form,” for details, where not otherwise cited. 
3 Prevalence, Severity, and Comorbidity of 12-Month DSM-IV Disorders in the National Comorbidity Survey 

Replication. Ronald C. Kessler, PhD; Wai Tat Chiu, AM; Olga Demler, MA, MS; Ellen E. Walters, MS.  Arch Gen 

Psychiatry, 2005;62:617-627.  

 
4 Based on CMHSP Cost SubElement reports. 

compared to the population density. With income data from the 2010 census (2012), we will determine if the increase in 
population on the western border of the county has resulted in an increased number of people who may be eligible for services. 
 
Focus group participants recommended specialized services for specific target populations. For example, they suggested 
improving trauma-informed care for veterans and providing assistance with obtaining identification for homeless consumers.  The 
criminal justice focus group recommended focusing on improving crisis intervention and developing more housing resources for 
this population. 

Stigma Reduction 
 
Stigma reduction is still a priority according to focus group participants. Focus group results indicate that more community 
inclusion is needed to achieve this goal. The Five-Star Quality™ (34) philosophy supports development of programs that are truly 
community-based by giving ownership to community members with support from the mental health system.  Following this 
philosophy as a framework for designing new programs, along with continuing to educate the community at large, will advance 
the cause of recovery and community inclusion. 

  
Genesee / Genesee 

 

Population trends 

Between 2008 and 2009, Genesee County lost over 1% of its population; however this trend was partially reversed in 20102.  
Medicaid enrollment has remained relatively steady in 2010 and 2011, after increasing approximately 5% from 2009 to 2010.  
However, the number of recipients categorized as ABAD (Aged, Blind and Disabled) has increased by over 30% since 2008.  
This suggests that overall numbers aside, the population as a whole is increasingly challenged by poverty and disability.   

While SMI adult prevalence data was not available from MDCH in time for this report’s due date, using the estimates provided by 
Kessler, Chiu, Demier, and Walters (2005)3, the following penetration estimates were computed: 
 

Year Genesee County 
population 

Est. SMI 
population 

SMI adults served 
by CMH

4
 

Penetration 
rate 

2008 320,026      18,698  7432 39.7% 
2009 314,983      18,403  8303 45.1% 
2010 315,377      18,426  9194 49.9% 

 
Thus, the evidence suggests that Genesee County CMH is continuing to improve its ability to meet community demand, relative 
to the SMI adult population. 
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The DD population, similarly, appears to be being served at a high, and increasing, rate: 
 

Year Genesee County 
population 

Est. DD 
population 

DD adults served by 
CMH

3
 

Penetration 
rate 

2008 428,859        2,144  1,573 73.4% 
2009 424,043        2,120  1,579 74.5% 
2010 425,790        2,129  1,827 85.8% 

 
Numbers of children with Severe Emotional Disturbance served have increased steadily, but not as quickly as the estimated SED 
population: 
 

Year Children with Serious Emotional 
Disturbance (est. as the number )100% 
below poverty (% change from 2008) 

# of Children 
receiving CMHSP 
services (% change 
from 2008) 

Penetration 
Rate 

2008 24,985 1,800 7.20% 
2009 26,564 (6.3%) 1,901 (5.6%) 7.16% 
2010 28,481 (7.2%) 2,049 (7.8%) 7.19% 

 
This may, to some extent, represent a statistical artifact of Flint’s increasingly difficult economic situation, since the estimated 
prevalence of SED is based on poverty rates. 

Population needs 

GCCMH’s 2011 stakeholder survey identified difficulties with “front door” access as the most common concern.  These concerns 

were directly addressed in GCCMH’s reworking of the access process throughout 2011.  

A second set of needs in Genesee County surrounds issues of physical health and access to integrated healthcare.  GCCMH 
has long addressed this through partnership with a Federally Qualified Health Center, who has an office within the CMH main 
building.  We are also implementing additional interventions including using Health Coaches to help high-risk consumers access 
needed care, and pursuing resources to develop additional programming in this area. 

Changes since 2011 submission  

Genesee County CMH continues to move toward greater integration of substance abuse services with CMH services.  In 2011, 
we implemented a single point of access, along with other changes to streamline access for specific populations (children in the 
CMH system and individuals requiring only SUD outpatient services).   

We have also implemented a mobile Crisis Response Team, which provides a community benefit as well as offering crisis 
intervention services to CMH consumers.   We streamlined crisis screening and referral services, offering consumers a faster, 
easier way to access crisis services, and reducing burden on community emergency departments.  This change also allowed 
better control over inpatient utilization and diversion.  Effects of these changes are evident in the demand changes described 
below. 

Brief Summary of Changes in Demand 

Demand has increased annually since FY 2009, on a relatively linear course.  
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In addition to increases in new cases, the total number of cases served has consistently increased as well (a slight decrease at 
the end of FY10 is likely a data artifact related to a new data system, rather than a reflection of actual decreased services). The 
monthly number of consumers seen is increasing at around 1% each month. Note that these figures do not include clients served 
by the Genesee County Substance Abuse Coordinating Agency, only CMH consumers.  

Residential and high-end (ACT, home-based and Wraparound) services continue to decline, and inpatient utilization has also 
shown decline, related to our ongoing efforts to better prevent, manage, and coordinate crisis services.   These decreases are 
offset by increases in Targeted Case Management and Supports Coordination, as we increase the use of non-crisis and 
community-based services to more efficiently meet demand. 

 

Strategies to Address Demand 

We are well positioned through FY 12 to meet the increasing demand for services and have continued to do so without any 
waiting lists for mental health services.  This is possible through a series of strategic steps (outlined in detail in ARR updates sent 
to the Department).  We emphasize evidence-based practices such as Multisystemic Therapy (MST), which saves literally 
millions of county dollars by preventing residential placement.  We work to realign services specifically tailored to individualized 
need.  For example, we are distinguishing targeted case management from support coordination and aligning caseloads 
accordingly.  We have implemented mobile crisis intervention to mitigate crisis and prevent high-end (expensive) service. We 
provide community benefit funding to several safety net partners, which we believe is our responsibility as the largest and best-
funded safety net organization.  Providing funding for a Sobering Facility and a much-needed mental health benefit to 
beneficiaries of the Genesee Health Plan, not only improves the quality of life for the people we serve, it also conserves 
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resources to meet the demand.  We have formed a collaboration with two safety net partners to invest in a “Recovery Center” 

that will benefit the community as a whole as well as consumers and those in need of social, physical, or behavioral health 
services who may not be enrolled in services.  This will allow us to further tailor the amount and scope of service to the 
individual’s preference and need. 

We do not feel we can speak to demand management in FY 13 and beyond until the breadth of the anticipated cuts and changes 
in benefits are understood. 

Lakeshore / Muskegon 
 
Administrative  
 
The Executive Director of the Agency retired in July of 2011 and his replacement has yet to be named.  I have been serving as 
the acting Director in the interim. 
 
With funding uncertainties and the potential loss of approximately 30% of our revenues on the Duals issue we have closely 
scrutinized any vacancies. 
  
We have had our psychiatric services capacity reduced through resignations as one of our primary Psychiatrists took a much 
more lucrative position with Forest View Hospital.  We have had considerable difficulty like most other CMHSPs attracting and 
retaining competent Psychiatrists, and we are trying to utilize existing psychiatric staff as much as possible. We have further 
increased our efforts with our Utilization Review Committee functions where we have established benchmarks for the utilization 
of services.  These reports are set up so the supervisors become more aware of outliers in a given service area.  We continue to 
lobby and collaborate with Primary Care Physicians (PCP) at all opportunities.  One outcome of this will be an increased comfort 
level by the PCPs as they are the primary back door to our Agency.  We have experienced an overall 7% increase in service 
requests trying to determine which cases remain primarily because of needing psychotropic medications.  We are aggressively 
working with Primary Care in our community to increase their level of comfort in prescribing psychotropic medication. 
 
We have collaborated with our local DHS in obtaining SED waiver funding which allows for us to place a FTE at DHS in order to 
provide early identification of children with significant emotional disturbance. 
 
During the past year we have secured the services of a Physician’s Assistant from one of the local Federally Qualified Health 
Clinics (FQHC).  They will provide 20 hours a week of Primary Care services to those individuals in our Agency who have high 
psychiatric needs and do not have an established relationship with a Primary Care Physician.  
 
Outpatient Services 
 
Cross training of staff to work with both Youth and Adults where staff used to be exclusive.  This allows us to transition during 
high demand periods. 
 
Sent 2 FTE LMSW’s to participate in a Safe School grant program that funded our staff by 100%.  This resulted in more difficulty 
with meeting expectations of timeliness.  This also resulted in the removal of a first line supervisor into direct service work. 
 
We continue to have one FTE Social Worker that we have placed in a Federally Qualified Health Clinic as we continue at every 
opportunity to integrate behavioral health and primary care.  The FQHC pays the salary of this staff but is able to recoup this 
through direct service billing. 
 
We have added several groups that focus on adolescents and substance abuse and DBT. 
 
DD Services 

 Provide Support role to Specialized Residential to bring MPC residents back to the community. 
 Utilizing the Agency managed MI facility for crisis placement of individuals who are DD. 
 Invest in developing staff to be endorsed as Gentle Teaching trainers.  Muskegon has been working with the Michigan 

Center for Positive Living and Supports, and we are about to embark on the provision of regional training with Gentle 
Teaching. 
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 Reached agreements with Community Psychiatric Hospitals to serve DD individuals in crisis. 
 Increased focus on moving individuals from specialized residential to a least restrictive setting. 
 Cross trained staff to be skilled at conducting group therapy. 
 Added new groups for DD sexual offenders. 
 Intake worker now carries a caseload and assists in conducting OBRA evaluations. 
 Assisted in the development of two new residential programs for DD with challenging behaviors. 

 
Nursing 
 

 Nursing staff have all been cross trained to serve all populations which increased efficiencies and reduced overtime 
costs. 

 Third shift Nursing on-call system was eliminated. 
 The Agency has a much more focused strategy with screening for health care. 

 
MIA-Residential 

 Several full time positions were left vacant and many duties were picked up by part time staff.  This has also reduced the 
overtime costs for the Program. 

 Supply ordering procedures have been updated and tightened. 
 Individuals’ length of stay is more closely monitored in order to assure vacancies for crisis placements.  This is an area 

of our budget that has the potential to create difficulty. We are able to keep our State Facility numbers down through the 
utilization of Specialized Residential services.  These placements have required quite a bit of support from a variety of 
staff. 

 Reduced overtime costs for 24/7 consumer availability by creating a second shift using existing staff. 
 Reduced the number of placements in Out-of-County Specialized Residential by working closely with in-county 

alternatives. 
 Enhanced the monitoring and tracking of Medicaid applications. 
 Closer evaluation of Specialized Residential placements for less restrictive housing options. 

 
ACCESS/ Authorizations 
 

 We certainly are much more scrutinizing of individuals who present for services that are covered only by GF. 
 Considering the purchase of new software (LOCUS) to assist in authorizations/utilization review. 
 Have left 2.5 FTEs vacant within the department. 
 More GF requests with moderate symptoms are referred to Community Agencies. 
 Much more scrutiny of authorizing high cost services such as MI Residential and CLS. 
 Revamped Agency Utilization Management process to look at outliers for costs and services. 
 We are also placing a Social Worker full time into the local hospital ER.  Far too many of our clientele utilize these 

services for minor health related concerns and we currently do not have a means of tracking this.  We felt that as a 
system, this move would give us more of a presence within the hospital setting and move us a step further towards 
integration. 

 
Lakeshore / Ottawa 

 
What has changed from your 2011 submission needs assessment? 
 
To provide some history, reductions in general fund allocation in FY 2009 made it necessary for Ottawa County CMH (Ottawa) to 
closely scrutinize its process for eligibility screening and service authorization.  In some cases this meant a well-planned and 
coordinated process of transitioning consumers to community providers of behavioral and primary health care.  This effort 
occurred primarily in 2009.  For this reason, fewer adults with serious mental illness were served in FY 2010.  In 2011 there were 
no significant changes from 2010:  Preliminary reports for FY 2011 show no additional declines in services for last fiscal year.   
 
Ottawa has strategically developed a plan to increase the number of children served.  The number of children with serious 
emotional disturbances served increased from FY 2009 to 2010 by over 20% (PIHP performance improvement plan was in place 
to improve access to services).   In FY 2011 the overall numbers declined by less than 40 consumers.  CMH is planning 
expansion for children’s services in FY 2012.   
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Ottawa served an additional 60 consumers with developmental disability in FY 2011.  Although resources need to be managed 
closely, no limitations on services currently exist.   
 
For all populations, the overall demand for mental health services remained steady.   
 
In FY 2011, Ottawa was able to manage the general fund budget by effective gatekeeping and discharge planning for local 
hospitals.  This has allowed us to maintain a limited budget to provide respite care and an outpatient benefit for persons with 
general fund eligibility throughout the year with no use of waiting lists.  Ottawa developed a waiting list policy in 2009, but did not 
maintain a waiting list in FY 2010.  Respite funding for general fund consumers was eliminated in 2009, but this was reinstated 
for FY 2010.   Eligible consumers with a higher level of functioning were primarily being served through our provider network, 
although in FY 2012 there are active plans to enhance team capacity to address some individuals who had in the past been 
referred to contractual entities.   
 
Ottawa initiated a waiting list for outpatient clinic services for adults with mental illness in June, 2011 for a three month period.  
All consumers on the waiting list were served, except those who requested to be removed from the list, or those who did not 
respond to efforts to contact them.  Again in January, 2012, Ottawa is finding it necessary to initiate a waiting list for clinical 
services, although is currently only one person on the waiting list.  The Access Center currently maintains the waiting list, and 
follows up with each individual who is placed on the waiting list.  Ottawa continues to use the person centered planning process 
to assure individual needs are met, and also conducts an annual evaluation of network capacity.    
     
Twenty-five positions were frozen or eliminated in 2009.  In 2010 positions continue to be monitored closely.  All vacant positions 
must be reviewed and approved by the Executive Director prior to reposting.  Only essential positions are approved.  The rates 
for contractual services are negotiated closely, with many providers showing a willingness to maintain rates due to funding 
issues.  These efforts have continued in FY 2011 and FY 2012. 
 
Ottawa at least annually reviews the capacity of its service network.  All required services are being provided by Ottawa and its 
provider network, however, there continue to be areas that could be strengthened and improved.  Options for individuals residing 
in out of county residential placements are being developed, and extensive efforts have been made to recruit and maintain 
adequate psychiatric capacity.  Ottawa has also looked to enhance the availability of nursing services capacity in the agency. 
 
In summary, Ottawa served about 25 fewer adults with serious mental illness, 39 fewer children with serious emotional disorders 
served, and 63 more individuals with developmental disabilities.  A limited package of benefits to persons funded through the 
state general fund has been offered based on their assessed needs.  This was funded in part through a MH block Grant for 
group counseling for uninsured adults.  The community demand populations identified in the 2008 needs assessment continue to 
be largely unmet.  Ottawa is meeting regularly with community partners to assure that community wide planning occurs for 
mental health service needs.   
 
How does your CMHSP expect to implement FY 12 reductions, and what is the estimated impact? 
 
A number of contingency plans have been discussed to address potential FY 2012 reductions. 
 

 Positions continue to be scrutinized for possible reductions.  All positions must be authorized prior to refilling.   
 In the event of further cuts, the reduction of benefits for general fund consumers will be reinstated.   The current benefit 

with network providers would most likely be reduced or terminated.  It is estimated that this could impact an estimated 
200 consumers, who would be limited to inpatient, crisis, and community referrals.   

 Respite for general fund consumers would be eliminated.   
 Network providers will be strongly encouraged in negotiations to maintain their current rates.   
 Funding Medicaid Spend-down with general fund dollars may be reduced.   
 A systems review of the DD services system is culminating in 2012.  The review is taking place with awareness that 

resources may need to be reallocated to address all needs.   
 In FY 2012 Ottawa is also working steadily toward a model of productivity that will develop standards and accountability.  

This effort intends to improve overall cost effectiveness within our programs.    
 To this point, funding reductions have been limited to general fund.  In the event that Medicaid funding is decreased, 

Ottawa will conduct additional analysis of services. 
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What is the impact of increased demand on your CMHSP? 
 
As mentioned above, the demand for services has remained steady for adults with mental illness and children with serious 
emotional disturbances.  Demand for services increased for persons with developmental disability.  2012 will be a significant year 
in developing a sustainable and effective service model.  Ottawa is in the process of strategic planning initiatives for children’s 
services, and services to persons with developmental disabilities.  Services for adults with mental illness are being expanded to 
include another multidisciplinary team.  Additional nursing and peer specialist capacity has been added to teams.  Ottawa will 
continue to aggressively plan to address future demand in the county. 
 
Given the increased demand for services, as well as need for increased accountability, Ottawa has developed an outcomes 
tracking system.  It is our belief that in addition to providing the service, it is essential that we show to the consumers, staff, and 
other stakeholders that services are resulting in improving outcomes for consumers.  The outcomes effort in combination with 
additional strategic planning efforts is our approach to effectively meeting the demand in Ottawa County.    
 
 
  

LifeWays / LifeWays 
 
What has changed from your 2011 submission of needs assessment? 

The national and statewide economic crisis is causing many environmental stressors, which is increasing the need for 
community mental health services in our counties.  However, South Central Michigan Works reports that Michigan realized a 
positive decrease in the joblessness rate from 13.7% in 2010 to 10.6% in 2011.  Jackson County’s joblessness rate has 
decreased as well from 13.8% in 2010 to 10.9% in 2011.  Hillsdale County realized a decrease as well from 16.5% in 2010 to 
12.1% in 2011.  While this is a positive movement for our community, the overall rate is still high compared to the national 
joblessness rate of 8.5% in December 2011 and indicates a continued need for community health services.  

In recent years, LifeWays has experienced a slight decrease in the overall number served after many years of continued growth 
(6,057 in FY 11 compared to 6,524 in FY 10).  This can be attributed to many factors, all with an overall intention of focusing our 
service delivery towards the CMH priority population.  Due to budget constraints that began in FY 2008 and continue to date, 
LifeWays dedicated many quality improvement efforts to improving the access, referral and eligibility process for consumers.  
This has resulted in a more targeted consumer base population.  Where in past years LifeWays may have been serving persons 
with less serious mental illness, LifeWays is now collaborating with local health care providers to assist in service delivery for 
these individuals so that CMH funding can be dedicated to those most in need of specialty services and supports. 

In FY 11 a total of 4,527 individuals telephone or walked in for service at the LifeWays access center, a decrease from 5,600 in 
FY 10 and slight increase from 4,490 in FY 09.  Until FY 2011, LifeWays had identified a continue increase each year in the 
number of individuals presenting in need.  It is believe that the current decrease is a result of changes made to the points of 
access in the community.  Previously the two (2) local community hospitals functioned as satellite Access Centers and 
conducted crisis evaluations.  This changed in FY 2011 when LifeWays began direct-operation of access; the local hospitals no 
longer perform crisis interventions directly but rather contacted the LifeWays access on-call worker to perform the evaluation.  
This has reduced the number of crisis interventions reported as it is believed that the hospitals were including more than the 
CMH priority population in their report of persons receiving crisis interventions.  The actual number of triages (request for 
services) remains stable at 2,474 in FY 11 compared to 2,392 in FY 10.  The actual number of crisis interventions decreased 
from 3,208 in FY 10 to 2,053 in FY 11. 

In FY 11 LifeWays experienced a slightly higher volume of consumers that were seeking substance abuse services.  This can be 
attributed to local community changes, where LifeWays’ coordinating agency dissolved their access point for substance abuse 
services and allowed their provider network to perform the screening service in addition to their CA care coordination center, 
which is housed in Lansing outside of the LifeWays catchment area.  Due to this change LifeWays has experienced a slight 
increase in clientele seeking SA only services (248 in FY 11 compared to 87 in FY 10).  It is expected that this will continue to 
increase as LifeWays evaluates the feasibility of taking in the Coordinating Agency function beginning in FY 13.  If this change 
occurs LifeWays expects to increase capacity to serve within both the point of access and within the provider network. 

In FY 11 LifeWays experienced a significant decline in the number of consumers referred out due to non-MH needs (584 in FY 
11 compared to 1,413 in FY 10).  This decline can be attributed to the change in access processes once LifeWays implemented 
direct-operation of the Access Center.  As part of the new model, LifeWays strived to implement clear and consistent eligibility 
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criteria for CMH services in FY 11 and realized that the previous contracted provider for access services was referring eligible 
consumers out of network based on insurance status and not severity of illness.  Thus, the decline in the number of consumers 
referred out due to non-MH needs in FY 11. 

If applicable, how does your CMHSP expect to implement FY 12 GF non-administrative reductions, and what is the estimated 
impact?   
 
From 2008 to 2010 LifeWays implemented a GF Reduction Plan to reduce overall GF expenses and stay within budget.  The 
strategies that were implemented proved positive.  Previously, during the GF Reduction Plan, services were very limited.  
LifeWays has since made some modest changes to the GF service array to expand the availability of services to non-Medicaid 
consumers.  As a result of the significant quality improvement and cost control realized, LifeWays does not foresee a need to 
implement additional strategies in FY 12 that would reduce or limit the services available to the non-Medicaid population. 

 

Macomb / Macomb 

 
What has changed from your 2011 submission for needs assessment? 
 
For FY 2011, MCCMH has worked hard on all of the areas identified from last year and has completed or made great strides in 
accomplishing these areas. These areas include the following: 
 

MCCMH had identified persons living in larger group homes and institutional settings and the need to place 
these individuals in the least restrictive settings possible. There is a strategic plan in place to move persons from 
the larger group homes and institutional settings. MCCMH has worked with residential providers to move from 
larger congregate facilities to settings with six individuals or less. MCCMH has contracted with the institutional 
facilities for a short-term period (six months) and have moved numerous individuals to less restrictive settings. 
MCCMH hopes to eliminate contracts with institutional facilities by the end of March 2012. 
 
As a result of Michigan Department of Community Health General Funding reductions for four (4) consecutive 
years, MCCMH had been forced into the position to place non-urgent, non-emergent, consumers on a waiting list 
for services. However, MCCMH has worked diligently to address this issue and since the summer of 2011 has 
had no consumers on the wait list for services. MCCMH had developed a priority scoring tool that was utilized to 
identify consumers who had greater needs. This information was tracked on a regular basis and MCCMH 
worked with its provider panel to create additional capacity to resolve the issue. In addition, MCCMH continues 
to work on adjusting its network to address the short and long-term needs of newly identified consumers. During 
FY 2011, MCCMH added three new Supports Coordination agencies and three new outpatient agencies to 
address the needs of the community. 

 
With the addition of new providers on the panel MCCMH provides sufficient capacity to meet the current requests for services at 
all levels, from both consumers without any health insurance and those with Medicaid/ABW/MIChild coverage (offering choice of 
providers). MCCMH has identified a number of new areas to be addressed during FY 12 (some are a continuation from previous 
years but with a greater emphasis). These include the following: 
 

MCCMH is working on the implementation of outcome measures for the SMI population. Training for staff so that 
they can administer the DLA-20 has been planned and initiated. This outcome measure will provide reliable and 
valuable information with regards to functional levels that can be used in developing consumer, clinician and 
system goals. 
 
MCCMH also is increasing the availability of recovery/wellness oriented care. Several training sessions has been 
conducted with consumers experiencing SMI and their provider staff. The trainings have been delivered to 
consumers, secondary consumers, peer support specialist and staff. Additional trainings on recovery / wellness 
and recovery/wellness person-centered planning are needed. They will be planned and delivered. 
 
MCCMH is in the final planning stages for the implementation of a walk-in center(s). The center(s) will be 
distributed on a rotational basis throughout Macomb County and incorporate several key providers to staff the 
center(s). Consumers will be able to receive a “no appointment necessary” screening and short-term, solution-
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focused interventions to provide immediate attention to their needs. 
 

Our EMR vendor, PCE, is preparing a new base system to be compliant with “meaningful use”. As part of this 
update, MCCMH has significantly streamlined the data collection process, while continuing to collect the required 
data elements. The new processes will be incorporated into the meaningful use system rollout in October, 2012. 
 
MCCMH has expanded the role of the two full time DHS staff that are “in-house”. DHS staff have all deductible 
files at MCCMH Administration which enables the deductibles to be processed more timely and efficiently. The 
DHS staff will be providing training to the MCCMH provider panel related to benefit plans, eligibility, timelines, 
etc… MCCMH is in the process of establishing times when the DHS staff will meet consumers at the various 
programs to provide assistance. 
 
MCCMH has met with several physician practices to attempt to “tighten up” care coordination and move towards 
a more integrated delivery of general health (physical and behavioral health) services. These meetings have 
been well-received and we are expecting to enhance our communication. 
 
MCCMH has entered into an agreement with a Primary Care Physician to provide physical health services at a 
provider panel service site. This model is also being pursued by at least two contract outpatient clinics. The 
expectation is that MCCMH and its provider panel will develop additional agreements to have primary care 
physicians co-located at behavioral health sites. 
 
MCCMH has been meeting with the Henry Ford Health System and are working on a proposal to address issues 
of Emergency Room/Emergency Department access, consultation, care coordination/management, inpatient 
diversion and recidivism. This proposal will address both physical health and behavioral health issues between 
both systems. 
 
MCCMH has been meeting with specific Medicaid Health Plans (i.e. Midwest, Molina) to enhance 
information/data sharing, greater coordination and collaboration with the goal of moving towards greater 
integration. 
 
MCCMH is implementing a psychiatric incentive program designed to increase the productivity of contracted 
psychiatrists which will in turn increase the availability of psychiatric services as well as attract new psychiatrists 
to MCCMH. 
 
MCCMH, in conjunction with Detroit/Wayne Community Mental Health, Oakland County Community Mental 
Health, Wayne State University and Eastern Michigan University has submitted a CMS Innovation Grant 
application for the development, maintenance and analysis of a coordinated data repository for health care 
information for the Metro Region. Partnership will also be sought from MHPs serving the Metro Region. 
Information on the grant award should be received at the end of March 2012, however, the Metro Region is 
committed to the project regardless of the receipt of grant funding. 
 
The Metro Region, consisting of Macomb County Community Mental Health, Detroit/Wayne Community Mental 
Health, and the Oakland County Community Mental Health Authority have initiated discussions to bring about 
regional functional consolidation of PIHP responsibilities, potentially including workforce development, 
contract/provider management, credentialing, access management/eligibility criteria, and the above described 
data repository. 

 
If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the 
estimated impact? 
 
Macomb County Community Mental Health (MCCMH) received a non-administrative reduction of $255,438.00 which equates to 
less than 1% of the total 2011 GF allocation. The impact of this cut is not significant and since this wait list has been resolved, 
this cut will have no negative impact on the population served. This is also offset through Utilization Management strategies and 
cost savings from the decrease of State inpatient usage. 
 
As stated in the previous section, MCCMH has partnered with DHS to have staff in the central Administration office. MCCMH 
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currently has two DHS staff processing Medicaid deductibles and benefit applications. The DHS staff have been successful in 
assisting consumers becoming eligible for Medicaid thus shifting them from General Funds. All of the Medicaid deductible 
information is at the central Administrative office which assists the DHS staff to more efficiently process this information. The 
DHS staff will also work more closely with the consumers and provider panel to ensure that their needs are being addressed. 
 
 
 
If applicable, what is the impact of increased demand on your CMHSP?  
 
The increased demand issue was addressed by obtaining greater panel capacity. MCCMH has accomplished by doing the 
following: 
 

Adding three Support Coordination agencies and three outpatient agencies during FY 2011. 
The development of walk-in clinics. 

 
Continuation of movement from only individual therapy to enhancing group activities as the primary therapy 
option which is then supported by individual therapy. 
Continuation of providing training related to recovery/wellness oriented care. 

 
MCCMH is in the process of significantly streamlining the data collection process, while continuing to collect the 
required data elements. The new processes will be incorporated into the meaningful use system rollout in 
October 2012. In addition to the data collection process, 

 
MCCMH continues to expand the use of mobile applications for data entry in the field. 
 
Continuation of the implementation of Evidence-Based Practices, such as Family Psycho-Education (FPE) to 
help consumers build new problem-solving skills that will allow them to move toward greater independence, with 
minimal or no supports from MCCMH. Certified Peer Support Specialists will be co-leaders of these groups. 
 

Network 180 / Kent 
 
 MI Division 
 
Network180 initiated the Behavioral Health Care Home Pilot Project by issuing a request for partners to collaborate in 
redesigning service delivery under the health home model.  The purpose of the Pilot is to expand our community’s ability to 
provide innovative, continuous, and integrated community-based care that is able to meet the changing needs of persons served.  
In addition, the effort is designed to help the Kent County system prepare for the transition to health homes as described in the 
Affordable Care Act.  The design of the Pilot is to create specialty behavioral health homes that serve the needs of consumers 
whose health needs include a significant behavioral health component.  The key feature of the Pilot is the establishment of an 
ongoing relationship between each Pilot consumer and a primary behavioral health provider, allowing for continuous and 
comprehensive care.  Service redesign will also focus on increasing consumer access to services and improving care 
coordination among numerous health providers who serve the same consumer.  Network180 selected four provider agencies as 
partners for the Pilot in May 2011.  The project timeline includes planning, implementation, and service delivery phases; service 
delivery is slated to begin in April 2012 and continue for six quarters.   
 
Competitive procurement of services for the MI division occurred in Assertive Community Treatment (ACT), Case Management, 
Case Management – Elderly, Senior Day Services, Specialized Residential Treatment, Psychiatric Support Services, Crisis 
Residential and Inpatient and Partial Psychiatric Hospital Services.  Network180 added two new providers, HHS and Consumer 
Services, Inc., to our provider network to serve adults with severe mental illness.  Additionally, we expanded our efforts to 
provide age-appropriate services to older adults by adding an additional provider with a strong geriatric treatment focus. 
 
Network180 was awarded a federal block grant for FY2012 to be utilized for supports coordination services for general fund 
adults discharging from inpatient psychiatric or crisis residential treatment and needing ambulatory follow up care.  An additional 
peer support specialist was funded at the Salvation Army to provide outreach and benefit acquisition assistance to homeless 
persons with severe mental illness or co-occurring disorders. 
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The SAHMSA Mental Health Transformation Grant targeting youth between the ages of 18-25 at risk of mental health problems 
and creating a trauma informed competent system of care for the provider agencies, Network180 and the community ended its 
first year of grant funded service with positive outcomes.  The grant also provides funding for workforce development in Trauma-
Informed Care service delivery. This year the grant provided training to over 300 provider and Network180 staff.  Consultation on 
trauma-informed care was provided to five agencies in September 2011. 

The census at Kalamazoo Psychiatric Hospital (KPH) and budget constraints with Medicaid and general funds has resulted in 
several initiatives to address outlier state facility and community inpatient use. Initiatives include monitoring state benchmark 
data, developing provider profiles, group contracting with other PIHPs and outlier case review.  Planning regarding diversion from 
inpatient hospitalizations continues throughout the system including crisis intervention services that are offered at Network180 
and increase in medication clinics for individuals without Medicaid.   
 
Children with SED  
 
Children and Homelessness 
 
Improvement has been made in community partners reporting data to the Homeless Management Information System (HMIS).  
Our network continues to partner with the Coalition to End Homelessness to identify the need for children and families.  The 
latest community wide data from HMIS for 2010 shows    964 homeless children out of 3,717 total homeless persons, accounting 
for 26%.  Our partnership with the coalition and other housing providers continues to provide outreach and linkages to meet any 
mental health needs for these children. 
 
Increased Services to Children with SED  
 
In 2011, we served a total of 4276 children with a split of 85% with Medicaid and 25% with General Fund resources.  Compared 
to 2010 this was an increase for 14.7% for children with SED, 19% increase for children with SUD and decrease of 1% for 
children with developmental disabilities.  We have partnered with the educational system to provide mental health services in a 
community school model which has increased our penetration of mental health services to the Hispanic and Black/African 
American community.  This growth and positive outreach may create an increased demand for funding this next year for 
children’s services. 
 
SAMSHA System of Care Grant 
 
In our third year of a system of care grant for children and families, we our infusing our system with parent support partners, 
youth guided services and developing cultural responsiveness to our service system. This partnership of grant dollars with 
Medicaid dollars and sustainability of funding for services across the courts, DHS and educational system increases a complex 
demand for services and has potential for increased growth.  The risk is as we build the infrastructure with grant dollars the 
feasibility of SAMHSA to continue to fund the partnership this next three years.   
 
Adults with Developmental Disabilities 
 
The DD provider system is in the process of system transformation.  Over 600 people were receiving services through skill 
building.  Many of those people were actually receiving CLS services rather than skill building.  About 300 of the 600 people will 
change to receive Community Living Supports.  This change will occur through the person-centered planning process.  
 
The DD Division has served 1800 to 1900 people per year for the past several years.  The self directed services have increased 
significantly to serve 314 people over the past few years.  The system has well-developed processes and procedures in place to 
manage this growth. 
 

NorthCare / Copper Country 
 
Assessment of Community Need 
 
Systematic communication, planning, coordination, and collaboration are utilized to improve the health of the community though 
effective delivery of human services. The Copper Country Human Services Coordinating Body meets quarterly and the Gogebic 
Ontonagon Human Services Coordinating Body meets bi-monthly to discuss common concerns and needs of the community.  
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Some of the agencies represented include Department of Human Services, Intermediate School Districts, Baraga-Houghton-
Keweenaw Child Development Board, shelter homes in Baraga and Houghton counties, County Commissioners, Western Upper 
Peninsula Substance Abuse Coordinating Agency, Judicial Systems, Law Enforcement Agencies and Copper Country Mental 
Health Services. 
 
However, CCMHS is not aware of any persons who meet the sub-population criteria and have either requested or been referred 
for services; the Agency has no waiting lists.  If a person meets eligibility criteria, we are able to serve him/her.  It is those people 
that do not meet the severity level that are not served, and this is a serious gap for mental health services in our area.       
 
The local Continuum of Care has developed a 10 year plan to end homelessness.  The goals of the plan are: 1) Maximize and 
improve housing prevention support services in Baraga, Houghton, and Keweenaw Counties; and 2) Identify gaps in local 
resources and investigate solutions to fill those gaps. Currently, it is estimated we have 157 local individuals who are homeless.  
This includes individuals who are “literally” homeless as well as those who do not have permanent housing and need to move 
from place to place in order to survive.  Because of our climate, particularly in the winter, people cannot survive “on the streets” 

or “under the bridges”.   
 
The Copper Country Great Start Collaborative focusing on children birth to five and their families has indicated Social Emotional 
Health as one of its component areas in their Action Agenda.  This was determined through an extensive year-long strategic 
planning process.  The group noted the following as reasons to continue focus on social emotional health of infants, toddlers and 
pre-school age children: 1) the decrease in funding for mental health services; 2) the lack of awareness of services and how to 
access them and; 3) the lack of awareness of social emotional milestones. Their goals continue to focus on increasing access to 
affordable mental health services and normalizing social-emotional milestone information and practices as part of child 
development approaches, and making information available to all families and caregivers. 
 
The Gogebic Ontonagon Great Start Collaborative, with its continued focus on Social Emotional Health, has developed a 
coordinated system of developmental screening tools across component areas in order to increase children’s access to 

developmental screening. This coordinated system has increased access to social-emotional milestone information for parents, 
caregivers and providers thereby supporting healthy development through early intervention of all children.  Membership on the 
group includes Copper Country Mental Health Services, Head Start, Gogebic Ontonagon Intermediate School District, Western 
Upper Peninsula Health Department, Michigan State Extension, the faith community, judicial system, Early On, etc.  
 
Both Great Start Collaborative groups (encompassing a five county area) noted above, are focusing on utilizing the Ages and 
Stages Questionnaire-3 for families and service providers.  They will also work with the Early Childhood Investment Corporation 
to develop and implement a Social Emotional Public Outreach Campaign.  This campaign provides strategies for families to 
enhance their child’s social emotional development. 
 
During fiscal year 2011, Copper Country Mental Health saw their Child Care Expulsion Project end.  This has created a large gap 
in services to a vulnerable zero to five year old population of children attending childcare and pre-school programs in our area. 
 
The Youth Suicide Prevention project has developed an advisory committee in Baraga County and will be developing a 
committee in Houghton County.  We are working with Baraga County schools to implement a depression screening program, and 
expand into Houghton County schools.  Local youth are developing an awareness campaign utilizing media to educate their 
peers on how to recognize the signs of depression and suicide and how to get help.  Finally, we are trying to improve the 
collection and analysis of local data to more fully understand youth depression and suicide.   
 
The Houghton County Children’s Services System of Care group continues to meet quarterly.  The group, consisting of 
representation from courts, mental health, schools, residential providers and the Department of Human Services, continues to 
focus on ways to pool resources and ideas to better serve the youth in our area. 
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The population with “mild to moderate” levels of disability severity continues to be underserved in the area.  NorthCare PIHP 
performs the U.P.'s centralized access and screening for eligibility.  According to their data, during the FY 09/10, 44% of the 
people who requested initial services from Copper Country Mental Health were referred elsewhere (denied). Our area continues 
to have low numbers of providers accepting Medicaid. According to the Upper Peninsula Health Plan website, there are three 
practitioners in Baraga County, 12 serving Houghton/Keweenaw Counties and one in Ontonagon County. None of these 
providers are psychiatrists. The severe gap in services for those individuals who have not yet reached the disability severity level 
to meet CMH eligibility criteria continues to be an issue in our rural area. 
   
Client Group: Adults with Mental Illness - Homeless  
 
The local Continuum of Care reports 157 homeless persons in our catchment area, a 1% drop from last year.  This includes 
individuals who are “literally” homeless as well as those who do not have permanent housing and need to move from place to 

place in order to survive.  Because of our climate, particularly in the winter, people cannot survive “on the streets” or “under the 
bridges”.   
 
The NIMH cites Kessler RC, Chiu WT, Demler O, Walters EE. Prevalence, severity, and comorbidity of twelve-month DSM-IV 
disorders in the National Comorbidity Survey Replication (NCS-R).  Archives of General Psychiatry, 2005 June;62(6):617-27 and 
shows that approximately 6% of the general population has a serious mental illness.  If this figure were accurate for our 
catchment area it would suggest that nearly ten of the 157 homeless persons reported above are people with a serious mental 
illness. 
 
In 2011, 15 persons with mental illness were known to be without housing in our catchment area.  This is consistent with the 15 
reported for 2010.  These persons received services from CCMHS, but were often new to the area and without benefits or other 
resources. The local Salvation Army will provide up to five days of vouchers for local motels per year. After this benefit is used, 
there are no other resources for housing for those who are in need of immediate housing. A program to provide funds for 
temporary housing until they can apply for and receive other benefits would prevent these adults from becoming homeless.   
 
Client Group: Children with Serious Emotional Disturbance 
  Specialized Foster Care  
 
The array of services for children receiving treatment at Copper Country Mental Health Services is assessed through a variety of 
methods. Children are currently able to receive services in the following areas; case management, outpatient therapy, school 
social work, home-based services, respite services, emergency services, and hospitalization services (juvenile justice services 
are no longer offered). This matrix is reviewed on an ongoing basis to determine if other services are needed or if a more specific 
type of service is needed. Part of this review takes place through the annual person-centered planning process, which includes 
input from the children and their caretakers. Staff is offered opportunities to provide input on an ongoing basis at staff meetings 
and children’s team meetings. 
 
Despite this comprehensive array of services, there is a lack of services available for children and families who need specialized 
foster care for children with serious emotional disturbances.  There are a number of children (approximately five) served in the 
catchment area who are currently, or who were, placed out of their homes and out of the community, due to the severity of their 
behavioral disturbance and lack of an appropriate local placement option.   There is also a need for local overnight respite for 
parents of children with SED, which could prevent hospitalizations and/or the need for out-of-home placement.  A specialized 
children’s foster home could address both these needs in the community and offer services that work more closely with the 

family to allow for a quicker and smoother transition home and/or to other local programs.   
 
CLIENT GROUP:  Persons with Developmental Disabilities Integrated Employment  
 
There continues to be some barriers to providing Integrated Employment to people with developmental disabilities. The main 
barrier continues to be the poor economy. The vocational goal for Developmentally Disabled consumers continues to be 
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community based employment.  
 
The delay between establishing a consumer’s eligibility with the funding source Licensing and Regulatory Affairs / Michigan 
Rehabilitation Services, continued to improve during 2011. CCMHS, Michigan Rehabilitation Services, and Goodwill Industries 
continue to utilize phone conferences when necessary to improve the eligibility process. In addition, this agency, Michigan 
Rehabilitation Services and Goodwill continue to meet monthly to review job development services and support services for 
active job placements. If a community placement is not located, Copper Country Mental Health’s Organizational Employment 
program continues to be utilized or Goodwill employment can be utilized to keep the consumer engaged in vocational activities 
while community employment can continue to be explored. 
 
The plan is to continue the cash match with Michigan Rehabilitation Services to contract with Goodwill Industries for job 
development and training services. Because we live in a small, rural area, it continues to neither be practical nor effective to have 
several competing providers for the same vocational services.  
 
Copper Country Mental Health Services continues to have several people with developmental disabilities that have asked for 
help to secure community vocational placement and have yet to secure community employment. This continues to be due to a 
poor economy and not a lack of funds or supports. Goodwill continues to be a prominent employer for persons with development 
disabilities in our area. The focus continues to be employment in community based businesses. 
 
This year no consumers lost their jobs due to a lack of funds or supports. There continues to be an improved follow-up contract 
that provides for support as needed, ongoing dialogue with employers, and Goodwill vocational notes have been made available 
for case managers to monitor vocational activities. However, a few employed consumers have had their work schedules altered 
due to the poor economy and reduced business.  
 
CLIENT GROUP: Adults with Serious Mental Illness - Integrated Employment  
 
There continue to be some barriers to providing Integrated Employment to people with serious mental illness. The main barrier 
continues to be the poor economy preventing employment of the seriously mentally ill in a community based vocational setting. 
The vocational goal continues to be community employment for the seriously mentally ill.  
 
The delay between establishing a consumer’s eligibility with the funding source Licensing and Regulatory Affairs / Michigan 
Rehabilitation Services, continued to improve during 2011. CCMHS, Michigan Rehabilitation Services, and Goodwill Industries 
continue to use phone conferences when necessary to improve the eligibility process.  In addition, Michigan Rehabilitation 
Services, Copper Country Mental Health, and Goodwill continue to meet monthly to review job development services and 
support services for active job placements.  This monthly meeting continues to improve the movement of seriously mentally ill 
consumers in to some form of employment. Also, a Goodwill job developer has been attending weekly Copper Country Mental 
Health team meetings to gain a better understanding of a consumer’s mental health, skills and strengths to improve job 
development services. Goodwill vocational notes have been made available for the case managers to monitor their consumer’s 
vocational activities more efficiently.  If a community placement is not located, Copper Country Mental Health’s Organizational 
Employment program, or Goodwill employment can be used to keep the consumer engaged in vocational activities while 
community job development services continue. The plan is to continue the cash match with Michigan Rehabilitation Services, 
with a continued emphasis on the Evidence Based Practice model with Goodwill and Michigan Rehabilitation Services.  
 
As CMHSP systems continue to move towards the Evidence Based Practice for Supported Employment, differences in 
philosophy have become evident but all agencies continue to make an effort to move towards the Evidence-Based Practice for 
Supported Employment model. All involved agencies are following the philosophy of “eligibility is based on consumer choice - no 
one is excluded who wants to participate”.  The job search starts soon after the consumer expresses interest in working, and the 
vocational goal is community based employment. 
 
Our agency continues to contract our integrated employment services to another provider (Goodwill) using cash match funds. 
Goodwill is committed to implementing the Evidence Based Practice. Because we live in a small, rural area, it continues to 
neither be practical nor effective to have several competing providers for the same vocational services.  
 
Copper Country Mental Health Services continue to have several people with a serious mental illness that have asked for 
community vocational placement and have not secured one. This continues to be due to the poor economy and not a lack of 
supports or funding. Goodwill continues to be a prominent employer of several of our mentally ill consumers otherwise the 
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number of people looking for employment would be substantially higher. No consumers lost their jobs due to lack of available 
supports. This can be attributed to an improved follow-up contract that provides for support, an ongoing dialogue with the 
employers, and improved communication between all of the involved agencies. However, a few of the employed consumers have 
had their work schedules altered due to the poor economy and reduced business.  
 

If applicable, how does your CMHSP expect to implement FY12 GF non-administration reductions, and what is the 

estimated impact? (include information as to reductions in persons served, program closures, staff reductions, etc. as 

applicable)  

 
Our GF reduction for FY 2012 is $ 63,490, of which at least $ 24,549 is required to be from administration and $ 38,941 may be 
from either service or administrative costs. 
 
The cost reductions will have a greater impact on administration versus service.  Those reductions specific to non-administration 
are: 
 

1. Very few contract providers received rate increases 
2. Through attrition, one Social Work position was replaced at a lower pay scale 
3. Three residential placements were moved to lower cost residential providers with CFC licensures to allow the use of 

Medicaid.   
4. We continue to work with the family of  one out of state placement  that no longer has MI Medicaid 
5. Changes in Employee Healthcare Coverage were made to decrease the board’s expense 
6. No cost of living or merit raises were given to employees for FY 2012 

 
 No programs have been cut. 

 Three children were affected due to relocation, however services were not reduced.  

 The financial impact will be to Medicaid as well. 

 Item # 4. Has the most direct impact to GF, the estimated GF savings is $ 96,000 

If applicable, what is the impact of increased demand on your CMHSP?  

Thus far, we have been able to accommodate increased demand for services through staff flexibility (as allowable by state 
requirements). Whenever possible, we have chosen to reduce administrative costs (mainly through staff attrition) instead of 
reducing services to consumers. However, this has increased both administrative and front-line staff workload and made it more 
difficult to keep up with the ever increasing expectations of added regulations, the implementation, monitoring, and maintaining of 
EBPs, and other additions to the Contract. 
 

NorthCare / Gogebic 
 

NorthCare / Hiawatha 
 
What has changed from your 2011 submission for needs assessment?   
 
Response:   The information captured in these forms does not reflect outstanding need, because these forms do not tie to year-
end financial reports.  It is estimated that HBH will close FY11 with a $600K deficit in Medicaid funds. 
 
As a result of the application of a “demographic factor” applied to the Upper Peninsula in the State’s actuarial funding 
methodology, HBH is currently receiving Medicaid funds from DCH at 2008 levels.  Because Medicaid is an entitlement program 
and no wait listing is allowable for this population, demand,  where there is a lack of adequate funding support,  is reflected in 
deficit positions (as opposed to wait lists) and at this time is covered by regional risk pooling.  However, the depletion of this risk 
pool cannot be sustained and will require service reductions to operate within continually declining revenues. 
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NorthCare / North Pointe 
 

What has changed from our 2011 submission for needs assessment? 

In 2011, we continued to meet the needs of all eligible consumers. We did not have a waiting list for any services; however, we 
did experience a significant increase in psychiatric hospital admissions. The total expenditure for inpatient services increased 
$300,000. Many of the admissions were not open consumers and over 80% had co-occurring substance abuse issues.  

 
NorthCare / Pathways 

 
  Changes from Pathways 2011 Submission for Needs Assessment:   
 
Pathways continued to take numerous and quite painful steps in FY11 as a system to stabilize Pathways General Fund 
expenditures.  We continue to maintain these changes in FY12 to ensure we do not over spend our General Fund dollars. 
 

 NorthCare Access monitors our General Fund Waiting List.  New consumers, who would use General Funds and are not 
at imminent risk of harm, are put on the waiting list.   

 Utilization review continues of cases to ensure consumers are receiving the appropriate services based on medical 
necessity. 

 Reimbursed from the other Upper Peninsula Community Mental Health providers when providing pre-admission 
screenings on behalf of their General Fund consumers. 

 Several positions that were vacated due to various reasons were not back filled and duties were absorbed by remaining 
staff, i.e. two Clinical Supervisors, Medical Records Manager, Financial Support Specialist, clinical staff in Luce County, 
specialty services for the most part have been contracted out. 

 Non-union staff received a one-time pay adjustment in lieu of a cost of living increase. 

 Reduced health care benefit cost by increasing co-pays and deductibles.  Discontinuation of retiree health care for 
employees currently employed. 

 Decrease cost of medical services by having Psychiatrists / Physicians complete medication review via Telehealth, 
thereby increasing productivity. 

 The Medical Director has absorbed some direct patient care in all four counties. 

 
Organizational changes made in FY11: 
 

 Expanded our Residential program by authorizing the opening of a second behavioral home in Marquette County – 
Transitions. 

 Received training on the “Culture of Gentleness”. 

 Staff received Dialectical Behavioral Therapy training locally. 

 Participated in Webinars regarding Integrated Health Care and Dual Eligibles. 

 
General Fund Waiting List:  The Pathways Medical Director, Chief Operating Officer, and the Emergency Services Supervisor 
continued to review individuals placed on the waiting list for emergent and urgent needs.  A Benefit Plan for GF consumers has 
also been developed and approved by the Pathways Board of Directors.  Implementation date is anticipated to be early spring, 
2012. 
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Northern Affiliation / AuSable 
 
What has changed from your 2011 submission for needs assessment? 
 
The agency continues to meet the demands of the uninsured within the priority population with significantly few General Fund 
dollars given the 10% reduction experienced two years ago.  The need for services remains as strong, with service delivery 
being compromised by the impact of the poor economy and the rising cost of transportation, which, in turn, limits the ability of 
consumers to afford the travel costs associated with keeping appointments.   To the extent possible the agency has partnered 
with others to provide more community based treatment to reduce transportation cost and no show factors.  This has helped, 
but consequently, has added to the cost of doing business that, consequently, is an additional burden on the already reduced 
level of General Fund dollars.  
 
Youth substance use disorders remain a concern as the CA has no programs available regionally.   Co-occurring treatment for 
SED youth is provided through a series of agreements established with Children’s Mental Health Consortium partners.  Again 
the scope of service remains limited, and the demand remains consistent.   
 
This year the Board undertook an extensive a year-long series of focus groups and surveys, involving consumers, 
parents/guardians, and community members.  These task forces not only assessed need levels, but looked at ways to make 
services more accessible, consumer friendly, and more beneficial.  In additions to a high level of overall satisfaction with the 
current service array and availability, many suggestions related to enhanced visibility, the use of more modern communications 
methods, and enhancements to the array of services were identified.   In particular, more educational sessions, more 
information on the web site, publication of activity schedules, and greater availability of psychiatry.  
 
If applicable, what is the impact of increased demand on you CMHSP? 
Increased demand for indigent hospitalization has further reduced available GF for a variety of programs.  Increased demand 
for services from the Medicare eligible priority population has placed additional demand on limited General Funds.  In a small 
rural area, with few resources, the CMH endeavors to meet as many needs as possible.  With restricted General Fund dollars, 
each citizen reliant on General Fund supported care receives less care, less frequently, as more dollars are going toward 
services for those with greater and more critical needs.   
 
The agency has expanded psychiatric services by a few days a month, and would do more if more psychiatrist time were 
available.   Extra case management staff has been added to meet the needs of Medicaid eligible.    
 
 

Northern Affiliation / North Country 
 
What has changed from your 2011 submission for needs assessment?   

 
The concerns expressed in the 2011 submission continue to be areas of need. 

 
In addition to lacking a local inpatient facility, we have been experiencing difficulty in obtaining inpatient services for children and 
adolescents, as well as for adults with health issues.  These situations have led to long delays or referrals to state facilities.  
There appears to be a lack of beds for children with severe psychiatric disorders.  Community facilities are becoming less willing 
to accept referrals with significant health issues that may require medical treatment in addition to psychiatric care. 

 
It is difficult to access substance abuse services after hours as NMSAS only has daytime access.  
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Northern Affiliation / Northeast 
  

Northwest Affiliation / Northern Lakes 

 
What Has Changed From Your 2011 Submission For Needs Assessment? 
 
In 2011 results from the initial and 2011 Recovery Enhancing Environment (REE) assessment and our Application for Renewal 
and Recommitment (ARR) continued to guide us to explore and promote recovery transformation within our agency and 
surrounding communities.  Throughout this process consumers, families, citizens, and staff have shared the importance of 
recovery, self-determination, and holistic care with us.  These shared experiences continue to serve as the foundation for our 
Recovery Transformation Blueprint (RTB).  The RTB is a document that was developed in collaboration between Northern Lakes 
Community Mental Health (NLCMH), consumers, and community members that addressed the need for recovery transformation 
for us and the communities served.  In 2011 we developed Action Groups comprised of consumers, staff, and community 
members, as well as Learning Opportunities in the form of mini-conferences available to all presons served. These groups are an 
integral part of our planning and implementation of the RTB.  
 
These groups met to plan and renew our commitment to evaluate and update our RTB. Our Recovery Planning Team and 
Recovery Leadership Team, comprised of staff and consumers, continued to meet on a quarterly basis and had the primary 
responsibility of moving specific steps forward.  
  
With the exception of Traverse City, NLCMH is responsible for providing services in a rural area and are viewed as the primary 
provider of most mental health services.  The population growth in our catchment area continues to be a significant issue to be 
considered in planning, as is the drawing power of Traverse City where the shelter and other community initiatives have attracted 
persons with Serious Mental Illness to our area.  
 
The following is an update on the subpopulations for people with a serious mental illness that were listed in the 2011 Annual 
Submission Report.  
 
Adult Persons with mental illness who are uninsured or underinsured and unable to access mental health services:  NLCMH has 
recognized the need to have the capacity to serve adults with mild to moderate mental health needs who are unable to otherwise 
access care.  This subpopulation is comprised of residents who present with mild to moderate symptomology but unable to 
access mental health care via their MHP or other means.  Crisis intervention services are expected to increase as a result of not 
being able to meet current community demand.  The increasing concern is the shrinking general fund budget which will likely 
result in a gap of services for these individuals.  In 2011 we continued to promote group activities and community events that are 
open to all in our community in efforts to help build supportive relationships outside of the community mental health system.  We 
also began efforts to increase integrated health care option with local primary care providers.  In 2012 we will increase our 
integrated healthcare efforts by actively applying care management in partnership with local area medical providers.  Further, 
NLCMH has been included in a diverse stakeholder collaboration called the Michigan Health Information Alliance (MiHIA).  This 
group is comprised of hospitals, providers, health plans, public health, consumer advocates, employers, academia, community 
leaders, and others interested in improving regional healthcare.  The purpose of this group is primarily focused on health care 
technology and becoming the Regional Health Information Organization responsible for serving as a regional hub for sharing 
information and collaboration among multiple stakeholders.  This grant project would include supporting health home 
development and health neighborhoods across the region. 

Adult Persons with mental illness who are without community access to Psychiatric and Medical Services:  This subpopulation 
includes adults who are unable to access psychiatric and medical services, which includes those who are uninsured, enrolled 
with MHPs, or un-enrolled Medicaid individuals seeking psychiatric consultation and medical services.  NLCMH needs the 
availability of access to Psychiatric and Medical care as resources continue to be quite limited for those in parts of our catchment 
area.  Frequently, individuals with insurance are referred to providers outside of our geographic area.  We have contracted 
psychiatric providers providing services in all office locations, however we continue to have consumers scheduled four (4) 
months out for psychiatric evaluations in two of our more rural counties.  

Adult Persons with mental illness who are incarcerated:  This subpopulation includes adults in local county jails who are not 
already receiving mental health services.  NLCMH continues efforts to provide jail diversion and jail services to this 
subpopulation.  The AG Opinion noting each county jail is responsible for the cost of mental health services has influenced this 
subpopulation.  We currently have agreements with each County Jail.  We project the need to provide assessments, crisis 
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intervention, inpatient screenings which will likely result in some qualifying for ongoing services.  NLCMH continues to discuss 
concerns regarding psychiatry services and psychotropic medications for jail inmates.  

Adult Persons with mental illness who are homeless or living in shelters:  This subpopulation includes individuals who are 
severely mentally ill (SMI) sleeping in places not meant for habitation or in emergency shelters (Definition of homeless provided 
by HUD).  In 2011 we lost a large portion of grant monies which resulted in an increased demand for services provided by a 
homeless prevention specialist.  There continues to be a need for supports coordination in the women’s shelters across the six 
county catchment areas.  There has been an increased demand for shelter beds as a result of the prisoner release program.  As 
noted earlier, the population growth in our catchment area continues to be a significant issue to be considered in planning, as is 
the drawing power of Traverse City where the Goodwill Inn shelter and other community initiatives have attracted persons with 
serious mental illness to our area.  In 2012 we will continue to use the remaining grant funds to provide homeless prevention 
services in our six counties. 

Adult Persons with mental illness who are aged 65 and older with SMI:  This subpopulation is comprised of individuals who are 
65 years and older diagnosed with a serious mental illness.  We continue provide minimal outreach counseling for older adults.  
To meet the community need, those services would need to be enhanced with additional outreach, assessments, supports 
coordination, and psychiatric services.  It is noted that older adults seek mental health services from their primary care physician.  
Therefore, it is imperative that we work closer with primary health care providers for better assessment and treatment of mental 
health issues for the elderly.  Our Affiliation has prioritized integrated healthcare and is currently developing a plan to improve 
services with primary care providers that will be evidenced by person centered plans that focus on integrated healthcare.  We 
currently have integrated healthcare services being provided at various locations in our catchment area.  Behavioral Health 
Specialists are employed by NLCMH as well as local medical provider offices. 
 
Implementation of FY 11 General Fund non-administrative reductions:   
 
NLCMH continues to have a “General Fund Work Group” that is considering options relating budgetary restrictions and benefit 
packages for person served without insurance coverage.  This group continues to engage in fact finding and make 
recommendations based on those findings.  We were successful in purchasing a standardized assessment tool.  NLCMH 
decided to implement the use of a standardized assessment tool, LOCUS, for determining eligibility as well as the appropriate 
level of service.  We are currently assessing the use and effectiveness of this assessment tool across our Affiliation. 
 
Impact of increased demand on NLCMH   
 
Of increasing concern is the shrinking general fund budget which will likely result in a gap of services for uninsured and/or 
underinsured individuals.  As a result, crisis intervention services are expected to increase as a result of not being able to meet 
current community demand.  In 2012 we will continue to promote group activities and community events that are open to all in 
our community in efforts to help build supportive relationships outside of the community mental health system.  We will continue 
to offer learning opportunities to persons served that will assist in developing employability, volunteering opportunities, and social 
skills. 

It is not uncommon for uninsured or underinsured individuals to be referred to providers outside of our geographic area.  There is 
a four (4) month wait for those remaining in our catchment area for psychiatric services in at least two (2) of our more rural 
counties.  Furthermore, in our Cadillac Office we have started a waiting list for consumers seeking psychiatric services while 
utilizing our general funds.  We have contracted psychiatric providers in all office locations.  We are currently exploring the option 
of a nurse practitioner to increase our medical services in the Traverse City Office. 

There continues to be a need for supports coordination in the women’s shelters across the six county catchment areas serving 
adult persons with mental illness who are homeless or living in shelters.  There has been an increased demand for shelter beds 
as a result of the prisoner release program.  As noted earlier, the population growth in our catchment area continues to be a 
significant issue to be considered in planning, as is the drawing power of Traverse City where the shelter and other community 
initiatives have attracted persons with serious mental illness to our area.  In 2012 we will continue to use grant funds to provide 
homeless prevention services in our six counties. 

The community need for services for adults with mental illness who are age 65 and older is ever present in our communities.  To 
meet the community need, those services would need to be enhanced with additional outreach, assessments, supports 
coordination, and psychiatric services.  It is noted that older adults seek mental health services from their primary care physician.  
Therefore, it is imperative that we work closer with primary health care providers for better assessment and treatment of mental 
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health issues for the elderly.  Our Affiliation has prioritized integrated healthcare and is currently developing a plan to improve 
services with primary care providers that will be evidenced by person centered plans that focus on integrated healthcare.  We 
currently have integrated healthcare services being provided at various locations in our catchment area.  Behavioral Health 
Specialists are employed by NLCMH as well as local medical provider offices. 
 
 
  

Northwest Affiliation / West Michigan 
 
What has changed from your 2011 submission for needs assessment? 
 
Our communities continue to be economically depressed resulting in high levels of unemployment across our three counties.   
 
We saw a nearly 6% increase in DABs despite a nearly 5% decrease in total area population.  Specifically, our 3-county 
population decreased by 326 people, while our DAB population increased by 240 persons.   
 
A major provider for substance abuse services in our three counties ceased operation, leaving an enormous community resource 
gap for substance abuse services.  Additionally, an outpatient mental health counseling center that provided services for a 
significant number of individuals who were indigent and in need of mild/moderate mental health services went out of business.  
Impacts of these changes on WMCMHS are described below. 
 
Access to primary care services for Medicaid and indigent continue to be a challenge in our three counties, particularly for 
persons with SPMI and or SUD diagnoses. 
 
Impact of FY 12 GF Non-Administrative Cost Reductions 
 
West Michigan Community Mental Health System (WMCMHS) intends to address the non-administrative reductions through 
implementation of Senate Bill 7, which mandates changes in the employee share of health insurance benefits.  In addition, 
WMCMHS plans to reduce staff trainings and postpone computer hardware and software upgrades. 
 
WMCMHS does not plan any reductions in persons served, program closures, or clinical staff reductions as a result of this 
reduction. 
 
WMCMHS may find itself needing to utilize local funds however to meet rising costs due to no inflationary increase in State 
General Fund dollars, and in fact a reduction. 
 
Please note that while WMCMHS is currently not reducing services due to this reduction, this trend creates long term challenges.  
By neglecting infrastructure (computers, software, trainings) in the short term, this likely creates a long term “balloon payment” 
dynamic.  Spending local funds to offset reductions is only a delay tactic and cannot be sustained indefinitely.  There is also a 
hidden cost to administrative reduction. 
 
If applicable what is the impact of increased demand on your CMHSP? 
 
The impact of increased unemployment across our three counties has resulted in an increased number of indigent persons 
seeking mild/moderate services.  Because of the shutdown of our primary local outpatient mild/moderate provider, this has 
created a huge gap in community services.  Our organization has responded by re-examining our ability to provide these 
mild/moderate services for the Medicaid Health Plans and people with poor private insurance.  This is significantly hampered by 
the poor reimbursement rates offered by Medicaid Health Plans.  The best rates were negotiated in 1999 and have not been 
adjusted to meet inflation or other rising healthcare costs.  Our ability to meet the demand for mild/moderate services for the 
indigent population is hampered by continued cuts to GF, although we continue to explore means and partnerships to meet this 
demand.   
 
We continue to meet the demand for all DABs and Medicaid recipients with SPMI, DD, SED and COD across our three counties. 
 
In order to bridge the incredible gap left in our communities by the shutdown of the only local substance abuse provider 
organization, WMCMHS pursued and was awarded the contract from NMSAS to be the substance abuse provider across our 
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three counties.  This included overhaul of organizational policies and procedures, up-staffing to meet the substance abuse 
demand, and the creation of a new business model for that service area.  We continue to provide this service at this time and 
fully intend to do so into the foreseeable future. 
 
Access to primary care services has long been a challenge for Medicaid and indigent persons with SPMI and SUD in our rural, 
three-county area.  With anticipation of the ACA, many local primary care providers have downsized their practices even further 
and withdrawn almost entirely from serving these populations.  Additionally, access to primary care through the Medicaid Health 
Plans in our three counties is all but absent.  We continue to work hard to maintain positive relationships with the few primary 
care physicians and practices that will see our population.  Additionally this year we have done extensive planning and 
expansion in our partnership relationships with our local FQHC.  Efforts began with co-location of a service entry clinician at the 
FQCH and have now moved to regular psychiatric consultation with physicians and supervision and coordination of behavioral 
health services (including SA) for that same FQHC.  Furthermore, our new Medical Director has begun the process of meeting 
with all local primary care physicians to introduce himself and his willingness to provide psychiatric consultation to all physicians 
who are working with our population and/or persons with mild/moderate conditions who only have access to psychiatric services 
through their primary care physician.  Finally, WMCMHS is in the process of evaluation a pilot project with in-house primary care 
assessment and referral services for Medicaid and indigent consumers who do not have a primary care physician. 
 

Oakland / Oakland 
 

What has changed from your 2011 submission for needs assessment?  

Note: Oakland submitted its Risk Management Plan to MDCH in November 2011. Much of the information included in that 
response is used as an information source for this submission.  
In the past few years, due to the BBA requirements for rate increases and due to the eligible trend, as well as significant efforts 
regarding the management of services and expenses, OCCMHA has been able to change from an initial Medicaid “deficit” 
position to a position where we were able to manage Medicaid spending within Medicaid revenues, and created Medicaid 
savings and re-built the Medicaid ISF. However, the future looks much less certain. 
 
A large risk to OCCMHA is the MDCH efforts to redistribute Medicaid funding through adjusting the DABs geographic factors 
effective FY10, and in FY11 a major policy change on the C-waiver needs and funding assumptions.  These changes are 
contrary to OCCMHA values, and outcomes and its consumer needs. In FY12, the impact of the funding model was to erode 
OCCMHA Medicaid funding base by over ten million dollars ($10,000,000, ie over 4%). 
 
The “new model” appears to penalize those PIHPs with high use by persons with developmental disabilities (both numbers of 
persons served as well as severity within the case mix), that are also those communities where DCH developed community 
placements, and where there were some significant 307 transfers in previous years. 
With the addition of changes in the c-waiver funding model for FY11, MDCH appears to again be attacking spending on high 
need persons with developmental disabilities. Thus the DD impacted communities where DCH developed intensive community 
placements are losing funding under both the DABs and C-waiver funding models. 
 
If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the 
estimated impact?  

OCCMHA continues to be concerned about both the state and federal budgets and the overall economy. Significant reductions in 
federal spending on entitlements are being discussed as they attempt to bring down the federal deficit. While the state budget for 
FY12 is in better shape than it has been in the past, the PIHP Medicaid rate increase for FY12 was essentially held to zero 
percent (0%). 
 
We continue to experience risk with the DHS system and Bridges/CHAMPS. The implementation of these two systems has had a 
significant negative impact on the ability to identify and charge services/encounters to Medicaid revenues based on DHS defined 
Medicaid eligibility. Continuing changes in CHAMPS also takes away IT resources from overall PIHP management resources. 
OCCMHA has invested significant funding to staff the DHS process using our general funds. This has improved a lot of the day-
by-day eligibility and spend-down processes. But DHS keeps changing the rules they apply. 
 
It should be noted that the risks attached to GF have escalated tremendously, especially at OCCMHA which had a 22% 
reduction in GF from the state in early FY10 and another $852,000 (3%) loss of GF in September 2010. This was at a time when 
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due to the economy demands for non-Medicaid services increased. OCCMHA had a small reduction in FY11 (zero for the CMH 
GF administration component, and about $300k for the services reduction). In addition there are more GF reductions in FY12 
due to reductions in the Community GF appropriation (approximately $5.1m for services, and $3.4m for GF administration), from 
which OCCMHA had a GF reduction of $1.0m. (3.2%) 
 
The GF risks also increased due to significant problems with Bridges and CHAMPS with respect to determining persons as 
eligible for Medicaid. This started in FY08, escalated in FY09 (especially June 2009 Bridges implementation) and has continued 
into FY10  and FY11 and now into FY12 (CHAMPS and Bridges as well as ever-changing DHS policies/practices). We are 
hoping that stabilizes in FY12. OCCMHA has identified some areas where the new processes are still having a detrimental 
impact on GF, including a recent increase in persons losing their full Medicaid and being placed on spend-down. 
 
One of these relates to the spend-down process and date. New processes are anchoring on a spend-down date that is very 
arbitrary and is based on the Medicaid beneficiary having ALL information about Medicaid services and costs. It is not unusual 
for that information to be lagging, thus the spend down date is set later in the month then it should be. In the past, subsequent 
“bills” not included in the spend-down calculation were paid. Now the system appears to not allow such services/costs to be 
billed to or covered by Medicaid. In addition DHS limits the window within which persons can submit their spend-down 
information each month.  All of this could cause the GF coverage for spend-down consumers to escalate 
 
In addition, OCCMHA is still experiencing detrimental effects due to DHS changes in the processing and data systems for 
eligibility. To help address these problems, OCCMHA has invested its own funds in adding DHS workers (MARA) 
 
While OCCMHA implemented an aggressive GF reduction plan in FY10  to offset the over 25% reduction in revenue base 
($9.4m loss of income and the elimination of a GF carry-forward of $1.5m from the previous year) plus the late in the year the 
unannounced loss of $852k for the ABW adjustment,  OCCMHA overspent its GF by $2.9m for FY10. This was covered by 
OCCMHA local match. 
 
For FY11, while the CMH GF appropriation was not subject to another major reduction (had been proposed at $55m statewide, 
(i.e, 15% further reduction on top of the 12% reduction in FY10), there was a $5.4m reduction. The CMH GF administration 
reduction component resulted in no loss for OCCMHA. Reductions from the funding factors based component resulted in a loss 
of about $300k. So while the initial revenue loss for FY11 was not as dramatic as for FY10, many of the demand characteristics 
and management challenges remain. In addition we anticipated losing $1.7m of GF due to additional ABW adjustments by DCH 
for the rest of the 7 months of ABW rate changes – this did not happen, and as such OCCMHA participated in a 236 transfer with 
Saginaw CMHSP.  
 
For FY11, preliminary splits on service costs between Medicaid and GF have changed significantly compared to FY10, with the 
GF % dropping and Medicaid increasing. This is largely being generated by the tremendous effort put into the Medicaid (and 
ABW until enrollment closed) application process, as well as the spend-down process. OCCMHA has generated a number of IT 
mechanisms to support and improve the monthly process as well as track eligibility by the provider network. Off-setting this 
improvement in services splits, is a small increase in state facility use.  
 
OCCMHA is projecting that there will be GF available for a carry-forward of $1.2m into FY12.  At this time we are not seeing a 
major risk for GF revenues and spending in FY12 – but we also know how fragile the state’s economy is.  
 
 
If applicable, what is the impact of increased demand on your CMHSP?  

Oakland continues to see increases in demand for both persons with Medicaid and GF. We will continue to strive to meet the 
needs of all individuals in the community while operating within our budget constraints. We will continue to engage persons 
served in our discussions to explore options to improve efficiencies while still providing needed care.    

 
Saginaw / Saginaw 

 
SCCMHA has completed the newly developed format for the FY 2012 community needs assessment.  In 2005, the Michigan 
Association of Community Mental Health Boards along with the Michigan Department of Mental Health formed a joint workgroup 
called “The Standards Group” (TSG) to respond to the recommendations of the Mental Health Commission formed by then 
Governor, Jennifer Granholm.  The report of the Mental Health Commission, released October 14, 2004, called for 
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standardization across the state in a number of areas of mental health service delivery and administration, including community 
needs assessment.  TSG formed a representative workgroup to study models of needs assessment and following their selection, 
piloted a two part format.  Their final recommendation is published in a document titled “Guidelines for Completing Community 
Needs Assessment” which was released by the department with the Annual Submission requirements on December 22, 2011. 
 
New Format:  TSG with the participation and endorsement of the Michigan Department of Community Health (MDCH) developed 
a two part model of assessing community needs: Part I is a population health format called the “Community Data Sets” and Part 
II is a Stakeholder Survey format with a prioritization of needs.  The TSG guidance calls for each local CMHSP to analyze 
longitudinal trends in this community data set as socioeconomic factors which contribute to population health and then to “fold” 
into the trend analysis the observations of stakeholders derived from a set of three questions. 
 
Community Data Set:  Participation in this first year of the new model was considered optional since MDCH is continuing to work 
with the field in refining the elements and sources for the Community Data Set.  Our initial experience here in Saginaw has been 
reasonably successful; we’re able to locate and trend most of the data elements.  Several elements were dependent on 
information to be supplied by MDCH which has not been available; those elements are incomplete in this 2012 submission.  The 
Kessler Prevalence model for predicting the occurrence of mental illness in the adult population and the Primary Care benefit 
utilization data are not yet available. 
 
Stake Holder Survey:  The Community Stakeholder survey method of needs assessment has been a long standing standard of 
practice for obtaining community input in public agency planning cycles.  However, no standardized instrument has been used 
across CMHSP’s.  The TSG group recommended a set of three questions and a method of ranking priorities across stakeholder 
groups.  SCCMHA has implemented the TSG recommended survey model to a small but diverse group of stakeholders in FY 
2012.  This new question set replaces the “Connect Inform Respond” set of questions which SCCMHA has implemented since 
2005.   In 2013, a method which preserves the “Connect Inform Respond” banner along with a year round method of accessing 
stakeholder groups in normal venues will be implemented. 
 
2012 Community Data Set Information and Analysis 
 
The Community Data Set elements described below were chosen by the TSG group as “socioeconomic health factors” affecting 
health outcomes using a population health model of community needs assessment.  Saginaw as a Michigan Health Information 
Alliance (MiHIA) member agency, will be using the University of 
Wisconsin Population Health Institute (UWPHI) model in our 
ongoing analysis of health needs and outcomes.  The MiHIA 
regional dashboard allows us to use the County Health Ranking 
data to compare our county with contiguous county health care 
trading partners to assist with understanding relative resources 
and industry standards.  This external comparative data helps 
us to analyze dimensions of variance related to policies, 
resources, population size and similar demographic variables 
which affect needs and outcomes.   
 
Socioeconomic factors comprise 40% of the health factors value 
in this UWPHI model.  This diagram is borrowed from the 
UWPHI website and the model is explained there.  The TSG 
model specifically adds elements of interest to the Michigan 
Behavioral Health community, but it easy to see how elements 
such as foster care beds are dimensions of family and social 
support and justice system data is an element of community safety, 
etc. 
  
Below are our observations regarding each of the elements 
of the Community Data Set, our experience in locating the data 
and our interpretation of the implications of the trends in 
defining local needs for mental health services. 
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County Population  
 
Trend Direction: The data shows a decline in population for Saginaw County from the trend start year of 2008, although for 2010 
there was an small upward return over 2009.   
 
Discussion: Saginaw monitors this very carefully as the City of Saginaw is at risk of losing certain funding streams for human 
services which are based on a population threshold of 200,000.  Additionally, Saginaw find itself hovering at the urban/rural 
definition threshold with additional funding streams which would be affected by a change in category.  Total population affects 
total revenue in both the tax base and in the business tax capacity of the community.  County general funds, which support 
human services, are affected by reduced revenue with deep budget cuts occurring in 2012 and forecast for 2013. 
 
Medicaid Enrollment by TANF, ABAD and Total: 
 
Trend Direction:  The data shows an increase in total Medicaid enrollment for Saginaw County from the trend start year of 2009 
to 2010 then a decrease in the 2011of 0.52%.  The Aged Disabled and Blind (ABAD) population also showed an upward trend of 
4.05% in 2011, however the Temporary Assistance to Needy Families (TANF) population showed reduction of 2.15% in 2011.    
 
Discussion: The slight dip in Medicaid enrollment in 2011 is the first reduction in many years and it may indicate that the growth 
rate is stabilizing for Saginaw County.  However, according to Dale Howe of Western Michigan University, this DHS data source 
may lack validity.  Dale was involved in the formulation of the Medicaid data system currently in use across the state.  He stated 
at the MACMHB 2011 winter conference, that the DHS enrollment data set does not address retroactive enrollments and other 
business variables at a level sensitive to business management and revenue planning.  SCCMHA should continue to monitor 
and compare Medicaid enrollment trends using multiple data sources.  We will anticipate a clarification from MDCH as to the best 
source for future Community Data Set analysis.  
 
Children in Foster Care:   
 
Trend Direction: The change in number of children in foster care is relatively flat with data available for only 2009 and 2010.  An 
increase of 2 children in placement occurred between the years.  
 
Discussion:  In 2011, SCCMHA joined the Steering Committee of the Tenth Judicial Court Disproportionate Minority Contact 
(DMC) project at the invitation of Judge Faye Harrison.  The DMC  project will be analyzing the rate of foster care placement for 
Saginaw county children as well as the rate of placement for children of color.  The community is in the beginning stages of 
learning what data is available and how that data can be analyzed.  Future trending discussion in this annual needs assessment 
will begin to open this topic with more descriptive information.  We need a greater ability to consider factors affecting placement 
and the needs of the children in placement  We also want the ability to set reasonable goals and to seek changes in policy and 
practice to meet those goals.    Since Saginaw is one of the MDCH DHS pilot counties for SED Waivers for children in the 
“permanency backlog,” (children waiting for more than a year for return to home placements) the System of Care project will also 
serve as a venue for building our knowledge and for developing a multi-system analysis of Foster Care use in Saginaw County. 
 
Licensed Foster Care Bed Capacity Adult and Child 
 
Trend Direction:  Trending data is not available for foster care bed capacity; 2011 will serve as the benchmark year.   This data 
element is a point in time element and historical data is not available.  
 
Discussion:  Adults:  SCCMHA has long considered the number of adult licensed beds in Saginaw County to be higher than 
average for the state, however, we have not converted the statewide licensed bed count into a comparative data file.  The 
number of licensed beds has several impacts on SCCMHA residential care spending patterns.  More providers and more beds 
clearly increase demand.  Additionally, the general adult foster care utilization rate affects the specialized residential rates with 
providers in the general foster care sector upgrading their licenses to specialized status.  SCCMHA monitors this provider 
capacity carefully.  Anecdotally it is our observation that the number of adult beds has been stable since the 1980’s when Caro 
Regional Center implemented thier initial community placement efforts for persons with Developmental Disabilities.  At that time, 
Caro Regional Center was doing direct placement into DHS case managed AFC.   
 
Discussion:  Children:  This data element is new to us for consideration.  The SCCMHA System of Care (SOC) grant will provide 
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a good venue for collaborative discussion and analysis with the Department of Human Service and the Juvenile Court.  
SCCMHA is not a licensed child placing agency and serves relatively few children who are in placement.  Saginaw County is 
however, home to several large Child Caring Institutions which are included in this count.  Those Child Caring Institutions serve 
statewide catchment areas and their occupancy should not be considered a performance indicator or health resource indicator 
unique to Saginaw County.  
 
Prevalence of Adults with Serious Mental Illness 
 
Trend Direction: This data element was not reported as MDCH has not provided the required Kessler Methodology for 
calculation.  
 
Prevalence of Children with Serious Emotional Disturbance:  
 
Trend Direction:  Fiscal Year 2010 is the benchmark year for this prevalence data element.  The number of children living in 
poverty was chosen as a proxy measure to determine prevalence and secondly, the number of children served by SCCMHA in 
2010, was used to create a “penetration rate.”  SCCMHA served 9.9% of the Saginaw County children who met the criteria of 
living in poverty as defined in the US Census. 
Discussion:  This particular indicator may have less validity than other prevalence measures, however, it can be useful in 
comparing Saginaw County with neighboring counties related to how the Medicaid benefit is managed.  This excerpt from a 
recent Saginaw News Article by reporter Gus Burns points out the regional disparity in the poverty demographic.  While we know 
that  with poverty comes the loss of social fabric supporting wellness, however, if we use the poverty level as a proxy measure 
for predicting emotional disturbance we would have to assume that there were no children with emotional disturbance in Midland 
and more than a quarter of the children in Saginaw county could be projected as experiencing an emotional disturbance.   We 
believe that this interpretation is misleading and should be considered cautiously. 
 
Prevalence of Persons with Developmental Disabilities 
 
Trend Direction:  The trend for the prevalence of persons with Developmental Disabilities in Saginaw County is stable over three 
years from the benchmark year of 2008.  
 
Discussion:  This particular prevalence measure does not provide us with diagnostic specific information and perhaps will be 
more useful when coupled with special education enrollment by disability type.  The Intermediate School District (ISD) can 
provide data which gives us a very real measure of how local schools are assessing and defining each of the disability groups 
and how they are planning for pupil expenditures.  Activity related to strengthening our partnership with the education system 
through the System of Care grant could be easily extended to include analysis of data related to all the disability groups including 
those under the scope of Developmental Disabilities definition. 
 
Community Homelessness: 
 
Trend Direction: The trend of the homeless count shows a slight increase between the benchmark year of 2009 and the next 
biennial count year of 2011.  The homeless count includes both “sheltered” and “unsheltered” people who are homeless in a 
nationally conducted “Point In Time” count. The date of the Point In Time count is established by HUD.  All Continuums of Care 
which are the federally designated local collaboratives for grant applications conduct a two part study biennially.  The “street 
count” is an outreach effort to count homeless persons who are found in places not meant for human habitation and who could 
not identify the place where they would be sleeping that night.  The “sheltered” count includes all persons who were residing in 
emergency, transitional and permanent shelters on the night of the count date.  The second component of this community data 
element is the number of persons served who were reported as homeless in the Residential Living Arrangement data.  A slight 
reduction of 12 persons occurred between the bench mark year of 2009 and the second reportable year of 2011.   
 
Discussion:  The Saginaw County Continuum of Care (CoC) is called the Saginaw County Consortium of Homeless Assistance 
Providers.  The CoC collects and reports the homeless count data through the Michigan Homeless Management Information 
System.  Locally, we know that a severe snowstorm on the 2009 designated count date suppressed the number of persons 
counted in the “street count” and in 2011 a much larger count than expected occurred which might have been in part due to how 
the count was conducted at one soup kitchen.  Large variances in the street count are not unusual and should be taken into 
consideration when interpreting the trend. They are more likely due to data collection variances than to real changes in the 
number of homeless persons. 
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SCCMHA has been an active participant in the CoC for many years.  SCCMHA is also a grantee for three HUD Shelter Plus 
Care Grants.  While the 66 individuals served by this Shelter Plus Care program are counted as homeless in the CoC count, they 
are not counted as homeless in the SCCMHA residential living arrangement demographic data element; they are counted there 
as persons living independently.  This lack of alignment of the definitions of Homeless suggests that any correlation between the 
two numbers should be qualified.  SCCMHA has made a commitment to an active participation in the CoC coupled with 
advocacy for affordable housing and a program of housing supports through the Johnnie Salter Housing Resource Center.  
 
Community Employment 
 
Trend Direction:  Employment showed a downward trend for three years from the bench mark year of 2008, but employment 
rebounded in the year 2011 to exceed the benchmark year.   
 
Discussion:  Employment is a critical factor as a population health socioeconomic factor as well as an outcome measure for 
persons with mental health and intellectual disabilities.  Relief from this current economic recession should help but Saginaw 
County will be many, many years in rebuilding the lost industrial manufacturing employment base that once was the heart of our 
economy.  As employment moves to the health care and other service sectors the redirection of the workforce will need to be 
considered in all aspects of our operations ranging from the benefits of the employed, the opportunities for supported 
employment partnerships and business partnerships in the larger realm of community collaboration. 
 
Justice System:  Jail Diversions and Prison Discharges 
 
Trend Direction:  The jail diversion and prison discharge data elements are stable.  The significant reduction show in the table in 
the number of reported diversions between year 2009 and year 2010 was due to a data clarification from the department, but the 
two years before and the two years after the clarification were relatively equal.  The number of person with serious mental illness 
exiting prison was stable over the past three years, although up slightly from the benchmark year of 2008.   
 
Discussion:  Jail Diversion is defined as an event when a person who has been identified post-booking or pre-booking, who has 
been charged with a non-violent, non-felony offense is prevented from being booked in jail.  For post-booking diversion the 
definition further stipulates that the person was released to a diversion plan within a set number of days post booking.   
 
In 2011 SCCMHA reorganized service delivery for persons involved in the criminal justice system.  A single treatment team with 
an intensive case management capacity screens, assesses and serves all adults with serious mental illness and who have 
Justice System involvement.  This concentration of expertise across systems strengthens our partnership with the courts, the jail, 
the prison and the MDCH NGRI committee.   
 
SCCMHA is also participating in a statewide workgroup with the Michigan Department of Corrections to implement the 
Governor’s recommendation stemming from the Michigan Prisoner Mental Health Care Improvement Project:  A Blueprint for 
Transforming Prisoner Mental Health Care (February 2009).  This particular socioeconomic indicator is sensitive to policy and 
resource interpretation and particularly to collaborative relationships.  SCCMHA makes a concerted effort across jurisdictions to 
work collaboratively with the Justice System.  In FY 2011 SCCMHA published two reference documents for the network related 
the criminal justice mental health interface: A Guide to Evidence Based Practice  for Individuals with Mental Illness, Co-Occurring 
Disorders and Criminal Justice System Involvement and a cross training guide Getting to Better Outcomes for Persons Involved 
in the Mental Health and Criminal Justice systems. 
 
Education System:  Special Education Matriculation, Graduation and Dropout Rates 
 
Trend Direction:  SCCMHA has not been able to obtain this data element for this first Community Data Set submission. We will 
continue working with new relationships within the System of Care project and with the Intermediate School District to identify 
sources for these three data elements. 
 
Primary Health Care:  Records with Primary Care Physician, Primary Care Service data, Primary care plus ER visit, ER 
visit with No Primary Care. 
 
Trend Direction:  As of this submission the only component of this resource measure for which we have data was the number of 
recipients served whose record includes the name of their primary care physician.  The trend for the Primary Care Physician data 
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is upward.   
 
Discussion:  SCCMHA made the name of the primary care physician a defined data element in the electronic health record in 
2005.  A continuous process improvement project to increase the percentage of complete records has resulted in a 96% level of 
completion.  This includes those records for which the consumer reports “no physician or no-clinic.”  The second phase of this 
project is now to help those consumers who do not affiliate with either a physician or a clinic to choose and engage in a health 
care home. 
 
Health Conditions:  Cardio Vascular Disease, Diabetes, Chronic Obstructive Pulmonary Disorder (COPD), Metabolic 
Syndrome 
 
Trend Direction: This year, 2012, is the benchmark year for the collection of health condition data.  
 
Discussion:  SCCMHA chose to report in this needs assessment cycle, the available health condition data elements as defined 
by MDCH.  We acknowledge that there is not an exact correlation between the Health Condition data elements and the Needs 
Assessment conditions, but this is a starting place for examination of this dimension of need.  Our correlations are as follows: 
cardiovascular disease correlates with “hypertension” in the MDCH Health Conditions, diabetes is a directly counted Health 
Condition, chronic obstructive pulmonary disorder correlates with the Health Conditions of pneumonia, asthma, upper respiratory 
infections, and metabolic syndrome is correlated with the Health Condition of obesity.  Clearly, these correlations are loose and 
should be substituted with actual data from the physical health care diagnostic data when it becomes available.   
 
SCCMHA has been actively working with the MiHIA health trading partners to build readiness for health care integration. The 
recently submitted CMH Innovations grant applications took us forward in this endeavor with significant growth in relationships 
and in our knowledge of the available health data and need for data sharing in order to improve health outcomes.  MiHIA is a 
Triple Aim pilot project site and is working to develop health improvement targets in Patient Engagement, Population Health and 
Cost of Care.  Shared data is integral to this level of mutually defined health system improvements. 
 
 
 
 
2012 Community Stake Holder Responses and Analysis: 
 

 
 
 
 
 
 
 
 
 

 
Survey Implementation Method:  SCCMHA used 8 existing venues to survey stakeholders in the months of January and 
February 2012.  Data was collected and tabulated by stakeholder category format as required by the MDCH format. Surveys 
were distributed in existing meetings where they could be discussed and collected and they were also distributed to a limited 
number of groups by email.   
 
In summary, the top three concerns expressed by stakeholders were: 
 
 1) Access to services 
 2) Identification of Specific Underserved Groups 
 3) Service Delivery System Improvements Needed 
 
Issue One - Access to Services:  Access is a theme on a continuing basis for SCCMHA.  Whether access is restricted due to 
financial reasons of the person, budget reasons of the agency or due to systemic barriers, SCCMHA continues to hear the 
stakeholders’ concern that access is the number one concern of the community.   

2012 Stake Holder Survey Questions 

1) What do you see as being the most significant mental health needs that are not currently being 

adequately addressed in our community? 

2) From [your] perspective, what trends have you identified that SCCMHA should be aware of ? 

3) Based on what you have shared, please identify the top three concerns/priorities. 
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Response: Significant improvements in the area of financial barriers to access were made in 2011.  Budget adjustments and 
utilization management strategies allowed SCCMHA to continue to provide the full Medicaid, ABW, MiChild and waiver benefits 
across all groups served. For persons reliant on general fund services SCCMHA continued to use block grant funds for the 
expansion of a co-location program with Health Delivery Inc. and with Training and Treatment Innovations.   
 
However, healthcare reform is integral to the problem of access to service.  SCCMHA is taking an active role in all available 
venues for discussion of emerging models of behavioral health financing and service delivery.  In addition to co-authoring two 
CMS Innovation grant applications, SCCMHA is internally preparing through such strategies as bi-directional collocation projects, 
emphasizing health data elements and data sharing with health partners, blending funding to extend the behavioral health benefit 
to those insured under the County Health Plan part B, and studying and monitoring the implications of the MDCH Dual eligible 
project.  
 
Additionally, SCCMHA addressed service delivery barriers to access by centralizing screening and intake in a new unit Central 
Access and Intake and partnering that unit with the Crisis Intervention Service to provide a focused front door response to both 
elective and emergent requests for service.  We are specifically working to improve performance in the MDCH indicator related 
to the wait time between assessment and start of a needed ongoing service.   
 
Issue Two - Identification of Underserved Groups:  Stakeholders reported that the elderly, children in foster care, persons at risk 
of suicide, persons affected by trauma and those who have substance use disorders are all of concern.   
 
Response: SCCMHA through various efforts including the System of Care project, the development of additional evidence based 
practice models and work force development in those practices is reaching out to these underserved populations in 2012.  The 
SCCMHA Improving Practices Leadership Team has a comprehensive agenda of work to expand evidence based practices to all 
populations served in the network. 
Issue Three - Service Delivery System Improvements:  Stakeholders reported a number of helpful observations related to how 
and where services are delivered.  The need for accommodations in the community for persons with special needs, outreach to 
the general public addressing education related to mental health needs and more effective communication with home providers 
were all identified by stakeholders as problematic.  
 
Response:  This third area of concern bears the need for more careful examination.  The perception of service delivery as 
Patient Experience is a dimension of Triple Aim.  SCCMHA conducts annual customer satisfaction surveys with a typical 
response rate of 20% or better.  The administration of the NSMHPD survey for adults and families is throughout the network and 
all populations served.  All survey comments are published with the survey response data.  However, the survey does not 
illuminate the observations of consumers about how the service delivery system functions.  A retrospective review of survey 
comments which speak to operations might be useful to conduct in Quality Team.   
 
Recommendation for Future Stakeholder Survey Methods:  Beginning in 2012  SCCMHA will conduct this survey year round and 
tabulate annually in order to obtain a broader representation of stakeholders.   
 

Southeast Michigan / Lenawee 
 
What has changed from your 2011 submission for needs assessment? 
 
Last year, after a period of declining enrollment, the New Focus Clubhouse was closed. Clubhouse members were assisted, 
through Person Centered Planning, into other community options and programs. Monroe Community Mental Health Authority 
offered psycho-social rehabilitation services at their Monroe Clubhouse location. However, to date, none of the members of the 
New Focus Clubhouse have chosen that option. Rather, former consumers of the Clubhouse chose such options as attending 
the Peer Run Drop-In Center, attending and/or volunteering at community senior centers, and attending non-vocational skill 
building programs. Consumers acknowledge missing the opportunity to meet at the Clubhouse, but they also indicate that they 
have been able to maintain supportive relationships and have experienced no relapse in symptoms related to the closure of the 
Clubhouse. Attendance at the Drop-In Center has risen as a direct result of the closing of the Clubhouse. Increased attendance 
has allowed the Drop-In Center an opportunity to offer more programs and services. Consumers have expressed satisfaction 
with the Peer Run Drop In Center and the other community alternatives provided. 
 
A Block Grant from MDCH funded mental health services for non-Medicaid enrolled Lenawee County residents at the Family 
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Medical Center, an FQHC located in Adrian. Grant funds covered the services of a part time Mental Health Clinician and a Peer 
Support Specialist at the Family Medical Center. The services provided included Crisis Stabilization, information and referral, 
consultation to primary care clinicians, and assistance with benefit applications. Grant funds were also used at LCMHA to 
provide psychiatric care, and mental health services to uninsured Lenawee residents who had previously been placed on the 
waiting list.  
 
Lenawee CMHA continues its efforts to integrate primary care and behavioral health care for its consumers. The number of 
LCMHA consumers who indicate that they have a primary care physician is over 90% compared to the 40% of consumers who 
indicated that they had a primary care physician before the Family Medical Clinic opened its doors in Adrian. LCMHA supported 
a grant application to HRSA from the FQHC. If the grant application for a new facility is approved, LCMHA plans to co-locate a 
portion of its operations in the new clinic for the benefit of our mutual consumers/patients. LCMHA is actively involved in helping 
staff develop competencies to assist consumers in an integrated care network of services. 
 
Redirection of Clubhouse funding and the Mental Health Block grant funds were instrumental in the reduction and elimination of 
the wait list by the end of last fiscal year. LCMHA has implemented a rigorous utilization management strategy, including a GF 
Benefit package, as a method for managing the ever diminishing state general fund resources. 
 
Despite the rigorous management of general funds, Lenawee is challenged to meet the needs of the large population of 
uninsured residents of Lenawee County who present, for the first time, with urgent and emergent mental health needs at local 
emergency rooms. Lenawee has implemented outreach programs, including Mental Health First Aid and Suicide Prevention 
presentations in the community. However, the number of previously unknown individuals who present each month in the 
emergency rooms averaged more than 50% each month. It has also been noted that a large number of these individuals have 
co-occurring substance use disorders at the time of admission to the emergency room. The Lenawee Community Collaborative 
has taken the initiative of recommending a stronger alignment with the Washtenaw Coordinating Agency (CA) to better meet the 
needs of Lenawee residents for mental health and substance abuse assessment and treatment. It is expected that a decision 
regarding this alignment will be made in the Spring of 2012 with implementation by the end of this fiscal year. 
 
Last year, LCMHA identified young adults and youth in transition as an underserved population. This year, LCMHA began a pilot 
with the Lenawee Intermediate School District (LISD) to explore alternatives to better meet the needs of this population. The 
pilot, funded by the LISD, provides Person Centered Planning facilitation to students who will be transitioning to LCMHA 
services. Already, the pilot has resulted in positive outcomes for these students and their families. The pilot is expected to 
continue into the next fiscal year. Interconnections, the Peer Operated Drop-In Center has also targeted expansion of programs 
for young adults. The expanded programs have increased attendance of the young adult population at the Drop In Center. 
 
How does your CMHSP expect to implement FY12 non-administrative reductions, and what is the estimated impact? 
 
LCMHA has implemented practices to manage the continued non-administrative reduction to ensure continued services to 
Lenawee residents who are included in the Michigan Mental Health Code targeted priority population. Lenawee has reduced the 
cost for staff training by enrolling in Essential Learning, an online training option. We have also reduced staff travel by using 
telephone and video conferencing. We have supported expansion of services at the Peer Run Drop In Center, and have used a 
Mental Health Clinician and Peer Support Specialist to deliver services at the local primary care clinic used by the majority of the 
county’s uninsured population. We have instituted a rigorous utilization review procedure and implemented a General Fund 
Benefit Plan as a method for managing scarce GF funds, and to eliminate the need for a wait list.  
 
Lenawee CMHA has been able to meet the challenges of diminishing funds due to the strong support and collaboration of its 
community partners and the dedication and commitment of its Board and staff. 
 
 
 

Southeast Michigan / Livingston 
 
What has changed from your 2011 submission for needs assessment?  (recommended up to 2 pages)  

 Although we have not needed to develop any waiting lists for non-Medicaid consumers in the past year, demand for 
services has continued to stay above 2009-2010 levels for all priority populations. 

 Livingston’s population has continued to increase at a rate comparable to previous years, but still below the dramatic 
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rates of increase seen in the last three decades of the 20th century. 

 As we have increased our collaborative activities with the court system the proportion of referrals that are eligible for 
mental health services has increased substantially. 

 Another substantial increase was seen in daily attendance at Genesis House, our psychosocial rehabilitation clubhouse 
program. 

 Needs for children’s psychiatric services have increased dramatically, resulting in a longer span of time between 
appointments. The addition of some child psychiatry capacity has not been able to keep up with the demand. 

 Service requests focused on children, adolescents and young adults with autism spectrum disorders have increased in 
the past 18 months, a high number of whom exhibit very challenging behavioral issues.  

If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the 
estimated impact?   

 A thorough analysis of Medicaid – GF splits for various clinical activities uncovered opportunities to reduce GF 
expenditures. Examples include reducing non-Medicaid covered activities for a program coordinator and for a staff 
person who assists consumers with Social Security applications and appeals. 

If applicable, what is the impact of increased demand on your CMHSP?  (recommend no more than 2 pages) 

As highlighted above and with virtually the same resources, number served and caseload size has increased.  Crisis services 
and inpatient admissions have also increased. Livingston’s already relatively low unit costs have continued to decrease. 

 

Southeast Michigan / Monroe 
 
What has changed from your 2011 submission for needs assessment?  

The needs assessment conducted by the Monroe Community Mental Health Authority (MCMHA) in FY 2011 reasonably 
represents the mental health service needs and associated costs of persons in Monroe County who are eligible for public mental 
health services.  In addition to the FY 2011 assessment, MCMHA reviewed The Standards Group (TSG) guidelines for 
completing community needs assessment as well as the accompanying Community Data Sets Form.  The form will be required 
for the Assessment of Need Certification in FY 2013; however, MCMHA was able to complete most sections in the Community 
Data Sets Form and completed an additional stakeholder needs assessment survey.  The results of all are included in this 
assessment of need report. 

Monroe County demographics were reviewed and the data shows a continuation of prior year trends.  Specifically, the County 
population continued to decrease from 2008 through 2010.  The cumulative percent decrease from 2008 through 2010 is 0.51% 
or a decrease of 785 individuals. Data also shows the continued trend of annual increases in the total of Medicaid enrollees 
along with the Aged, Blind, and Disabled (ABAD) population.  The cumulative percent change from 2008 to 2011 is a 43% 
increase.    

 
There were several areas identified in stakeholder forums which were included in the MCMHA annual budget and program plans 
for FY 2012.  Those include increasing community collaboration; continuation of integrated health and consumer wellness 
activities; consumer leadership and expansion of the recovery oriented system of care; and expanding suicide prevention 
activities after hours.   The other area was addressing the needs of the May Serve population in Monroe County.  The May Serve 
population includes individuals who do not have Medicaid and are uninsured.  This includes adults with mild to moderate mental 
illness.  The MCMHA will also include children at risk of developing a serious emotional disturbance (SED) in this May Serve 
group when planning.   

 
The MCMHA is continuing its community collaboration activities this year through the creation of a public relations function within 
the customer services office.  This position also works with the MCMHA Board Community Relations committee to further our 
relationships with community partners, identify gaps in services, and decrease barriers for services.   MCMHA is also working to 
further define collaborative agreements with community partners to increase mutual understanding and expectations.   The 
MCMHA also provides training opportunities for community partners to gain certification in Mental Health First Aid (MHFA) 
training.   The MHFA training also functions as an anti-stigma learning opportunity for community members. 

The MCMHA is in its second year of a two year integrated health grant.  This is a partnership with the Family Medical Center- a 
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Federally Qualified Health Center (FQHC) located in Monroe County.  MCMHA has a behavioral health clinician as well as four 
certified peer support staff positions to work with individuals seeking services at the Family Medical Center.  The MCMHA also 
has a psychiatrist assisting with curb side consults to further integrate physical and mental health care.  These efforts support the 
Family Medical Center staff in identifying individuals with urgent or emergent mental health needs and coordinating services.  
The MCMHA is also continuing its focus on consumer wellness, collecting data on health conditions during annual personal 
health reviews and integrating findings into the individual plan of service.  The agency will be collecting trend data to further 
wellness planning for consumers.  The agency will also review health outcomes to determine strategic health measures that 
were successful or those that need to be revised.   

  
Consumer leadership has been a continuing area of focus, leading to an improved recovery oriented system of care.   The 
MCMHA has a certified Parent Support Partner (PSP) who serves as an equal member of the treatment team.  The PSP assists 
in identifying goals within the Person Centered/Family Centered Plan that will support the parent to develop skills, knowledge, 
resources, and confidence in parenting a child with serious emotional disturbance (SED). The MCMHA also has 7 certified peer 
supports staff (CPSS) leading wellness groups with consumers.  The CPSS lead Wellness Recovery Action Plan groups (WRAP) 
as well as   Personal Action Towards Health (PATH) workshops.  One CPSS works in employment services under the Evidence 
Based Practice of Supported Employment (EBP-SE) assisting consumers with employment preparation activities.   Two of the 
twelve CPSS are attending the National Council of Behavioral Healthcare annual conference in Chicago, gathering information 
for future wellness planning.   

 

If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the 
estimated impact?  

The MCMHA continued to provide services to eligible consumers with Medicaid and General Fund (GF) without utilizing a wait 
list. The agency GF budget reductions implemented at the end of FY2010, which impacted FY 2011, maintained healthy GF 
budget at the end of FY 2011 and into FY 2012.  The reductions were in staffing and did not affect consumer service provision.  
The MCMHA is implementing plans to open May Serve cases utilizing available GF budget dollars which would address the 
community needs assessment regarding the provision of services to the current uninsured population in Monroe County with 
mental health needs.  This will include both adults with mild to moderate mental illness as well as children at risk of developing a 
serious emotional disturbance (SED.)  This service would include brief outpatient therapy for children and adults as well as 
additional after hours suicide prevention activity in the form of a Warm Line.  These services would continue as long as the GF 
budget remains available for additional May Serve cases. 
 

Southeast Michigan / Washtenaw 

 
Increased Focus on the Physical Health Care of Individuals in the Priority Population 
 
Physical health is a priority area for the individuals served in community health agencies, including the public mental health 
system. A need for integrated mental health and physical health care and effective disease management strategies ultimately 
produces the best overall outcomes, leading individuals toward full recovery.  Recent reports and studies indicate that, as a 
group, adult persons with serious mental illness, substance use disorders and developmental disabilities have elevated risk 
profiles for certain physical health diseases, poorer health status, higher rates of chronic illness, greater frequency of multiple 
conditions (multi-morbidity), and relatively less access to preventive, routine, and ongoing medical care than individuals without 
these disorders/disabilities. A 2011 data pull of Washtenaw County recipients in service indicates that 76% of recipients had two 
or more concurrent health conditions. While resources are being shifted or pursued in areas that would support integrated health 
care for adults with serious mental illness, there remains a gap in integrated health care services for individuals in substance 
abuse programs and the homeless. 

Many individuals served in the substance abuse system are indigent with a range of 40-50% being uninsured. Additionally, those 
with some type of insurance are typically not connected to primary care.  This limits their ability to access any regular 
healthcare.  This coupled with the serious physical consequences of alcohol and drug use (GI, Hepatic, Infectious disease, 
Lungs…) presents unique problems addressing healthcare needs for this population.  Additionally, this population tends to be 
chronic tobacco users, which complicates the health risks as well.  The rationale for providing integrated health services to 
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individuals with substance use disorders is cost effective in the long run.  If we can engage these individuals in accessing 
substance abuse services and at the same time provide health services, we have an opportunity to impact healthcare costs of 
the future. 

Providing Quality Services and Housing to Individuals in Supported Living Arrangements As more individuals leave 
institutions and enter into community settings for mental health services, there is an increasing need for both specialized 
residential and community living supports to address the needs of a vulnerable population. Washtenaw County adheres to the 
value that individuals should live in the most independent community setting as possible, however there remains a need for 
increasingly more specialized settings to help individuals leaving State hospitals and an aging population that needs barrier free 
and accessible settings. Several needs have been identified to address this issue. First, provider agencies and their direct care 
professional workers must be trained appropriately to meet the unique challenges of this growing population. An examination of 
the training curriculum must be completed and changes made accordingly. This analysis has begun at the local level in 
Washtenaw County. Second, provider monitoring must occur by the CMHSP to assure that proper care is being administered 
and that complex and changing needs are being addressed. Provider monitoring occurs as multiple levels of the agency, 
including the clinical level and finance/contract level. Finally, an additional challenge is in the ability to match affordable housing 
and supports to the needs of the individuals. This includes determining whether supports should be delivered via specialized 
residential settings or community living arrangements; identifying affordable and safe housing settings; and developing or 
identifying settings that are accessible and/or barrier free. A well-developed peer workforce may also maximize the services 
delivered in these settings.  

Treatment of Co-Occurring Disorders 

As the community becomes better equipped to work with co-occurring issues, the ability to identify and treat co-occurring 
disorders grows. CSTS offers co-occurring recovery group at each building site five days a week. These groups are designed to 
meet the readiness level of people by addressing stages of change. The Engagement Center (EC) provides a supervised, 
supportive setting for acutely intoxicated/impaired individuals. The program continues to provide a service to a gap population 
that may have previously had their needs met at local emergency centers or shelter system. The EC has become the hub for 
peers and case managers to help engage with clients and essentially mange clients in crisis and to get clients connected to 
additional services. The WCHO has adopted the Recovery Oriented System of Care model (ROSC). This system of care 
provides an increasingly available set of options for individuals at all stages of change. There continues to be a need for services 
specifically addressing individuals with a moderate mental health and high substance abuse profile. In addition, as funding 
continues to decrease, the current system of care remains vulnerable as grants and one time funding sources disappear. 

Trauma-informed and trauma-specific services 

 Increasing awareness of the pervasiveness and damaging impact of trauma has led to the conclusion that if behavioral 
healthcare providers are to be as effective as possible, their services must be trauma informed. In addition, trauma specific 
services should be available to assist with individual trauma needs of individuals in care. Trauma informed awareness has been 
established at all program sites by introducing the Keeping Recovery Skills Alive Curriculum (KRSA); training all supervisors in 
the Recovery Innovations Center on Recovery Oriented Systems of Care; and completing assessments of several building space 
lobbies to determine whether they are welcoming to individuals receiving care. CSTS offers groups that are trauma specific 
modalities of care and offers individual trauma specific therapy. There continues to be a need to produce a more welcoming 
lobby experience in our agency buildings and improved assessment of trauma, and its impact on individuals receiving care, 
remains a priority. 

How does the WCHO expect to implement FY 12 GF non-administrative reductions and what is the expected impact?  

 
Over the past several years, the annual formula funding amount of General Fund dollars appropriated to the Washtenaw 
Community Health Organization (WCHO) has been inadequate to meet the increasing service demand.  The rising needs of the 
GF population in this county have been met largely through 236 transfers from the State, use of other local funding, and use of 
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its prior year fund balance.  In FY11, the WCHO received $1,482,393 in 236 Transfers and used $382,976 of Prior Years Fund 
Balance; in FY2010, $1,360,409 in 236 Transfers, $534,036 of other current year local funds.  
 
Due to a $28,997 cut to the GF allocation, as well as the $375,628 GF Administration cut ($404,625 total GF cut), the WCHO is 
faced with an even greater challenge than what has been experienced during the previous two fiscal years.  In order to meet this 
challenge, the WCHO has instituted a wait list for GF Consumers in addition to a limited benefit package for General Fund 
consumers.  Bringing the service provision in line with the amount received through the formula funding methodology will also 
reduce the administration costs allocated to that funding source. 
 

What is the impact of increased demand on your CMHSP?   

The WCHO, like all PIHP’s in the State of Michigan, continues to be impacted by the reduction of the General Fund. This 

ongoing reduction of revenue has created an opportunity for the system to achieve efficiencies in the delivery of care. This 
includes a redesign of the Access system and to the Adult and Child/Family systems. These redesigns have been completed to 
meet an increasing demand for services and to better assign a person to a level of care that matches services to the individual 
needs of the person.  The increased demand for services also challenges the systems ability to serve the under/uninsured 
population. At this time, a small waitlist of services is maintained for GF services, however further wait listing may need to occur 
as service request increase and State general fund revenue decreases. At this time WCHO is not maintaining a waitlist for 
assessment services but demand may also require a re-evaluation of this practice. Several services and programs have been 
impacted by an increase in demand and could potentially have GF waiting lists during this fiscal year:  Respite, Skill-Building 
Assistance, Supported/Integrated Employment Services, Supported Employment, Specialized Residential, Community Living 
Supports, Enhanced Pharmacy, Assistive Technology, Environmental Modifications, Housing Assistance, and Assertive 
Community Treatment. 

 

 
Southwest Michigan / Allegan 

 
Pursuant to Section 330.1124 of the Mental Health Code, ACCMHS responds as follows:  ACCMHS was able to eliminate its 
waiting list in 2010. We also began to serve more persons with serious and persistent mental illness in 2011 and we found it 
necessary to contract with a local outpatient mental health services provider known as Pathways because we were 
experiencing capacity issues internally. In early spring of 2011, we signed the contract with Pathways and have been able to 
successfully meet the need in the community for outpatient mental health services since that time. Referrals and screenings 
for persons with developmental disabilities and for children with serious emotional disturbance have also increased over the 
past fiscal year.   
 
Pursuant to Section 330.1226 of the Mental Health Code, ACCMHS responds as follows:  As to the provision of services to 
persons with Mental Illness, we continue to focus on a recovery model and we are hiring more peer specialists. We are also 
working with our local hospital, Allegan General and its medical clinic, to establish a co-located, behavioral health – primary 
healthcare integration model. We have a social worker who is being trained in the University of Massachusetts case 
management model (Alexander Blount) and she will be working at the Allegan Medical Clinic. We are also looking to provide 
primary healthcare services within the context of our mental health clinic. At this time, we are contracting with the Medical 
Director of the Allegan County Health Department for his technical assistance in setting up a clinical practice model that 
includes a clear definition of our scope of practice. We have hired a full-time clinic nurse who is responsible for monitoring the 
health conditions of our consumers with mental illnesses. We are also researching the possibility of implementing an agency-
wide training that emphasizes the values that are contained within the concept of motivational interviewing and the Prochaska-
Declemente' Stages of Change model.  

 
As to the provision of services to children with Serious Emotional Disturbance, we continue to work collaboratively with our 
community partners on the System of Care initiative that was started in 2009. We were able to complete the strategic plan for 
the System of Care and we have been able to engage many community partners in the process. We are also serving more 
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families and we are looking to create an autism specialty program for children. We are also aware that families are in need of 
more respite services. 

 
As to the provision of services to Adults and Children with Developmental Disabilities, we have hired two full-time nurses that 
are responsible for the provision of nursing services, consultation, and training to ACCMHS consumers, ACCMHS staff, and 
providers. Each of these nurses carries a caseload and is responsible for assessing the physical health needs of consumers 
and each nurse provides consultation to ACCMHS supports coordinators. ACCMHS is also in the midst of revamping its 
program for adults with developmental disabilities and has developed a series of classes that can be chosen by our 
consumers during a particular time period. There is a class schedule that includes a list of the classes and a description of the 
activities. At this time, ACCMHS has offered eight (8) classes that include cooking, photography and communication with an 
IPAD. In the summer, ACCMHS will be offering eleven (11) classes that includes gardening, social networking and low impact 
physical movement.   

 
An additional purpose of this memorandum is to provide the BHDDA with a narrative that describes the changes that have 
occurred at ACCMHS since the 2010 needs assessment was submitted. The changes that have been implemented since 
2010 are indicated in the previous section of this Memorandum. For your ease of reference, the narrative from 2011 is being 
included as follows:  

 
What has changed from your 2010 submission for needs assessment? 
 

 MIA:  We had a non-Medicaid waiting list of 185 individuals. 180 individuals were requesting outpatient and psychiatric 
services. Five individuals were requesting support coordination. Originally, we were told to put all individuals that 
requested services on a waiting list. We went through the list and determined that most did not meet eligibility criteria for 
services, or some had received Medicaid and we got them in for intakes to receive services. Since July 2010, we have 
been able to serve individuals that meet our eligibility criteria from all populations and have not had to put anyone on a 
waiting list. 
 

 Children: We have developed the system of care plans for children with severe emotional disturbance and children 
with developmental disabilities. ACCMHS has developed good collaborative relationships with community partners to 
provide services that wrap children.   
 

 Recently ACCMHS has developed the capacity to provide family skills and training to families with an autistic child. Two 
staff members and a parent have been trained in the ImPact model – a social skills training curriculum developed by 
Michigan State University. The intent is to collaborate with the schools to provide services to these families. 
 

 DD:  It seems that there have been many individuals that have developmental disabilities that have died due to medical 
conditions. ACCMHS is very concerned about the historical lack of quality nursing services to monitor these individuals. 
ACCMHS has hired two full time nurses to provide better quality of care and promote the integration of physical health 
and mental health. ACCMHS is moving to providing an interdisciplinary team approach to serving individuals with 
developmental disabilities.  

 
Southwest Michigan / Woodlands 

 
Over the past year, Woodlands has seen an increase in service demand in several areas:  Emergency Services, Access, 
Addictions and Children’s Services.   This increased volume was expected in part due to involvement in local partnerships (Drug 
Treatment Courts, System of Care, Community Corrections). Inpatient utilization has also increased, as seen by numbers of 
individuals meeting emergent condition requirements.  Woodlands has remained able to provide services to General Fund 
recipients without the use of a waiting list.  This is greatly aided through our behavioral health/primary care integration project, 
where a clinician is co-located at our local FQHC.  This arrangement provides for additional behavioral health treatment for 
uninsured and insured residents of Cass County. 

If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the estimated 
impact?  

Woodlands does not anticipate any reduction in services, program closures or staff reductions at this time due to FY 12 GF non-
administrative reductions.  Cost reduction actions taken in previous years remain adequate at the current time. 
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If applicable, what is the impact of increased demand on your CMHSP? 

 
Increased demand for services has required Woodlands staff to broaden their clinical skills and service provision.  The majority 
of staff have obtained Substance Abuse Treatment Credentials in addition to Mental Health in effort to provide for the increased 
demand.   We have added additional peers to programs to assist in recovery focused treatment efforts and have added a peer 
staff to Access to assist in benefit and health coordination efforts.  Clinical Supervisor and Home Based services have also been 
modified to provide treatment and oversight for expanded children’s services. Increased focus on mental health prevention and 
trauma informed treatment may result in additional staff being added in the upcoming year.    
 

Southwest Michigan / Kalamazoo 
 
Youth involved with DHS, wither through on-going neglect/abuse or who are placed in foster care, continue to be an under-
served population.  DHS estimates that there are 300 families, which translate to approximately 600 youth, who have an ongoing 
Protective Services Case open at any point in time in Kalamazoo County.  Additionally, DHS estimates there are 500 youth 
placed in foster care of which 30% or 160 are age 0-4 years.  For FY11, KCMHSAS served 73 youth in foster care and 193 youth 
who were involved with DHS, leaving many youth with chronic and/or severe needs underserved and without sufficient access to 
intensive services such as Wraparound, Home-Based, Supports Coordination, Case management, Community Living Supports 
and psychiatric services. 
 
KCMHSAS continues to promote the use of Peer Support Specialists into the service system, both as stand-alone services and 
embedded into other specialty mental health services and supports.  The lack of availability for training for certification has been 
a significant barrier in this effort.  Peer Support Specialists are an integral part of supporting individual involved in the criminal 
justice system and individuals leaving institutions/hospitals.   
 
Additionally, since last year’s submission, there has been in increase in the number of individuals identified as having both a 
developmental disability and a mental illness.  It is not yet clear whether this is due to an increase in prevalence, or improved 
identification and diagnostics.  Services and supports to meet the needs of these individuals need to be customized to individual 
needs.  There is no evidence based practice that can be applied universally.  The result is time intensive planning and 
individualized, high-cost, service packages.  
 

Southwest Michigan / St Joseph 
 

Thumb Alliance / Lapeer 
 
Lapeer County Community Mental Health (LCCMH) continues to provide high quality, cost effective services for our county.  
Despite increases in service demand and reductions in General Funds we remain financially sound.  This was largely due to 
aggressive implementation of community-based services resulting in a 31% decrease in hospital days during the past year. 
 
LCCMH is committed to a recovery oriented philosophy, based on person-centered services and positive behavioral supports.  
We expanded our contract with the Center for Positive Living to provide extensive staff and contract provider training.  The result 
was a dramatic reduction in restrictive behavioral plans, a 50% reduction in reported incidents, and the 31% reduction in hospital 
days mentioned previously. 
 
LCCMH terminated contracts with three (3) 20-bed, licensed residential facilities and actively pursued placements into smaller, 
more homelike settings.  This included several people moving to apartments or other homes in the community.  We plan to build 
on this momentum during the current fiscal year.  In addition, we have identified about 12 people placed out-of-county in 
specialized residential programs. We are exploring developing other local residential services to facilitate bring them back to their 
home community. 
 
LCCMH is focused on prevention and have doubled the capacity of our In-Shape Program.  We anticipate serving about 50 
people this year.  We have collaborated with the local Recreation Center to encourage individual memberships for the people we 
serve.  One of our doctors has initiated wellness and nutrition classes for the people we serve.  We have added nurses to 
increase regular and ongoing health screenings for all new admissions and people seeing our doctors.  We are negotiating with a 
FQHC in a neighboring county to co-locate at our CMH facility and at the County Health Department to further increase 
integrated health services. 
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LCCMH continues to build on peer oriented services.  During the past year we expanded the number of Peer Support Specialists 
to 15, including 3 full-time positions.  We also added 3 Parent Support Partners and have implemented a series of Parent 
Support Groups. 
 
Children and family services almost doubled in the past year.  Collaboration with the schools, the courts, and other local provider 
organizations has increased, dramatically decreasing the number of children being placed out of their home or school.  All 
children’s staff was trained in the Wrap-Around philosophy and trauma informed therapy.  The local Wrap-Around Community 
Team was restructured to encourage referral of any child/family involved in multi-agency services.  We contracted with a not-for-
profit, parent-run organization (Inspiring Hearts for Autism) to provide parent support groups, adolescent groups, and education 
and advocacy services.  We also contracted jointly with the Lapeer Schools with a Certified Behavior Analyst to help coordinate 
services between parents, the schools and CMH. 
 
The ACTP was expanded to add capacity and services.  Two Certified Peer Support Specialists joined the team.  IDDT services 
were expanded.  Staff are being trained in DBT with the intent of adding these services to ACTP.  Evidence-based services in 
the Adult Outpatient program were also expanded adding more capacity for IDDT, DBT, and FPE.  Equine therapy groups were 
added for several small groups.  The jail diversion and various treatment and education services provided in collaboration with 
local law enforcement agencies continued to provide effective interventions.  We collaborated with the Senior Coalition to publish 
a “Senior Directory” providing valuable listings of services and programs throughout Lapeer County. 
 
Lapeer County was one of the most economically hard-hit areas in the State, with unemployment rates hovering around 18% 
most of the year.  Despite these challenges LCCMH expanded employment opportunities for those we serve.  Through a creative 
partnership with the Lapeer County Parks, LCCMH, Michigan Rehabilitation Services, and Lapeer Team Work, Inc., training 
positions were created for over 30 persons served.  LCCMH expanded the certified cash-match agreement with Michigan 
Rehabilitation Services to support this project.  It not only provided employment opportunity but also protected a valuable 
community resource (the County Water Parks) that otherwise would have closed.  The success of this project lead to an 
announcement that this year two water parks will be open and approximately 60 job opportunities will be created for those we 
serve.  The Harmony Hall Clubhouse also expanded the Shamrock Car Detailing business in collaboration with a local used car 
dealer, creating paid work opportunities for several members of the clubhouse. 
 
LCCMH expanded the contract with the Department of Human Services to pay for a full-time, DHS Case Worker located at CMH.  
This position makes application for benefits easier and quicker, including applications for Medicaid and assistance dealing with 
spend-downs. We continue to work with DHS to improve on efficiencies gained through this collaboration. 
 
The LCCMH, Stepping Stone Program for persons with developmental disabilities has increased efforts to encourage individual 
choice and to help the persons served participate more actively in our community.  An Aktion Club in cooperation with the 
Sunrise Kiwanis of Lapeer was recently chartered and has over 20 members.  Small group and individual participation in 
volunteer and paid employment has also increased, including more collaboration with local Senior Centers. 
 
Finally, LCCMH made numerous facility and equipment/technology enhancements to provide a more welcoming environment 
and improved capacity to electronically store and share information.  Improvements were made to the electronic medical record 
used in the Thumb Alliance, including implementation of the e-prescribing tool.  LCCMH continued to roll out thin-client stations 
to replace aging PCs and to further improve efficiency.   
 
How does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the estimated impact? 
LCCMH has implemented required GF reductions during the past several years, largely by improving productivity of staff and 
reducing unnecessary hospital utilization through more aggressive community-based interventions.  We do not anticipate any GF 
program reductions during FY12. 
 
What is the impact of increased demand on your CMHSP? 
Service demand for adults with mental illness and children with severe emotional disorders has increased dramatically over the 
past couple of years.  We have expanded the use of contract providers to supplement directly operated services.  We have 
trained staff on various evidence-based practices and restructured most programs to maximize efficiencies.  Specialized services 
paid for by Medicaid have expanded.  The number of persons presenting with mild to moderate mental illness has also increased 
and frequently is referred out to local providers covered by the basic benefit plan.  The focus on integrated health care created 
the need for re-modeling some areas to accommodate medical services and will continue to present challenges as we move to 
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co-located, integrated services in cooperation with other healthcare providers. 
 
 

Thumb Alliance / St Clair 
 
St. Clair County Community Mental Health (SCCCMH) continually looks for opportunities to improve the services we provide.  
We continue to work to enhance a recovery-based environment for service provision as well as plan for and work within the 
prevailing economic conditions in the mental health system.  Multiple times throughout the year, we request and analyze 
feedback on services provided as well as barriers to service from persons who receive services, stakeholders and community 
partners.    

 
To assist in determining area needs, a TSG-designed survey which requested information regarding service needs within the 
catchment area was sent to community stakeholders.  These included representatives from Education, the Justice System, the 
Michigan Department of Human Services, Public Health, Private Mental Health and Substance Abuse Provider Organizations, 
Primary Health Care, and Consumers and Advocates.  The survey addressed community needs (services needed by individuals 
that they currently are unable to access) as well as the needs of the individuals we serve (need for a greater quantity of the same 
services currently receiving, benefit from services through additional programs and/or need for different programs).   

 
Based on the responses received from the survey, the following needs have been identified:   
 

1. Community education on available resources available from CMH; 
2. Transition service for post-secondary special education students (life beyond 18 and high school), such as: 

a. Work experience opportunities for high school students; 
b. Understanding the autism eligibility requirements as outlined in IDEA and MDE rules and regulation; and 
c. CMH support services for students with severe behavior problems; 

3. People with insurance vs. those without insurance; 
4. Substance abuse counseling; 
5. Education to help deal with the many life stressors – primary prevention for depression, anxiety; 
6. New kind of “drug addict” addicted to physician prescribed pain killers; 
7. Mental health access:  outpatient counseling, substance abuse interventions and group therapy options (particularly for 

adolescents); 
8. Improved collaboration between physicians, behavioral therapists and psychiatrists (particularly as it relates to 

medication use). 
 
How does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the estimated impact? 
 
Since 2009, SCCCMH has implemented the following efficiencies: 
 

 Adopted the Level of Care Utilization System (LOCUS)  
 Closed one (1) of our two (2) Psychosocial Rehabilitation Clubhouses 
 Created a Centralized Intake Unit 
 Created a General Fund benefit plan 
 Increased our reliance on group therapy vs. individual therapy 
 Increased our in-reach efforts 
 Joined programs into one large CMH-owned building in an effort to reduce rent and travel costs as well as pool 

resources 
 Reduced our pharmacy costs 
 Reduction of staff 
 Reorganized our program structure 
 Restricted travel, food and other non-essential expenses 

 
These efforts have been and continue to be beneficial.  In FY 12, we will further our efforts by implementing the following cost 
reductions: 
 
DCH Grants:  SCCCMH has obtained one (1) grant for FY 12 to provide the In Shape program to General Fund beneficiaries.  
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We also have two (2) continuation grants in the area of Recovery, providing IDDT services and Supported Employment to GF 
beneficiaries. 
 
Group Home Capacity:  In 2009, SCCCMH began an analysis of the residential system with the goal of providing increased 
opportunities for individuals to reside in living situations of their choice.  This Recovery-oriented approach has resulted in the 
projected closing of three (3) 6-bed group homes by September 30, 2012. 
 
Performance Indicators:  For FY12, additional local program performance indicators were created to monitor length of 
treatment stays, show rates, and hospitalizations. In addition, local program performance indicators were revised to reflect 
clinical practice standards, improve consistency, and coincide with program growth or need. 
 
 

Thumb Alliance / Sanilac 
 
Sanilac County Community Mental Health has worked diligently over the past year to allocate available resources in a manner 
reflective of the community’s needs as they fall within our scope of responsibility.  This has involved an active management of 
the public mental health benefit available through our state General Fund allocation.  Sanilac County CMH utilizes a level of care 
instrument (the LOCUS) in order to provide a consistent method for determining access to specific benefits within the plan for 
individuals recovering from serious forms of mental illness across our community.  In FY 2010, it was necessary to adjust the 
benefit plan to limit the services available to individuals with less serious presentation of symptoms.  In FY 2011, we were able to 
remove those limits and we anticipate continuing to offer a more enhanced level of services in FY 2012.   
 
The needs of our community have not changed in nature so much as they changed in scope.  Sanilac County is experiencing 
elevated rates of suicide over the past few years.  While the vast majority of the individuals who have committed suicide had not 
been previously identified as needing our services or received public mental health services, Sanilac County Community Mental 
Health is actively engaged in community efforts in the area of suicide prevention.  Additionally, Sanilac County is an area of the 
state that has been very significantly affected by the economic downturn in Michigan and employment continues to be a very 
serious concern for our community as a whole, as well as for the individuals we serve.  The demand for assistance with 
vocational training, placement and support continues to grow both for adults recovering from mental illness and/or living with 
developmental disabilities, and for adolescents and young adults preparing to transition from school settings. 
 
Sanilac County CMH has also seen an increase in the need for community hospitalization over the past few years.  While all of 
the individuals hospitalized must be hospitalized out of county, we have seen a significant number of individuals who are 
residents of Sanilac County that are actually presenting for hospitalization services out of our county and region. .  As with the 
previous two issues, the long-term economic issues felt across the county are seen as key contributing factors here.   
 
Fortunately for Sanilac County, these increased stressors have not had a negative impact on our community’s willingness to 
collaborate.  If anything, our relationships with law enforcement, DHS, our educational partners, and other community partners 
seem to be growing stronger through this adversity. 
 
If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the 
estimated impact? 
 
Sanilac County Community Mental Health is not currently planning to implement non-administrative cuts within our GF plan. 

If applicable, what is the impact of increased demand on your CMHSP?   
 
The increased demands we experience contribute to added stressors across the community.  As the GF benefit shrinks, our 
ability to contribute to partnerships designed to increase employment, decrease hospitalization, prevent suicide, and prevent or 
reduce time spent in the correctional system by individuals whose needs cross community systems also diminishes. 

 
 

Venture / Barry 
 
The narrative that was submitted for Barry County Community Mental Health Authority  in 2011 has remained accurate.  There 
have been additional services added during the past year, however.  The Barry County Court System is planning for additional 
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courts – a district court adult drug court and a Swift and Sure Sanctions Pilot Program.  Both of these new initiatives have 
involved our staff in the planning stages and will use our services when the new courts are running. 
 
We continuously look at how services are offered in order to maximize funding.  We have a staff person responsible for helping 
clients enroll in Medicaid when appropriate in order to correctly allocate costs.  Whenever possible, we seek alternatives for 
admission to the state hospital, however, in the last couple of fiscal years, we have had many placements to Kalamazoo 
Psychiatric Hospital for difficult behavioral issues.  Once an individual is admitted to KPH, it can be difficult to get them out in a 
timely manner.    We have successfully created a pool of respite workers who are qualified under Medicaid to provide services 
and this has also given additional resources to families for respite services.    Our intent is to continue to provide appropriate and 
immediate services for those seeking our services, no matter what their funding source is.   Our intention is that the impact on 
our direct services will be minimal.   
 
Every year, we experience additional demand on our services.  Last year, our unduplicated number of clients served increased 
by over 4%.  This has been the trend  however, it has gotten increasingly difficult due to the fact that general fund dollars 
continue to shrink.   So far, we have not had to institute waiting lists or limit services for general fund clients, however, we are 
struggling with necessary and appropriate admissions to the state hospital which is utilizing a large portion of our general funds.  
We look very closely at administrative costs as we find it necessary to cut administration, and have instituted centralized 
contracting and purchasing, wellness programs for staff health insurance and charging larger percentages for staff health 
insurance.     
 

Venture / Berrien 
 
In 2011 the Assessment of Community Need was developed through the use of internal data from agency staff as well as 
information gathered from stakeholder groups which included primary and secondary consumers and the following community 
agencies: Blossomland Learning Center, Michigan Rehabilitative Services, provider agencies (Gateway, LADD, Spectrum, AWS, 
ETS) Consequential Minds (a Consumer Run Drop-In Center), Michigan Works, Berrien County Health Department, Berrien Trial 
Court, Department of Human Services, community counseling center, Great Start Collaborative, Berrien RESA (Regional 
Education Service Agency). Participation in ongoing established community networks such as: 
 

 Human Services Coordination Council  
 Healthy Berrien Consortium 
 Lakeland Interagency Meeting  
 Housing Resource Network 
 Berrien County Transition Council 
 Consumer Advisory Committee 
 Customer Services Stakeholder Committee 
 Core Team Meeting with MRS  

 
 
Input from Stakeholder Groups   
 
Continuing in 2012 Stakeholder group priorities will focus on the following: 
 

 Building a system of care for children with serious emotional disturbance  
 

o As identified in partnership with our community partner agencies in 2011, we are engaged in implementing 
Functional Family Therapy as part of the expansion of the Children’s Continuum of Care.  
 

 Expanding opportunity for integrated employment 
 

o We are using the SAMHSA model for supported employment.  A core team consisting of MRS and BMHA 
continue to meet monthly to assess needs and address barriers to the expansion of integrated employment 
opportunities. 
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Gaps in Services 
 
We asked for continuous feedback from the clinical supervisors (15) to give feedback on where gaps in services may necessitate 
reallocation of resources to maximize service capacity.  In addition, clinical teams have been trained in best practices and 
evidenced based practices as needed to address specific needs of our target population. 
 

 As a result of our feedback from clinical teams, service capacity has increased in Home Based and other intensive 
children’s services.  All Home Based clinicians have been trained in Trauma Focused Cognitive Behavioral Therapy and 
EMDR in response to a growing need to treat trauma. 

 A new children’s intensive team providing Functional Family Therapy (an EBP) was developed in partnership with the 
Berrien County Family Court. 

 Increased capacity for child psychiatry 
 BMHA is partnering with Venture Behavioral Health to develop a regional safety net to meet the needs of individuals with 

developmental disabilities and challenging behaviors.   
 An EBSE program based on the SAMHSA Model for Supported Employment was developed in partnership with the local 

MRS. 
 The number of Peer Supports Specialists has been increased due to previous successes and higher need. 
 Expansion of the Intake Department (prevention/prescreens) 
 Integration of Health and Behavioral Health Care.  Forming partnerships with health care providers to create integrated 

health and behavioral health care for our priority population(s). 
 
Summary/Priorities 
 
Our service priorities are aligned with the feedback from participants of stakeholder projects and agency staff.  They are as 
follows: 
 

 Alternatives to hospitalization (i.e. crisis beds and step down from intensive hospitalization)   
 Transportation services   
 Safe, affordable housing options   
 Integrated services for people with mental illness and substance abuse/addiction problems 
 Establishing and maintaining, through education of staff, consumers and their families, a system of services and 

supports which  
a. adheres to Culture of gentleness 
b. promotes Recovery 

 Expanding employment opportunities for our priority populations of persons with serious mental illnesses and persons 
with developmental disabilities. 

Creating access to local integrated health and behavioral health care models of treatment 
 

Venture / Pines 
 
Minor changes have occurred for Branch County since the updated assessment in FY 2010-2011.  The unemployment rate 
continues to drop and as of September, 2011 it was at 10.7%, still higher than the national average of 9.1%.  Important to note is 
that although the rate appears to be dropping, the number does not account for those unemployed but no longer looking, nor 
does it consider that Branch County lost 2.3% of its county population according to the USDA report. 
 
In comparison to national statistics, Branch County continues to ranger higher than state averages in poverty, has more single 
parent households, and has higher numbers of persons not completing high school.  Only 14.1% of those that do graduate from 
high school obtain a bachelors degree compared to 25% nationally possibly contributing to the higher poverty rates, and greater 
unemployment ratios. These indicators not only affect economic stability but also mental/physical health, ultimately impacting the 
demand for mental health services.  Although over the year we’ve seen a stable demand if not less demand for services, the 
acuity levels of those needing assistance has increased.  More hospitalization admissions have occurred, and the length of stay 
while in the hospital has lengthened.  Pines hospitalized a greater amount of individuals in the state hospitals this year in 
comparison to years previous largely due to local hospitals not being equipped to handle the severity of symptoms presented. 
 
In addition to the severity of illnesses, more persons are presenting with substance use disorders than in the past.  Persons 
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served under substance use funding doubled this past year.  In addition to substance use disorders, persons with mental health 
needs are also impacted by increased health concerns. This is consistent with Branch County’s poor health ranking across the 
state counties.  The Department of Public Health reports that Branch ranks 42 out of 82 reporting counties in mortality and 
mobility (down from 47) and continues to rank 60 out of the 82 in clinical care and physical environment.  Areas of concern 
include a higher than state average in obesity, and experiencing poor physical health.  Of grant concern is the higher than state 
average of uninsured and the rate of primary care physician availability in Branch County  (2180:1) versus availability statewide 
(874:1).  Despite recognizing these health disparities, Pines along with our healthcare partners were turned down in our 
application for a FQHC Planning Grant.  Branch County is ripe for a health crisis in which mental health and substance use 
services will take a toll.  
 
FY 12 GF Non-Administrative Cuts 
 
If there were additional cuts to non-administrative GF, Pines would increase its use of lower cost services in order to minimize 
the impact of such cuts across the service delivery system.  Examples of lower cost services may include more group modalities 
and greater use of peer supports. Persons with 3rd party coverage may be aligned to services that are only paid for in full by that 
insurer, and those that have shown sustained stability may be transferred to a willing community provider.  Based on the amount 
of any cuts, the benefit package may be reduced for persons relying on general fund, and/or programs largely funded by general 
fund may be reduced or terminated based on their impact on treatment outcomes and alternatives available.  
 
Impact of Increased Demand 
 
In recent years, the trend was an increased number of people requesting services that were uninsured.  This number appears to 
have leveled off, as more people requesting services seem to have ABW or Medicaid.  It is unknown whether this is a reflection 
of increased coverage, or due to the decreased population in Branch County which may have resulted in several uninsured 
moving out of the area. It may also reflect a number of uninsured not accessing services which over time may account for a 
greater number of demand from more severely disabled persons and/or persons who have significant health issues along with 
their mental illness.  
 
The severity of needs presented has greatly increased.  Many more persons require hospitalization to stabilize their acute 
symptomotology and many of the local hospitals were not able to accommodate the severity of symptoms thereby resulting in 
increased numbers having to be hospitalized in state facilities.  The use of substances has also increased in the county, and 
although there are two publicly funded substance use services providers – Pines being one of those providers – a trend that 
Pines has encountered is an increased number presenting at its agency.  A significant number of these persons have a co-
occurring mental illness along with their substance use disorder.   
 
An additional concern is the number of Medicaid beneficiaries who don’t access their primary care physician – many are not 
aware that they have one assigned.  Not accessing needed services coupled with a scarcity of primary care physicians available 
to meet their needs even if they did access is ripe for increased acuity in the future. To summarize the scenario, it is quite likely 
that Branch County is in the midst of a “calm before the storm”.  Demand has stabilized somewhat at the present, but the needs 
are more severe and likely to continue to be so in the future.  Given this scenario and the likelihood of cuts to the system, the 
very sick and vulnerable going untreated will not only impact Pines, but will impact the community and the state at large.    
 

Venture / Summit Pointe 
 
Given the long-term trends in the Calhoun County community addressed by Summit Pointe in its previous submission, much of 
the assessment of need remains the same. However, several trends stand out as placing more demand (directly and indirectly) 
on capacities.  These trends are as follows: 
 

Increased Severity of Customer Needs 
 
We continue to observe an increase in high-risk customers with significant challenging behaviors.  Local psychiatric 
inpatient facilities are often unable or not willing to successfully treat these customers and as a result we are 
experiencing an increase in state hospitalization usage.  We are also seeing customers with multiple physical health 
conditions impacting their health.   
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Increasing Economic Downturn 
 
Calhoun County continues to experience under- and unemployment rates—and the draining away of jobs from corporate 
community participants. There does not appear any let-up in the near future. This has direct impact on customer 
employment opportunities, housing, daily living, and health and benefit coverage needs.  
 
Shifting State Departmental Cost Burdens 
 
As the State further reduces/downsizes Departmental Operations due to reduced tax revenues, it pushes Departments 
(e.g. Corrections; DHS; etc.) to find ways to live within their reductions. This may mean “offloading” economic burdens 
onto other systems (e.g., early release of prisoners to the community) or reduced customer service/availability to 
communities (e.g., increased Medicaid denials; lengthened response times from workers; etc.). These efforts create 
noticeable increased demand and further resource challenges on the community mental health system. 
 
Increasing Pressures on Local Public Resources  
 
As the State Legislature downsizes state budgets, local governments are forced to downsize their participation in core 
services (e.g., police; fire; housing; utility assistance; emergency funds; food) while also reducing (or eliminating ) 
participation in community partnerships.  They are less able to put money, staff or offer direct resources for the most 
vulnerable populations.   As these other resources continue to dwindle, the mental health needs of this population will 
continue to rise. 
 
Targeted Stimulus Revenues 
 
Several national initiatives from federal levels of government have led to some financial resources coming back into the 
community. These initiatives involved are limited in scope (e.g., prevention of homelessness, services to veterans; 
construction projects) and duration (2 years). They are serving as a “placeholder” that may delay some further impacts of 
the economic downturn.   These initiatives are a shift toward emergency community intervention rather than support for 
community mental health missions, narrowly defined.   As a result it has the impact of reducing some community stress, 
but also case finding for persons with very limited means, frequently ineligible for Medicaid.  The initiatives create an 
indirect increase in demand for us as a CMHSP. 

  
 Veteran Needs 

 
With a local Veteran Affairs hospital in our community, we are continuing to see an increase in individuals falling through 
the cracks of that system and accessing needed services from Summit Pointe. 
 

Summit Pointe continues to step up as one of the major stakeholders in the Calhoun County community. It has adopted several 
highly visible roles to help the community: (a) Vocal Advocate for the community’s communal values (“the big picture”); (b) 
Facilitator of continued (or new) community partnerships; (c) Model of creative and entrepreneurial solutions within the 
community’s resource restraints; and (d) Active Supporter of more vulnerable groups within the community (e.g., consumers; 
advocates). 
 
The challenge in all this is to remain committed to our community mental health mission:  keeping the mission viable and our 
interventions effective in helping customers build their recoveries and sustain better qualities of life.  
 
If applicable, how does your CMHSP expect to implement FY12 GF non-administrative reductions, and what is the 
estimated impact (include information as to persons served, program closures, staff reductions as applicable): 
 
Close monitoring of service utilization and budget impact throughout agency groups (Board, Leadership, Team Leaders, Team 
Meetings, All Staff Meetings) will continue.  Teams have been involved in budget planning and review financial reports monthly.   
Updates regarding revenues, rates, state budget, and agency impact are regularly discussed with Agency Leaders, Staff and 
Providers.  We anticipate significant use of reserves to support services provided to general fund customers.  
 
Changes to hospital liaison functions and role were implemented.  This has resulted on a more coordinated effort to efficiently 
and safely transition customers to less, intensive settings in a more organized and cost-effective manner.  Hospital utilization 
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along with pre and post services are being closely monitored by Leadership.  We have increased utilization of group services, 
Peer Support Services and interns to more efficiently serve customers.  GF non-administrative reductions will most likely result in 
a decrease in youth prevention services and require us to review GF benefit plan for all customers. 
 
Efforts will continue to transition customers from general fund to Medicaid coverage as applicable.  Designated staff work closely 
with DHS, customers, and primary clinicians to assist customers in receiving the Medicaid benefits for which they are eligible.  
We now have a designated DHS worker located on site at Summit Pointe to work with customers and assist staff in determining 
eligibility and advocating for customers.  Summit Pointe has implemented a process to provide better oversight of general fund 
utilization using data from our Electronic Medical Record.   
 
If applicable, what is the impact of increased demand on your CMHSP? 
 
Efforts remain focused on improving service delivery by monitoring outcomes, productivity and efficiencies.  Summit Pointe 
utilizes level of functioning tools to determine initial and ongoing eligibility as well as to determine improvements in level of 
functioning for customers.  Additional outcome monitoring includes residential and employment status of customers, utilization of 
natural/community supports, length of stay, and recidivism rates.  Utilization of peer support, evidenced based practices, and 
group services continues to increase to better meet customer needs.  A recovery based model has been instrumental in our 
efforts to improve customer outcomes.   
 
Providers have decreased staffing volumes as a result of service and funding changes.  An increased number of providers have 
sought additional funding sources (i.e., United Way and Community Foundations).  These funding sources have not been able to 
provide the necessary support to maintain service levels.  We continue to increase our involvement in local partnerships and 
collaboration to maximize community resources and decrease duplication of services.   
 
The community report card and local data suggest unmet needs. Calhoun county has significantly higher than state wide 
average teen pregnancy rates, children (ages 0-5) living in poverty, arrest rates for index and non-index crimes, and 
homelessness.  We are currently limited in our ability to provide additional services/supports to help address these community 
needs. 
 
We have increased our focus on community partnerships with law enforcement, the judicial and school systems, physical health 
care providers and the Department of Human Service. The intent is to enhance collaboration efforts to enhance customer service 
and outcomes with limited resources in the community. As an agency we are prioritizing coordination efforts with legal systems 
and physical health care providers in FY12.   
 
 

Venture / VanBuren 
 
The assessment of need from 2011 remains accurate.  The request for mental health services remains at an increased level 
compared to prior to 2008.  Van Buren Community Mental Health Authority continues to provide services to the uninsured 
population without a waiting list in place.  Assisting in the continued ability to provide these services on reduced GF funding are 
grants for Youth Suicide Prevention services and Recovery Group Services and Supports, decreased need for state facility 
utilization in 2011 allowing for GF carry forward funding, as well as consolidation of administrative services with PIHP  

The Youth Suicide Prevention grant has facilitated the formation of a community coalition and the implementation of a variety of 
programs including; increased utilization of Columbia University TeenScreen.  TeenScreen increases detection of mental health 
issues and allows for earlier intervention as well as prevention of the devastating tragedy of youth suicide. 

The Community Recovery and Support Services federal block grant has allowed for increased peer support services availability 
and the development of more group therapy services appropriate for persons with moderate severity of mental illness. 

Although the rate of poverty especially among children remains higher in Van Buren County than on average in the state of 
Michigan and thus the risks for abuse and neglect associated with the stress of poverty is higher, the long term partnerships 
between community agencies in Van Buren County has facilitated bringing the rate of out of home care down.  VBCMH, 
Department of Human Services, and the Family Court have maintained their blended and braided funding and partnership to 
provide wraparound services to children at risk of removal from their homes despite the many funding challenges over the years. 
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Additionally changes in 2011 include: 

 Through the federal block, VBCMH has developed more than a dozen group therapy options allowing for more 
customers to be served.  These groups have been well received and are ongoing. 

 VBCMH staff members work to assist any customers in the application process that may be eligible for Medicaid 
or other coverage options.  

 A Children’s block grant was awarded to VBCMH to implement the evidenced based practice of Brief Strategic 
Family Therapy. 

 VBCMH with partner provider agencies has implemented more supported independent living arrangements for 
persons served.  These arrangements allow the customer more choice and community integration and in some 
instances reduce costs for services and supports.  

 A new child and adolescent psychiatrist was hired. 

 VBCMH staff members continue in leadership roles in a variety of county wide collaborative projects including 
the Human Services Collaborative Council, Great Start Collaborative, Community Corrections, Substance Abuse 
Task Force and various other projects to increase early intervention and promote work opportunities for our 
customers, and decrease duplication of efforts. 

 

If applicable, how does your CMHSP expect to implement FY11 GF non-administrative reductions, and what is the 
estimated impact?   

Approximately $11,000 in non-administrative services was cut from GF allocation.  This reduction is being absorbed by carry 
forward GF dollars for the current year, block grant funding for persons not insured which continues through this fiscal year and 
continuing previous cuts to administration.  Specifically several years ago, VBCMH partnered with our PIHP affiliation to reduce 
technology related costs and to bring the eLearning system for staff training to VBCMH. 

Every effort continues to be made to ensure services to persons without insurance continue when the current block grant funding 
expires at the end of this fiscal year. As state GF funding continues to decrease Van Buren CMH may have no alternative but to 
place uninsured persons on waiting lists.  Delaying services to persons who need them will result in higher overall costs and then 
lead to further need for cuts.  For example delaying the start of treatment will result in more psychiatric inpatient care which is the 
most expensive care, as well as causing the most disruption to the lives of those hospitalized, their families, and employers.  Of 
course we try to avoid this but an assessment cannot always predict whose situation will escalate to a crisis in the course of 
weeks or months.  
 
Additionally, delaying mental health services can result in higher costs in other systems such as the emergency room, jails, 
prisons, juvenile court, and protective services.  Working with the CMH system to avoid the devastating proposed cuts will save 
the state of Michigan money in the long run and improve the quality of life for its residents.    
 
Given the limited resources in Van Buren County, a rural and impoverished area, many current recipients of Van Buren CMH 
services will have few if any alternatives to other providers of those discontinued services.  This will come at a time when many 
individuals and families already face increased emotional and interpersonal problems as a result of widespread economic 
hardships and challenges.  The Community Mental Health System’s traditional “safety net” for Michigan’s residents will become 
stretched tighter with treatment available to fewer people with mental illness and substance use disorders.  
 

If applicable, what is the impact of increased demand on your CMHSP?   

Despite the increased demand for services, VBCMH has continued to meet the state performance standards for access to care, 
to exceed national benchmarks in customer satisfaction and outcomes.  VBCMH continues to provide outreach in an effort to 
provide less costly earlier intervention services. 
 
VBCMH supervisors have worked hard with staff to insure maximum productivity and efficacy of services.  Ongoing training in 
evidenced based practices such as DBT, CBT, Motivational Interviewing, Peer Support Services, Brief Strategic Family Therapy 
and Trauma Focused Cognitive Behavioral Therapy will continue to help provide VBCMH with an expert workforce capable of 
responding to increased customer demand.  VBCMH is fortunate to have very low turnover rate of employees.  The longevity of 
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staff decreases the need for costly hiring and training and provides customers with providers who are highly experienced, well-
trained and up to date on effective treatment.   
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SECTION 404 (2) (f) 
SECOND OPINIONS 

FY 2010 
 
 
 
 
 

 



Division of Mental Health Quality Management and Planning - April 2012
Michigan Department of Community Health 5/31/2012

CMHSP

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Allegan 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0
Barry 0 0 0 0 0 0 0 0
Bay-Arenac 0 0 0 0 0 0 0 0
Berrien 2 2 0 0 2 2 2 2
CEI 0 0 2 1 2 1 3 1
CMH Central MI 2 1 3 2 1 0 1 0
Copper 0 0 0 0 0 0 0 0
Detroit-Wayne 0 0 0 0 1 0 1 0
Genesee 7 1 12 0 13 4 7 1
Gogebic 0 0 0 0 0 0 0 0
Gratiot 0 0 0 0 0 0 0 0
Hiawatha 1 1 0 0 0 0 0 0
Huron 0 0 0 0 0 0 0 0
Ionia 0 0 0 0 0 0 0 0
Kalamazoo 0 0 0 0 21 14 33 10
Lapeer 0 0 0 0 0 0 0 0
Lenawee 0 0 0 0 0 0 0 0
Lifeways 0 0 1 1 0 0 0 0
Livingston 0 0 0 0 0 0 0 0
Macomb 1 1 0 0 2 1 0 0
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 0 0 0 0 0 0 2 2
Montcalm 0 0 0 0 0 0 0 0
Muskegon 0 0 0 0 0 0 0 0
network180 4 2 7 2 9 0 7 1
Newaygo 0 0 0 0 0 0 1 0
North Country 0 0 1 0 0 0 1 1
Northeast 0 0 1 0 0 0 0 0
Northern Lakes 3 2 6 2 8 2 3 2
Northpointe 0 0 0 0 0 0 0 0
Oakland 0 0 0 0 19 3 60 22
Ottawa 4 0 6 1 5 1 4 2
Pathways 0 0 0 0 0 0 0 0
Pines 0 0 0 0 0 0 0 0
Saginaw 0 0 0 0 0 0 1 0
Sanilac 0 0 0 0 0 0 0 0
Shiawassee 0 0 0 0 0 0 0 0
St. Clair 0 0 3 0 8 0 0 0
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 0 0 0 0 0 0 0
Washtenaw 0 0 0 0 0 0 0 0
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 0 0 0 0 0 0 0

Total 24 10 42 9 91 28 126 44
Source: Performance Indicator Report 

Number of Second Opinions Requested Resulting in Delivery of Services

July 1, 2011 - September 30, 2011October 1, 2010 - December 31, 2010 January 1, 2011 - March 31, 2011 April 1, 2011 - June 30, 2011
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SECTION 404 (2) (h) 
LAPSES AND CARRYFORWARDS 

FY 2011 
 



S:\QMP\Boilerplate 2011\Section 404 (2)(h)\Copy of aa FY 11 YECANALYSIS unaudited.xls    

PIHP CMHSP Medicaid Medicaid PIHP MDCH GF Funding Formula GF Oper Base GF Categorical Total GF on CMHSP
Savings Lapse MED Risk MED Risk Carryforward Lapse Lapse Lapse Medicaid GF Risk

Southwest Affiliation Allegan n/a n/a n/a n/a 81,055                         -                    -                     -                  -                       
Northern Affiliation Ausable Valley n/a n/a n/a n/a 108,323                       23,091              -                     23,091            -                     -                       
Venture Behavioral Health Barry n/a n/a n/a n/a 75,144                         13,160              -                     13,160            -                     -                       
Access Alliance of MI Bay Arenac 3,172,431             -                        -                    -                    -                               -                    -                     -                  -                     151,622               
Venture Behavioral Health Berrien n/a n/a n/a n/a 223,819                       881,768            -                     881,768          -                     -                       
CMH Affiliation of Mid-MI Clinton-Eaton-Ingham -                        -                        -                    -                    -                               -                    -                     -                  786,147               
CMH Central MI CMH for Central Michigan 668,653                -                        -                    -                    322,188                       -                    -                     -                  -                     -                       
North Care Copper Country n/a n/a n/a n/a -                               -                    -                     -                  -                     50,357                 
Detroit-Wayne Co CMH Detroit-Wayne 35,979,237           20,533,323           -                    -                    465,762                       -                    -                     -                  -                     -                       
Genesee Co CMH Services Genesee - Cat lapse 5,894,856             212,654                -                    -                    900,061                       1,863,169         98,271               1,961,440       -                     -                       
North Care Gogebic n/a n/a n/a n/a 9,061                           -                    -                     -                  -                     -                       
CMH Affiliation of Mid-MI Gratiot n/a n/a n/a n/a 39,702                         -                    -                     -                  -                     -                       
North Care Hiawatha n/a n/a n/a n/a 84,662                         313,647            -                     313,647          -                     -                       
Access Alliance of MI Huron n/a n/a n/a n/a -                               -                    -                     -                  -                     2,739                   
CMH Affiliation of Mid-MI Ionia n/a n/a n/a n/a -                               -                    -                     -                  -                     37,444                 
Southwest Affiliation Kalamazoo 1,568,276             -                        -                    -                    503,847                       352,409            -                     352,409          -                     -                       
Network 180 Kent - Network 180 1,380,983             -                        -                    -                    586,166                       -                    -                     -                  -                     -                       
Thumb Alliance PIHP Lapeer n/a n/a n/a n/a 81,727                         225,822            -                     225,822          -                     -                       
CMH Partnership of Southeast MI Lenawee n/a n/a n/a n/a 67,272                         -                    -                     -                  -                     -                       
Lifeways Lifeways 2,264,903             77,516                  -                    -                    299,736                       42,846              -                     42,846            -                     -                       
CMH Partnership of Southeast MI Livingston n/a n/a n/a n/a -                               -                    -                     -                  -                     177,964               
Macomb Co CMH Services Macomb 10,527,987           2,152,547             -                    -                    1,302,276                    1,310,552         -                     1,310,552       -                     -                       
CMH Affiliation of Mid-MI Manistee-Benzie n/a n/a n/a n/a 29,606                         -                    -                     -                  -                     -                       
CMH Partnership of Southeast MI Monroe n/a n/a n/a n/a 187,585                       118,828            -                     118,828          -                     -                       
Access Alliance of MI Montcalm n/a n/a n/a n/a 64,768                         198,971            -                     198,971          -                     -                       
Lakeshore Behavioral Health Allian Muskegon 4,044,705             211,345                -                    -                    -                               -                    -                     -                  -                     32,668                 
CMH Affiliation of Mid-MI Newaygo n/a n/a n/a n/a -                               -                    -                     -                  -                     28,844                 
Northern Affiliation North Country 3,290,353             -                        -                    -                    239,734                       153,135            -                     153,135          -                     -                       
Northern Affiliation Northeast n/a n/a n/a n/a -                               -                    -                     -                  -                     45,883                 
Northwest CMH Affiliation Northern Lakes 3,400,394             390,951                -                    -                    169,901                       -                    -                     -                  -                     -                       
North Care Northpointe n/a n/a n/a n/a 27,529                         -                    -                     -                  -                     -                       
Oakland Co CMH Authority Oakland 11,642,415           -                        -                    -                    1,962,579                    -                    337,217             337,217          -                     -                       
Lakeshore Behavioral Health Allian Ottawa -                        n/a n/a n/a 177,091                       21,537              -                     21,537            -                     -                       
North Care Pathways 3,685,026             -                        -                    -                    154,581                       72,876              -                     72,876            -                     -                       
Venture Behavioral Health Pines Behavioral n/a n/a n/a n/a 70,641                         32,444              -                     32,444            -                     -                       
Saginaw Co CMH Authority Saginaw 2,276,329             -                        -                    -                    316,573                       -                    -                     -                  -                       
Thumb Alliance PIHP Sanilac n/a n/a n/a n/a 63,618                         185,903            -                     185,903          -                     -                       
Access Alliance of MI Shiawassee n/a n/a n/a n/a 42,879                         -                    -                     -                  -                     -                       
Thumb Alliance PIHP St. Clair 351,207                -                        -                    -                    -                               -                    -                     -                  -                     169,404               
Southwest Affiliation St. Joseph n/a n/a n/a n/a -                               -                    -                     -                  -                     -                       
Venture Behavioral Health Summit Pointe 4,917,406             -                        -                    -                    284,967                       89,020              -                     89,020            -                     -                       
Access Alliance of MI Tuscola n/a n/a n/a n/a 62,573                         10,428              -                     10,428            -                     -                       
Venture Behavioral Health Van Buren n/a n/a n/a n/a 91,420                         289,053            -                     289,053          -                     -                       
CMH Partnership of Southeast MI Washtenaw 8,276,685             2,470,075             -                    -                    243,863                       -                    238,453             238,453          -                     -                       
Northwest CMH Affiliation West Michigan n/a n/a n/a n/a 112,626                       73,171              -                     73,171            -                     -                       
Southwest Affiliation Woodlands n/a n/a n/a n/a 95,393                         22,974              -                     22,974            -                     -                       

Totals 103,341,846$       26,048,411$         -$                  -$                  9,548,728$                  6,294,804$       673,941$           6,968,745$     -$                   1,483,072$          

FOOTNOTES:

 FY 2011 CMHSP / PIHP FINAL REPORT ANALYSIS - UNAUDITED CMHSP / PIHP FY 11 REPORTS AS OF 5/22/2012 
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SECTION 404 (2) (i) (i, ii & iii) 
CMHSP PROVIDER CONTRACTS 

FY 2011 
 



CMHSP SUMMARY OF CURRENT CONTRACTS FOR MENTAL HEALTH SERVICES DELIVERY FY-11
Form 1 of 2

CONTRACT'09.XLS

STATEWIDE TOTALS

Program Type Number of Contracts

Rate paid per unit of 
service.  Provide range if 

more than one rate is paid
Total FY 11 CMHSP Contractual 

Expenditures

Targeted CSM/Supports Coordination 178 $81,559,608.75
Intensive Interventions/Intensive Community Services 71 $37,729,147.37
Clinic Services and/or Medication 425 $80,035,810.53
Supports for Residential Living 956 $127,126,782.16
Supports for Community Living 355 $44,428,524.39

Targeted CSM/Supports Coordination 248 $80,376,727.80
Intensive Interventions/Intensive Community Services 40 $1,019,769.22
Clinic Services/Medication 473 $23,742,005.81
Supports for Residential Living 1340 $440,823,222.27
Supports for Community Living 867 $383,803,381.24

Targeted CSM/Supports Coordination 95 $22,224,051.32
Intensive Interventions/Intensive Community Services 65 $25,319,426.37
Clinic Services/Medication 323 $33,374,588.30
Supports for Residential Living 83 $6,175,950.26
Supports for Community Living 148 $7,553,668.29

**EXCLUDING STATE PROVIDED SERVICES and COMMUNITY INPATIENT**

ADULTS WITH MENTAL ILLNESS

PERSONS WITH DEVELOPMENTAL DISABILITIES

CHILDREN WITH SERIOUS EMOTIONAL DISTURBANCE
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0
AuSable Valley 0 0 $0
Barry 0 0 $0
Bay Arenac 2 $180-200/month case rate $829,553
Berrien 2 $28.86-$98.05 $3,682
CEI 1 $469 pp/mo. $28,268
Central MI 8 $38-80/unit $13,033
Copper Country 0 0 $0
Detroit Wayne 45 0.10 - 4830.00 $34,639,151
Genesee 13 $21.71 - $53.00 $8,209,830
Gogebic 0 0 $0
Gratiot 0 0 $0
Hiawatha 0 0 $0
Huron 1 1,875/mo $18,500
Ionia 2 $28.00-43.75/ 15 minutes $4,659
Kalamazoo 5 T1017 $26.00 per 15 minute unit $2,621,054
Lapeer 0 0 $0
Lenawee 0 0 $0
Lifeways 10 $32.00 - $36.00 $1,454,182
Livingston 1 45 $6,939
Macomb 20 5.65 - 109.23 $1,439,570
Manistee Benzie 0 0 $0
Monroe 0 0 $0
Montcalm 1 $74.73/15 min $225
Muskegon 0 0 $0
Network180 7 $26 - $100 /15 minutes $6,745,396
Newaygo 0 0 $0
North Country 1 $165 encounter $39,190
Northeast 7 28.00 - 85.58 per hour $7,739
Northern Lakes 8 $39 to $78per unit $86,899
Northpointe 3 $77.43 - $112.78/unit $9,454
Oakland 3 net cost $19,463,073
Ottawa 9 $43.35 - $50.00 - 15 min. $74,730
Pathways 3 $40 - $50.92 / 15 minutes $31,922
Pines 0 0 $0
Saginaw 8 $39.54/15-min - $79.25/15-min $1,831,301
Sanilac 1 $25.12-34.68 per hour $7,483
Shiawassee 0 0 $0
St. Clair 3 $20.46/15 min - $119.15/15 min $25,996
St. Joseph 0 0 $0
Summit Pointe 5 $23.00/Hr-$31.12/Hr; $28-$79.23/15 Min $113,839
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 5 $16.25-$131.07/units vary $3,808,696
West MI 2 $43.43 - $55.00 $9,826
Woodlands 2 40 - 57 $35,420

Total 178 $81,559,609

Adults with Mental Illness
Targeted CSM/Supports Coordination
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0
AuSable Valley 0 0 $0
Barry 0 0 $0
Bay Arenac 0 0 $0
Berrien 0 0 $0
CEI 0 0 $0
Central MI 0 0 $0
Copper Country 0 0 $0
Detroit Wayne 26 4.00 - 1400.00 $12,586,083
Genesee 4 $1.50 - $150.00 $1,937,404
Gogebic 3 $150 - $175 Per Hour $138,000
Gratiot 1 3796/month $45,552
Hiawatha 0 0 $0
Huron 2 15/visit $4,335
Ionia 0 0 $0

Kalamazoo 2
H0039 $25.25 per day, H2019  $30.00 per 

15 min H2019:TT $6.88 per 15 min $2,467,401
Lapeer 1 $30.00 to $180.00 per event $23,645
Lenawee 0 0 $0
Lifeways 6 $28.50 - $95.48 $3,083,997
Livingston 0 0 $0
Macomb 3 4.66 - 159.00 $760,789
Manistee Benzie 1 43.14-143.90 $1,681
Monroe 0 0 $0
Montcalm 0 0 $0
Muskegon 2 90 hr - 217.00 a day $566,273
Network180 3 $968 - $1,096 /month $3,930,126
Newaygo 0 0 $0
North Country 0 0 $0
Northeast 0 0 $0
Northern Lakes 3 $66 to $390 per unit (some days) $397,530
Northpointe 0 0 $0
Oakland 4 net cost $8,380,622
Ottawa 0 0 $0
Pathways 0 0 $0
Pines 0 0 $0
Saginaw 4 $40.57/15-min - $415.59/Encounter $1,170,453
Sanilac 1 $12 per drop $5,768
Shiawassee 0 0 $0
St. Clair 0 0 $0
St. Joseph 0 0 $0
Summit Pointe 3 They Pay Us; $30.00/15 Min $93,909
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 1 $15.42-$73.84/units vary $2,133,787
West MI 0 0 $0
Woodlands 1 36 - 117 $1,792

Total 71 $37,729,147

Adults with Mental Illness
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 3 $95.37 - $127.00 per hour $136,536
AuSable Valley 0 0 $0
Barry 3 56.9-434.42 $2,822
Bay Arenac 8 $20.75-197.62/event $1,810,236
Berrien 5 $83.45-$273.76 $6,859
CEI 0 0 $0
Central MI 15 $37.80/enc - $134/Hour $1,227,378

Copper Country 4
$30-$40/day                                 

$35/hour when called out                $4,341
Detroit Wayne 46 1.00 - 1777.50 $39,880,960
Genesee 20 $0.94 - $150.00 $979,792
Gogebic 0 0 $0
Gratiot 4 35 - 147/hr $92,718
Hiawatha 1 $22 HR - $170 HR $219,700
Huron 12 70/visit;65-145/eval;50/review $45,850
Ionia 5 $18.00-250.00/encounter $1,110

Kalamazoo 3

90801$135.00 per encounter, 90862 $67.50 
per encounter, T1002 $26.00 per 15 minute 
unit, 96101$65.00 per hour, 96102 $32.50 
per hour, 96103 $35.00 per event, 96116 
$75.00 per hour, 96118 $75.00 per hour $336,908

Lapeer 24 $20.02 per unit to $130.00 per hour $845,784
Lenawee 13 $75 - $150 per/hr $323,788
Lifeways 24 $4.50 - $312.50 $1,847,304
Livingston 7 100-110 per hour $458,314
Macomb 18 4.66 - 722.08 $1,747,370
Manistee Benzie 24 25.00 to 325.00 per hour $279,655
Monroe 4 $35.70 to $175.00 per encounter $80,503
Montcalm 3 $151-$155 hour    $156.36-$172.46/event $14,007
Muskegon 11 43.00 - 123.00 hr $453,645
Network180 10 $34 - $194 /encounter $3,527,651
Newaygo 2 $100-$135/hour $180,517
North Country 8 $30-$130 hour, $50-$85 encounter $327,888
Northeast 7 40.00 - 800.00 per unit/encounter $7,473
Northern Lakes 24 $30 to $290 per unit $1,138,991
Northpointe 3 $110 - $265/encounter $191,422
Oakland 4 net cost $13,279,004
Ottawa 8 $30.60 - $76.60 - encounter $329,430
Pathways 4 $40 / encounter - $250 / hour $12,555
Pines 0 0 $0
Saginaw 8 $25.21/Encounter - $149.27/Encounter $296,828

Sanilac 10
$25.76-145 per hour, 15-146.25 per 

encounter $1,067,901

Shiawassee 4
90804: $40, 90806: $75-120, 90808: $115, 

H0031: $80, H0032: $75-$146 $16,975
St. Clair 6 $19.64/session - $283.68/session $456,591
St. Joseph 3 100.00 - 136.00 / hour $175,000
Summit Pointe 55 $18-$108/Hr;$280/Assmt;$350/Test $1,998,987
Tuscola 1 $5 - $170 / Rx $12,958
Van Buren 0 0 $0
Washtenaw 6 $101.14-$785.41 reporting unit varies $8,957,685
West MI 3 $10.00 - $185.00 $124,750
Woodlands 5 32 - 190 $21,309

Total 428 $82,919,496

Adults with Mental Illness
Clinic Services and/or Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 35 $19.02 - $309.00 per diem $1,194,900
AuSable Valley 0 0 $0
Barry 5 4.37 - 430 $315,975
Bay Arenac 11 $47.11-381/day $2,610,547
Berrien 25 $30.00 -$492.00 $2,411,679
CEI 34 $44.75 - $241.36 per diem $2,811,739
Central MI 44 $1.61 - $440.79/Day $3,648,315
Copper Country 1 $45.03/day $94,215
Detroit Wayne 274 0.81125 - 360.00 $30,808,461
Genesee 53 $12.88 - $289.00 $5,638,879
Gogebic 1 $199 Per Day $72,635
Gratiot 2 25 - 76 per diem $139,587
Hiawatha 2 $160 - $192 Day $797,991
Huron 1 280/diem $12,600
Ionia 12 $31.68-460.49 per diem $354,864

Kalamazoo 20

T2033 $11.00-327.00 per day T1020 
$14.44-186.35 per day H2016 $69.33 -

$205.00 per day H0018 Crisis Residential 
$430.00, $669.00, $391.00 $4,954,600

Lapeer 22 $14.11 to $250.00 per day $1,155,213
Lenawee 3 $65 - $155+ per/day $843,692
Lifeways 16 $31.91 - $379.20 $2,496,924
Livingston 3 175-190 per diem $219,394
Macomb 77 16.36 - 481.26 $13,978,469
Manistee Benzie 0 0 $0
Monroe 8 $145.38 - $289.16 per diam $297,802
Montcalm 3 $26-/day   6.90/15 min $128,748
Muskegon 6 48.02 - 322.89 a day $79,341
Network180 3 $158 - $324/ day $8,842,337
Newaygo 4 $15.70/day - $213.15/day $99,549
North Country 14 $26.50-$297 day $1,048,717
Northeast 21 40.00 - 280.00 per diem $639,699
Northern Lakes 28 $16 to $520 per unit $3,388,896
Northpointe 8 $20.50 - $240.00/day $642,494
Oakland 3 net cost $18,273,927
Ottawa 7 $192.86 - $300.00 - per diem $1,432,817
Pathways 15 $43.51 - $524.11 / day $2,402,128
Pines 3 $18-162/day $195,743
Saginaw 65 $6.30/Day - $272.81/Day $5,221,107
Sanilac 8 $15.46-289 per day $650,008

Shiawassee 6
H2016: $106.32-$232.30, T1020: $5.86-

$10.60 $459,650
St. Clair 8 $2.18/day - $160.67/day $1,428,268
St. Joseph 10 164.00 - 327.00 / diem $1,084,000
Summit Pointe 50 $.21-$416.89/Day $1,777,498
Tuscola 4 $115 - $255 / Day $231,864
Van Buren 18 $70.00 - $336.00 $345,862
Washtenaw 5 $11.90-$229.29/units vary $2,338,661
West MI 10 $40.00 - $238.00 $756,060
Woodlands 8 175 - 391 $800,927

Total 956 $127,126,782

Adults with Mental Illness
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 10 $12.00 - $18.63 per hour $74,205
AuSable Valley 0 0 $0
Barry 2
Bay Arenac 4 4 $4
Berrien 7 $2.34-$125.00 $717,211
CEI 2 $1,200/mo. $9,600
Central MI 27 $1.70/unit - $59.43/day $1,582,003
Copper Country 1 $ 30/hour $22,778
Detroit Wayne 62 0.81125 - 240.00 $9,145,891
Genesee 22 $1.04 - $17.15 $942,661
Gogebic 0 0 $0
Gratiot 0 0 $0
Hiawatha 2 $30 HR - $43 Day $87,692
Huron 0 0 $0
Ionia 2 $15.40-18.57/hour $75,188

Kalamazoo 8

H0043 $107-$950 H2030 $49.52 per day 
H2014 $8.12-$18.55 per day H2023 $10-$24 

per 15 min unit H2015 $4.20-5.84 per 15 
minute unit $1,891,601

Lapeer 4 $1.60 per unit to $38.05 per day $259,377
Lenawee 3 $2.51 - $3.85 15/mins $786,621
Lifeways 13 $4.26 - $252.80 $1,384,517
Livingston 1 3.85/ 15 minutes $184,083
Macomb 32 1.78 - 146.91 $2,125,956
Manistee Benzie 0 0 $0
Monroe 14 $3.13 - $3.85 per 15 min unit $945,480
Montcalm 1     $92/day $80,316
Muskegon 15 3.40 - 11.76 per 15 min $2,547,992
Network180 10 $3 - $5 /15 minutes $3,947,040
Newaygo 2 $2.08/unit - $408.25 $76,794
North Country 3 $2.65-$17.34 hour, $10,561 month $149,266
Northeast 4 3.25 - 7.15 per 15 minutes $12,135
Northern Lakes 10 $1.23 to $33 per unit $64,321
Northpointe 4 $8 - $30/hr $422,171
Oakland 3 net cost $9,951,911
Ottawa 14 $1.65 - $12.32 - 15 min. $225,176
Pathways 6 $3.06 - $3.75 / 15 minutes $173,010
Pines 1 $3.50-42.15/ 1/4 hr $137,902
Saginaw 9 $1.74/15-min - $6.07/15-min $441,525
Sanilac 3 $9.43-14.15 per hour $28,676

Shiawassee 6
H0043: $101.63-$336.72, H2015: $1.17-

$4.05 $396,461
St. Clair 15 $1.27/15 min - $264.24/day $904,853
St. Joseph 4 25.00 - 85.00 / diem $372,000
Summit Pointe 4 $.61-7.70/15 Min $355,078
Tuscola 2 $152 - $173 / Day $110,231
Van Buren 3 $50.00 - $315.00 $147,281
Washtenaw 11 $1.24-$634.30/units vary $2,143,777
West MI 2 $50.00 - $312.00 $426,294
Woodlands 5 3 - 255 $222,842

Total 353 $43,571,919

Adults with Mental Illness
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 1 $62.60 per 15 minutes $751
AuSable Valley 0 0 $0
Barry 0 0 $0
Bay Arenac 3 $78.57/unit to 200/month case rate $42,229
Berrien 3 $43.09-$96.00 $7,991
CEI 3 $13 per diem - $217.40/encounter $16,740
Central MI 11 $4.64 - $80/unit $123,753
Copper Country 0 0 $0
Detroit Wayne 73 0.0975 - 6120.73 $53,377,255
Genesee 22 $29.86 - $108.76 $1,637,355
Gogebic 2 Varies By HCPC Code $15,000
Gratiot 0 0 $0
Hiawatha 4 $30 HR - $43 Day $536,874
Huron 2 35/15 min, 210/encounter, 1,875/mo $153,195
Ionia 2 $47.50-68.75/ 15 minutes $5,394

Kalamazoo 4
T1016 $32.00 per 15 min unit, T1016:TF$9.65 

per diem DDC $340,485
Lapeer 1 $33.81 per hour $52,827
Lenawee 0 0 $0
Lifeways 8 $28.00 - $36.00 $1,204,783
Livingston 3 43.15/ 86.55 $10,440
Macomb 21 37.92 - 109.23 $3,923,444
Manistee Benzie 3 3 $38,195
Monroe 0 0 $0
Montcalm 2 $65-$464/event $5,675
Muskegon 0 0 $0
Network180 6 $42.25/15 min - $278.80/month $4,608,143
Newaygo 0 0 $0
North Country 1 $37 day or $281.35 encounter $13,505
Northeast 3 43.00 - 97.07 per 15 minutes $5,366
Northern Lakes 13 $50 to $92 per Unit $44,500
Northpointe 2 $25 - $112/unit $12,825
Oakland 2 net cost $11,496,783
Ottawa 6 $43.35 - $50.00 - 15 min. $53,790
Pathways 3 $54.92 - $85.55 / 15 minutes $12,852
Pines 0 0 $0
Saginaw 12 $26.77/15-min - $113.21/15-min $238,174

Sanilac 2 $22-30.26 per hour, 45 per encounter $113,858
Shiawassee 0 0 $0
St. Clair 7 $30.00/15min - $93.00/15 min $57,946
St. Joseph 1 95.00 / encounter $109,000
Summit Pointe 6 $23/Hr-$79.23/Hr $247,646
Tuscola 2 $40 - $96 / Unit $3,114
Van Buren 0 0 $0
Washtenaw 8 $46.80-$131.07/units vary $1,849,867
West MI 0 0 $0
Woodlands 6 28 - 285 $23,400

Total 248 $80,383,155

Persons with Developmental Disabilities
Targeted CSM/Supports Coordination

(2)(i)(i, ii & iii) Page 7



CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0
AuSable Valley 0 0 $0
Barry 0 0 $0
Bay Arenac 0 0 $0
Berrien 0 0 $0
CEI 0 0 $0
Central MI 0 0 $0
Copper Country 0 0 $0
Detroit Wayne 13 1.88 - 1400.00 $144,940
Genesee 3 $3.57 - $150.00 $74,945
Gogebic 0 0 $0
Gratiot 0 0 $0
Hiawatha 0 0 $0
Huron 0 0 $0
Ionia 0 0 $0

Kalamazoo 3

H0039 $25.25 per day, H2019  $30.00 per 
15 min H2019:TT $6.88 per 15 min H0036 

$22.92 per day $84,612
Lapeer 0 0 $0
Lenawee 0 0 $0
Lifeways 5 $28.50 - $107.93 $305,380
Livingston 0 0 $0
Macomb 4 15.90 - 543.87 $118,342
Manistee Benzie 0 0 $0
Monroe 0 0 $0
Montcalm 0 0 $0
Muskegon 0 0 $0
Network180 1 $500/day $2,000
Newaygo 0 0 $0
North Country 0 0 $0
Northeast 0 0 $0
Northern Lakes 2 283 per Day/Unit $19,982
Northpointe 0 0 $0
Oakland 3 net cost $34,323
Ottawa 1 $43.35 - 15 min. $8,843
Pathways 0 0 $0
Pines 0 0 $0
Saginaw 2 $119.97/15-min - $418.97/Encounter $21,302
Sanilac 0 0 $0
Shiawassee 0 0 $0
St. Clair 1 $24.41/15 min $39,804
St. Joseph 0 0 $0
Summit Pointe 1 $30/15 Min $110,525
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 1 $15.42-$73.84/units vary $54,771
West MI 0 0 $0
Woodlands 0 0 $0

Total 40 $1,019,769

Persons with Developmental Disabilities
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 18 $30.00 - $130.00 per hour $249,588
AuSable Valley 0 0 $0
Barry 1 153 $153
Bay Arenac 1 $20.75-$155/event $18,282
Berrien 5 $17.50-$250.00 $289,459
CEI 0 0 $0
Central MI 15 $26.92/unit - $250/hour $147,675

Copper Country 4
$30-$40/day

$35/hour when called out                $8,012
Detroit Wayne 52 0.50 - 1777.50 $7,479,535
Genesee 20 $5.73 - $235.20 $133,552
Gogebic 1 $150/Per Hour $27,500
Gratiot 4 42 - 225/hr $83,025
Hiawatha 13 $22 HR - $170 HR $446,947
Huron 9 75/visit;150/hr;60/assmt;27.5-67.5/unit $67,770
Ionia 6 $27.50-300/encounter $47,804

Kalamazoo 8

96101 $65.00 per hour,  96103 $35.00 per 
event,  96102 $32.50 per event, 96116 $75.00 

per hour, 96118 $75.00 per hour, T1001 
$139.68 per event, T1002 $39.42 per 15 
minute 97003 $46.07-$124.00 per event, 

92506 $75.14 per encounter, 92507 $35.52 
per encounter, 97001$43.06 -$124.00 per 
encounter, 90801$135.00 per encounter, 

90862 $67.50 per encounter, T1002 $26.00 
per 15 minute unit, 99244 $337.00 per hour $33,176

Lapeer 5 $20.02 per unit to $130.00 per hour $103,328
Lenawee 11 $35 - $150/hr $429,818
Lifeways 15 $5.10 - $199.33 $580,814
Livingston 14 43 -79 /hour $263,062
Macomb 38 12.70 -1288.02 $3,524,805
Manistee Benzie 24 25.00 to 325.00 per hour $0
Monroe 4 $35.70 to $175.00 per encounter $23,573
Montcalm 3 $151/hour     $170-$270/event $27,195
Muskegon 11 43.00 - 123.00 hr $0

Network180 7 $3.59/unit (item) - $23,300/unit (Item) $1,961,342
Newaygo 2 $100-$135/hour $22,754
North Country 12 $30-$130 hour, $94-$110 encounter $112,484
Northeast 12 25.00 - 150.00 per hour/encounter $145,616
Northern Lakes 33 $30 to $290 per Unit $451,681
Northpointe 1 $145/hr $84,621
Oakland 2 net cost $4,877,720
Ottawa 16 $30.60 - $76.50 - encounter $63,696
Pathways 10 $40 / 15 minutes - $4,500 / day $130,105
Pines 0 0 $0
Saginaw 16 $19.56/Encounter - $220.00/Encounter $66,610
Sanilac 10 $22.22-145 per hour $256,532
Shiawassee 0 0 $0
St. Clair 9 $18.72/15 min - $550.21/session $18,243
St. Joseph 3 100.00 - 130.00 / hour $100,000
Summit Pointe 34 $10.19-$100/Hr/$16.68-70/Hr;$225/Enc $190,225
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 8 $8.00- $357.35/units vary $1,184,197
West MI 8 $37.00 - $300.00 $45,887
Woodlands 8 40 - 1500 $45,221

Total 473 $23,742,006

Persons with Developmental Disabilities
Clinic Services/Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 CMHSP 
Contractual 

Expenditures
Allegan 87 $19.02 - $624.00 per diem $3,734,382
AuSable Valley 0 0 $0
Barry 12 7.5-485.32 $1,211,751
Bay Arenac 6 $49.65-142.17/day $7,114,892
Berrien 24 $30-$278 $4,531,773
CEI 70 $18.86/day - $208.38/Day $19,262,639
Central MI 102 $0.61 - $432.47 $17,737,552
Copper Country 8 $ 23.78- $256 / day $526,299
Detroit Wayne 114 0.40 - 1911.36 $108,348,088
Genesee 115 $13.38 - $289.00 $21,627,800
Gogebic 4 $114 - $158 Per Day $197,458
Gratiot 3 13.42 $568,259
Hiawatha 11 $30 -$390 Day $2,902,572
Huron 5 16.28-158/day $299,358
Ionia 27 $16.60-435.66 per diem $2,167,405

Kalamazoo 20

T2033 $11.00-327.00 per day T1020 $14.44-
186.35 per day H2016 $69.33 -$523.00 per 

day H0018 Crisis Residential  $430.00, 
$669.00, $391.00 $11,488,175

Lapeer 28 $14.11 to $250.00 per day $2,790,772
Lenawee 2 $65 - $155 per/day $2,694,398
Lifeways 18 $31.91 - $363.00 $8,189,519
Livingston 5 110- 290 $2,315,224
Macomb 72 15.57 - 353.41 $26,618,570
Manistee Benzie 15 11.00 to 620.00 per diem $1,561,247
Monroe 8 $145.38 - $175.00 per encounter $3,785,631
Montcalm 10 $26-$196/day $1,671,980
Muskegon 13 59.12 - 505.62 a day $12,106,060
Network180 7 $2.10/day - $525/day $32,056,045
Newaygo 9 $15.70/day - $213.15/day $927,378
North Country 29 $17.99-$460.79 day $9,237,043
Northeast 22 15.00 - 352.00 per diem $1,581,333
Northern Lakes 67 $23 to $602 per Day $12,827,059
Northpointe 11 $25 - $220/day $1,295,224
Oakland 2 net cost $52,644,432
Ottawa 36 $15.15 - $991.98 - per diem $8,615,026
Pathways 22 $46.08 - 618.84 / day $10,903,791
Pines 7 $ 18-162/day $2,561,257
Saginaw 83 $4.80/Day - $499.35/Day $9,176,135
Sanilac 24 $15.46-270 per day $3,130,592

Shiawassee 6
H2016: $106.32-$232.30, T1020: $5.86-

$10.60 $1,083,056
St. Clair 27 $2.18/day - $200.54/day $9,540,390
St. Joseph 19 70.00 - 615.00 / diem $3,284,000
Summit Pointe 82 $4.83-$310.15/Day $3,150,509
Tuscola 16 $17 - $255 / Day $3,087,688
Van Buren 54 $30.00 - $349.00 $2,423,606
Washtenaw 20 $2.22-$275/units vary $5,008,558
West MI 15 $50.00 - 379.00 $3,038,605
Woodlands 3 40 - 375 $1,799,692

Total 1,340 $440,823,222

Persons with Developmental Disabilities
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP Contractual 

Expenditures

Allegan 12 $7.55 - $18.63 per hour $2,353,893
AuSable Valley 1 22 - 84 $42,604
Barry 5 1.10-4.67 $46,552
Bay Arenac 16 $2.59/unit - &,427/event $5,745,648
Berrien 38 $2.17-$378.42 $6,832,138
CEI 35 $15.88/hour - $39.44/hour $3,965,054
Central MI 38 $1.70/unit - $59.43/day $15,649,296
Copper Country 3 $3847.44/month - 23,972.14/month             $341,366
Detroit Wayne 98 0.0975 - 1911.36 $106,531,367
Genesee 29 $1.00 - $14.95 $9,665,865
Gogebic 2 $2.26 - $11 Per Hour $238,335
Gratiot 0 0 $0
Hiawatha 5 $30 HR - $43 Day $519,648
Huron 2 0 $1,259,375
Ionia 12 $7.08-23.00/hour $336,180

Kalamazoo 11

H0043 $66-$658 per day   H2015 $4.20-$5.84 
per 15 minute  H2030 $49.52 per day, H2014 

$2.15- $6.00 per 15 minute unit, H2023 $10-$24 
per 15 min unit, T1005 $1.04-$3.71 per 15 

minute $12,954,077
Lapeer 8 $1.60 per unit to $38.05 per day $1,612,650
Lenawee 5 $2.51 - $3.85 15/mins $2,165,456
Lifeways 45 $1.75 - $379.20 $6,405,008
Livingston 8 3.85 / 15 Mintues $4,636,573
Macomb 54 1.78 - 160.00 $50,493,063
Manistee Benzie 39 9.00 per hour to 178.00 per diem $2,329,172
Monroe 14 $3.13 - $3.85 per 15 min unit $5,800,137
Montcalm 3 $3.67-$5.30/15 min $216,027
Muskegon 15 3.40 - 11.76 per 15 min $0
Network180 9 $3.25/15 min - $5407/month $12,520,906
Newaygo 2 $2.08/unit - $408.25 $301,916

North Country 21

$5.64-$40.86 hour
$22.08-$257.60 day

$1,801.25-$5,898.60 month $6,381,514
Northeast 56 1.72 - 15.00 per 15 minutes $1,190,686
Northern Lakes 36 $1.23 to $19.00 per Unit $5,493,854
Northpointe 6 $8 - $30/hr $1,131,273
Oakland 2 net cost $73,898,542
Ottawa 35 $1.65 - $12.32 - 15 min. $5,201,584
Pathways 11 $3.06 / 15 minutes - $244.34 / day $1,727,409
Pines 2 $1.67-42.15 / 1/4 hr $1,339,016
Saginaw 31 $1.74/15-min - $6.45/15-min $2,620,801

Sanilac 5
$1.60-2.90 per 15 min, 9.04-14.15 per hour, 

45.49-216.96  per day $147,234
Shiawassee 6 H0043: $101.63-$336.72, H2015: $1.17-$4.05 $2,008,616
St. Clair 55 $1.27/15 min - $507.25/day $7,407,085
St. Joseph 12 8.64 - 25.00 / hour $1,860,000
Summit Pointe 22 .12-$12.85/15 Min/10% FI $4,288,120
Tuscola 7 $18 - $331 / Day $954,384
Van Buren 11 $1.65 - $4.73 $849,363
Washtenaw 28 $1.26-$899.39/units vary $12,910,155
West MI 2 $31.00 - $72.00 $81,901
Woodlands 10 2 - 994 $1,349,538

Total 867 $383,803,381

Persons with Developmental Disabilities
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 CMHSP 
Contractual 

Expenditures
Allegan 0 0 $0
AuSable Valley 0 0 $0
Barry 0 0 $0
Bay Arenac 2 $43.42/unit - 200 month case rate $6,890
Berrien 0 0 $0
CEI 0 0 $0
Central MI 4 $65 - 88 $8,611
Copper Country 0 0 $0
Detroit Wayne 36 1.00 - 3900.00 $13,251,388
Genesee 9 $28.00 - $79.23 $2,036,529
Gogebic 0 0 $0
Gratiot 0 0 $0
Hiawatha 0 0 $0
Huron 0 0 $0
Ionia 0 0 $0
Kalamazoo 2 T1017 $9.65 per diem $303,947
Lapeer 1 $17.46 per hour $7,543
Lenawee 0 0 $0
Lifeways 5 36 $41,661
Livingston 0 0 $0
Macomb 7 43.57 - 63.60 $31,657
Manistee Benzie 1 0 $0
Monroe 0 0 $0
Montcalm 0 0 $0
Muskegon 0 0 $0
Network180 5 $28 - $46 /15 min $5,232,236
Newaygo 0 0 $0
North Country 0 0 $0
Northeast 3 74.17 per unit $4,154
Northern Lakes 5 $55 to $70 per Unit $316,218
Northpointe 1 $53.53/unit $6,433
Oakland 2 net cost $388,218
Ottawa 3 $43.35 - 15 min. $3,902
Pathways 0 0 $0
Pines 0 0 $0
Saginaw 3 $28.12/15-min - $43.43/15-min $107,014
Sanilac 0 0 $0
Shiawassee 0 0 $0
St. Clair 1 $20.46/15 min $41,187
St. Joseph 0 0 $0
Summit Pointe 3 $25-$50/15 Min $148,000
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 2 $77.50-$141.63/units vary $288,465
West MI 0 0 $0
Woodlands 0 0 $0

Total 95 $22,224,051

Children with Serious Emotional Disturbance
Targeted CSM
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0
AuSable Valley 0 0 $0
Barry 2 30-37.82 $20,124
Bay Arenac 1 46.72/unit $9,485
Berrien 2 $37.82-$54.56 $12,673
CEI 0 0 $0
Central MI 1 $55.41/unit $28,894
Copper Country 1 $ 55.62 /session $4,505
Detroit Wayne 21 4.33 - 1400.00 $9,086,684
Genesee 2 $1.50 - $150.00 $1,183,094
Gogebic 0 0 $0
Gratiot 0 0 $0
Hiawatha 0 0 $0
Huron 0 0 $0
Ionia 0 0 $0

Kalamazoo 3
H2019 $30.00 per 15 min H2019:TT $6.88 
per 15 min H0036 $18.01-$36.02 per diem $942,819

Lapeer 1 $20.02 per hour $24,024
Lenawee 1 $25.90 per 15/mins $149,861
Lifeways 4 $44.00 - $82.00 $2,126,318
Livingston 0 0 $0
Macomb 5 15.90 - 550.00 $809,288
Manistee Benzie 0 0 $0
Monroe 0 0 $0
Montcalm 0 0 $0
Muskegon 0 0 $0
Network180 6 $22 - $65 /15 min $2,028,394
Newaygo 0 0 $0
North Country 1 $8,050.08 case $402,504
Northeast 0 0 $0
Northern Lakes 2 $76 to $89 per unit $54,219
Northpointe 0 0 $0
Oakland 2 net cost $5,384,471
Ottawa 1 $68.30 - 15 min. $410
Pathways 0 0 $0
Pines 0 0 $0
Saginaw 1 $73.23/15-min - $415.69/Encounter $26,189
Sanilac 1 $25.76 per hour $2,876
Shiawassee 0 0 $0
St. Clair 2 $23.93/15 min - $45.00/15 min $1,040,838
St. Joseph 0 0 $0
Summit Pointe 3 .78-$30.00/15 Min $1,759,237
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 2 $15.42-$68.30/units vary $222,520
West MI 0 0 $0
Woodlands 0 0 $0

Total 65 $25,319,426

Intensive Interventions/Intensive Community Services
Children with Serious Emotional Disturbance
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 1 $127.00 per hour $87,312
AuSable Valley 2 160 - 210 $99,924
Barry 2 30-37.82 $20,124
Bay Arenac 3 $20.75-155/event $393,796
Berrien 4 $18.40-$329.50 $3,205
CEI 0 0 $0
Central MI 9 $3.60/unit - $134/Hour $209,843
Copper Country 0 0 $0
Detroit Wayne 37 1.00 - 3744.00 $19,129,065
Genesee 18 $1.60 - $327.44 $465,689
Gogebic 1 $175 Per Hour $110,500
Gratiot 3 140 - 150/hr $137,403
Hiawatha 1 $170 HR $130,428
Huron 6 110/eval;27.50-67.50/unit;60/assmt $9,800
Ionia 1 $65.00-130.00/encounter $7,751

Kalamazoo 10

97003 $46.07-$124.00 per event, 92506 
$75.14 per encounter, 92507 $35.52 per 

encounter, 97001$43.06 -$124.00 per 
encounter, 90853:HA $30.00 per encounter, 
90804:HA $37.50 per session, 90847:HA, 
$75.00 per session, 90846:HA  $75.00 per 

session, 90806:HA $75.00 per session, 
96101 $65.00 per hour, 96102 $32.50 per 

hour, 96103 $35.00 per event, 96116 $75.00 
per hour, 96118 $75.00 per hour, 99244 

$337.00 per hour $402,194
Lapeer 11 $20.02 per unit to $130.00 per hour $422,892
Lenawee 8 $75.00 - $150 per/hr $158,407
Lifeways 19 $26.95 - $217.00 $323,179
Livingston 5 36.40 - 110 per hour $216,087
Macomb 26 7.94 - 543.87 $813,792
Manistee Benzie 0 0 $0
Monroe 2 $37.50 - $135.00 per encounter $100,805
Montcalm 6 $65-$464/event   $151-155/hr $72,830
Muskegon 11 43.00 - 123.00 hr $0
Network180 5 $33 - $275 /enc $766,480
Newaygo 2 $100-$135/hour $56,088
North Country 10 $75-$130 hour, $70-$275 encounter $161,198
Northeast 6 72.06 - 300.00 hour/encounter $51,738
Northern Lakes 14 $30 to $290 per unit $1,583,090
Northpointe 1 $145/hr $176,065
Oakland 3 net cost $4,126,443
Ottawa 10 $30.60-$78.50 - encounter $127,851
Pathways 6 $65.89 - $263 / encounter $3,794
Pines 1 $35-75 $59,177
Saginaw 6 $25.49/Encounter - $285.80/Encounter $249,090
Sanilac 9 $24-145 per hour $126,974

Shiawassee 4
90804: $40, 90806: $75-120, 90808: $115, 

H0031: $80, H0032: $75-$146 $7,655
St. Clair 6 $40.77/15 min - $291.10/15 min $202,535
St. Joseph 0 0 $0
Summit Pointe 38 $18-$112/Hr $875,164
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 7 $418.62-$764/units vary $1,370,554
West MI 2 $165.00 - $185.00 $110,626
Woodlands 5 69 - 330 $14,176

Total 321 $33,383,725

Children with Serious Emotional Disturbance
Clinic Services/Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0
AuSable Valley 1 35 $10,944
Barry 2 244.3-285 $55,375
Bay Arenac 1 $150/day $20,250
Berrien 0 0 $0
CEI 2 $189.25 - $238.51 per diem $651,718
Central MI 5 $5.82 - $47.38/day $42,469
Copper Country 3 $ 108-260.87/day $201,178
Detroit Wayne 8 2.37 - 360.00 $800,737
Genesee 0 0 $0
Gogebic 0 0 $0
Gratiot 0 0 $0
Hiawatha 0 0 $0
Huron 0 0 $0
Ionia 0 0 $0

Kalamazoo 2
H0018 $292.00-$296.00 per diem, S5145 

$176.70-$238.50 $11,531
Lapeer 1 $144.00 per day $0
Lenawee 0 0 $0
Lifeways 3 $58.19 - $363.00 $315,935
Livingston 0 0 $0
Macomb 4 63.53 - 353.41 $976,939
Manistee Benzie 0 0 $0
Monroe 8 $50.00 per diam $116,015
Montcalm 0 0 $0
Muskegon 3 182.00 - 534.00 a day $79,341
Network180 1 $225 - 425 /day $1,387,405
Newaygo 0 0 $0
North Country 6 $77.40-$309 day $271,780
Northeast 2 15 - 28 per diem $4,048
Northern Lakes 11 $38 to $640 per Day $223,674
Northpointe 2 $77.00 - $307.11/day $127,831
Oakland 2 net cost $203,744
Ottawa 1 $230.65-$395.65 per diem $17,534
Pathways 2 $117 - $159 / day $98,424
Pines 0 0 $0
Saginaw 0 0 $0
Sanilac 0 0 $0

Shiawassee 6
H2016: $106.32-$232.30, T1020: $5.86-

$10.60 $0
St. Clair 3 $14.75/day - $158.02/day $404,557
St. Joseph 0 0 $0
Summit Pointe 1 $31.14-$276.26/Day $49,102
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 1 $109.87 per diem $52,408
West MI 0 0 $0
Woodlands 2 165 - 275 $53,010

Total 83 $6,175,950

Children with Serious Emotional Disturbance
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide 
range if more than one rate is paid

Total FY 11 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0
AuSable Valley 2 17 - 84 $41,091
Barry 3 3-9.38 $45,054
Bay Arenac 1 $5.29/unit $489,812
Berrien 10 $1.07-$5.83 $13,032
CEI 2 $15.88/hr. $23,750
Central MI 6 $3.86 - $8.88/unit $160,595
Copper Country 0 0 $0
Detroit Wayne 6 2.06 - 22.50 $43,559
Genesee 5 $2.17 - $10.00 $1,630,792
Gogebic 0 0 $0
Gratiot 0 0 $0
Hiawatha 0 0 $0
Huron 0 0 $0
Ionia 4 $13.00-$17.07/hour $114,369

Kalamazoo 10

T1005 $1.04-$5.25 per 15 minute     H2014  
$4.07-$5.88 per 15 minute unit, H2015 $4.24-
$6.13 per 15 minute, H2030 $49.52 per day 

billed $1,350,060
Lapeer 4 $1.60 per unit to $38.05 per day $253,738
Lenawee 2 $3.85 15/mins $87,106
Lifeways 19 $1.75 - $56.50 $84,089
Livingston 0 0 $0
Macomb 14 1.78 - 287.61 $570,984
Manistee Benzie 0 0 $0
Monroe 3 $3.13 - $3.85 per 15 min unit $103,726
Montcalm 0 0 $0
Muskegon 15 3.40 - 11.76 per 15 min $0
Network180 5 $3.65 - $6.60 /15 min. $902,952
Newaygo 0 0 $0
North Country 0 0 $0
Northeast 1 4.4 per 15 minutes $31
Northern Lakes 6 $3.30 to $29 per unit $71,989
Northpointe 0 0 $2,720
Oakland 2 net cost $694,748
Ottawa 2 $1.92 - $12.00 - 15 min. $127,768
Pathways 4 $3.26 - $5.62 / 15 minutes $27,464
Pines 2 $3.50-7.89 $11,250
Saginaw 2 $3.55/15-min - $4.38/15-min $64,625
Sanilac 1 $9.43-14.15 per hour $104,599

Shiawassee 6
H0043: $101.63-$336.72, H2015: $1.17-

$4.05 $5,211
St. Clair 4 $4.67/15min - $143.85/day $23,844
St. Joseph 0 0 $0
Summit Pointe 3 $1.04-10.50/15 Min $200,207
Tuscola 0 0 $0
Van Buren 0 0 $0
Washtenaw 2 $1.67-$634.30/units vary $302,427
West MI 0 0 $0
Woodlands 2 40 - 93 $2,079

Total 148 $7,553,668

Children with Serious Emotional Disturbance
Supports for Community Living
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FOR CMHSPS 
ACCESS 
1. The percent of all adults and children receiving a pre-admission screening for psychiatric 
inpatient care for whom the disposition was completed within three hours.  

a. Standard = 95% in three hours  
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 

 
2. The percent of new persons receiving a face-to-face meeting with a professional within 14 
calendar days of a non-emergency request for service (MI adults, MI children, DD adults, and 
DD children).  

a. Standard = 95% in 14 days 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 
e. Scope: MI adults, MI children, DD adults, DD children, and Medicaid SA   

 
3. The percent of new persons starting any needed on-going service within 14 days of a non-
emergent assessment with a professional. (MI adults, MI children, DD adults and DD children)  

a. Standard = 95% in 14 days 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 
e. Scope: MI adults, MI children, DD adults, DD children, and Medicaid SA  

 
4. The percent of discharges from a psychiatric inpatient unit who are seen for follow-up care 
within seven days. (All children and all adults -MI, DD).  

a. Standard = 95% 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 
Scope: All children and all adults (MI, DD) - Do not include dual eligibles 
(Medicare/Medicaid) in these counts. 

 
5. The percent of face-to-face assessments with professionals that result in decisions to deny 
CMHSP services. (MI and DD) (Old Indicator #6) 

a. Quarterly report 
b. CMHSP 
c. Scope: all MI/DD consumers 
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6. The percent of Section 705 second opinions that result in services. (MI and DD) (Old Indicator 
#7) 

a. Quarterly report 
b. CMHSP 
c. Scope: all MI/DD consumers 

 
EFFICIENCY 
*7. The percent of total expenditures spent on administrative functions for CMHSPs.  (Old 
Indicator #9) 

a. Annual report (MDCH calculates from cost reports) 
b. PIHP for Medicaid administrative expenditures 
c. CMHSP for all administrative expenditures 

 
OUTCOMES 
*8. The percent of adults with mental illness, the percent of adults with developmental 
disabilities, and the percent of dual MI/DD adults served by CMHSP who are in competitive 
employment.  (Old Indicator #10) 

a. Annual report (MDCH calculates from QI data) 
b. PIHP for Medicaid adult beneficiaries 
c. CMHSP for all adults 
d. Scope: MI only, DD only, dual MI/DD consumers 

 
*9. The percent of adults with mental illness, the percent of adults with developmental 
disabilities, and the percent of dual MI/DD adults served by the CMHSP who earn minimum 
wage or more from employment activities (competitive, supported or self employment, or 
sheltered workshop).  (Old Indicator #11) 

a. Annual report (MDCH calculates from QI data) 
b. PIHP for Medicaid adult beneficiaries 
c. CMHSP for all adults 
d. Scope: MI only, DD only, dual MI/DD consumers 

 
10. The percent of MI and DD children and adults readmitted to an inpatient psychiatric unit 
within 30 days of discharge. (Old Indicator #12) 

a. Standard = 15% or less within 30 days 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
c.   CMHSP  
d. Scope: All MI and DD children and adults - Do not include dual eligibles 
(Medicare/Medicaid) in these counts. 

 
11. The annual number of substantiated recipient rights complaints per thousand persons served 
with MI and with DD served, in the categories of Abuse I and II, and Neglect I and II.  (Old 
Indicator #13) 
 
12. The number of suicides per thousand persons served (MI, DD).  (Old Indicator #15) 
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NEW PERFORMANCE INDICATORS 
 
*13. The percent of adults with developmental disabilities served, who live in a private residence 
alone, with spouse, or non-relative(s). 

a. Annual report (MDCH calculates from QI data) 
b. PIHP for Medicaid beneficiaries 
c. CMHSP for all adults 
d. Scope: DD adults only 

 
*14. The percent of adults with serious mental illness served, who live in a private residence 
alone, with spouse, or non-relative(s). 

a. Annual report (MDCH calculates from QI data) 
b. PIHP for Medicaid beneficiaries 
c. CMHSP for all adults 
d. Scope: DD adults only 

 
*15. Percentage of children with developmental disabilities (not including children in the 
Children’s Waiver Program) in the quarter who receive at least one service each month other 
than case management and Respite. 

a. Quarterly report (MDCH calculates based on QI & Encounter data) 
b. PIHP for Medicaid beneficiaries 
c. CMHSP for all DD children 
d. Scope: DD children only 
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CMHSP PERFORMANCE INDICATOR REPORTING DUE DATES 
FY 2010 Due Dates 

Indicator Title Period Due Period Due Period Due Period Due From 
1. Pre-admission 
screening 

10/01 
to 
12/31 

3/31/11 1/01 to 
3/31 

6/30/11 4/01 to 
6/30 

9/30/11 7/01 to 
9/30 

12/31/11 CMHSPs 
 

2. 1st request 10/01 
to 
12/31 

3/31/11 1/01 to 
3/31 

6/30/11 4/01 to 
6/30 

9/30/11 7/01 to 
9/30 

12/31/11 CMHSPs 
 

3. 1st service 10/01 
to 
12/31 

3/31/11 1/01 to 
3/31 

6/30/11 4/01 to 
6/30 

9/30/11 7/01 to 
9/30 

12/31/11 CMHSPs 
 

4. Follow-up 10/01 
to 
12/31 

3/31/11 1/01 to 
3/31 

6/30/11 4/01 to 
6/30 

9/30/11 7/01 to 
9/30 

12/31/11 CMHSPs 
 

5. Denials 10/01 
to 
12/31 

3/31/11 1/01 to 
3/31 

6/30/11 4/01 to 
6/30 

9/30/11 7/01 to 
9/30 

12/31/11 CMHSPs 

6. 2nd Opinions 10/01 
to 
12/31 

3/31/11 1/01to 
3/31 

6/30/11 4/01 to 
6/30 

9/30/11 7/01 to 
9/30 

12/31/11 CMHSPs 
 

7. Admin Costs* 10/01 
to 9/30 

1/31/11       CMHSPs 
 

8. Competitive 
employment* 

10/01 
to 9/30 

N/A       MDCH 

9. Minimum 
wage* 

10/01 
to 9/30 

N/A       MDCH 

10. Readmissions 10/01 
to 
12/31 

3/31/11 1/01 to 
3/31 

6/30/11 4-01 to 
6-30 

9/30/11 7/01 to 
9/30 

12/31/11 CMHSPs 
 

11. RR 
complaints 

10/01 
to 9/30 

12/31/11       CMHSPs 
 

12. Suicides 10/01 
to 9/30 

12/31/11       CMHSPs 
 

13. Residence 
(DD)* 

10/01 
to 9/30 

N/A       MDCH 

14. Residence 
(MI)* 

10/01 
to 9/30 

N/A       MDCH 

15. DD Children 
Services* 

10/01 
to 
12/31 

N/A 1/01to 
3/31 

N/A 4/01 to 
6/30 

N/A 7/01 to 
9/30 

N/A MDCH 
 

*Indicators with *: MDCH collects data from encounters, quality improvement or cost reports 
and calculates performance indicators 
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PERFORMANCE INDICATOR CODEBOOK 
 
General Rules for Reporting Performance Indicators 
 
1. Due dates 
All data are due 90 days following the end of the reporting period (Note: reporting periods are 
90 days, six months, or 12 months). 
Consultation drafts will be issued for editing purposes approximately two weeks after the due 
date. 
Final report will be posted on the MDCH web site approximately 30 days following the due date. 
 
2. Children 
Children are counted as such who are less than age 18 on the last day of the reporting period. 
 
3. Dual Eligible 
Do not include those individuals who are Medicare/Medicaid dual eligible in indicators number 
4a & 4b (Follow-up Care) and number 10 (Readmissions). 
 
4. Medicaid 
Count as Medicaid eligible any person who qualified as a Medicaid beneficiary during at least 
one month of the reporting period. Indicators # 1, 2, 3, 4, 10, and 11 are to be reported by the 
CMHSPs for all their consumers, and by the PIHPs for all their Medicaid beneficiaries. If a PIHP 
is an affiliation, the PIHP reports these indicators for all the Medicaid beneficiaries in the 
affiliation. The PIHPs, therefore, will submit two reports:  One, as a CMHSP for all its 
consumers, and one as the PIHP for all its Medicaid beneficiaries. 
 
5. Substance abuse beneficiaries 
Indicators #2, 3, and 4  include persons receiving Medicaid substance abuse services managed by 
the PIHP (this is not applicable to CMHSPs). Managed by the PIHP includes substance abuse 
services subcontracted to CAs, as well as any substance abuse services that the PIHP may deliver 
directly or may subcontract directly with a substance abuse provider.  Consumers who have co-
occurring mental illness and substance use disorders may be counted by the PIHP as either MI or 
SA. However, please count them only once. Do not add the same consumer to the count in 
both the MI and SA categories. 
 
6. Documentation 
It is expected that CMHSPs and PIHPs will maintain documentation of: 
a) persons counted in the “exception” columns on the applicable indicators – who, why, and 
source documents; and  
b) start and stop times for timeliness indicators.   
Documentation may be requested and reviewed during external quality reviews. 
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ACCESS -TIMELINESS/INPATIENT SCREENING (CMHSP & PIHP) 
 
Indicator #1 
The percentage of persons during the quarter receiving a pre-admission screening for 
psychiatric inpatient care for whom the disposition was completed within three hours (by two 
sub-populations: Children and Adults).  Standard = 95% 
 
Rationale for Use 
People who are experiencing symptoms serious enough to warrant evaluation for inpatient care 
are potentially at risk of danger to themselves or others. Thus, time is of the essence. This 
indicator assesses whether CMHSPs and PIHPs are meeting the Department’s standard that 95% 
of the inpatient screenings have a final disposition within three hours. This indicator is a standard 
measure of access to care. 
 
 
Table 1 - Indicator #1 

1. 
Population 

2. 
Number (#) of 

Emergency Referrals 
for Inpatient 

Screening During the 
Time Period 

3. 
Number (#) of 

Dispositions about 
Emergency Referrals 

Completed within 
Three Hours or Less 

4. 
Percent (%) of 

Emergency Referrals 
Completed within the 

Time Standard 

 
1. # Children 

 
 

B2 
 

C2 
 

F2 - Calculated 
 
2. # Adults  

D2 
 

E2 
 

G2 - Calculated 
 
 
Definitions and Instructions 
“Disposition” means the decision was made to refer, or not refer, to inpatient psychiatric care. 
 

1. If screening is not possible due to intoxication or sedation, do not start the clock. 
2. Start time: When the person is clinically, medically and physically available to the 

CMHSP/PIHP. 
a. When emergency room or jail staff informs CMHSP/PIHP that individual needs, 

and is ready, to be assessed; or 
b. When an individual presents at an access center and then is clinically cleared (as 

needed). 
3. Stop time:  Clinician (in access center or emergency room) who has the authority, or 

utilization management unit that has the authority, makes the decision whether or not to 
admit. 

4. After the decision is made, the clock stops but other activities will continue (screening, 
transportation, arranging for bed, crisis intervention). 

5. Documentation of start/stop times needs to be maintained by the PIHP/CMHSPS. 
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ACCESS-TIMELINESS/FIRST REQUEST (CMHSP & PIHP) 
 
Indicator #2 
The percentage of new persons during the quarter receiving a face-to-face assessment with a 
professional within 14 calendar days of a non-emergency request for service (by five sub-
populations: MI-adults, MI-children, DD-adults, DD-children, and persons with Substance Use 
Disorders).   Standard = 95% 
 
Rationale for Use 
Quick, convenient entry into the public mental health system is a critical aspect of accessibility 
of services.  Delays in clinical and psychological assessment may lead to exacerbation of 
symptoms and distress and poorer role functioning.  The amount of time between a request for 
service and clinical assessment with a professional is one measure of access to care. 

Table 2 – Indicator #2 
1. 

Population 
2. 

# of New 
Persons 

Receiving an 
Initial Non-
Emergent 

Professional 
Assessment 
Following a 

First Request 

3. 
# of New 
Persons 

from Col 2 
who are 

Exceptions 

4. 
 # Net of New 

Persons 
Receiving an 

Initial 
Assessment  

(Col 2 minus 
Col 3) 

5. 
# of Persons 
from Col 4 

Receiving an 
Initial 

Assessment 
within 14 

calendar days 
of First Request 

6. 
% of 

Persons 
Receiving 
an Initial 

Assessment 
within 14 
calendar 

days of First 
Request 

 
1. MI - C 

 
H2 

 
I2 

 
J2 - 

Calculated 

 
K2 AB2 - 

Calculated 
 
2. MI - A  

 
L2 

 
M2 

 
N2 - 

Calculated 

 
O2 AC2 -

Calculated 
 
3. DD - C 

 
P2 

 
Q2 

 
R2 - 

Calculated 

 
S2 AD- 

Calculated 
 
4. DD - A 

 
T2 

 
U2 

 
V2 - 

Calculated 

 
W2 AE2 -

Calculated 
 
5. TOTAL 

 
X2 

 
Y2 

 
Z2 - 

Calculated 

 
AA2 AF2 -

Calculated 

 
Column 2- Selection Methodology 

1. Cases selected for inclusion in Column 2 are those for which a face-to-face assessment 
with a professional resulting in a decision whether to provide on-going CMHSP/PIHP 
services took place during the time period.   

2. Non-emergent assessment and services do not include pre-admission screening for, and 
receipt of, psychiatric in-patient care; nor crisis contacts that did not result in an 
assessment. Consumers who come in with a crisis, and are stabilized are counted as "new" 
for indicator #2 when they subsequently request a non-emergent assessment. 
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3. Persons with co-occurring disorders should only be counted once, in either the MI or SA 
row. 

4. “New person:” Individual who has never received services at the CMHSP/PIHP or whose 
last date of service (regardless of service) was 90 or more days before the assessment, or 
whose case was closed 90 or more days before the assessment.  As noted above in item 2, 
consumers who come in with a crisis, and are stabilized are counted as "new" for indicator 
#2 when they subsequently request a non-emergent assessment. 

5. A “professional assessment” is that face-to-face assessment or evaluation with a 
professional designed to result in a decision whether to provide ongoing CMHSP service. 

6. Consumers covered under OBRA should be excluded from the count. 
 

Column 3- Exception Methodology 
Enter the number of  consumers who request an appointment outside the 14 calendar day period 
or refuse an appointment offered that would have occurred within the 14 calendar day period. 
 
CMHSP/PIHP must maintain documentation available for state review of the reasons for 
exclusions and the dates offered to the individual. In the case of refused appointments, the dates 
offered to the individual must be documented. 

 

Column 4 – Calculation of Denominator 
Subtract the number of persons in column 3 from the number of persons in column 2 and enter 
the number. 

 

Column 5 – Numerator Methodology 
1. Cases selected for inclusion in Column 5 are those in Column 4 for which the assessment 

took place in 14 calendar days. 
2. “First request” is the initial telephone or walk-in request for non-emergent services by the 

individual, parent of minor child, legal guardian, or referral source that results in the 
scheduling of a face-to-face assessment with a professional. 

3. Count backward to the date of first request, even if it spans a quarter. If the assessment 
required several sessions in order to be completed, use the first date of assessment for this 
calculation. 

4.  “Reschedules” because consumer cancelled or no-shows who reschedule: count the date 
of request for reschedule as "first request." 
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ACCESS-TIMELINESS/FIRST SERVICE (CMHSP & PIHP) 

 
Indicator #3 
Percentage of new persons during the quarter starting any needed on-going service within 14 
days of a non-emergent face-to-face assessment with a professional ((by five sub-populations: 
MI-adults, MI-children, DD-adults, DD-children, and persons with Substance Use Disorders).  
Standard = 95% within 14 days 
 
Rationale for Use 
The amount of time between professional assessment and the delivery of needed treatments and 
supports addresses a different aspect of access to care than Indicator #2. Delay in the delivery of 
needed services and supports may lead to exacerbation of symptoms and distress and poorer role 
functioning. 
 
Table 3 - Indicator #3 

1. 
Population 

2. 
# of New 

Persons Who 
Started Face-

to-Face 
Service 

During the 
Period 

3. 
# of New 
Persons 

From Col 2 
Who are 

Exceptions 

4. 
# Net of 

Persons who 
Started 
Service 

(Col 2 minus 
Col 3) 

5. 
# of Persons 

From Col 4 Who 
Started a Face-
to-Face Service 
Within 14 Days 

of a Face-to-Face 
Assessment with 

a Professional 

6. 
% of Persons 
Who Started 

Service within 
14 days of 

Assessment 

 
1. MI-C 

 
AG2 

 
AH2 

 
AI2 – 

Calculated 

 
AJ2 BA2 -Calculated 

 
2. MI-A 

 
AK 

 
AL2 

 
AM2 – 

Calculated 

 
AN2 BB2 -

Calculated 
 
3. DD -C 

 
AO2 

 
AP2 

 
AQ2 – 

Calculated 

 
AR2 BC2 -

Calculated 
 
4. DD-A 

 
AS2 

 
AT2 

 
AU2 – 

Calculated 

 
AV2 BD2 -

Calculated 
 
6. TOTAL 

 
AW2 

 
AX2 

 
AY2 - 

Calculated 

 
AZ2 BE2 -

Calculated 

 

Column 2 - Selection Methodology 
1. Cases selected for inclusion are those for which the start of a non-emergent service (other 

than the initial assessment – see below) took place during the time period.  
2. Do not include pre-admission screening for, and receipt of, psychiatric in-patient care or 

crisis contacts that did not result in a non-emergent assessment. 
3. Persons with co-occurring disorders should only be counted once, in either the MI or SA 

row. 
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4. Consumers covered under OBRA should be excluded from the count. 

 

Column 3 – Exception Methodology 
Enter in column 3 the number of individuals counted in column 2 but for specific reasons 
described below* should be excluded from the indicator calculations. 
*Consumers who request an appointment outside the 14 calendar day period or refuse an 
appointment offered that would have occurred within the 14 calendar day period, or do not show 
for an appointment or reschedule it. 
*Consumers for whom the intent of service was medication only or respite only and the date of 
service exceeded the 14 calendar days. May also exclude environmental modifications where the 
completion of a project exceeds 14 calendar days.  It is expected, however, that minimally a 
request for bids/quotes has been issued within 14 calendar days of the assessment.  Lastly, 
exclude instances where consumer is enrolled in school and is unable to take advantage of 
services for several months.   

 
CMHSP/PIHP must maintain documentation available for state review of the reasons for 
exclusions and the dates offered to the individual. In the case of refused appointments, the dates 
offered to the individual must be documented. 
 

Column 4 – Calculation of Denominator 
Subtract the number of persons in column 3 from the number of persons in column 2 and enter 
the number. 
 
Column 5 – Numerator Methodology 

1. Cases selected for inclusion in Column 5 are those in Column 4 for which a service was 
received within 14 calendar days of the professional face-to-face assessment. 

2. “Service” means any face-to-face CMHSP service.  For purposes of this data collection, 
the initial face-to-face assessment session or any continuous assessment sessions needed 
to reach a decision on whether to provide ongoing CMHSP services shall not be 
considered the start of service.  

3. Count backward from the date of service to the first date of assessment, even if it spans a 
quarter, in order to calculate the number of calendar days to the assessment with the 
professional. If the initial assessment required several sessions in order to be completed, 
use the first date of assessment in this calculation. 
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ACCESS-CONTINUITY OF CARE (CMHSP & PIHP) 

 

Indicator #4a (CMHSP & PIHP) & 4b (PIHP Only) 
The percentage of discharges from a psychiatric inpatient unit during the quarter that were seen 
for follow-up care within 7 days.   Standard = 95% 
 
Rationale for Use 
When responsibility for the care of an individual shifts from one organization to another, it is 
important that services remain relatively uninterrupted and continuous. Otherwise, the quality of 
care and consumer outcomes may suffer. This is an indicator required by the federal Substance 
Abuse and Mental Health Services Administration. 

Table 4a – Indicator #4a 
1. 

Population 
2. 

# of 
Discharges 

from a 
Psychiatric 
Inpatient 

Unit 

3. 
# of 

Discharges 
from Col 2 

that are 
Exceptions 

4. 
# Net 

Discharges 
(Col 2 

minus Col 
3) 
 

5. 
# of Discharges 

from Col 4 
Followed up 

by 
CMHSP/PIHP 
within 7days 

6. 
% of 

Persons 
discharged 
seen within 

7 days 

 
1. # of Children   

BF2 
 

BG2 
 

BH2 - 
Calculated 

 
BI2 

 
BN2 -

Calculated 
 
2. # of Adults 

 
BJ2 

 
 

 
BK2 

 
 

 
BL2 - 

Calculated 
 
 

 
BM2 

 
BO2 -

Calculated 

Column 2 – Selection Methodology 
1.  “Discharges” are the events involving people who are discharged from a Psychiatric 

Inpatient Unit (community, IMD or state hospital) who meet the criteria for specialty 
mental health services and are the responsibility of the CMHSP/PIHP for follow-up 
services.  In the event of multiple discharges of one person during the reporting period, 
count the number of discharges. 

2. Pre-admission screening for psychiatric in-patient care; and the psychiatric in-patient care 
should not be counted here. 

3. Do not include dual eligibles (Medicare/Medicaid) in these counts. 
 

Column 3 – Exception Methodology 
1. Consumers who request an appointment outside the seven-day period or refuse an 

appointment offered that would have occurred within the seven calendar day period, or 
do not show for an appointment or reschedule it. 

2. Consumers who choose not to use CMHSP/PIHP services.  
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CMHSP/PIHP must maintain documentation available for state review of the reasons for all 
exclusions. In the case of refused appointments, the dates offered to the individual must be 
documented. 
 

Column 4- Calculation of denominator 
Subtract the number of discharges in column 3 from the number of discharges in column 2 and 
enter the number. 
 

Column 5- Numerator Methodology 
1. Enter the number of discharges from column 4 (net) who were seen for follow-up care by 

the CMHSP/PIHP within seven days. 
2. “Seen for follow-up care,” means a face-to-face service (not screening for inpatient 

service, or the inpatient service) with a professional (not exclusively psychiatrists). 
3. “Days” mean calendar days. 

 

Table 4b – Indicator #4b  Do not use the following fields (BP-BT).  This 
Indiciator is PIHP only. 

1. 
Population 

2. 
# of 

Discharges 
from a 

Substance 
Abuse Detox 

Unit 

3. 
# of 

Discharg
es from 
Col 2 

that are 
Exceptio

ns 

4. 
# Net 

Discharges 
(Col 2 

minus Col 
3) 
 

5. 
# of Discharges 

from Col 4 
Followed up 

by 
CA/CMHSP/ 
PIHP within 

7days 

6. 
% of 

Persons 
discharged 
seen within 

7 days 

 
 # of 
Consumers 

 
BP2 

 
BQ2 

 
BR2 - 

Calculated 
 
 

 
BS2 

 
BT2-  

Calculated 
 
Column 2 – Selection Methodology 

1.  “Discharges” are the events involving consumers with substance use disorders who were 
discharged from a sub-acute detoxification unit, who meet the criteria for specialty 
mental health services and are the responsibility of the CA/PIHP or CMHSP/PIHP for 
follow-up services.  In the event of multiple discharges of one person during the reporting 
period, count the number of discharges. 

2. Do not include dual eligibles (Medicare/Medicaid) in these counts. 
 

Column 3 – Exception Methodology 
1. Consumers who request an appointment outside the seven-day period or refuse an 

appointment offered that would have occurred within the seven calendar day period, or 
do not show for an appointment or reschedule it. 

2. Consumers who choose not to use CA/CMHSP/PIHP services.  
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CA/PIHP or CMHSP/PIHP must maintain documentation available for state review of the 
reasons for all exclusions. In the case of refused appointments, the dates offered to the individual 
must be documented. 
 

Column 4- Calculation of denominator 
Subtract the number of discharges in column 3 from the number of discharges in column 2 and 
enter the number. 
 

Column 5- Numerator Methodology 
1. Enter the number of discharges from column 4 (net) who were seen for follow-up care by 

the CA/PIHP or CMHSP/PIHP within seven days. 
2. Seen for follow-up care,” means a face-to-face service with a substance abuse 

professional. 
3. “Days” mean calendar days. 

  
 

 



MDCH/DQMP: Revised  2/17/2011                              Page 15 of 26 
    

 
ACCESS-DENIAL/APPEAL (CMHSP Only) 

Indicator #5 (old indicator #6) 

Percentage of face-to-face assessments with professionals during the quarter that result 
in denials. 
 

Indicator #6 (old indicator #7) 
Percentage of Section 705 second opinions that result in services. 
 
Rationale for Use 
As managed care organizations, CMHSPs are responsible for exercising appropriate control of 
entry into the public mental health system. The professional assessment represents one of the 
first opportunities for a CMHSP to control access to its non-emergent services and supports. 
 
Table 5 – Indicator #5 & #6 
 

1. 
Total # of New 

Persons Receiving 
an Initial Non-

Emergent Face-to-
Face Professional 

Assessment 

 
2. 

Total # of Persons 
Assessed but Denied 

CMHSP Service  

 
3. 

Total # of Persons 
Requesting Second 

Opinion 

 
4. 

Total # of Persons 
Receiving Mental 

Health Service 
Following a Second 

Opinion 

 
BU2 

 
BV2 

 
BW2 

 
BX2 

 
Note: Do not include in any column in Table 5 individuals who only received telephone screens 
or access center screens performed by non-professionals.  Table 5 excludes those cases in which 
the individual refused CMHSP services that were authorized. 
 
Definitions 
Section 330.1705 of Public Act 1974 as revised, was intended to capture requests for initial entry 
into the CMHSP.  Requests for changes in the levels of care received are governed by other 
sections of the Code. 
“Professional Assessment” is that face-to-face meeting with a professional that results in an 
admission to ongoing CMHSP service or a denial of CMHSP service. 
 
Methodology 
Column 1: Enter the number of those people who received an initial face-to-face professional 
assessment during the time period (from Indicator #2, Column #2). 
Column 2: Enter the number of people who were denied CMHSP services.  
Column 3: Enter the number of people who were denied who requested a second opinion. 
Column 4: Enter the number of people who received a mental health service as a result of the 
second opinion. 
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EFFICIENCY 

 

Indicator #7 (old indicator #9) 
The percent of total expenditures spent on managed care administrative functions annually by 
CMHSPs and PIHPs. 
 
Rationale for Use 
There is public interest in knowing what portion of an agency’s total expenditures are spent on 
operating the agency relative to the cost of providing services. Combined with other indicators of 
performance, information on percentage spent on administrative costs can be used as an 
indication of the agency’s overall efficiency. 
 
Method of Calculation 
MDCH will calculate this indicator using CMHSP Total Sub-Element Cost Report and the PIHP 
Medicaid Utilization and Net Cost Report. 
Numerator: the amount of expenditures for managed care administration as defined in the cost 
reports for the functions as defined in the document: “Establishing Managed Care Administrative 
Costs” Revised June 20, 2005. 
Denominator: the amount of total expenditures from all funding sources for CMHSPs; and the 
amount of total Medicaid expenditures for PIHPs. 
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OUTCOMES: EMPLOYMENT 

 

Indicator #8a,b (old indicator #10a,b) 
The percent of (a) adults with mental illness, the percent of (b) adults with developmental 
disabilities, and the percent of (c) adults dually diagnosed with mental illness/developmental 
disability served by the CMHSPs and PIHPs who are employed competitively. 
 
Rationale for Use 
A positive outcome of improved functioning and recovery is the ability to work in a job obtained 
through competition with candidates who may not have disabilities. While there are variables, 
like unemployment rates, that the CMHSP and PIHPs cannot control, it is expected that through 
treatment and/or support they will enable and empower individuals who want jobs to secure 
them. 
 
Method of Calculation 
MDCH will calculate this indicator after the end of the fiscal year using employment data from 
the individual’s most recent QI record. 
 
CMHSP Indicator 
Numerator: the total number of (a) adults with mental illness, the total number of (b) adults with 
developmental disabilities, and the total number of (c) adults dually diagnosed with mental 
illness/developmental disability who are employed competitively. 
Denominator: the total number of (a) adults with mental illness, the total number of (b) adults 
with developmental disabilities, and the total number of (c) adults dually diagnosed with mental 
illness/developmental disability served by the CMHSP. 
 
PIHP Indicator 
Numerator: the total number of (a) adult Medicaid beneficiaries with mental illness, the total 
number of (b) adult Medicaid beneficiaries with developmental disabilities, and the total number 
of (c) adult Medicaid beneficiaries dually diagnosed with mental illness/developmental disability  
who are employed competitively. 
Denominator: the total number of (a) adult Medicaid beneficiaries with mental illness, the total 
number of (b) adult Medicaid beneficiaries with developmental disabilities, and the total number 
of (c) adult Medicaid beneficiaries dually diagnosed with mental illness/developmental disability 
served by the PIHP. 
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OUTCOMES: EMPLOYMENT 

 

Indicator #9a,b (old indicator #11a,b) 
The percent of (a) adults with mental illness, the percent of (b) adults with developmental 
disabilities, and the percent of (c) adults dually diagnosed with mental illness/developmental 
disability served by the CMHSPs and PIHPs who earned minimum wage or more from any 
employment activities. 
 
Rationale for Use 
A positive outcome of improved functioning and recovery is the ability to earn an income that 
enables individuals the independence to purchase goods and services and pay for housing. 
 
Method of Calculation 

 MDCH will calculate this indicator after the end of the fiscal year using employment data from  
the individual’s most recent QI record.  A new minimum wage data element will be added to the  
FY ’06 reporting requirements. 
 
CMHSP Indicator 
Numerator: the total number of (a) adults with mental illness, the total number of (b) adults with 
developmental disabilities, and the total number of (c) adults dually diagnosed with mental 
illness/developmental disability, who received Michigan’s minimum wage or more from 
employment activities (competitive, supported or self-employment, or sheltered workshop). 
Denominator: the total number of (a) adults with mental illness, the total number of (b) adults 
with developmental disabilities, and the total number of (c) adults dually diagnosed with mental 
illness/developmental disability served by the CMHSP. 
 

PIHP Indicator 
Numerator: the total number of (a) adult Medicaid beneficiaries with mental illness, the total 
number of (b) adult Medicaid beneficiaries with developmental disabilities, and the total number 
of (c) adult Medicaid beneficiaries dually diagnosed with mental illness/developmental 
disability, who received Michigan’s minimum wage or more from employment activities 
(competitive, supported or self-employment, or sheltered workshop). 
Denominator: the total number of (a) adult Medicaid beneficiaries with mental illness, the total 
number of (b) adult Medicaid beneficiaries with developmental disabilities, and the total number 
of (c) adult Medicaid beneficiaries dually diagnosed with mental illness/developmental disability 
served by the PIHP. 
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OUTCOME: INPATIENT RECIDIVISM (CMHSP & PIHP) 

 
Indicator #10 (old indicator #12): 
The percentage of readmissions of children and adults during the quarter to an inpatient psychiatric unit within 
30 days of discharge.  Standard = 15% or less 
 
Rationale for Use 
For some people with mental illness, the occasional use of psychiatric inpatient care is essential.  However, rapid 
readmission following discharge may suggest that people were prematurely discharged or that the post discharge 
follow-up was not timely or sufficient.  This indicator assessed whether CMHSPs are meeting the Department’s 
standard of no more than 15 percent of people discharged from inpatient units are being readmitted within 30 days. 

Table 6 – Indicator #10 
1. 

Population 
2. 

# of Discharges 
from Psychiatric 
Inpatient Care 

during the 
Reporting Period 

3. 
# of Discharges 

in Col 2 that 
are Exceptions 

4. 
# Net 

Discharges  
(Col 2 minus 

Col 3) 

5. 
# of Discharges 

(from Net Col. 4) 
Readmitted to 
Inpatient Care 

within 30 Days of 
Discharge 

6. 
% of 

Discharges 
Readmitted to 

Inpatient 
Care within 
30 days of 
Discharge 

 
1. # of 
Children 

 
BY2 

 
BZ2 

 
CA2 - 

Calculated 

 
CB2 CG2 -

Calculated 
 
2. # of Adults 
 

 
CC2 

 
CD2 

 
CE2 - 

Calculated 

 
CF2 CH2 -

Calculated 

 
NOTE: This information is intended to capture Admissions and Readmissions, not transfers to another 
psychiatric unit, or transfers to a medical inpatient unit.  Do not include transfers or dual-eligibles 
(Medicare/Medicaid) in the counts in any column on this table. 
 

Column 2 – Selection Methodology 
1. Discharges” are the events involving all people (for the CMHSPs) and Medicaid eligibles only 

(for the PIHPs) who are discharged from a Psychiatric Inpatient Unit (community, IMD or state 
hospital), who meet the criteria for specialty mental health services and are the responsibility of 
the CMHSP for follow-up services.  In the event of multiple discharges of one person during the 
reporting period, count the total number of discharges. 

2. Do not include dual eligibles (Medicare/Medicaid) in these counts. 
 

Column 3 – Exception Methodology 
Enter the discharges who chose not to use CMHSP/PIHP services  
 
CMHSP/PIHP must maintain documentation available for state review of the reasons for exceptions in  
column 3.  
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Column 4 – Calculation of Denominator 
Subtract the number of discharges in column 3 from the number of discharges in column 2 and enter the 
number. 
 

Column 5 – Numerator Methodology 
1. Enter the number of persons from column 4 who were readmitted to a psychiatric inpatient unit within 

30 days of discharge from a psychiatric inpatient unit. 
2. In order to obtain correct counts for column 5, you must look 30 days into the next quarter for possible 

readmissions of persons discharged toward the end of the current reporting period. 
3. “Days” mean calendar days. 
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OUTCOMES: DEATH REPORT/D.D. (CMHSP only) 
 
Indicator #12 (old indicator #15) 
Number of suicides per thousand persons served during the 12-month period. 
 
Rationale for Use 
Mortality rates are commonly used as global measures of health status for populations. There are indications 
that persons with mental illness die at higher rates and at younger ages from nearly all causes, natural as well 
as homicide, suicide, accidents and injuries.  This measure addresses the single measure of suicide. 
 
Table 10 a. Persons with Developmental Disabilities 

 
# DEATHS THIS PERIOD 

PERSONS WITH DEVELOPMENTAL DISABILITIES 
AGE: 

CELL A = CMHSP Name 
 

1. 
Cause of Death 

 
2. 

18 & Under 

 
3. 

19-35 

 
4. 

36-60 

 
5. 

61+ 
 
1. Suicide 
 

 
B 

 
I 

 
P 

 
W 

 
2. Homicide 
 

 
C 

 
J 

 
Q 

 
X 

 
3. “Natural Causes” 
 

 
D 

 
K 

 
R 

 
Y 

 
DEATHS BY ACCIDENT: 

 
 

 
 

 
 

 
 

 
4. While Under Program Supervision 
 

 
E 

 
L 

 
S 

 
Z 

 
5. Not under Program Supervision 
 

 
F 

 
M 

 
T 

 
AA 

 
6.TOTAL DEATHS  
 

 
G 

 
N 

 
U 

 
AB 

 
7. Pending Autopsy or Report  
 

 
H 

 
O 

 
V 

 
AC 

Definitions 
“Natural Causes” means deaths occurring as a result of a disease process in which death is one anticipated 
outcome. 
Instructions 
1. Reporting is required for CMHSP consumers who, at the time of their deaths, were the responsibility of 
the CMHSP and 1) living in 24-hour Specialized Residential settings (per the Administrative Rule 
R330.1801-09 or in Child-Caring Institutions; or 2) living in their own homes receiving Community Living 
Supports; or 3) receiving Targeted Case Management, ACT, Home-Based, Wraparound or Habilitation 
Supports Waiver Services; and 4) ALL SUICIDES of consumers who were active cases known to the 
CMHSP. 
2. Enter deaths that occurred during the time period by age for persons with developmental disabilities only.  
3. For all deaths due to "natural causes", indicate on Table 11B the nature of the cause. 
4. For all deaths occurring in this period for which autopsies are pending, enter the numbers in Row 7. 
NEITHER THESE DEATHS NOR THEIR CAUSES WILL BE COUNTED DURING ANY SUBSEQUENT 
PERIOD.
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 DEATH BY NATURAL CAUSES - PERSONS WITH DEVELOPMENTAL DISABILITIES 

Table 10b. 
 

1. 
Cause of Death 

 

 
2. 

18 & 
Under 

 
3. 

19 - 35 

 
4. 

36-60 

 
5.  

61+ 

 
1. Heart disease 

 
AD 

 
AU 

 
BL 

 
CC 

 
2. Pneumonia/ influenza 

 
AE 

 
AV 

 
BM 

 
CD 

 
3. Aspiration or Aspiration pneumonia 

 
AF 

 
AW 

 
BN 

 
CE 

 
4. Lung disease 

 
AG 

 
AX 

 
BO 

 
CF 

 
5. Vascular disease 

 
AH 

 
AY 

 
BP 

 
CG 

 
6. Cancer 

 
AI 

 
AZ 

 
BQ 

 
CH 

 
7. Diabetes mellitus 

 
AJ 

 
BA 

 
BR 

 
CI 

 
8. Endocrine disorders 

 
AK 

 
BB 

 
BS 

 
CJ 

 
9. Neurological disorders 

 
AL 

 
BC 

 
BT 

 
CK 

 
10. Acute bowel disease 

 
AM 

 
BD 

 
BU 

 
CL 

 
11. Liver disease/cirrhosis 

 
AN 

 
BE 

 
BV 

 
CM 

 
12. Kidney disease 

 
AO 

 
BF 

 
BW 

 
CN 

 
13. Infection, including AIDS 

 
AP 

 
BG 

 
BX 

 
CO 

 
14. Inanition 

 
AQ 

 
BH 

 
BY 

 
CP 

 
15. Complication of treatment * 

 
AR 

 
BI 

 
BZ 

 
CQ 

 
16. Unknown or unreported 

 
AS 

 
BJ 

 
CA 

 
CR 

 
17. TOTAL DEATHS BY NATURAL 
CAUSES 

 
AT 

 
BK 

 
CB 

 
CS 

 
Instructions 
For all deaths listed on Table 15A for which the cause of death is "natural," please enter the numbers of deaths by 
specific cause in the table above. 
 
Definitions: See Attachment A 
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 DEATH REPORT/MI 
 
Table 10c. Persons with Mental Illness 

 
# DEATHS THIS PERIOD 

PERSONS WITH MENTAL ILLNESS 
AGE: 

 
1. 

Cause of Death 

 
2. 

18 & Under 

 
3. 

19-35 

 
4. 

36-60 

 
5. 

61+ 
 
1. Suicide 

 
CT 

 
DA 

 
DH 

 
DO 

 
2. Homicide 

 
CU 

 
DB 

 
DI 

 
DP 

 
3. “Natural Causes” 

 
CV 

 
DC 

 
DJ 

 
DQ 

 
DEATHS BY 
ACCIDENT: 

 
 

 
 

 
 

 
 

 
4. While Under 
Program Supervision 

 
CW 

 
DD 

 
DK 

 
DR 

 
5. Not under 
Program Supervision 

 
CX 

 
DE 

 
DL 

 
DS 

 
6.TOTAL DEATHS  
 

 
CY 

 
DF 

 
DM 

 
DT 

 
7. Pending Autopsy 
or Report  

 
CZ 

 
DG 

 
DN 

 
DU 

Definitions 
“Natural Causes” means deaths occurring as a result of a disease process in which death is one anticipated outcome. 
 
Instructions 
1. Reporting is required for CMHSP consumers who, at the time of their deaths, were the responsibility of the 
CMHSP and 1) living in 24-hour Specialized Residential settings (per the Administrative Rule R330.1801-09 or in 
Child-Caring Institutions; 2) living in their own homes receiving Community Living Supports; 3) receiving Targeted 
Case Management, ACT, Home-Based, Wraparound or Habilitation Supports Waiver Services; or 4) ALL 
SUICIDES of consumers who were active cases known to the CMHSP. 
2. Enter deaths that occurred during the time period by age for persons with mental illness only.  
3. For all deaths due to “natural causes”, indicate on Table 11D the nature of the cause. 
4. For all deaths occurring in this period for which autopsies are pending, enter the numbers in Row 7. NEITHER 
THESE DEATHS NOR THEIR CAUSES WILL BE COUNTED DURING ANY SUBSEQUENT PERIOD. 
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 DEATH BY NATURAL CAUSES - PERSONS WITH MENTAL ILLNESS 
 
Table 10d. 

 
1. 

Cause of Death 
 

 
2. 

18 & 
Under 

 
3. 

19 - 35 

 
4. 

36-60 

 
5.  

61+ 

 
1. Heart disease 

 
DV 

 
EM 

 
FD 

 
FU 

 
2. Pneumonia/ influenza 

 
DW 

 
EN 

 
FE 

 
FV 

 
3. Aspiration or Aspiration 
pneumonia 

 
DX 

 
EO 

 
FF 

 
FW 

 
4. Lung disease 

 
DY 

 
EP 

 
FG 

 
FX 

 
5. Vascular disease 

 
DZ 

 
EQ 

 
FH 

 
FY 

 
6. Cancer 

 
EA 

 
ER 

 
FI 

 
FZ 

 
7. Diabetes mellitus 

 
EB 

 
ES 

 
FJ 

 
GA 

 
8. Endocrine disorders 

 
EC 

 
ET 

 
FK 

 
GB 

 
9. Neurological disorders 

 
ED 

 
EU 

 
FL 

 
GC 

 
10. Acute bowel disease 

 
EE 

 
EV 

 
FM 

 
GD 

 
11. Liver disease/cirrhosis 

 
EF 

 
EW 

 
FN 

 
GE 

 
12. Kidney disease 

 
EG 

 
EX 

 
FO 

 
GF 

 
13. Infection, including AIDS 

 
EH 

 
EY 

 
FP 

 
GG 

 
14. Inanition 

 
EI 

 
EZ 

 
FQ 

 
GH 

 
15. Complication of treatment * 

 
EJ 

 
FA 

 
FR 

 
GI 

 
16. Unknown or unreported 

 
EK 

 
FB 

 
FS 

 
GJ 

 
17. TOTAL DEATHS BY 
NATURAL CAUSES 

 
EL 

 
FC 

 
FT 

 
GK 

 
Instructions 
For all deaths listed on Table 15C for which the cause of death is “natural”, please enter the numbers of deaths by 
specific cause in the table above. 
 
Definitions:  See Attachment A 
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Attachment A: Definitions of Causes of Death 
 
Heart disease means any acute, chronic, or congenital condition of the muscle, valves, or 
covering of the heart unless such condition is directly related to another disease or 
condition listed below.  Examples are myocardial infarction, pericarditis, myocarditis, 
valvular disease, congenital heart disease, congestive failure, and cardiac arrest not 
otherwise explained. 
Note: Cardiac arrest is the mechanism of death for all causes; therefore, this category 

should not be used whenever an underlying condition has been identified. 
 
Pneumonia/influenza means any inflammatory process of the lungs not due to aspiration. 
 
Aspiration means either asphyxia or pneumonia resulting from the inhalation of foreign 
material into the respiratory tract.  This can be food, stomach contents, or a foreign body. 
 
Lung disease means any acute or chronic, non-infectious process of the lung or 
respiratory tract.  Examples are COPD, pulmonary fibrosis, asthma, obstructive airway 
disease, and spontaneous pneumothorax. 
 
Vascular disease means any obstruction of or bleeding from a major blood vessel into a 
vital organ unless related to Diabetes mellitus or cirrhosis.  Examples are stroke, 
aneurism, CVA, pulmonary embolus, hypertension, atherosclerotic heart disease 
(ASHD). 
 
Cancer means either primary or metastatic carcinoma, sarcoma, lymphoma, or leukemia. 
 
Diabetes mellitus includes any complication or condition due to hyperglycemia.  This 
diagnosis, if present, takes preeminence over any other natural cause of death. 
 
Endocrine disorders includes inborn errors of metabolism and glycogen storage diseases, 
as well as diseases of the hypothalamus, pituitary, or other endocrine gland. Examples are 
Diabetes insipidus, Grave’s Disease, Cushing’s Disease, Addison’s Disease, San Fillipo’s 
Disease. 
 
Neurological disorders means any disease or condition of the brain or spinal cord such as 
complications of seizures, Huntington’s Disease, metachromatic leukodystrophy, 
neurofibromatosis, amyotrophic lateral sclerosis.  In the case of a dementia such as 
Alzheimer’s Disease, cite the actual cause of death, e.g., pneumonia. 
 
Acute bowel disease means any inflammatory or mechanical condition of the 
gastrointestinal tract or peritoneal cavity.  Examples are bowel obstruction, perforation, 
strangulation, volvulus, ruptured appendix, peritonitis, and pancreatitis, GI bleeding.  Do 
not use this category if related to cirrhosis. 
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Liver disease / cirrhosis means hepatic failure associated with either an infectious, toxic, 
or degenerative process of the liver and includes acute esophageal bleeding associated 
with cirrhosis. 
 
Kidney disease means renal failure of all causes except that due to diabetes, hypertension, 
or trauma. 
 
Infection means an overwhelming systemic infectious process such as meningitis, AIDS, 
sepsis, or septic shock; but does not include pneumonia, influenza, or hepatitis. 
 
Inanition means the chronic debilitation and general systems failure associated with 
complex multiple disabilities, especially cerebral palsy and profound mental retardation. 
 
*Complication of treatment means an unexpected untoward reaction to medication or 
anesthesia, complication of a surgical procedure, or failure of technological support 
equipment.  Examples are neuroleptic malignant syndrome, cardiac arrest during surgery, 
misplaced feeding tubes, plugged tracheotomy tubes. 
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Children 
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Fiscal Year 
Percentage

Allegan 88.89% 9 8 100.00% 10 10 100.00% 12 12 100.00% 8 8 97.44
AuSable 100.00% 33 33 100.00% 42 42 100.00% 49 49 100.00% 26 26 100.00
Barry 100.00% 4 4 100.00% 3 3 100.00% 8 8 100.00% 3 3 100.00
Bay-Arenac 100.00% 91 91 97.00% 100 97 100.00% 66 66 98.44% 64 63 98.75
Berrien 96.30% 27 26 100.00% 50 50 100.00% 25 25 100.00% 27 27 99.22
CEI 98.31% 59 58 100.00% 61 61 98.73% 79 78 100.00% 35 35 99.15
CMH Central MI 100.00% 69 69 98.55% 69 68 98.70% 77 76 100.00% 39 39 99.21
Copper 100.00% 5 5 100.00% 9 9 100.00% 6 6 100.00% 6 6 100.00
Detroit-Wayne 100.00% 429 429 99.53% 429 427 99.32% 438 435 99.73% 372 371 99.64
Genesee 100.00% 183 183 100.00% 153 153 100.00% 174 174 100.00% 115 115 100.00
Gogebic 100.00% 4 4 100.00% 3 3 - 0 0 - 0 0 100.00
Gratiot 100.00% 8 8 100.00% 4 4 100.00% 2 2 100.00% 3 3 100.00
Hiawatha 100.00% 10 10 88.89% 9 8 100.00% 10 10 100.00% 13 13 97.62
Huron 100.00% 5 5 100.00% 6 6 100.00% 9 9 100.00% 4 4 100.00
Ionia 100.00% 7 7 92.86% 14 13 84.62% 13 11 100.00% 11 11 93.33
Kalamazoo 96.15% 26 25 96.15% 26 25 96.30% 54 52 97.62% 42 41 96.62
Lapeer 100.00% 12 12 100.00% 12 12 100.00% 6 6 100.00% 9 9 100.00
Lenawee 100.00% 10 10 100.00% 14 14 100.00% 21 21 100.00% 10 10 100.00
Lifeways 93.49% 169 158 99.43% 174 173 93.62% 141 132 97.60% 125 122 96.06
Livingston 100.00% 11 11 100.00% 19 19 100.00% 11 11 100.00% 9 9 100.00
Macomb 100.00% 412 412 100.00% 424 424 100.00% 375 375 100.00% 271 271 100.00
Manistee-Benzie 100.00% 5 5 100.00% 14 14 100.00% 1 1 100.00% 7 7 100.00
Monroe 100.00% 24 24 100.00% 16 16 100.00% 19 19 100.00% 24 24 100.00
Montcalm 100.00% 11 11 100.00% 14 14 88.89% 18 16 100.00% 7 7 96.00
Muskegon 100.00% 30 30 100.00% 23 23 100.00% 33 33 96.97% 33 32 99.16
network180 98.06% 103 101 99.11% 112 111 99.22% 129 128 99.15% 117 116 98.92
Newaygo 100.00% 15 15 100.00% 11 11 100.00% 11 11 100.00% 5 5 100.00
North Country 95.24% 21 20 100.00% 16 16 100.00% 15 15 100.00% 22 22 98.65
Northeast 100.00% 10 10 100.00% 9 9 100.00% 14 14 100.00% 17 17 100.00
Northern Lakes 91.67% 12 11 100.00% 19 19 100.00% 16 16 100.00% 12 12 98.31
Northpointe 88.89% 9 8 100.00% 14 14 100.00% 15 15 100.00% 5 5 97.67
Oakland 89.45% 199 178 93.22% 236 220 92.28% 246 227 89.24% 158 141 91.30
Ottawa 100.00% 17 17 100.00% 17 17 100.00% 12 12 100.00% 5 5 100.00
Pathways 100.00% 51 51 93.62% 47 44 100.00% 31 31 100.00% 35 35 98.17
Pines 100.00% 8 8 100.00% 13 13 100.00% 15 15 100.00% 12 12 100.00
Saginaw 100.00% 89 89 100.00% 116 116 100.00% 82 82 100.00% 67 67 100.00
Sanilac 100.00% 5 5 100.00% 2 2 100.00% 7 7 100.00% 8 8 100.00
Shiawassee 100.00% 17 17 96.15% 26 25 100.00% 16 16 100.00% 15 15 98.65
St. Clair 100.00% 29 29 100.00% 41 41 100.00% 33 33 100.00% 21 21 100.00
St. Joseph 100.00% 7 7 100.00% 10 10 100.00% 9 9 100.00% 6 6 100.00
Summit Pointe 100.00% 15 15 100.00% 9 9 100.00% 17 17 100.00% 4 4 100.00
Tuscola 100.00% 13 13 100.00% 12 12 93.33% 15 14 100.00% 8 8 97.92
Van Buren 100.00% 6 6 100.00% 6 6 100.00% 6 6 100.00% 1 1 100.00
Washtenaw 100.00% 32 32 100.00% 43 43 100.00% 53 53 100.00% 31 31 100.00
West Michigan 100.00% 16 16 100.00% 8 8 100.00% 13 13 100.00% 11 11 100.00
Woodlands 100.00% 5 5 100.00% 3 3 100.00% 6 6 100.00% 14 14 100.00

98.24% 2,332 2,291 98.74% 2,468 2,437 98.30% 2,408 2,367 98.64% 1,837 1,812

Indicator 1a: Percentage of Children Receiving a Pre-Admission Screening for Psychiatric Inpatient Care for Whom the Disposition was Completed within Three Hours - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 1
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Allegan 95.45% 44 42 100.00% 53 53 100.00% 61 61 92.98% 57 53 97.21
AuSable 99.27% 137 136 99.34% 151 150 99.21% 127 126 100.00% 141 141 99.46
Barry 100.00% 16 16 100.00% 26 26 100.00% 24 24 100.00% 20 20 100.00
Bay-Arenac 100.00% 321 321 98.43% 318 313 100.00% 289 289 99.06% 318 315 99.36
Berrien 99.02% 205 203 100.00% 220 220 96.25% 240 231 99.22% 255 253 98.59
CEI 96.80% 437 423 98.27% 463 455 95.80% 452 433 95.58% 452 432 96.62
CMH Central MI 98.53% 273 269 99.31% 290 288 98.15% 271 266 98.21% 279 274 98.56
Copper 100.00% 32 32 100.00% 34 34 100.00% 31 31 100.00% 35 35 100.00
Detroit-Wayne 98.20% 1,774 1,742 97.87% 1,734 1,697 97.74% 1,634 1,597 98.14% 1,613 1,583 97.99
Genesee 99.28% 967 960 99.52% 825 821 99.88% 810 809 99.76% 824 822 99.59
Gogebic 100.00% 8 8 100.00% 11 11 100.00% 9 9 100.00% 17 17 100.00
Gratiot 100.00% 22 22 100.00% 37 37 100.00% 36 36 100.00% 33 33 100.00
Hiawatha 98.33% 60 59 97.73% 44 43 94.12% 68 64 100.00% 51 51 97.31
Huron 100.00% 56 56 100.00% 42 42 100.00% 49 49 100.00% 58 58 100.00
Ionia 100.00% 53 53 100.00% 51 51 96.43% 56 54 100.00% 49 49 99.04
Kalamazoo 99.46% 185 184 99.49% 198 197 98.96% 289 286 99.62% 263 262 99.36
Lapeer 100.00% 48 48 100.00% 54 54 100.00% 55 55 100.00% 50 50 100.00
Lenawee 100.00% 66 66 100.00% 58 58 100.00% 78 78 98.80% 83 82 99.65
Lifeways 95.85% 796 763 99.46% 744 740 98.50% 869 856 99.07% 856 848 98.22
Livingston 100.00% 62 62 100.00% 87 87 100.00% 86 86 100.00% 77 77 100.00
Macomb 99.92% 1,194 1,193 99.92% 1,272 1,271 99.85% 1,349 1,347 99.92% 1,317 1,316 99.90
Manistee-Benzie 100.00% 23 23 100.00% 36 36 100.00% 27 27 95.45% 22 21 99.07
Monroe 100.00% 157 157 100.00% 165 165 100.00% 144 144 100.00% 154 154 100.00
Montcalm 100.00% 52 52 95.31% 64 61 100.00% 46 46 100.00% 55 55 98.62
Muskegon 99.09% 110 109 100.00% 145 145 100.00% 118 118 100.00% 125 125 99.80
network180 98.81% 588 581 99.21% 636 631 98.12% 639 627 97.80% 636 622 98.48
Newaygo 100.00% 38 38 100.00% 39 39 100.00% 51 51 100.00% 36 36 100.00
North Country 98.57% 70 69 97.96% 49 48 100.00% 50 50 98.46% 65 64 98.72
Northeast 100.00% 69 69 100.00% 58 58 100.00% 48 48 100.00% 63 63 100.00
Northern Lakes 100.00% 177 177 100.00% 187 187 99.51% 206 205 100.00% 187 187 99.87
Northpointe 100.00% 57 57 98.04% 51 50 98.53% 68 67 98.08% 52 51 98.68
Oakland 93.41% 971 907 95.35% 1,011 964 95.24% 1,009 961 95.86% 1,062 1,018 94.99
Ottawa 94.44% 72 68 96.36% 55 53 100.00% 50 50 97.96% 49 48 96.90
Pathways 98.74% 239 236 98.68% 228 225 99.52% 209 208 99.10% 223 221 99.00
Pines 100.00% 62 62 100.00% 61 61 98.46% 65 64 100.00% 69 69 99.61
Saginaw 100.00% 435 435 100.00% 443 443 100.00% 444 444 99.80% 501 500 99.95
Sanilac 97.62% 42 41 100.00% 45 45 100.00% 38 38 100.00% 32 32 99.36
Shiawassee 100.00% 93 93 99.12% 114 113 100.00% 80 80 100.00% 67 67 99.72
St. Clair 99.46% 184 183 100.00% 269 269 100.00% 227 227 100.00% 192 192 99.89
St. Joseph 100.00% 49 49 100.00% 53 53 98.11% 53 52 100.00% 64 64 99.54
Summit Pointe 100.00% 94 94 100.00% 94 94 100.00% 68 68 100.00% 78 78 100.00
Tuscola 100.00% 45 45 100.00% 44 44 100.00% 33 33 100.00% 33 33 100.00
Van Buren 100.00% 23 23 100.00% 25 25 100.00% 26 26 100.00% 23 23 100.00
Washtenaw 100.00% 205 205 99.04% 209 207 100.00% 221 221 100.00% 248 248 99.77
West Michigan 100.00% 64 64 100.00% 62 62 100.00% 77 77 100.00% 89 89 100.00
Woodlands 100.00% 22 22 100.00% 26 26 100.00% 34 34 100.00% 38 38 100.00

98.32% 10,697 10,517 98.81% 10,881 10,752 98.52% 10,914 10,753 98.71% 11,011 10,869

Indicator 1b: Percentage of Adults Receiving a Pre-Admission Screening for Psychiatric Inpatient Care for Whom the Disposition was Completed within Three Hours - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 2
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Allegan 96.51% 86 83 98.65% 74 73 82.57% 109 90 58.82% 170 100 78.82
AuSable 73.00% 100 73 94.57% 129 122 88.79% 107 95 100.00% 103 103 89.52
Barry 96.36% 110 106 94.81% 154 146 99.26% 136 135 100.00% 150 150 97.64
Bay-Arenac 98.35% 363 357 99.51% 408 406 99.73% 368 367 99.25% 401 398 99.22
Berrien 98.91% 184 182 99.33% 300 298 100.00% 288 288 100.00% 271 271 99.62
CEI 100.00% 238 238 99.62% 263 262 99.60% 251 250 100.00% 267 267 99.80
CMH Central MI 97.52% 322 314 100.00% 337 337 99.04% 312 309 99.32% 293 291 98.97
Copper 100.00% 69 69 100.00% 71 71 100.00% 50 50 100.00% 52 52 100.00
Detroit-Wayne 97.92% 1,631 1,597 98.71% 2,174 2,146 98.77% 2,279 2,251 97.29% 1,990 1,936 98.22
Genesee 99.69% 982 979 98.89% 1,079 1,067 99.49% 979 974 98.85% 868 858 99.23
Gogebic 100.00% 24 24 100.00% 30 30 100.00% 25 25 100.00% 30 30 100.00
Gratiot 100.00% 62 62 96.72% 61 59 95.71% 70 67 100.00% 74 74 98.13
Hiawatha 97.56% 41 40 97.96% 49 48 97.73% 44 43 100.00% 59 59 98.45
Huron 100.00% 75 75 100.00% 74 74 100.00% 72 72 100.00% 89 89 100.00
Ionia 100.00% 86 86 100.00% 104 104 99.10% 111 110 100.00% 146 146 99.78
Kalamazoo 98.64% 147 145 99.00% 201 199 99.50% 199 198 97.14% 175 170 98.61
Lapeer 100.00% 168 168 98.04% 153 150 100.00% 146 146 100.00% 113 113 99.48
Lenawee 100.00% 102 102 100.00% 89 89 100.00% 78 78 100.00% 110 110 100.00
Lifeways 82.93% 82 68 80.72% 83 67 92.07% 353 325 95.88% 267 256 91.21
Livingston 100.00% 77 77 100.00% 74 74 97.70% 87 85 100.00% 86 86 99.38
Macomb 99.75% 399 398 99.36% 467 464 99.74% 383 382 99.57% 465 463 99.59
Manistee-Benzie 100.00% 63 63 98.94% 94 93 100.00% 82 82 100.00% 64 64 99.67
Monroe 100.00% 90 90 100.00% 68 68 100.00% 64 64 100.00% 68 68 100.00
Montcalm 99.11% 112 111 95.05% 101 96 96.80% 125 121 99.03% 103 102 97.51
Muskegon 99.42% 342 340 98.84% 345 341 99.65% 286 285 99.19% 248 246 99.26
network180 99.87% 1,561 1,559 98.77% 1,705 1,684 97.53% 1,501 1,464 97.96% 1,425 1,396 98.56
Newaygo 100.00% 66 66 100.00% 69 69 100.00% 61 61 100.00% 90 90 100.00
North Country 100.00% 361 361 98.95% 380 376 100.00% 376 376 100.00% 352 352 99.73
Northeast 100.00% 99 99 98.82% 85 84 100.00% 86 86 100.00% 106 106 99.73
Northern Lakes 99.77% 426 425 99.77% 443 442 98.72% 469 463 100.00% 443 443 99.55
Northpointe 100.00% 67 67 100.00% 77 77 100.00% 79 79 98.75% 80 79 99.67
Oakland 98.68% 682 673 95.38% 910 868 91.17% 849 774 92.40% 855 790 94.21
Ottawa 100.00% 276 276 100.00% 302 302 98.89% 271 268 100.00% 215 215 99.72
Pathways 100.00% 102 102 96.67% 120 116 96.20% 79 76 100.00% 81 81 98.17
Pines 97.84% 139 136 100.00% 183 183 98.22% 225 221 99.50% 199 198 98.93
Saginaw 100.00% 82 82 95.83% 144 138 98.39% 124 122 98.88% 89 88 97.95
Sanilac 98.88% 89 88 96.97% 66 64 100.00% 76 76 98.75% 80 79 98.71
Shiawassee 98.31% 118 116 98.44% 128 126 98.35% 121 119 100.00% 119 119 98.77
St. Clair 100.00% 350 350 99.47% 375 373 99.71% 339 338 100.00% 330 330 99.78
St. Joseph 98.57% 140 138 100.00% 128 128 100.00% 148 148 100.00% 181 181 99.66
Summit Pointe 98.59% 779 768 93.21% 736 686 96.28% 646 622 96.52% 689 665 96.18
Tuscola 100.00% 60 60 100.00% 68 68 98.46% 65 64 100.00% 65 65 99.61
Van Buren 100.00% 178 178 100.00% 213 213 100.00% 208 208 100.00% 177 177 100.00
Washtenaw 93.46% 107 100 96.39% 166 160 95.73% 234 224 100.00% 255 255 96.98
West Michigan 88.99% 109 97 96.12% 103 99 99.08% 109 108 96.45% 141 136 95.24
Woodlands 98.88% 89 88 97.14% 70 68 95.38% 65 62 98.46% 65 64 97.58

98.66% 11,835 11,676 98.18% 13,453 13,208 97.84% 13,135 12,851 97.73% 12,699 12,411

Indicator 2: Percentage of New Persons Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for Service - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 3
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Allegan 100.00% 27 27 100.00% 30 30 75.68% 37 28 66.67% 42 28 83.09
AuSable 89.47% 19 17 100.00% 20 20 100.00% 26 26 100.00% 25 25 97.78
Barry 94.29% 35 33 86.11% 36 31 100.00% 40 40 100.00% 40 40 95.36
Bay-Arenac 97.26% 73 71 100.00% 100 100 98.97% 97 96 100.00% 79 79 99.14
Berrien 98.11% 53 52 100.00% 68 68 100.00% 80 80 100.00% 71 71 99.63
CEI 100.00% 135 135 99.26% 136 135 99.25% 133 132 100.00% 100 100 99.60
CMH Central MI 100.00% 109 109 100.00% 118 118 98.29% 117 115 100.00% 70 70 99.52
Copper 100.00% 35 35 100.00% 34 34 100.00% 17 17 100.00% 17 17 100.00
Detroit-Wayne 96.51% 773 746 98.30% 765 752 98.95% 760 752 98.50% 599 590 98.03
Genesee 98.08% 156 153 96.15% 130 125 98.68% 151 149 100.00% 189 189 98.40
Gogebic 100.00% 10 10 100.00% 8 8 100.00% 8 8 100.00% 9 9 100.00
Gratiot 100.00% 27 27 92.59% 27 25 94.74% 38 36 100.00% 36 36 96.88
Hiawatha 100.00% 20 20 100.00% 22 22 94.74% 19 18 100.00% 18 18 98.73
Huron 100.00% 20 20 100.00% 24 24 100.00% 20 20 100.00% 26 26 100.00
Ionia 100.00% 24 24 100.00% 27 27 100.00% 28 28 100.00% 39 39 100.00
Kalamazoo 100.00% 61 61 100.00% 57 57 100.00% 55 55 100.00% 41 41 100.00
Lapeer 100.00% 40 40 97.06% 34 33 100.00% 39 39 100.00% 20 20 99.25
Lenawee 100.00% 31 31 100.00% 29 29 100.00% 27 27 100.00% 25 25 100.00
Lifeways 70.37% 27 19 88.89% 27 24 90.91% 88 80 100.00% 50 50 90.10
Livingston 100.00% 32 32 100.00% 25 25 96.67% 30 29 100.00% 26 26 99.12
Macomb 99.23% 130 129 100.00% 113 113 100.00% 101 101 98.73% 79 78 99.53
Manistee-Benzie 100.00% 20 20 100.00% 24 24 100.00% 29 29 100.00% 16 16 100.00
Monroe 100.00% 19 19 100.00% 16 16 100.00% 12 12 100.00% 18 18 100.00
Montcalm 97.78% 45 44 93.75% 32 30 100.00% 38 38 97.14% 35 34 97.33
Muskegon 97.94% 97 95 98.98% 98 97 98.94% 94 93 98.53% 68 67 98.60
network180 100.00% 681 681 97.84% 693 678 96.71% 607 587 97.79% 497 486 98.14
Newaygo 100.00% 25 25 100.00% 16 16 100.00% 13 13 100.00% 30 30 100.00
North Country 100.00% 121 121 98.65% 148 146 100.00% 99 99 100.00% 86 86 99.56
Northeast 100.00% 27 27 100.00% 24 24 100.00% 17 17 100.00% 24 24 100.00
Northern Lakes 100.00% 157 157 100.00% 156 156 96.20% 158 152 100.00% 153 153 99.04
Northpointe 100.00% 21 21 100.00% 24 24 100.00% 28 28 100.00% 20 20 100.00
Oakland 99.28% 139 138 99.41% 170 169 100.00% 192 192 100.00% 152 152 99.69
Ottawa 100.00% 63 63 100.00% 45 45 97.22% 36 35 100.00% 35 35 99.44
Pathways 100.00% 41 41 96.15% 52 50 93.33% 30 28 100.00% 21 21 97.22
Pines 100.00% 29 29 100.00% 46 46 100.00% 46 46 100.00% 38 38 100.00
Saginaw 100.00% 37 37 93.88% 49 46 100.00% 52 52 96.77% 31 30 97.63
Sanilac 95.00% 20 19 100.00% 11 11 100.00% 20 20 100.00% 16 16 98.51
Shiawassee 100.00% 38 38 100.00% 52 52 100.00% 51 51 100.00% 7 7 100.00
St. Clair 100.00% 70 70 98.55% 69 68 100.00% 78 78 100.00% 60 60 99.64
St. Joseph 97.87% 47 46 100.00% 40 40 100.00% 39 39 100.00% 55 55 99.45
Summit Pointe 99.62% 263 262 100.00% 230 230 92.26% 155 143 87.10% 155 135 95.89
Tuscola 100.00% 13 13 100.00% 17 17 100.00% 7 7 100.00% 11 11 100.00
Van Buren 100.00% 29 29 100.00% 32 32 100.00% 25 25 100.00% 29 29 100.00
Washtenaw 95.00% 20 19 100.00% 43 43 92.31% 52 48 100.00% 45 45 96.88
West Michigan 87.50% 24 21 100.00% 21 21 100.00% 23 23 96.30% 27 26 95.79
Woodlands 100.00% 33 33 100.00% 30 30 93.75% 16 15 100.00% 16 16 98.95

98.54% 3,916 3,859 98.56% 3,968 3,911 97.86% 3,828 3,746 98.18% 3,246 3,187

Indicator 2a: Percentage of New Children with Emotional Disturbance Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for 
Service - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 4
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Allegan 94.44% 54 51 97.62% 42 41 85.07% 67 57 58.25% 103 60 78.57
AuSable 67.95% 78 53 93.58% 109 102 85.19% 81 69 100.00% 76 76 87.21
Barry 97.22% 72 70 97.32% 112 109 98.96% 96 95 100.00% 107 107 98.45
Bay-Arenac 98.95% 286 283 99.34% 304 302 100.00% 267 267 99.06% 318 315 99.32
Berrien 99.13% 115 114 99.07% 214 212 100.00% 192 192 100.00% 177 177 99.57
CEI 100.00% 87 87 100.00% 101 101 100.00% 92 92 100.00% 141 141 100.00
CMH Central MI 96.10% 205 197 100.00% 208 208 99.46% 185 184 99.08% 217 215 98.65
Copper 100.00% 31 31 100.00% 33 33 100.00% 25 25 100.00% 29 29 100.00
Detroit-Wayne 99.02% 711 704 98.92% 1,201 1,188 98.63% 1,312 1,294 96.52% 1,207 1,165 98.19
Genesee 100.00% 756 756 99.21% 888 881 99.61% 761 758 98.56% 623 614 99.37
Gogebic 100.00% 14 14 100.00% 18 18 100.00% 12 12 100.00% 19 19 100.00
Gratiot 100.00% 33 33 100.00% 30 30 96.55% 29 28 100.00% 37 37 99.22
Hiawatha 94.44% 18 17 95.45% 22 21 100.00% 23 23 100.00% 39 39 98.04
Huron 100.00% 54 54 100.00% 50 50 100.00% 50 50 100.00% 62 62 100.00
Ionia 100.00% 57 57 100.00% 69 69 98.68% 76 75 100.00% 104 104 99.67
Kalamazoo 97.44% 78 76 99.22% 128 127 99.22% 129 128 95.87% 121 116 98.03
Lapeer 100.00% 119 119 98.13% 107 105 100.00% 91 91 100.00% 82 82 99.50
Lenawee 100.00% 67 67 100.00% 54 54 100.00% 49 49 100.00% 79 79 100.00
Lifeways 88.46% 52 46 75.47% 53 40 92.74% 248 230 95.02% 201 191 91.52
Livingston 100.00% 36 36 100.00% 26 26 100.00% 29 29 100.00% 39 39 100.00
Macomb 100.00% 219 219 99.02% 307 304 100.00% 236 236 99.71% 342 341 99.64
Manistee-Benzie 100.00% 41 41 98.53% 68 67 100.00% 52 52 100.00% 46 46 99.52
Monroe 100.00% 64 64 100.00% 42 42 100.00% 32 32 100.00% 39 39 100.00
Montcalm 100.00% 67 67 95.65% 69 66 95.40% 87 83 100.00% 68 68 97.59
Muskegon 100.00% 235 235 98.73% 237 234 100.00% 181 181 99.39% 165 164 99.51
network180 99.76% 834 832 99.48% 958 953 98.45% 839 826 98.04% 867 850 98.94
Newaygo 100.00% 40 40 100.00% 52 52 100.00% 46 46 100.00% 57 57 100.00
North Country 100.00% 221 221 99.07% 214 212 100.00% 244 244 100.00% 244 244 99.78
Northeast 100.00% 63 63 98.25% 57 56 100.00% 65 65 100.00% 77 77 99.62
Northern Lakes 99.60% 251 250 99.61% 257 256 100.00% 279 279 100.00% 255 255 99.81
Northpointe 100.00% 34 34 100.00% 42 42 100.00% 46 46 100.00% 54 54 100.00
Oakland 98.25% 458 450 93.83% 664 623 85.96% 527 453 89.31% 608 543 91.67
Ottawa 100.00% 194 194 100.00% 236 236 99.07% 215 213 100.00% 170 170 99.75
Pathways 100.00% 51 51 98.11% 53 52 100.00% 42 42 100.00% 48 48 99.48
Pines 97.22% 108 105 100.00% 131 131 97.62% 168 164 99.34% 152 151 98.57
Saginaw 100.00% 30 30 95.45% 66 63 100.00% 51 51 100.00% 43 43 98.42
Sanilac 100.00% 60 60 96.08% 51 49 100.00% 49 49 98.28% 58 57 98.62
Shiawassee 97.33% 75 73 97.14% 70 68 96.88% 64 62 100.00% 103 103 98.08
St. Clair 100.00% 224 224 99.61% 256 255 100.00% 227 227 100.00% 225 225 99.89
St. Joseph 98.82% 85 84 100.00% 79 79 100.00% 98 98 100.00% 122 122 99.74
Summit Pointe 97.97% 493 483 89.75% 488 438 97.44% 468 456 99.22% 515 511 96.13
Tuscola 100.00% 43 43 100.00% 42 42 98.21% 56 55 100.00% 49 49 99.47
Van Buren 100.00% 113 113 100.00% 166 166 100.00% 162 162 100.00% 131 131 100.00
Washtenaw 93.90% 82 77 94.23% 104 98 97.24% 145 141 100.00% 176 176 97.04
West Michigan 90.36% 83 75 95.06% 81 77 98.82% 85 84 96.43% 112 108 95.29
Woodlands 98.15% 54 53 94.74% 38 36 94.87% 39 37 97.92% 48 47 96.65

98.61% 7,145 7,046 97.87% 8,597 8,414 97.78% 8,317 8,132 97.56% 8,555 8,346

Indicator 2b: Percentage of New Adults with Mental Illness Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for Service - 95% 
Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 5
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Allegan 100.00% 1 1 - 0 0 100.00% 3 3 42.86% 7 3 63.64
AuSable - 0 0 - 0 0 - 0 0 - 0 0
Barry - 0 0 100.00% 4 4 - 0 0 100.00% 1 1 100.00
Bay-Arenac - 0 0 100.00% 1 1 100.00% 2 2 100.00% 2 2 100.00
Berrien 100.00% 3 3 100.00% 3 3 100.00% 4 4 100.00% 7 7 100.00
CEI 100.00% 4 4 100.00% 10 10 100.00% 11 11 100.00% 6 6 100.00
CMH Central MI 100.00% 3 3 100.00% 5 5 100.00% 6 6 100.00% 3 3 100.00
Copper 100.00% 1 1 - 0 0 100.00% 3 3 100.00% 3 3 100.00
Detroit-Wayne 100.00% 73 73 99.11% 112 111 98.92% 93 92 98.77% 81 80 99.16
Genesee 100.00% 26 26 100.00% 19 19 100.00% 21 21 100.00% 22 22 100.00
Gogebic - 0 0 100.00% 3 3 100.00% 3 3 100.00% 1 1 100.00
Gratiot - 0 0 100.00% 3 3 100.00% 2 2 - 0 0 100.00
Hiawatha 100.00% 3 3 100.00% 2 2 100.00% 1 1 100.00% 2 2 100.00
Huron - 0 0 - 0 0 100.00% 1 1 - 0 0 100.00
Ionia 100.00% 1 1 100.00% 2 2 100.00% 2 2 100.00% 1 1 100.00
Kalamazoo 100.00% 1 1 100.00% 6 6 100.00% 7 7 100.00% 6 6 100.00
Lapeer 100.00% 6 6 100.00% 4 4 100.00% 13 13 100.00% 7 7 100.00
Lenawee 100.00% 4 4 100.00% 2 2 100.00% 1 1 100.00% 1 1 100.00
Lifeways 100.00% 2 2 100.00% 1 1 100.00% 5 5 100.00% 6 6 100.00
Livingston 100.00% 9 9 100.00% 9 9 91.67% 12 11 100.00% 7 7 97.30
Macomb 100.00% 27 27 100.00% 19 19 100.00% 21 21 100.00% 22 22 100.00
Manistee-Benzie 100.00% 1 1 100.00% 1 1 100.00% 1 1 100.00% 1 1 100.00
Monroe 100.00% 7 7 100.00% 3 3 100.00% 7 7 100.00% 3 3 100.00
Montcalm - 0 0 - 0 0 - 0 0 - 0 0
Muskegon 100.00% 1 1 100.00% 3 3 100.00% 5 5 100.00% 7 7 100.00
network180 100.00% 21 21 100.00% 14 14 100.00% 13 13 100.00% 17 17 100.00
Newaygo 100.00% 1 1 - 0 0 - 0 0 100.00% 2 2 100.00
North Country 100.00% 9 9 100.00% 8 8 100.00% 9 9 100.00% 7 7 100.00
Northeast 100.00% 3 3 100.00% 1 1 100.00% 1 1 100.00% 2 2 100.00
Northern Lakes 100.00% 5 5 100.00% 14 14 100.00% 15 15 100.00% 14 14 100.00
Northpointe 100.00% 5 5 100.00% 7 7 100.00% 4 4 100.00% 3 3 100.00
Oakland 100.00% 35 35 100.00% 28 28 100.00% 50 50 100.00% 32 32 100.00
Ottawa 100.00% 6 6 100.00% 6 6 100.00% 6 6 100.00% 5 5 100.00
Pathways 100.00% 5 5 88.89% 9 8 80.00% 5 4 100.00% 4 4 91.30
Pines 100.00% 1 1 100.00% 4 4 100.00% 3 3 100.00% 5 5 100.00
Saginaw 100.00% 7 7 100.00% 10 10 100.00% 7 7 100.00% 9 9 100.00
Sanilac 100.00% 3 3 100.00% 2 2 100.00% 5 5 100.00% 1 1 100.00
Shiawassee 100.00% 4 4 100.00% 5 5 100.00% 2 2 - 0 0 100.00
St. Clair 100.00% 24 24 100.00% 19 19 93.33% 15 14 100.00% 23 23 98.77
St. Joseph 100.00% 1 1 100.00% 3 3 100.00% 5 5 100.00% 2 2 100.00
Summit Pointe 100.00% 17 17 100.00% 10 10 100.00% 8 8 100.00% 6 6 100.00
Tuscola 100.00% 1 1 100.00% 1 1 - 0 0 100.00% 1 1 100.00
Van Buren 100.00% 13 13 100.00% 8 8 100.00% 7 7 100.00% 7 7 100.00
Washtenaw 80.00% 5 4 100.00% 5 5 100.00% 4 4 100.00% 11 11 96.00
West Michigan - 0 0 - 0 0 100.00% 1 1 - 0 0 100.00
Woodlands - 0 0 100.00% 1 1 100.00% 1 1 - 0 0 100.00

99.71% 339 338 99.46% 367 365 98.96% 385 381 98.56% 347 342

Indicator 2c: Percentage of New Children with Developmental Disabilities Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for 
Service - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 6
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Allegan 100.00% 4 4 100.00% 2 2 100.00% 2 2 50.00% 18 9 65.38
AuSable 100.00% 3 3 - 0 0 - 0 0 100.00% 2 2 100.00
Barry 100.00% 3 3 100.00% 2 2 - 0 0 100.00% 2 2 100.00
Bay-Arenac 75.00% 4 3 100.00% 3 3 100.00% 2 2 100.00% 2 2 90.91
Berrien 100.00% 13 13 100.00% 15 15 100.00% 12 12 100.00% 16 16 100.00
CEI 100.00% 12 12 100.00% 16 16 100.00% 15 15 100.00% 20 20 100.00
CMH Central MI 100.00% 5 5 100.00% 6 6 100.00% 4 4 100.00% 3 3 100.00
Copper 100.00% 2 2 100.00% 4 4 100.00% 5 5 100.00% 3 3 100.00
Detroit-Wayne 100.00% 74 74 98.96% 96 95 99.12% 114 113 98.06% 103 101 98.97
Genesee 100.00% 44 44 100.00% 42 42 100.00% 46 46 97.06% 34 33 99.40
Gogebic - 0 0 100.00% 1 1 100.00% 2 2 100.00% 1 1 100.00
Gratiot 100.00% 2 2 100.00% 1 1 100.00% 1 1 100.00% 1 1 100.00
Hiawatha - 0 0 100.00% 3 3 100.00% 1 1 - 0 0 100.00
Huron 100.00% 1 1 - 0 0 100.00% 1 1 100.00% 1 1 100.00
Ionia 100.00% 4 4 100.00% 6 6 100.00% 5 5 100.00% 2 2 100.00
Kalamazoo 100.00% 7 7 90.00% 10 9 100.00% 8 8 100.00% 7 7 96.88
Lapeer 100.00% 3 3 100.00% 8 8 100.00% 3 3 100.00% 4 4 100.00
Lenawee - 0 0 100.00% 4 4 100.00% 1 1 100.00% 5 5 100.00
Lifeways 100.00% 1 1 100.00% 2 2 83.33% 12 10 90.00% 10 9 88.00
Livingston - 0 0 100.00% 14 14 100.00% 16 16 100.00% 14 14 100.00
Macomb 100.00% 23 23 100.00% 28 28 96.00% 25 24 100.00% 22 22 98.98
Manistee-Benzie 100.00% 1 1 100.00% 1 1 - 0 0 100.00% 1 1 100.00
Monroe - 0 0 100.00% 7 7 100.00% 13 13 100.00% 8 8 100.00
Montcalm - 0 0 - 0 0 - 0 0 - 0 0
Muskegon 100.00% 9 9 100.00% 7 7 100.00% 6 6 100.00% 8 8 100.00
network180 100.00% 25 25 97.50% 40 39 90.48% 42 38 97.73% 44 43 96.03
Newaygo - 0 0 100.00% 1 1 100.00% 2 2 100.00% 1 1 100.00
North Country 100.00% 10 10 100.00% 10 10 100.00% 24 24 100.00% 15 15 100.00
Northeast 100.00% 6 6 100.00% 3 3 100.00% 3 3 100.00% 3 3 100.00
Northern Lakes 100.00% 13 13 100.00% 16 16 100.00% 17 17 100.00% 21 21 100.00
Northpointe 100.00% 7 7 100.00% 4 4 100.00% 1 1 66.67% 3 2 93.33
Oakland 100.00% 50 50 100.00% 48 48 98.75% 80 79 100.00% 63 63 99.59
Ottawa 100.00% 13 13 100.00% 15 15 100.00% 14 14 100.00% 5 5 100.00
Pathways 100.00% 5 5 100.00% 6 6 100.00% 2 2 100.00% 8 8 100.00
Pines 100.00% 1 1 100.00% 2 2 100.00% 8 8 100.00% 4 4 100.00
Saginaw 100.00% 8 8 100.00% 19 19 85.71% 14 12 100.00% 6 6 95.74
Sanilac 100.00% 6 6 100.00% 2 2 100.00% 2 2 100.00% 5 5 100.00
Shiawassee 100.00% 1 1 100.00% 1 1 100.00% 4 4 100.00% 9 9 100.00
St. Clair 100.00% 32 32 100.00% 31 31 100.00% 19 19 100.00% 22 22 100.00
St. Joseph 100.00% 7 7 100.00% 6 6 100.00% 6 6 100.00% 2 2 100.00
Summit Pointe 100.00% 6 6 100.00% 8 8 100.00% 15 15 100.00% 13 13 100.00
Tuscola 100.00% 3 3 100.00% 8 8 100.00% 2 2 100.00% 4 4 100.00
Van Buren 100.00% 23 23 100.00% 7 7 100.00% 14 14 100.00% 10 10 100.00
Washtenaw - 0 0 100.00% 14 14 93.94% 33 31 100.00% 23 23 97.14
West Michigan 50.00% 2 1 100.00% 1 1 - 0 0 100.00% 2 2 80.00
Woodlands 100.00% 2 2 100.00% 1 1 100.00% 9 9 100.00% 1 1 100.00

99.54% 435 433 99.42% 521 518 97.85% 605 592 97.28% 551 536

Indicator 2d: Percentage of New Adults with Developmental Disabilities Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for 
Service - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 7
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Allegan 96.36% 55 53 97.18% 71 69 100.00% 110 110 96.91% 162 157 97.74
AuSable 86.36% 66 57 84.34% 83 70 81.25% 80 65 97.59% 83 81 87.50
Barry 98.67% 75 74 96.67% 90 87 99.00% 100 99 100.00% 114 114 98.68
Bay-Arenac 99.31% 290 288 99.71% 348 347 98.95% 286 283 99.65% 283 282 99.42
Berrien 100.00% 88 88 100.00% 160 160 99.31% 144 143 99.39% 163 162 99.64
CEI 98.11% 159 156 95.81% 167 160 93.96% 182 171 93.49% 169 158 95.27
CMH Central MI 97.26% 328 319 95.48% 332 317 98.78% 329 325 97.67% 301 294 97.29
Copper 100.00% 52 52 100.00% 52 52 97.67% 43 42 100.00% 42 42 99.47
Detroit-Wayne 96.96% 1,186 1,150 97.30% 1,742 1,695 97.06% 1,873 1,818 96.75% 1,664 1,610 97.03
Genesee 98.80% 832 822 99.07% 754 747 99.87% 747 746 96.49% 713 688 98.59
Gogebic 100.00% 22 22 100.00% 19 19 100.00% 16 16 94.74% 19 18 98.68
Gratiot 100.00% 57 57 100.00% 62 62 100.00% 62 62 95.52% 67 64 98.79
Hiawatha 100.00% 37 37 92.59% 27 25 87.10% 31 27 100.00% 39 39 95.52
Huron 96.15% 52 50 100.00% 49 49 100.00% 47 47 100.00% 60 60 99.04
Ionia 98.41% 63 62 97.26% 73 71 97.62% 84 82 97.53% 81 79 97.67
Kalamazoo 96.12% 103 99 95.15% 165 157 96.86% 159 154 95.97% 124 119 96.01
Lapeer 95.59% 68 65 94.74% 57 54 100.00% 55 55 100.00% 61 61 97.51
Lenawee - 0 0 97.14% 35 34 93.94% 33 31 96.43% 28 27 95.83
Lifeways 97.67% 86 84 89.26% 149 133 82.35% 238 196 87.76% 196 172 87.44
Livingston - 0 0 101.67% 60 61 100.00% 74 74 100.00% 66 66 100.50
Macomb 98.22% 337 331 98.54% 410 404 98.51% 402 396 98.24% 398 391 98.38
Manistee-Benzie 94.44% 36 34 95.56% 45 43 93.94% 33 31 95.83% 24 23 94.93
Monroe - 0 0 92.42% 66 61 100.00% 55 55 100.00% 58 58 97.21
Montcalm 97.87% 94 92 96.05% 76 73 95.96% 99 95 100.00% 80 80 97.42
Muskegon 97.36% 227 221 94.15% 188 177 95.76% 165 158 95.27% 148 141 95.74
network180 91.11% 922 840 94.68% 883 836 94.34% 724 683 91.23% 684 624 92.84
Newaygo 97.83% 46 45 100.00% 41 41 100.00% 50 50 100.00% 62 62 99.50
North Country 99.32% 148 147 96.39% 194 187 100.00% 171 171 98.20% 167 164 98.38
Northeast 98.51% 67 66 96.08% 51 49 100.00% 66 66 98.77% 81 80 98.49
Northern Lakes 97.05% 305 296 91.51% 259 237 87.50% 296 259 86.81% 288 250 90.77
Northpointe 94.44% 54 51 90.32% 62 56 92.86% 70 65 100.00% 54 54 94.17
Oakland 99.75% 800 798 100.00% 996 996 100.00% 1,098 1,098 100.00% 1,064 1,064 99.95
Ottawa 87.04% 108 94 94.63% 149 141 100.00% 110 110 98.06% 103 101 94.89
Pathways 96.25% 80 77 89.77% 88 79 96.77% 62 60 98.57% 70 69 95.00
Pines 100.00% 158 158 98.71% 155 153 97.97% 148 145 99.25% 134 133 98.99
Saginaw 91.18% 68 62 81.82% 66 54 73.33% 60 44 75.00% 44 33 81.09
Sanilac 100.00% 87 87 100.00% 66 66 100.00% 78 78 100.00% 87 87 100.00
Shiawassee 100.00% 72 72 96.59% 88 85 97.85% 93 91 96.88% 64 62 97.79
St. Clair 100.00% 264 264 100.00% 275 275 100.00% 290 290 100.00% 286 286 100.00
St. Joseph 99.10% 111 110 98.94% 94 93 100.00% 104 104 95.35% 86 82 98.48
Summit Pointe 97.72% 395 386 98.53% 339 334 98.81% 252 249 97.57% 329 321 98.10
Tuscola 100.00% 83 83 100.00% 92 92 100.00% 93 93 100.00% 84 84 100.00
Van Buren 100.00% 114 114 100.00% 141 141 100.00% 139 139 100.00% 119 119 100.00
Washtenaw - 0 0 80.70% 114 92 83.84% 198 166 96.63% 178 172 87.76
West Michigan 98.68% 76 75 96.51% 86 83 100.00% 93 93 100.00% 83 83 98.82
Woodlands 100.00% 66 66 96.88% 64 62 98.39% 62 61 96.55% 58 56 98.00

97.21% 8,337 8,104 96.83% 9,583 9,279 96.83% 9,704 9,396 96.81% 9,268 8,972

Indicator 3: Percentage of New Persons Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 8
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Allegan 94.12% 17 16 100.00% 26 26 100.00% 36 36 92.11% 38 35 96.58
AuSable 83.33% 12 10 72.73% 11 8 93.33% 15 14 95.00% 20 19 87.93
Barry 100.00% 17 17 88.89% 18 16 100.00% 27 27 100.00% 24 24 97.67
Bay-Arenac 100.00% 57 57 98.95% 95 94 97.53% 81 79 98.36% 61 60 98.64
Berrien 100.00% 21 21 100.00% 27 27 100.00% 29 29 100.00% 24 24 100.00
CEI 98.94% 94 93 98.90% 91 90 95.83% 120 115 98.48% 66 65 97.84
CMH Central MI 97.35% 113 110 94.12% 119 112 99.10% 111 110 96.20% 79 76 96.68
Copper 100.00% 26 26 100.00% 24 24 94.12% 17 16 100.00% 16 16 98.80
Detroit-Wayne 95.05% 465 442 95.39% 521 497 96.67% 510 493 96.96% 395 383 95.98
Genesee 100.00% 253 253 100.00% 221 221 100.00% 227 227 96.74% 184 178 99.32
Gogebic 100.00% 7 7 100.00% 6 6 100.00% 3 3 100.00% 3 3 100.00
Gratiot 100.00% 25 25 100.00% 31 31 100.00% 36 36 96.88% 32 31 99.19
Hiawatha 100.00% 16 16 92.86% 14 13 90.91% 11 10 100.00% 15 15 96.43
Huron 83.33% 12 10 100.00% 16 16 100.00% 17 17 100.00% 16 16 96.72
Ionia 100.00% 19 19 100.00% 14 14 95.24% 21 20 100.00% 20 20 98.65
Kalamazoo 95.45% 44 42 97.50% 40 39 97.56% 41 40 91.67% 24 22 95.97
Lapeer 90.00% 20 18 80.00% 15 12 100.00% 16 16 100.00% 16 16 92.54
Lenawee - 0 0 100.00% 12 12 100.00% 12 12 90.00% 10 9 97.06
Lifeways 96.88% 32 31 92.00% 50 46 81.13% 53 43 80.95% 42 34 87.01
Livingston - 0 0 103.85% 26 27 100.00% 21 21 100.00% 18 18 101.54
Macomb 96.55% 116 112 97.83% 92 90 96.00% 100 96 98.46% 65 64 97.05
Manistee-Benzie 81.82% 11 9 90.91% 11 10 83.33% 12 10 100.00% 4 4 86.84
Monroe - 0 0 86.67% 15 13 100.00% 14 14 100.00% 11 11 95.00
Montcalm 100.00% 41 41 97.22% 36 35 95.00% 40 38 100.00% 25 25 97.89
Muskegon 95.38% 65 62 91.67% 48 44 95.77% 71 68 97.37% 38 37 95.05
network180 89.73% 526 472 93.17% 410 382 90.49% 368 333 89.10% 312 278 90.66
Newaygo 93.75% 16 15 100.00% 8 8 100.00% 15 15 100.00% 17 17 98.21
North Country 100.00% 59 59 97.75% 89 87 100.00% 51 51 97.67% 43 42 98.76
Northeast 100.00% 18 18 100.00% 14 14 100.00% 15 15 100.00% 17 17 100.00
Northern Lakes 100.00% 121 121 98.99% 99 98 100.00% 101 101 98.95% 95 94 99.52
Northpointe 94.74% 19 18 86.36% 22 19 88.00% 25 22 100.00% 13 13 91.14
Oakland 99.40% 167 166 100.00% 193 193 100.00% 223 223 100.00% 209 209 99.87
Ottawa 67.65% 34 23 88.46% 26 23 100.00% 21 21 95.65% 23 22 85.58
Pathways 93.55% 31 29 85.00% 40 34 95.83% 24 23 100.00% 19 19 92.11
Pines 100.00% 30 30 100.00% 30 30 96.55% 29 28 100.00% 23 23 99.11
Saginaw 83.33% 18 15 88.46% 26 23 86.96% 23 20 76.92% 13 10 85.00
Sanilac 100.00% 18 18 100.00% 11 11 100.00% 21 21 100.00% 17 17 100.00
Shiawassee 100.00% 22 22 97.22% 36 35 97.30% 37 36 100.00% 3 3 97.96
St. Clair 100.00% 48 48 100.00% 49 49 100.00% 64 64 100.00% 57 57 100.00
St. Joseph 100.00% 47 47 100.00% 32 32 100.00% 33 33 100.00% 26 26 100.00
Summit Pointe 97.86% 140 137 99.01% 101 100 97.10% 69 67 98.46% 65 64 98.13
Tuscola 100.00% 26 26 100.00% 23 23 100.00% 17 17 100.00% 18 18 100.00
Van Buren 100.00% 20 20 100.00% 26 26 100.00% 20 20 100.00% 21 21 100.00
Washtenaw - 0 0 100.00% 39 39 81.82% 44 36 100.00% 30 30 92.92
West Michigan 100.00% 15 15 94.44% 18 17 100.00% 19 19 100.00% 8 8 98.33
Woodlands 100.00% 26 26 92.59% 27 25 100.00% 16 16 93.75% 16 15 96.47

95.77% 2,884 2,762 96.31% 2,898 2,791 96.35% 2,876 2,771 96.38% 2,291 2,208

Indicator 3a: Percentage of New Children with Emotional Disturbance Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 9



Percentage 
Q1 

# MI Adults 
Starting 
Ongoing 
Service 

Q1

# MI Adults Starting 
Ongoing Service 

within 14 Calendar 
Days 
Q1

Percentage 
Q2 

# MI Adults 
Starting 
Ongoing 
Service 

Q2

# MI Adults Starting 
Ongoing Service 

within 14 Calendar 
Days 
Q2

Percentage 
Q3 

# MI Adults 
Starting 
Ongoing 
Service 

Q3

# MI Adults Starting 
Ongoing Service 

within 14 Calendar 
Days 
Q3

Percentage 
Q4

# MI Adults 
Starting 
Ongoing 
Service 

Q4

# MI Adults Starting 
Ongoing Service 

within 14 Calendar 
Days 
Q4

Fiscal Year 
Percentage

Allegan 100.00% 34 34 95.00% 40 38 100.00% 68 68 99.02% 102 101 98.77
AuSable 86.27% 51 44 85.71% 70 60 78.46% 65 51 98.31% 59 58 86.94
Barry 98.11% 53 52 98.51% 67 66 98.63% 73 72 100.00% 88 88 98.93
Bay-Arenac 100.00% 230 230 100.00% 251 251 100.00% 200 200 100.00% 219 219 100.00
Berrien 100.00% 61 61 100.00% 127 127 99.08% 109 108 99.21% 126 125 99.53
CEI 98.18% 55 54 90.63% 64 58 90.74% 54 49 93.33% 90 84 93.16
CMH Central MI 97.61% 209 204 96.50% 200 193 98.56% 208 205 98.12% 213 209 97.71
Copper 100.00% 22 22 100.00% 24 24 100.00% 18 18 100.00% 22 22 100.00
Detroit-Wayne 98.30% 589 579 97.98% 1,042 1,021 98.15% 1,188 1,166 96.95% 1,114 1,080 97.79
Genesee 98.28% 523 514 98.58% 494 487 99.79% 482 481 96.21% 448 431 98.25
Gogebic 100.00% 14 14 100.00% 12 12 100.00% 5 5 93.33% 15 14 97.83
Gratiot 100.00% 30 30 100.00% 27 27 100.00% 24 24 93.94% 33 31 98.25
Hiawatha 100.00% 17 17 90.00% 10 9 86.67% 15 13 100.00% 21 21 95.24
Huron 100.00% 39 39 100.00% 32 32 100.00% 29 29 100.00% 44 44 100.00
Ionia 97.44% 39 38 96.30% 54 52 98.15% 54 53 96.61% 59 57 97.09
Kalamazoo 96.23% 53 51 95.76% 118 113 97.30% 111 108 96.84% 95 92 96.55
Lapeer 97.50% 40 39 100.00% 30 30 100.00% 32 32 100.00% 37 37 99.28
Lenawee - 0 0 94.44% 18 17 89.47% 19 17 100.00% 15 15 94.23
Lifeways 98.00% 50 49 88.42% 95 84 83.82% 173 145 89.29% 140 125 87.99
Livingston - 0 0 100.00% 19 19 100.00% 24 24 100.00% 29 29 100.00
Macomb 98.83% 171 169 98.51% 268 264 99.13% 230 228 98.65% 296 292 98.76
Manistee-Benzie 100.00% 24 24 97.06% 34 33 100.00% 21 21 94.44% 18 17 97.94
Monroe - 0 0 97.37% 38 37 100.00% 24 24 100.00% 36 36 98.98
Montcalm 96.23% 53 51 95.00% 40 38 96.61% 59 57 100.00% 55 55 97.10
Muskegon 98.09% 157 154 95.56% 135 129 95.24% 84 80 96.00% 100 96 96.43
network180 94.15% 359 338 96.61% 443 428 98.18% 330 324 93.51% 339 317 95.65
Newaygo 100.00% 29 29 100.00% 31 31 100.00% 32 32 100.00% 43 43 100.00
North Country 100.00% 77 77 95.45% 88 84 100.00% 95 95 99.08% 109 108 98.64
Northeast 97.62% 42 41 93.94% 33 31 100.00% 48 48 98.39% 62 61 97.84
Northern Lakes 95.78% 166 159 85.71% 147 126 79.66% 177 141 79.52% 166 132 85.06
Northpointe 92.00% 25 23 89.66% 29 26 94.59% 37 35 100.00% 35 35 94.44
Oakland 99.82% 545 544 100.00% 725 725 100.00% 738 738 100.00% 749 749 99.96
Ottawa 95.45% 66 63 98.28% 116 114 100.00% 83 83 98.72% 78 77 98.25
Pathways 100.00% 40 40 94.44% 36 34 100.00% 30 30 100.00% 41 41 98.64
Pines 100.00% 121 121 98.31% 118 116 98.23% 113 111 99.04% 104 103 98.90
Saginaw 100.00% 11 11 86.21% 29 25 77.27% 22 17 77.27% 22 17 83.33
Sanilac 100.00% 59 59 100.00% 52 52 100.00% 51 51 100.00% 63 63 100.00
Shiawassee 100.00% 46 46 95.74% 47 45 98.04% 51 50 96.30% 54 52 97.47
St. Clair 100.00% 168 168 100.00% 186 186 100.00% 198 198 100.00% 199 199 100.00
St. Joseph 98.33% 60 59 98.08% 52 51 100.00% 62 62 94.74% 57 54 97.84
Summit Pointe 98.73% 237 234 98.70% 230 227 99.40% 168 167 97.24% 254 247 98.43
Tuscola 100.00% 53 53 100.00% 62 62 100.00% 74 74 100.00% 61 61 100.00
Van Buren 100.00% 80 80 100.00% 107 107 100.00% 104 104 100.00% 86 86 100.00
Washtenaw - 0 0 63.79% 58 37 80.34% 117 94 94.83% 116 110 82.82
West Michigan 98.31% 59 58 96.97% 66 64 100.00% 70 70 100.00% 72 72 98.88
Woodlands 100.00% 38 38 100.00% 35 35 97.22% 36 35 97.50% 40 39 98.66

98.23% 4,795 4,710 97.13% 5,999 5,827 97.20% 6,005 5,837 97.11% 6,224 6,044

Indicator 3b: Percentage of New Adults with Mental Illness Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 10



Percentage 
Q1 

# DD Children 
Starting 
Ongoing 
Service 

Q1

# DD Children 
Starting Ongoing 
Service within 14 
Calendar Days 

Q1
Percentage 

Q2 

# DD Children 
Starting 
Ongoing 
Service 

Q2

# DD Children 
Starting Ongoing 
Service within 14 
Calendar Days 

Q2
Percentage 

Q3

# DD Children 
Starting 
Ongoing 
Service 

Q3

# DD Children 
Starting Ongoing 
Service within 14 
Calendar Days 

Q3
Percentage 

Q4

# DD Children 
Starting 
Ongoing 
Service 

Q4

# DD Children 
Starting Ongoing 
Service within 14 
Calendar Days 

Q4
Fiscal Year 
Percentage

Allegan 0.00% 1 0 - 0 0 100.00% 4 4 100.00% 6 6 90.91
AuSable - 0 0 - 0 0 - 0 0 - 0 0
Barry 100.00% 2 2 100.00% 2 2 - 0 0 - 0 0 100.00
Bay-Arenac - 0 0 - 0 0 50.00% 2 1 100.00% 1 1 66.67
Berrien 100.00% 1 1 - 0 0 - 0 0 100.00% 4 4 100.00
CEI 100.00% 1 1 100.00% 4 4 - 0 0 66.67% 3 2 87.50
CMH Central MI 100.00% 1 1 80.00% 5 4 100.00% 2 2 100.00% 3 3 90.91
Copper 100.00% 1 1 - 0 0 100.00% 3 3 100.00% 2 2 100.00
Detroit-Wayne 96.49% 57 55 98.82% 85 84 89.39% 66 59 96.43% 56 54 95.45
Genesee 100.00% 26 26 100.00% 18 18 100.00% 12 12 96.00% 25 24 98.77
Gogebic - 0 0 - 0 0 100.00% 6 6 - 0 0 100.00
Gratiot - 0 0 100.00% 3 3 100.00% 1 1 - 0 0 100.00
Hiawatha 100.00% 4 4 100.00% 1 1 66.67% 3 2 100.00% 3 3 90.91
Huron - 0 0 100.00% 1 1 100.00% 1 1 - 0 0 100.00
Ionia 100.00% 1 1 100.00% 1 1 100.00% 2 2 100.00% 1 1 100.00
Kalamazoo 100.00% 1 1 50.00% 2 1 80.00% 5 4 - 0 0 75.00
Lapeer 100.00% 7 7 100.00% 5 5 100.00% 6 6 100.00% 5 5 100.00
Lenawee - 0 0 100.00% 2 2 100.00% 1 1 100.00% 1 1 100.00
Lifeways 100.00% 3 3 100.00% 1 1 100.00% 3 3 66.67% 3 2 90.00
Livingston - 0 0 100.00% 8 8 100.00% 12 12 100.00% 5 5 100.00
Macomb 100.00% 29 29 100.00% 19 19 100.00% 38 38 100.00% 17 17 100.00
Manistee-Benzie 100.00% 1 1 - 0 0 - 0 0 100.00% 1 1 100.00
Monroe - 0 0 75.00% 4 3 100.00% 6 6 100.00% 4 4 92.86
Montcalm - 0 0 - 0 0 - 0 0 - 0 0
Muskegon 100.00% 1 1 100.00% 1 1 100.00% 7 7 75.00% 4 3 92.31
network180 91.67% 12 11 100.00% 4 4 100.00% 6 6 80.00% 10 8 90.63
Newaygo 100.00% 1 1 - 0 0 - 0 0 - 0 0 100.00
North Country 100.00% 5 5 100.00% 7 7 100.00% 5 5 100.00% 6 6 100.00
Northeast 100.00% 2 2 100.00% 1 1 100.00% 1 1 100.00% 1 1 100.00
Northern Lakes 100.00% 4 4 100.00% 4 4 100.00% 11 11 90.91% 11 10 96.67
Northpointe 100.00% 5 5 100.00% 7 7 100.00% 5 5 100.00% 4 4 100.00
Oakland 100.00% 38 38 100.00% 29 29 100.00% 53 53 100.00% 35 35 100.00
Ottawa 100.00% 3 3 - 0 0 100.00% 1 1 100.00% 2 2 100.00
Pathways 100.00% 4 4 87.50% 8 7 100.00% 6 6 100.00% 4 4 95.45
Pines 100.00% 5 5 100.00% 5 5 100.00% 1 1 100.00% 4 4 100.00
Saginaw 100.00% 2 2 60.00% 5 3 50.00% 4 2 50.00% 2 1 61.54
Sanilac 100.00% 3 3 100.00% 2 2 100.00% 4 4 100.00% 2 2 100.00
Shiawassee 100.00% 3 3 100.00% 4 4 100.00% 2 2 - 0 0 100.00
St. Clair 100.00% 18 18 100.00% 14 14 100.00% 12 12 100.00% 15 15 100.00
St. Joseph 100.00% 2 2 100.00% 4 4 100.00% 5 5 50.00% 2 1 92.31
Summit Pointe 77.78% 9 7 100.00% 4 4 100.00% 7 7 100.00% 6 6 92.31
Tuscola 100.00% 1 1 100.00% 1 1 100.00% 2 2 100.00% 1 1 100.00
Van Buren 100.00% 4 4 100.00% 3 3 100.00% 6 6 100.00% 4 4 100.00
Washtenaw - 0 0 100.00% 4 4 100.00% 4 4 100.00% 6 6 100.00
West Michigan - 0 0 - 0 0 100.00% 2 2 - 0 0 100.00
Woodlands - 0 0 100.00% 1 1 100.00% 1 1 100.00% 1 1 100.00

97.67% 258 252 97.40% 269 262 96.23% 318 306 95.77% 260 249

Indicator 3c: Percentage of New Children with Developmental Disabilities Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 11



Percentage 
Q1 
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Service 

Q1

# DD Adults 
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Service within 14 
Calendar Days 

Q1
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Q2 

# DD Adults 
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Ongoing 
Service 

Q2

# DD Adults 
Starting Ongoing 
Service within 14 
Calendar Days 

Q2
Percentage 

Q3

# DD Adults 
Starting 
Ongoing 
Service 

Q3

# DD Adults 
Starting Ongoing 
Service within 14 
Calendar Days 

Q3
Percentage 

Q4

# DD Adults 
Starting 
Ongoing 
Service 

Q4

# DD Adults 
Starting Ongoing 
Service within 14 
Calendar Days 

Q4
Fiscal Year 
Percentage

Allegan 100.00% 3 3 100.00% 5 5 100.00% 2 2 93.75% 16 15 96.15
AuSable 100.00% 3 3 100.00% 2 2 - 0 0 100.00% 4 4 100.00
Barry 100.00% 3 3 100.00% 3 3 - 0 0 100.00% 2 2 100.00
Bay-Arenac 33.33% 3 1 100.00% 2 2 100.00% 3 3 100.00% 2 2 80.00
Berrien 100.00% 5 5 100.00% 6 6 100.00% 6 6 100.00% 9 9 100.00
CEI 88.89% 9 8 100.00% 8 8 87.50% 8 7 70.00% 10 7 85.71
CMH Central MI 80.00% 5 4 100.00% 8 8 100.00% 8 8 100.00% 6 6 96.30
Copper 100.00% 3 3 100.00% 4 4 100.00% 5 5 100.00% 2 2 100.00
Detroit-Wayne 98.67% 75 74 98.94% 94 93 91.74% 109 100 93.94% 99 93 95.49
Genesee 96.67% 30 29 100.00% 21 21 100.00% 26 26 98.21% 56 55 98.50
Gogebic 100.00% 1 1 100.00% 1 1 100.00% 2 2 100.00% 1 1 100.00
Gratiot 100.00% 2 2 100.00% 1 1 100.00% 1 1 100.00% 2 2 100.00
Hiawatha - 0 0 100.00% 2 2 100.00% 2 2 - 0 0 100.00
Huron 100.00% 1 1 - 0 0 - 0 0 - 0 0 100.00
Ionia 100.00% 4 4 100.00% 4 4 100.00% 7 7 100.00% 1 1 100.00
Kalamazoo 100.00% 5 5 80.00% 5 4 100.00% 2 2 100.00% 5 5 94.12
Lapeer 100.00% 1 1 100.00% 7 7 100.00% 1 1 100.00% 3 3 100.00
Lenawee - 0 0 100.00% 3 3 100.00% 1 1 100.00% 2 2 100.00
Lifeways 100.00% 1 1 66.67% 3 2 55.56% 9 5 100.00% 11 11 79.17
Livingston - 0 0 100.00% 7 7 100.00% 17 17 100.00% 14 14 100.00
Macomb 100.00% 21 21 100.00% 31 31 100.00% 34 34 90.00% 20 18 98.11
Manistee-Benzie - 0 0 - 0 0 - 0 0 100.00% 1 1 100.00
Monroe - 0 0 88.89% 9 8 100.00% 11 11 100.00% 7 7 96.30
Montcalm - 0 0 - 0 0 - 0 0 - 0 0
Muskegon 100.00% 4 4 75.00% 4 3 100.00% 3 3 83.33% 6 5 88.24
network180 76.00% 25 19 84.62% 26 22 100.00% 20 20 91.30% 23 21 87.23
Newaygo - 0 0 100.00% 2 2 100.00% 3 3 100.00% 2 2 100.00
North Country 85.71% 7 6 90.00% 10 9 100.00% 20 20 88.89% 9 8 93.48
Northeast 100.00% 5 5 100.00% 3 3 100.00% 2 2 100.00% 1 1 100.00
Northern Lakes 85.71% 14 12 100.00% 9 9 85.71% 7 6 87.50% 16 14 89.13
Northpointe 100.00% 5 5 100.00% 4 4 100.00% 3 3 100.00% 2 2 100.00
Oakland 100.00% 50 50 100.00% 49 49 100.00% 84 84 100.00% 71 71 100.00
Ottawa 100.00% 5 5 57.14% 7 4 100.00% 5 5 - 0 0 82.35
Pathways 80.00% 5 4 100.00% 4 4 50.00% 2 1 83.33% 6 5 82.35
Pines 100.00% 2 2 100.00% 2 2 100.00% 5 5 100.00% 3 3 100.00
Saginaw 91.89% 37 34 50.00% 6 3 45.45% 11 5 71.43% 7 5 77.05
Sanilac 100.00% 7 7 100.00% 1 1 100.00% 2 2 100.00% 5 5 100.00
Shiawassee 100.00% 1 1 100.00% 1 1 100.00% 3 3 100.00% 7 7 100.00
St. Clair 100.00% 30 30 100.00% 26 26 100.00% 16 16 100.00% 15 15 100.00
St. Joseph 100.00% 2 2 100.00% 6 6 100.00% 4 4 100.00% 1 1 100.00
Summit Pointe 88.89% 9 8 75.00% 4 3 100.00% 8 8 100.00% 4 4 92.00
Tuscola 100.00% 3 3 100.00% 6 6 - 0 0 100.00% 4 4 100.00
Van Buren 100.00% 10 10 100.00% 5 5 100.00% 9 9 100.00% 8 8 100.00
Washtenaw - 0 0 92.31% 13 12 96.97% 33 32 100.00% 26 26 97.22
West Michigan 100.00% 2 2 100.00% 2 2 100.00% 2 2 100.00% 3 3 100.00
Woodlands 100.00% 2 2 100.00% 1 1 100.00% 9 9 100.00% 1 1 100.00

95.00% 400 380 95.68% 417 399 95.45% 505 482 95.54% 493 471

Indicator 3d: Percentage of New Adults with Developmental Disabilities Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 12



Percentage
Q1

# Children 
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Q1

# Children Seen for 
Follow-up Care

Q1
Percentage

Q2
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Discharged

Q2

#  Children Seen 
for Follow-up Care

Q2
Percentage

Q3

#  Children 
Discharged

Q3

#  Children Seen 
for Follow-up Care

Q3
Percentage

Q4

#  Children 
Discharged

Q4

#  Children Seen 
for Follow-up Care

Q4
Fiscal Year 
Percentage

Allegan 100.00% 3 3 - 0 0 100.00% 3 3 100.00% 4 4 100.00
AuSable 76.92% 13 10 100.00% 6 6 100.00% 14 14 100.00% 5 5 92.11
Barry 75.00% 4 3 100.00% 3 3 100.00% 7 7 100.00% 4 4 94.44
Bay-Arenac 100.00% 26 26 96.88% 32 31 93.75% 16 15 95.45% 22 21 96.88
Berrien 100.00% 5 5 91.67% 12 11 100.00% 2 2 85.71% 7 6 92.31
CEI 100.00% 11 11 100.00% 3 3 100.00% 8 8 100.00% 9 9 100.00
CMH Central MI 100.00% 13 13 100.00% 7 7 100.00% 8 8 100.00% 4 4 100.00
Copper 100.00% 2 2 100.00% 2 2 100.00% 4 4 100.00% 1 1 100.00
Detroit-Wayne 97.85% 186 182 96.53% 202 195 96.00% 200 192 99.43% 176 175 97.38
Genesee 97.87% 47 46 100.00% 37 37 100.00% 44 44 100.00% 26 26 99.35
Gogebic 100.00% 2 2 100.00% 1 1 - 0 0 - 0 0 100.00
Gratiot 100.00% 6 6 100.00% 2 2 - 0 0 100.00% 3 3 100.00
Hiawatha 85.71% 7 6 100.00% 1 1 80.00% 5 4 100.00% 2 2 86.67
Huron 100.00% 3 3 100.00% 4 4 100.00% 5 5 100.00% 4 4 100.00
Ionia - 0 0 - 0 0 - 0 0 100.00% 1 1 100.00
Kalamazoo 100.00% 20 20 93.75% 16 15 100.00% 20 20 100.00% 12 12 98.53
Lapeer 100.00% 9 9 100.00% 7 7 100.00% 4 4 100.00% 6 6 100.00
Lenawee - 0 0 100.00% 7 7 100.00% 3 3 100.00% 3 3 100.00
Lifeways 100.00% 13 13 100.00% 19 19 71.43% 7 5 100.00% 6 6 95.56
Livingston - 0 0 100.00% 8 8 100.00% 5 5 100.00% 7 7 100.00
Macomb 97.85% 93 91 97.44% 78 76 97.59% 83 81 98.51% 67 66 97.82
Manistee-Benzie 100.00% 1 1 100.00% 5 5 - 0 0 100.00% 2 2 100.00
Monroe - 0 0 100.00% 4 4 100.00% 7 7 100.00% 9 9 100.00
Montcalm - 0 0 100.00% 1 1 100.00% 2 2 100.00% 1 1 100.00
Muskegon 100.00% 7 7 100.00% 4 4 92.86% 14 13 87.50% 8 7 93.94
network180 97.44% 39 38 98.46% 65 64 93.85% 65 61 95.65% 46 44 96.28
Newaygo 100.00% 7 7 - 0 0 100.00% 4 4 100.00% 3 3 100.00
North Country 100.00% 11 11 90.00% 10 9 100.00% 13 13 100.00% 14 14 97.92
Northeast 100.00% 4 4 100.00% 1 1 100.00% 1 1 100.00% 5 5 100.00
Northern Lakes 100.00% 12 12 100.00% 18 18 100.00% 9 9 100.00% 9 9 100.00
Northpointe 83.33% 6 5 100.00% 4 4 100.00% 8 8 - 0 0 94.44
Oakland 91.49% 47 43 95.31% 64 61 97.30% 74 72 97.44% 39 38 95.54
Ottawa 100.00% 5 5 100.00% 11 11 100.00% 5 5 100.00% 2 2 100.00
Pathways 100.00% 10 10 100.00% 15 15 90.91% 11 10 100.00% 9 9 97.78
Pines 100.00% 1 1 - 0 0 100.00% 1 1 100.00% 3 3 100.00
Saginaw 62.50% 8 5 83.33% 12 10 92.86% 14 13 85.71% 7 6 82.93
Sanilac 100.00% 5 5 100.00% 2 2 100.00% 5 5 100.00% 5 5 100.00
Shiawassee 100.00% 8 8 100.00% 9 9 100.00% 3 3 100.00% 4 4 100.00
St. Clair 100.00% 18 18 86.67% 15 13 100.00% 13 13 100.00% 11 11 96.49
St. Joseph 100.00% 1 1 100.00% 2 2 100.00% 2 2 - 0 0 100.00
Summit Pointe 100.00% 9 9 100.00% 6 6 93.33% 15 14 100.00% 3 3 96.97
Tuscola 100.00% 2 2 100.00% 2 2 100.00% 2 2 100.00% 1 1 100.00
Van Buren 100.00% 3 3 100.00% 1 1 100.00% 3 3 100.00% 2 2 100.00
Washtenaw - 0 0 94.12% 17 16 77.78% 27 21 100.00% 14 14 87.93
West Michigan 100.00% 5 5 100.00% 2 2 100.00% 4 4 100.00% 3 3 100.00
Woodlands 100.00% 2 2 100.00% 2 2 - 0 0 100.00% 4 4 100.00

96.88% 674 653 96.94% 719 697 95.95% 740 710 98.43% 573 564

Indicator 4a(1): Percentage of Children Discharged from a Psychiatric Inpatient Unit Who are Seen for Follow-up Care Within 7 Days - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 13



Percentage
Q1

# Adults 
Discharged

Q1

# Adults Seen for 
Follow-up Care

Q1
Percentage

Q2

# Adults 
Discharged

Q2

# Adults Seen for 
Follow-up Care

Q2
Percentage

Q3

# Adults 
Discharged

Q3

# Adults Seen for 
Follow-up Care

Q3
Percentage

Q4

# Adults 
Discharged

Q4

# Adults Seen for 
Follow-up Care

Q4
Fiscal Year 
Percentage

Allegan 100.00% 18 18 92.86% 14 13 100.00% 15 15 95.00% 20 19 97.01
AuSable 88.24% 17 15 100.00% 17 17 100.00% 17 17 100.00% 16 16 97.01
Barry 100.00% 10 10 100.00% 15 15 100.00% 17 17 100.00% 18 18 100.00
Bay-Arenac 98.86% 88 87 100.00% 74 74 96.25% 80 77 100.00% 85 85 98.78
Berrien 100.00% 33 33 100.00% 66 66 98.21% 56 55 98.00% 50 49 99.02
CEI 90.20% 51 46 95.31% 64 61 95.38% 65 62 95.65% 69 66 94.38
CMH Central MI 97.26% 73 71 96.92% 65 63 95.00% 60 57 98.55% 69 68 97.00
Copper 100.00% 9 9 100.00% 10 10 100.00% 9 9 100.00% 12 12 100.00
Detroit-Wayne 97.60% 1,042 1,017 96.84% 950 920 97.54% 975 951 96.99% 997 967 97.25
Genesee 95.02% 261 248 99.53% 214 213 100.00% 200 200 98.58% 211 208 98.08
Gogebic 100.00% 3 3 - 0 0 100.00% 1 1 100.00% 2 2 100.00
Gratiot 100.00% 10 10 100.00% 22 22 100.00% 10 10 100.00% 12 12 100.00
Hiawatha 100.00% 3 3 100.00% 6 6 92.31% 13 12 92.31% 13 12 94.29
Huron 100.00% 32 32 100.00% 22 22 100.00% 18 18 100.00% 32 32 100.00
Ionia 100.00% 10 10 100.00% 11 11 100.00% 10 10 100.00% 7 7 100.00
Kalamazoo 96.77% 62 60 100.00% 55 55 98.57% 70 69 98.61% 72 71 98.46
Lapeer 100.00% 24 24 100.00% 14 14 100.00% 22 22 100.00% 16 16 100.00
Lenawee - 0 0 100.00% 15 15 100.00% 26 26 96.88% 32 31 98.63
Lifeways 98.97% 97 96 98.18% 110 108 96.34% 82 79 100.00% 80 80 98.37
Livingston - 0 0 100.00% 32 32 100.00% 37 37 100.00% 36 36 100.00
Macomb 98.11% 265 260 96.67% 300 290 98.08% 364 357 99.34% 301 299 98.05
Manistee-Benzie 100.00% 2 2 100.00% 8 8 100.00% 7 7 100.00% 8 8 100.00
Monroe - 0 0 100.00% 48 48 100.00% 48 48 98.08% 52 51 99.32
Montcalm 95.45% 22 21 100.00% 18 18 100.00% 13 13 100.00% 16 16 98.55
Muskegon 100.00% 43 43 100.00% 40 40 97.50% 40 39 95.35% 43 41 98.19
network180 86.70% 233 202 96.03% 277 266 94.83% 271 257 92.26% 297 274 92.67
Newaygo 100.00% 13 13 100.00% 19 19 100.00% 14 14 100.00% 14 14 100.00
North Country 97.62% 42 41 100.00% 32 32 100.00% 32 32 100.00% 35 35 99.29
Northeast 100.00% 18 18 100.00% 10 10 100.00% 12 12 100.00% 28 28 100.00
Northern Lakes 95.40% 87 83 98.20% 111 109 98.86% 88 87 96.25% 80 77 97.27
Northpointe 100.00% 14 14 100.00% 17 17 100.00% 11 11 100.00% 13 13 100.00
Oakland 93.12% 218 203 92.48% 306 283 88.01% 267 235 88.58% 254 225 90.53
Ottawa 100.00% 33 33 93.75% 32 30 100.00% 22 22 100.00% 8 8 97.89
Pathways 92.31% 26 24 82.76% 29 24 84.38% 32 27 95.65% 23 22 88.18
Pines 100.00% 14 14 100.00% 15 15 100.00% 9 9 100.00% 9 9 100.00
Saginaw 100.00% 37 37 97.62% 42 41 100.00% 27 27 94.29% 35 33 97.87
Sanilac 100.00% 19 19 100.00% 13 13 100.00% 20 20 100.00% 19 19 100.00
Shiawassee 100.00% 49 49 100.00% 68 68 100.00% 42 42 100.00% 38 38 100.00
St. Clair 96.20% 79 76 95.79% 95 91 98.90% 91 90 100.00% 69 69 97.60
St. Joseph 100.00% 6 6 100.00% 9 9 100.00% 8 8 100.00% 6 6 100.00
Summit Pointe 98.21% 56 55 96.49% 57 55 93.88% 49 46 93.48% 46 43 95.67
Tuscola 100.00% 17 17 95.65% 23 22 100.00% 19 19 100.00% 11 11 98.57
Van Buren 100.00% 4 4 100.00% 9 9 100.00% 5 5 100.00% 6 6 100.00
Washtenaw - 0 0 87.50% 56 49 90.77% 65 59 91.43% 70 64 90.05
West Michigan 96.00% 25 24 95.24% 21 20 96.15% 26 25 89.29% 28 25 94.00
Woodlands 100.00% 5 5 100.00% 12 12 100.00% 5 5 92.31% 13 12 97.14

96.37% 3,170 3,055 96.86% 3,443 3,335 96.74% 3,370 3,260 96.50% 3,371 3,253

Indicator 4a(2): Percentage of Adults Discharged from a Psychiatric Inpatient Unit Who are Seen for Follow-up Care Within 7 Days - 95% Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 14



Percentage
Q1

Persons 
Assessed

Q1

Persons Denied 
Service

Q1
Percentage

Q2

Persons 
Assessed

Q2

Persons Denied 
Services

Q2
Percentage

Q3

Persons 
Assessed

Q3

Persons Denied 
Services

Q3
Percentage

Q4

Persons 
Assessed

Q4

Persons Denied 
Services

Q4
Fiscal Year 
Percentage

Allegan 34.78% 92 32 7.50% 80 6 7.83% 115 9 6.25% 176 11 12.53
AuSable 2.54% 118 3 2.03% 148 3 0.74% 135 1 2.50% 120 3 1.92
Barry 10.79% 139 15 13.45% 171 23 10.00% 160 16 11.24% 169 19 11.42
Bay-Arenac 0.72% 418 3 0.60% 500 3 0.70% 429 3 0.23% 437 1 0.56
Berrien 4.39% 205 9 6.23% 337 21 5.72% 332 19 3.54% 311 11 5.06
CEI 1.53% 327 5 3.27% 367 12 4.05% 370 15 2.74% 329 9 2.94
CMH Central MI 30.20% 351 106 11.65% 395 46 13.10% 336 44 14.46% 325 47 17.27
Copper 2.63% 76 2 2.56% 78 2 0.00% 55 0 3.39% 59 2 2.24
Detroit-Wayne 0.56% 1,789 10 1.66% 2,284 38 3.81% 2,414 92 2.47% 2,067 51 2.23
Genesee 68.94% 1,027 708 73.08% 1,055 771 70.36% 1,029 724 15.89% 2,410 383 46.84
Gogebic 11.54% 26 3 13.33% 30 4 39.39% 33 13 28.13% 32 9 23.97
Gratiot 0.00% 79 0 0.00% 81 0 0.00% 85 0 0.00% 80 0 0.00
Hiawatha 4.35% 46 2 15.09% 53 8 18.18% 55 10 25.81% 62 16 16.67
Huron 1.30% 77 1 1.20% 83 1 1.11% 90 1 0.00% 104 0 0.85
Ionia 0.00% 104 0 0.00% 122 0 0.00% 135 0 0.00% 151 0 0.00
Kalamazoo 0.00% 162 0 0.00% 235 0 9.05% 232 21 16.67% 198 33 6.53
Lapeer 13.07% 199 26 14.69% 211 31 12.57% 175 22 12.99% 154 20 13.40
Lenawee - 0 0 20.88% 91 19 20.51% 78 16 24.11% 112 27 22.06
Lifeways 5.47% 128 7 1.62% 185 3 1.86% 376 7 0.00% 274 0 1.77
Livingston - 0 0 2.86% 105 3 3.75% 160 6 6.84% 190 13 4.84
Macomb 0.45% 449 2 1.31% 536 7 0.68% 439 3 0.00% 449 0 0.64
Manistee-Benzie 1.41% 71 1 2.80% 107 3 4.65% 86 4 6.33% 79 5 3.79
Monroe - 0 0 0.00% 80 0 - 0 0 38.67% 75 29 18.71
Montcalm 26.09% 138 36 27.81% 151 42 25.71% 175 45 27.82% 133 37 26.80
Muskegon 7.60% 342 26 11.37% 343 39 14.84% 283 42 8.87% 248 22 10.61
network180 7.05% 1,561 110 7.51% 1,705 128 5.78% 1,505 87 7.56% 1,428 108 6.98
Newaygo 12.12% 66 8 13.33% 75 10 7.46% 67 5 2.04% 98 2 8.17
North Country 30.18% 381 115 20.14% 442 89 25.78% 415 107 19.58% 378 74 23.82
Northeast 14.81% 108 16 17.17% 99 17 15.09% 106 16 7.69% 117 9 13.49
Northern Lakes 14.07% 455 64 18.26% 471 86 16.41% 518 85 14.00% 457 64 15.73
Northpointe 4.35% 69 3 4.82% 83 4 9.28% 97 9 16.07% 56 9 8.20
Oakland 0.14% 713 1 0.00% 981 0 2.00% 949 19 8.51% 1,022 87 2.92
Ottawa 29.24% 301 88 27.94% 315 88 30.51% 295 90 31.44% 229 72 29.65
Pathways 2.86% 105 3 4.72% 127 6 6.67% 90 6 3.23% 93 3 4.34
Pines 6.56% 259 17 7.49% 307 23 5.94% 286 17 7.33% 273 20 6.84
Saginaw 15.48% 84 13 16.67% 150 25 23.81% 126 30 19.10% 89 17 18.93
Sanilac 4.12% 97 4 5.56% 72 4 1.18% 85 1 2.20% 91 2 3.19
Shiawassee 8.62% 116 10 9.09% 132 12 19.35% 124 24 25.20% 123 31 15.56
St. Clair 24.52% 363 89 23.83% 386 92 17.19% 349 60 17.78% 343 61 20.96
St. Joseph 3.03% 198 6 15.59% 186 29 13.04% 184 24 20.72% 222 46 13.29
Summit Pointe 0.75% 936 7 1.75% 286 5 6.93% 202 14 0.00% 862 0 1.14
Tuscola 10.61% 132 14 10.85% 129 14 7.58% 132 10 11.20% 125 14 10.04
Van Buren 0.00% 190 0 0.00% 217 0 0.00% 210 0 0.00% 182 0 0.00
Washtenaw - 0 0 0.00% 254 0 4.84% 310 15 27.90% 276 77 10.95
West Michigan 51.26% 119 61 41.59% 113 47 47.58% 124 59 55.56% 153 85 49.51
Woodlands 23.85% 130 31 26.27% 118 31 31.90% 116 37 31.90% 116 37 28.33

13.00% 12,746 1,657 12.40% 14,476 1,795 12.99% 14,067 1,828 10.12% 15,477 1,566

Indicator 5 (old #6): Percentage of Face-to-Face Assessments with a Professional that Result in Decisions to Deny CMHSP Services

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 15



Percentage
Q1

# Persons 
Requesting 
2nd Opinion

Q1

# Persons 
Receiving Service

Q1
Percentage

Q2

# Persons 
Requesting 
2nd Opinion

Q2

# Persons 
Receiving Service

Q2
Percentage

Q3

# Persons 
Requesting 
2nd Opinion

Q3

# Persons 
Receiving Service

Q3
Percentage

Q4

# Persons 
Requesting 
2nd Opinion

Q4

# Persons 
Receiving Service

Q4
Fiscal Year 
Percentage

Allegan - 0 0 - 0 0 - 0 0 - 0 0
AuSable - 0 0 - 0 0 - 0 0 - 0 0
Barry - 0 0 - 0 0 - 0 0 - 0 0
Bay-Arenac - 0 0 - 0 0 - 0 0 - 0 0
Berrien 100.00% 2 2 - 0 0 100.00% 2 2 100.00% 2 2 100.00
CEI - 0 0 50.00% 2 1 50.00% 2 1 33.33% 3 1 42.86
CMH Central MI 50.00% 2 1 66.67% 3 2 0.00% 1 0 0.00% 1 0 42.86
Copper - 0 0 - 0 0 - 0 0 - 0 0
Detroit-Wayne - 0 0 - 0 0 0.00% 1 0 0.00% 1 0 0.00
Genesee 14.29% 7 1 0.00% 12 0 30.77% 13 4 14.29% 7 1 15.38
Gogebic - 0 0 - 0 0 - 0 0 - 0 0
Gratiot - 0 0 - 0 0 - 0 0 - 0 0
Hiawatha 100.00% 1 1 - 0 0 - 0 0 - 0 0 100.00
Huron - 0 0 - 0 0 - 0 0 - 0 0
Ionia - 0 0 - 0 0 - 0 0 - 0 0
Kalamazoo - 0 0 - 0 0 66.67% 21 14 30.30% 33 10 44.44
Lapeer - 0 0 - 0 0 - 0 0 - 0 0
Lenawee - 0 0 - 0 0 - 0 0 - 0 0
Lifeways - 0 0 100.00% 1 1 - 0 0 - 0 0 100.00
Livingston - 0 0 - 0 0 - 0 0 - 0 0
Macomb 100.00% 1 1 - 0 0 50.00% 2 1 - 0 0 66.67
Manistee-Benzie - 0 0 - 0 0 - 0 0 - 0 0
Monroe - 0 0 - 0 0 - 0 0 100.00% 2 2 100.00
Montcalm - 0 0 - 0 0 - 0 0 - 0 0
Muskegon - 0 0 - 0 0 - 0 0 - 0 0
network180 50.00% 4 2 28.57% 7 2 0.00% 9 0 14.29% 7 1 18.52
Newaygo - 0 0 - 0 0 - 0 0 0.00% 1 0 0.00
North Country - 0 0 0.00% 1 0 - 0 0 100.00% 1 1 50.00
Northeast - 0 0 0.00% 1 0 - 0 0 - 0 0 0.00
Northern Lakes 66.67% 3 2 33.33% 6 2 25.00% 8 2 66.67% 3 2 40.00
Northpointe - 0 0 - 0 0 - 0 0 - 0 0
Oakland - 0 0 - 0 0 15.79% 19 3 36.67% 60 22 31.65
Ottawa 0.00% 4 0 16.67% 6 1 20.00% 5 1 50.00% 4 2 21.05
Pathways - 0 0 - 0 0 - 0 0 - 0 0
Pines - 0 0 - 0 0 - 0 0 - 0 0
Saginaw - 0 0 - 0 0 - 0 0 0.00% 1 0 0.00
Sanilac - 0 0 - 0 0 - 0 0 - 0 0
Shiawassee - 0 0 - 0 0 - 0 0 - 0 0
St. Clair - 0 0 0.00% 3 0 0.00% 8 0 - 0 0 0.00
St. Joseph 5.33% 0 0 - 0 0 - 0 0 - 0 0
Summit Pointe - 0 0 - 0 0 - 0 0 - 0 0
Tuscola - 0 0 - 0 0 - 0 0 - 0 0
Van Buren - 0 0 - 0 0 - 0 0 - 0 0
Washtenaw - 0 0 - 0 0 - 0 0 - 0 0
West Michigan - 0 0 - 0 0 - 0 0 - 0 0
Woodlands - 0 0 - 0 0 - 0 0 - 0 0

41.67% 24 10 21.43% 42 9 30.77% 91 28 34.92% 126 44

Indicator 6 (old #7): Percentage of Section 705 Second Opinions Requested Resulting in the Delivery of Service

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 16



Percentage
Q1

# Children 
Discharged

Q1

# Children 
Readmitted Within 

30 Days
Q1

Percentage
Q2

#  Children 
Discharged

Q2

# Children 
Readmitted Within 

30 Days
Q2

Percentage
Q3

#  Children 
Discharged

Q3

# Children 
Readmitted Within 

30 Days
Q3

Percentage
Q4

#  Children 
Discharged

Q4

# Children 
Readmitted Within 

30 Days
Q4

Fiscal Year 
Percentage

Allegan 0.00% 3 0 - 0 0 25.00% 4 1 0.00% 7 0 7.14
AuSable 6.67% 15 1 28.57% 7 2 16.67% 18 3 0.00% 6 0 13.04
Barry 0.00% 6 0 0.00% 4 0 12.50% 8 1 0.00% 4 0 4.55
Bay-Arenac 3.57% 28 1 17.95% 39 7 10.53% 19 2 0.00% 24 0 9.09
Berrien 0.00% 6 0 16.67% 12 2 0.00% 2 0 10.00% 10 1 10.00
CEI 16.67% 12 2 0.00% 5 0 20.00% 10 2 0.00% 11 0 10.53
CMH Central MI 0.00% 13 0 0.00% 7 0 0.00% 8 0 0.00% 4 0 0.00
Copper 25.00% 4 1 60.00% 5 3 25.00% 4 1 25.00% 4 1 35.29
Detroit-Wayne 7.02% 342 24 6.45% 341 22 9.01% 322 29 9.23% 271 25 7.84
Genesee 7.46% 67 5 7.46% 67 5 14.49% 69 10 8.51% 47 4 9.60
Gogebic 0.00% 2 0 0.00% 2 0 - 0 0 - 0 0 0.00
Gratiot 28.57% 7 2 0.00% 3 0 - 0 0 0.00% 3 0 15.38
Hiawatha 0.00% 8 0 0.00% 1 0 20.00% 5 1 50.00% 2 1 12.50
Huron 0.00% 4 0 0.00% 4 0 25.00% 8 2 0.00% 4 0 10.00
Ionia - 0 0 0.00% 1 0 - 0 0 0.00% 1 0 0.00
Kalamazoo 11.11% 27 3 9.52% 21 2 8.70% 23 2 5.26% 19 1 8.89
Lapeer 8.33% 12 1 0.00% 9 0 0.00% 4 0 16.67% 6 1 6.45
Lenawee 0.00% 2 0 28.57% 7 2 0.00% 4 0 0.00% 3 0 12.50
Lifeways 15.79% 19 3 8.57% 35 3 0.00% 15 0 16.67% 6 1 9.33
Livingston 14.29% 7 1 10.00% 10 1 0.00% 5 0 0.00% 7 0 6.90
Macomb 13.86% 101 14 17.50% 80 14 20.93% 86 18 19.44% 72 14 17.70
Manistee-Benzie 0.00% 3 0 20.00% 5 1 - 0 0 0.00% 2 0 10.00
Monroe 33.33% 6 2 0.00% 4 0 28.57% 7 2 11.11% 9 1 19.23
Montcalm - 0 0 0.00% 1 0 0.00% 2 0 0.00% 1 0 0.00
Muskegon 14.29% 7 1 25.00% 4 1 13.33% 15 2 0.00% 8 0 11.76
network180 4.76% 42 2 6.06% 66 4 13.24% 68 9 2.04% 49 1 7.11
Newaygo 37.50% 8 3 - 0 0 0.00% 4 0 0.00% 3 0 20.00
North Country 10.53% 19 2 0.00% 15 0 0.00% 20 0 15.79% 19 3 6.85
Northeast 0.00% 5 0 0.00% 2 0 0.00% 1 0 100.00% 6 6 42.86
Northern Lakes 0.00% 15 0 0.00% 23 0 0.00% 12 0 9.09% 11 1 1.64
Northpointe 0.00% 6 0 0.00% 5 0 16.67% 12 2 0.00% 2 0 8.00
Oakland 7.79% 77 6 14.13% 92 13 8.00% 125 10 10.61% 66 7 10.00
Ottawa 0.00% 6 0 0.00% 12 0 0.00% 9 0 0.00% 10 0 0.00
Pathways 30.77% 13 4 23.53% 17 4 15.38% 13 2 23.08% 13 3 23.21
Pines 0.00% 2 0 - 0 0 0.00% 2 0 0.00% 3 0 0.00
Saginaw 0.00% 11 0 7.69% 13 1 5.88% 17 1 0.00% 9 0 4.00
Sanilac 20.00% 5 1 50.00% 2 1 16.67% 6 1 0.00% 7 0 15.00
Shiawassee 25.00% 8 2 11.11% 9 1 0.00% 3 0 25.00% 4 1 16.67
St. Clair 5.26% 19 1 12.00% 25 3 5.26% 19 1 7.69% 13 1 7.89
St. Joseph 0.00% 1 0 0.00% 3 0 50.00% 2 1 0.00% 1 0 14.29
Summit Pointe 16.67% 12 2 0.00% 6 0 15.79% 19 3 0.00% 4 0 12.20
Tuscola 0.00% 5 0 0.00% 3 0 0.00% 2 0 0.00% 1 0 0.00
Van Buren 0.00% 3 0 0.00% 1 0 0.00% 5 0 0.00% 2 0 0.00
Washtenaw 0.00% 17 0 21.05% 19 4 12.50% 32 4 15.00% 20 3 12.50
West Michigan 0.00% 5 0 0.00% 3 0 0.00% 5 0 0.00% 4 0 0.00
Woodlands 0.00% 2 0 50.00% 2 1 - 0 0 0.00% 4 0 12.50

8.55% 982 84 9.78% 992 97 10.85% 1,014 110 9.72% 782 76

Indicator 10a (old #12a): Percentage of Children Readmitted to Inpatient Psychiatric Units Within 30 Calendar of Discharge From a Psychiatric Inpatient Unit - 15% or Less Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 17



Percentage
Q1

# Adults 
Discharged

Q1
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Readmitted Within 

30 Days
Q1

Percentage
Q2

# Adults 
Discharged

Q2

# Adults 
Readmitted Within 

30 Days
Q2
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Q3

# Adults 
Discharged

Q3

# Adults 
Readmitted Within 

30 Days
Q3

Percentage
Q4

# Adults 
Discharged

Q4

# Adults 
Readmitted Within 

30 Days
Q4

Fiscal Year 
Percentage

Allegan 0.00% 24 0 10.00% 20 2 8.00% 25 2 6.45% 31 2 6.00
AuSable 6.90% 29 2 9.09% 33 3 10.53% 38 4 3.70% 27 1 7.87
Barry 6.25% 16 1 18.18% 22 4 5.00% 20 1 5.26% 19 1 9.09
Bay-Arenac 14.95% 107 16 13.39% 112 15 11.88% 101 12 8.57% 105 9 12.24
Berrien 7.55% 53 4 7.23% 83 6 4.23% 71 3 4.94% 81 4 5.90
CEI 10.77% 65 7 13.16% 76 10 12.00% 75 9 17.65% 85 15 13.62
CMH Central MI 0.00% 73 0 3.08% 65 2 10.00% 60 6 2.90% 69 2 3.75
Copper 15.38% 13 2 7.69% 13 1 0.00% 10 0 15.38% 13 2 10.20
Detroit-Wayne 10.68% 1,761 188 12.85% 1,735 223 14.05% 1,644 231 12.70% 1,653 210 12.54
Genesee 6.41% 359 23 9.25% 335 31 10.16% 315 32 12.76% 337 43 9.58
Gogebic 0.00% 3 0 - 0 0 0.00% 2 0 0.00% 3 0 0.00
Gratiot 0.00% 14 0 8.33% 24 2 0.00% 10 0 8.33% 12 1 5.00
Hiawatha 33.33% 6 2 0.00% 8 0 20.00% 15 3 12.50% 16 2 15.56
Huron 14.29% 35 5 19.23% 26 5 12.00% 25 3 2.70% 37 1 11.38
Ionia 18.18% 11 2 0.00% 12 0 10.00% 10 1 0.00% 10 0 6.98
Kalamazoo 8.43% 83 7 21.52% 79 17 7.00% 100 7 7.95% 88 7 10.86
Lapeer 2.94% 34 1 8.00% 25 2 10.00% 30 3 9.09% 33 3 7.38
Lenawee 3.57% 28 1 8.33% 24 2 5.56% 36 2 2.33% 43 1 4.58
Lifeways 17.65% 136 24 11.18% 152 17 9.57% 115 11 16.46% 79 13 13.49
Livingston 12.24% 49 6 17.78% 45 8 16.28% 43 7 11.90% 42 5 14.53
Macomb 19.14% 324 62 18.21% 379 69 21.52% 446 96 17.81% 365 65 19.29
Manistee-Benzie 0.00% 4 0 37.50% 8 3 0.00% 7 0 25.00% 8 2 18.52
Monroe 6.25% 64 4 16.00% 50 8 16.33% 49 8 16.98% 53 9 13.43
Montcalm 3.57% 28 1 13.04% 23 3 6.67% 15 1 37.50% 16 6 13.41
Muskegon 5.00% 60 3 8.51% 47 4 11.54% 52 6 5.77% 52 3 7.58
network180 14.96% 274 41 15.43% 324 50 18.31% 295 54 10.64% 329 35 14.73
Newaygo 7.14% 14 1 0.00% 20 0 0.00% 18 0 0.00% 15 0 1.49
North Country 10.00% 50 5 6.98% 43 3 8.16% 49 4 3.92% 51 2 7.25
Northeast 0.00% 29 0 11.76% 17 2 13.33% 15 2 16.13% 31 5 9.78
Northern Lakes 6.30% 127 8 10.07% 149 15 5.83% 120 7 6.93% 101 7 7.44
Northpointe 17.65% 17 3 5.56% 18 1 14.29% 14 2 6.67% 15 1 10.94
Oakland 11.46% 419 48 9.00% 411 37 7.54% 398 30 7.12% 309 22 8.91
Ottawa 5.41% 37 2 5.41% 37 2 0.00% 44 0 1.69% 59 1 2.82
Pathways 31.43% 35 11 16.67% 36 6 26.83% 41 11 24.14% 29 7 24.82
Pines 5.00% 20 1 4.76% 21 1 100.00% 12 12 10.00% 10 1 23.81
Saginaw 15.56% 45 7 16.33% 49 8 2.86% 35 1 14.29% 42 6 12.87
Sanilac 11.11% 27 3 8.70% 23 2 25.00% 28 7 5.00% 20 1 13.27
Shiawassee 13.73% 51 7 10.29% 68 7 11.90% 42 5 7.89% 38 3 11.06
St. Clair 14.29% 105 15 17.91% 134 24 12.32% 138 17 8.79% 91 8 13.68
St. Joseph 0.00% 8 0 0.00% 12 0 0.00% 12 0 0.00% 9 0 0.00
Summit Pointe 1.14% 88 1 4.55% 88 4 3.03% 66 2 4.00% 75 3 3.15
Tuscola 4.76% 21 1 14.81% 27 4 20.00% 20 4 7.69% 13 1 12.35
Van Buren 6.67% 15 1 0.00% 12 0 0.00% 10 0 0.00% 7 0 2.27
Washtenaw 5.19% 77 4 20.00% 70 14 21.13% 71 15 7.50% 80 6 13.09
West Michigan 9.68% 31 3 3.85% 26 1 16.67% 30 5 8.57% 35 3 9.84
Woodlands 0.00% 5 0 0.00% 12 0 20.00% 5 1 15.38% 13 2 8.57

10.73% 4,874 523 12.38% 4,993 618 13.13% 4,777 627 11.21% 4,649 521

Indicator 10b (old #12b): Percentage of Adults Readmitted to Inpatient Psychiatric Units Within 30 Calendar of Discharge From a Psychiatric Inpatient Unit - 15% or Less Standard

October - December 2010 January - March 2011 April - June 2011 July - September 2011

Source:  MDCH, DIvision of Quality Management and Planning, FY11 CMHSP Performance Indicators 404 (2) (j)(ii) Page 18



 
 
 
 
 
 

SECTION 404 (k)   
NUMBER OF DIRECT CARE WORKERS 

FY 2011 
 



 

ESTIMATED FTE EQUIVALENTS
FTES'11.XLS

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 777.67 67.92 845.59
3       b. Contract Agency Staff 15,288.61 334.08 15,622.69

4
Other DCW Pass Through Programs and 
Settings

5      a. CMHSP Employees 929.20 37.24 966.44
6      b. Contract Agency Staff 11,342.86 246.30 11,589.15

7 Total CMHSP Employees (sum of rows 2 and 5) 1,706.87 105.16 1,812.03
8 Total Contract Agency Staff (sum of rows 3 and 6) 26,631.47 580.38 27,211.84

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $41,344,380.87
11 Estimated DCW Pass-through Non-Medicaid cost $2,340,479.18

12
TOTAL estimated cost (sum of row 10 and 11)

$43,684,860.05

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 31,455.31 404.24 31,859.55
14 Contract Agency Staff 24,595.64 414.02 25,009.66
15 Total 56,050.95 818.26 56,869.21

STATEWIDE TOTALS

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

404(2)(k) Page 1



 

ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0
3       b. Contract Agency Staff 30 30

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 7.75 7.75
6      b. Contract Agency Staff 155 155

7 Total CMHSP Employees (sum of rows 2 and 5) 7.75 0 7.75
8 Total Contract Agency Staff (sum of rows 3 and 6) 185 0 185

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 77553
11 FY 11 DCW Pass-through Non-Medicaid cost 978
12 TOTAL cost (sum of row 10 and 11) 78531

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 120 2 122
14 Contract Agency Staff 185 0 185
15 Total 305 2 307

Allegan
Peggy St.John 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 92.7 11.05 103.75
3       b. Contract Agency Staff 0

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 25.65 1.5 27.15
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 118.35 12.55 130.9
8 Total Contract Agency Staff (sum of rows 3 and 6) 0 0 0

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 224.83 25.48 250.31
14 Contract Agency Staff 2 2
15 Total 226.83 25.48 252.31

AuSable Valley
Glenn Gray / glenn.gray@avcmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

kejenkins@bccmha.org

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 0 0 0

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 10 0 10
6      b. Contract Agency Staff 0 0 0

7 Total CMHSP Employees (sum of rows 2 and 5) 10 0 10
8 Total Contract Agency Staff (sum of rows 3 and 6) 0 0 0

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 3171
11 FY 11 DCW Pass-through Non-Medicaid cost 242
12 TOTAL cost (sum of row 10 and 11) 3413

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 10 0 10
14 Contract Agency Staff 0 0 0
15 Total 10 0 10

Barry County
Kelly Jenkins

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 10.1 1.4 11.5
3       b. Contract Agency Staff 280.6 280.6

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 25.5 25.5
6      b. Contract Agency Staff 174.76 174.76

7 Total CMHSP Employees (sum of rows 2 and 5) 35.6 1.4 37
8 Total Contract Agency Staff (sum of rows 3 and 6) 455.36 0 455.36

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 151098
11 FY 11 DCW Pass-through Non-Medicaid cost 978
12 TOTAL cost (sum of row 10 and 11) 152076

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 268 7 275
14 Contract Agency Staff 524.86 524.86
15 Total 792.86 7 799.86

Bay-Arenac Behavioral Health

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

Jean Wesolowski, 
jwesolowski@babha.org
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 357 357

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 357 0 357

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 79520
11 FY 11 DCW Pass-through Non-Medicaid cost 3313
12 TOTAL cost (sum of row 10 and 11) 82833

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 171 3 174
14 Contract Agency Staff 398 4 402
15 Total 569 7 576

BERRIEN MH AUTHORITY
MICHAEL R. REED

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

mrr@riverwoodcenter.org
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 108 27 135
3       b. Contract Agency Staff 345 345

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 123 11 134
6      b. Contract Agency Staff 160 160

7 Total CMHSP Employees (sum of rows 2 and 5) 231 38 269
8 Total Contract Agency Staff (sum of rows 3 and 6) 505 0 505

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 17,141,725
11 FY 11 DCW Pass-through Non-Medicaid cost 1,916,330
12 TOTAL cost (sum of row 10 and 11) 19058055

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 702 71 773
14 Contract Agency Staff 505 505
15 Total 1207 71 1278

CEI
coelho@ceicmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0
3       b. Contract Agency Staff 758.13 758.13

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 511.77 511.77

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 1269.9 0 1269.9

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 347 5 352
14 Contract Agency Staff 1269.9 1269.9
15 Total 1616.9 5 1621.9

CMH for Central Michigan
Tonya Bondale

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 110 12 122
3       b. Contract Agency Staff 5 0 5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 23 0 23
6      b. Contract Agency Staff 6 0.5 6.5

7 Total CMHSP Employees (sum of rows 2 and 5) 133 12 145
8 Total Contract Agency Staff (sum of rows 3 and 6) 11 0.5 11.5

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 229.25 15.75 245
14 Contract Agency Staff 35 0.5 35.5
15 Total 264.25 16.25 280.5

Copper Country Mental Health
Tami Anderson/tanderson@cccmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTE's FY 2010 - 2011 Contact name/e mail: 

313-833-8786 jsummerl@co.wayne.mi.us

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 4264 146.5 4410.5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 2816 16.5 2832.5

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 7080 163 7243

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 11,221,272.00   
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 11,221,272.00   

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 22635 22635
14 Contract Agency Staff 7087 194 7281
15 Total 29722 194 29916

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

D-WCCMHA
Jacquelyn Summerlin
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 0

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 36.5 2.5 39
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 36.5 2.5 39
8 Total Contract Agency Staff (sum of rows 3 and 6) 0 0 0

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 254,699.26
11 FY 11 DCW Pass-through Non-Medicaid cost 3,302.42
12 TOTAL cost (sum of row 10 and 11) 258001.68

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 308 15.5 323.5
14 Contract Agency Staff 0
15 Total 308 15.5 323.5

Genesee
Jon Nigrine, jnigrine@GenCMH.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 30.14 30.14
3       b. Contract Agency Staff 0 0

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 13.44 13.44
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 43.58 0 43.58
8 Total Contract Agency Staff (sum of rows 3 and 6) 0 0 0

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 71.12 0 71.12
14 Contract Agency Staff 4.67 4.67
15 Total 75.79 0 75.79

Gogebic County CMHSP
Julie Hautala/jhautala@gccmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 49.29 49.29

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 8.71 8.71
6      b. Contract Agency Staff 46.31 46.31

7 Total CMHSP Employees (sum of rows 2 and 5) 8.71 0 8.71
8 Total Contract Agency Staff (sum of rows 3 and 6) 95.6 0 95.6

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 41640.32
11 FY 11 DCW Pass-through Non-Medicaid cost 6222.12
12 TOTAL cost (sum of row 10 and 11) 47862.44

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 80 80
14 Contract Agency Staff 96 96
15 Total 176 0 176

Gratiot
Steve Vernon  

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

Kathy Goetz, kgoetz@hbhcmh.org

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 55 2 57
3       b. Contract Agency Staff 62 0 62

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 47 3 50
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 102 5 107
8 Total Contract Agency Staff (sum of rows 3 and 6) 62 0 62

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 12,807$               
11 FY 11 DCW Pass-through Non-Medicaid cost 3,202$                 
12 TOTAL cost (sum of row 10 and 11) 16, 009*

*Estimate - final numbers not confirmed

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 135.57 135.57
14 Contract Agency Staff 31.35 31.35
15 Total 166.92 0 166.92

Hiawatha Behavioral Health
Kate Dorsey, kdorsey@hbhcmh.org; 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 26 0 26
3       b. Contract Agency Staff 10 0 10

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 23 0 23
6      b. Contract Agency Staff 3 0 3

7 Total CMHSP Employees (sum of rows 2 and 5) 49 0 49
8 Total Contract Agency Staff (sum of rows 3 and 6) 13 0 13

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 14340
11 FY 11 DCW Pass-through Non-Medicaid cost 3034
12 TOTAL cost (sum of row 10 and 11) 17374

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 102 0 102
14 Contract Agency Staff 16 0 16
15 Total 118 0 118

Huron Behavioral Health
marilyn@huroncmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 65.95 0 65.95

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 2 0 2
6      b. Contract Agency Staff 18.5 0 18.5

7 Total CMHSP Employees (sum of rows 2 and 5) 2 0 2
8 Total Contract Agency Staff (sum of rows 3 and 6) 84.45 0 84.45

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 28650
11 FY 11 DCW Pass-through Non-Medicaid cost 3830
12 TOTAL cost (sum of row 10 and 11) 32480

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 88.1 3 91.1
14 Contract Agency Staff 96.46 0 96.46
15 Total 184.56 3 187.56

Ionia County CMH
Sally Culey; sculely@ioniacmhs.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 395.03 10.55 405.58

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 197.8 21.92 219.72

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 592.83 32.47 625.3

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost $8,431,700.00
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) $8,431,700.00

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 0 0 0
14 Contract Agency Staff 592.83 32.47 625.3
15 Total 592.83 32.47 625.3

KCMHSAS
Klentz@kazoocmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 155.5 155.5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 11.7 11.7
6      b. Contract Agency Staff 33.25 33.25

7 Total CMHSP Employees (sum of rows 2 and 5) 11.7 0 11.7
8 Total Contract Agency Staff (sum of rows 3 and 6) 188.75 0 188.75

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost $35,334
11 FY 11 DCW Pass-through Non-Medicaid cost $3,926.00
12 TOTAL cost (sum of row 10 and 11) $39,260

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 73 73
14 Contract Agency Staff 250 250
15 Total 323 0 323

LAPEER
Larry Smith  cma2llc@aol.com

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 133.15 1.1 134.25

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 90.14 0.5 90.64

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 223.29 1.6 224.89

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 73,197
11 FY 11 DCW Pass-through Non-Medicaid cost 3,852
12 TOTAL cost (sum of row 10 and 11) 77049

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 62.66 0 62.66
14 Contract Agency Staff 223.89 1.6 224.89
15 Total 285.95 287.55

LCMHA
Deb Strayer dstrayer@lcmha.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 225.65 7.5 233.15

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 239.63 3.5 243.13

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 465.28 11 476.28

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 78 11.5 89.5
14 Contract Agency Staff 693.13 23 716.13
15 Total 771.13 34.5 805.63

LifeWays
Nikki Adkins, 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 0

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 8 8
6      b. Contract Agency Staff 140.55 2 157.55

7 Total CMHSP Employees (sum of rows 2 and 5) 8 0 8
8 Total Contract Agency Staff (sum of rows 3 and 6) 140.55 2 142.55

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 45094
11 FY 11 DCW Pass-through Non-Medicaid cost 920
12 TOTAL cost (sum of row 10 and 11) 46014

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 148 8 156
14 Contract Agency Staff 202.55 2 204.55
15 Total 350.55 10 360.55

Livingston CMHA
Gerry Noel/gnoel@cmhliv.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 1357.92 0 1357.92

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 1600.02 0 1600.02

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 2957.94 0 2957.94

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 446696.69
11 FY 11 DCW Pass-through Non-Medicaid cost 110771.9
12 TOTAL cost (sum of row 10 and 11) 557468.59

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 371.90 0 371.9
14 Contract Agency Staff 3462.1 0 3462.1
15 Total 3834 0 3834

Macomb CMH
paul.maciver@mccmh.net

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:

Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 49.25 0 49.25

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 65.89 0 65.89

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 115.14 0 115.14

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 95240
11 FY 11 DCW Pass-through Non-Medicaid cost 1444
12 TOTAL cost (sum of row 10 and 11) 96684

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 84 3 87
14 Contract Agency Staff 115.14 0 115.14
15 Total 199.14 3 202.14

Centra Wellness Network
Amy Taylor / 
Ataylor@centrawellness.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:

Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 11 0 11
3       b. Contract Agency Staff 149.85 0 149.85

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 178.9 0 178.9

7 Total CMHSP Employees (sum of rows 2 and 5) 11 0 11
8 Total Contract Agency Staff (sum of rows 3 and 6) 328.75 0 328.75

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 149 5 154
14 Contract Agency Staff 540.78 1 541.78
15 Total 689.78 6 695.78

Monroe Community Mental Health 
Vickie Bagherzadeh /  
vbagherzadeh@monroecmha.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

jkozara@mcbh.org

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 53.7

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 10.5

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 64.2 0 64.2

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 0
11 FY 11 DCW Pass-through Non-Medicaid cost 0
12 TOTAL cost (sum of row 10 and 11) 0

Note: No contractors utilized the direct care worker
pass through in 2011.

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 55.5
14 Contract Agency Staff 78
15 Total 133.5 0 133.5

Montcalm Center for Behavioral 
Julianna Kozara, LMSW

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 16.35 2.3 18.65
3       b. Contract Agency Staff 491 0 491

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 40.01 0.24 40.25
6      b. Contract Agency Staff 59.75 0 59.75

7 Total CMHSP Employees (sum of rows 2 and 5) 56.36 2.54 58.9
8 Total Contract Agency Staff (sum of rows 3 and 6) 550.75 0 550.75

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 41,178
11 FY 11 DCW Pass-through Non-Medicaid cost 3,110
12 TOTAL cost (sum of row 10 and 11) 44288

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 276.71 41.44 318.15
14 Contract Agency Staff 816 18 834
15 Total 1092.71 59.44 1152.15

Muskegon County
Dave Parnin

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

parnin@cmhs.co.muskegon.mi.u
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 666.97 3 669.97

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 212.905 2.375 215.28

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 879.975 5.375 885.35

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 830,387.00        
11 FY 11 DCW Pass-through Non-Medicaid cost 20,923.00          
12 TOTAL cost (sum of row 10 and 11) 851,310.00        

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 133 5 138
14 Contract Agency Staff 1737.09 36.45 1773.54
15 Total 1870.09 41.45 1911.54

Network180
Corrine Kinne 
(corrine.kinne@network180.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

404(2)(k) Page 27



 

ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 54.91 0 54.91

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 18.51 0 18.51

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 73.42 0 73.42

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 14000
11 FY 11 DCW Pass-through Non-Medicaid cost 700
12 TOTAL cost (sum of row 10 and 11) 14700

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 70 12 82
14 Contract Agency Staff 0 0 0
15 Total 70 12 82

Newaygo County Mental Health
Carol Mills; cmills@newaygocmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 6.69 0 6.69
3       b. Contract Agency Staff 225.75 225.75

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 16.72 0 16.72
6      b. Contract Agency Staff 123.82 123.82

7 Total CMHSP Employees (sum of rows 2 and 5) 23.41 0 23.41
8 Total Contract Agency Staff (sum of rows 3 and 6) 349.57 0 349.57

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 77,692               
11 FY 11 DCW Pass-through Non-Medicaid cost 2,143                 
12 TOTAL cost (sum of row 10 and 11) 79,835               

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 204.06 0 204.06
14 Contract Agency Staff 409.78 409.78
15 Total 613.84 0 613.84

North Country CMH
dwheeler@norcocmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 54.5 2 56.5
3       b. Contract Agency Staff 529.37 19.43 548.8

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 7 0 7
6      b. Contract Agency Staff 163.85 6 169.85

7 Total CMHSP Employees (sum of rows 2 and 5) 61.5 2 63.5
8 Total Contract Agency Staff (sum of rows 3 and 6) 693.22 25.43 718.65

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 354,214$          
11 FY 11 DCW Pass-through Non-Medicaid cost 37,817$            
12 TOTAL cost (sum of row 10 and 11) 392,031$          

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 282.5 9 291.5
14 Contract Agency Staff 807.65 25.43 833.08
15 Total 1090.15 34.43 1124.58

Northern Lakes
Bruce.Bridges@nlcmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:

Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 133 4 137
3       b. Contract Agency Staff 53 0 53

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 91 10 101
6      b. Contract Agency Staff 32 0 32

7 Total CMHSP Employees (sum of rows 2 and 5) 224 14 238
8 Total Contract Agency Staff (sum of rows 3 and 6) 85 0 85

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 68,404
11 FY 11 DCW Pass-through Non-Medicaid cost 1,890
12 TOTAL cost (sum of row 10 and 11) 70,294

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 401 35 436
14 Contract Agency Staff 0 0 0
15 Total 401 35 436

Northeast Michigan Community 
Lisa Anderson, 
landerson@nemcmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 86 3.5 89.5
3       b. Contract Agency Staff 26 26

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 42 0 42
6      b. Contract Agency Staff 39 39

7 Total CMHSP Employees (sum of rows 2 and 5) 128 3.5 131.5
8 Total Contract Agency Staff (sum of rows 3 and 6) 65 0 65

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 27425.48
11 FY 11 DCW Pass-through Non-Medicaid cost 4098.06
12 TOTAL cost (sum of row 10 and 11) 31523.54

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 223 3.5 226.5
14 Contract Agency Staff 65 65
15 Total 288 3.5 291.5

Northpointe 
Bill Adrian - badrian@nbhs.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0
3       b. Contract Agency Staff 1807 135 1942

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0
6      b. Contract Agency Staff 2512 189 2701

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 4319 324 4643

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost $772,591
11 FY 11 DCW Pass-through Non-Medicaid cost $124,818
12 TOTAL cost (sum of row 10 and 11) $897,409

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 92.5 4.3 96.8
14 Contract Agency Staff 1086 86 1172
15 Total 1178.5 90.3 1268.8

Oakland CMH
R.Grove/grover@occmha.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 232.78 5 237.78

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 42.03 0 42.03
6      b. Contract Agency Staff 109.17 0 109.17

7 Total CMHSP Employees (sum of rows 2 and 5) 42.03 0 42.03
8 Total Contract Agency Staff (sum of rows 3 and 6) 341.95 5 346.95

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 149716
11 FY 11 DCW Pass-through Non-Medicaid cost 10487
12 TOTAL cost (sum of row 10 and 11) 160203

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 187 7.78 194.78
14 Contract Agency Staff 381.96 5 386.96
15 Total 568.96 12.78 581.74

Ottawa County

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:

Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 343.6 0 343.6

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 59 0 59
6      b. Contract Agency Staff 105.66 0 105.66

7 Total CMHSP Employees (sum of rows 2 and 5) 59 0 59
8 Total Contract Agency Staff (sum of rows 3 and 6) 449.26 0 449.26

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 175400.3
11 FY 11 DCW Pass-through Non-Medicaid cost 13202.17
12 TOTAL cost (sum of row 10 and 11) 188602.47

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 215.25 2 217.25
14 Contract Agency Staff 449.26 0 449.26
15 Total 664.51 2 666.51

Pathways
Jeanne Lippens; jlippens@up-
pathways.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 91.5 91.5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 28 28

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 119.5 0 119.5

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 38250
11 FY 11 DCW Pass-through Non-Medicaid cost 765
12 TOTAL cost (sum of row 10 and 11) 39015

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 0
14 Contract Agency Staff 119.5 119.5
15 Total 119.5 0 119.5

Pines Behavioral Heatlh Services

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 458 0 458

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 51.4 7 58.4
6      b. Contract Agency Staff 310 0 310

7 Total CMHSP Employees (sum of rows 2 and 5) 51.4 7 58.4
8 Total Contract Agency Staff (sum of rows 3 and 6) 768 0 768

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 228.05 23.99 252.04
14 Contract Agency Staff 1274 0 1274
15 Total 1502.05 23.99 1526.04

Ginny Reed
greed@sccmha.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 157.89 0 157.89

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 30.6 0 30.6
6      b. Contract Agency Staff 18.92 0 18.92

7 Total CMHSP Employees (sum of rows 2 and 5) 30.6 0 30.6
8 Total Contract Agency Staff (sum of rows 3 and 6) 176.81 0 176.81

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 101 2.5 103.5
14 Contract Agency Staff 0
15 Total 101 2.5 103.5

Sanilac County CMHA
Beth Westover  bwestover@sanilaccmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 96.86 3 99.86

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 42 1 43
6      b. Contract Agency Staff 130.3 4 134.3

7 Total CMHSP Employees (sum of rows 2 and 5) 42 1 43
8 Total Contract Agency Staff (sum of rows 3 and 6) 227.16 7 234.16

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 56,221.10          
11 FY 11 DCW Pass-through Non-Medicaid cost 1,859.11            
12 TOTAL cost (sum of row 10 and 11) 58,080.21          

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 124 1 125
14 Contract Agency Staff 227.16 7 234.16
15 Total 351.16 8 359.16

Shiawassee County Community 
Dirk Love dlove@shiacmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 320.6 1 321.6

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 45 0 45
6      b. Contract Agency Staff 159.75 0 159.75

7 Total CMHSP Employees (sum of rows 2 and 5) 45 0 45
8 Total Contract Agency Staff (sum of rows 3 and 6) 480.35 1 481.35

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 134,054.00
11 FY 11 DCW Pass-through Non-Medicaid cost 14,895.00
12 TOTAL cost (sum of row 10 and 11) 148,949.00

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 296.33 12.07 308.4
14 Contract Agency Staff 580.25 1 581.25
15 Total 876.58 13.07 889.65

St. Clair County Community 
Mental Health
Patricia Hayes, phayes@scccmh.o

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 131 0 131

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 2 0 2
6      b. Contract Agency Staff 86 0 86

7 Total CMHSP Employees (sum of rows 2 and 5) 2 0 2
8 Total Contract Agency Staff (sum of rows 3 and 6) 217 0 217

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 41381
11 FY 11 DCW Pass-through Non-Medicaid cost 4855
12 TOTAL cost (sum of row 10 and 11) 46236

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 80 9 89
14 Contract Agency Staff 158 158
15 Total 238 9 247

Community Mental Health & 
Gary M Smith  

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 301 301

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 161 161

7 Total CMHSP Employees (sum of rows 2 and 5) 14 0 14
8 Total Contract Agency Staff (sum of rows 3 and 6) 462 0 462

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 102134.46
11 FY 11 DCW Pass-through Non-Medicaid cost 14325.73
12 TOTAL cost (sum of row 10 and 11) 116460.19

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 93.5 5 98.5
14 Contract Agency Staff 94 0 94
15 Total 187.5 5 192.5

SUMMIT POINTE
Sandy Hall; 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 29.02 2.67 31.69
3       b. Contract Agency Staff 132.2 0 132.2

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 31.43 0 31.43
6      b. Contract Agency Staff 132.2 0 132.2

7 Total CMHSP Employees (sum of rows 2 and 5) 60.45 2.67 63.12
8 Total Contract Agency Staff (sum of rows 3 and 6) 264.4 0 264.4

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 45302
11 FY 11 DCW Pass-through Non-Medicaid cost 252
12 TOTAL cost (sum of row 10 and 11) 45554

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 145.89 5 150.89
14 Contract Agency Staff 133.7 0 133.7
15 Total 279.59 5 284.59

Tuscola Behavioral Health
Todd Lewicki/tlewicki@tbhs.net

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

cschweitzer@vbcmh.com

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 9.17 9.17
3       b. Contract Agency Staff 78 78

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 21.76 21.76
6      b. Contract Agency Staff 8.5 8.5

7 Total CMHSP Employees (sum of rows 2 and 5) 30.93 0 30.93
8 Total Contract Agency Staff (sum of rows 3 and 6) 86.5 0 86.5

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 36953
11 FY 11 DCW Pass-through Non-Medicaid cost 1945
12 TOTAL cost (sum of row 10 and 11) 38898

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 145.26 2 147.26
14 Contract Agency Staff 86.2 86.2
15 Total 231.46 2 233.46

Van Buren CMHA
Claren Schweitzer

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

oharem@ewashtenaw.org

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 223.86 2 225.86

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 397 0 397

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 620.86 2 622.86

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 171629
11 FY 11 DCW Pass-through Non-Medicaid cost 13121
12 TOTAL cost (sum of row 10 and 11) 184750

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 282.4 19 301.4
14 Contract Agency Staff 620.86 2 622.86
15 Total 903.26 21 924.26

 
 

Washtenaw Community Health 
Mary O'Hare 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

angies@wmcmhs.org

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 122 122

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 29 1 30
6      b. Contract Agency Staff 21 21

7 Total CMHSP Employees (sum of rows 2 and 5) 29 1 30
8 Total Contract Agency Staff (sum of rows 3 and 6) 143 0 143

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 27711
11 FY 11 DCW Pass-through Non-Medicaid cost 6928
12 TOTAL cost (sum of row 10 and 11) 34639

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 130 4 134
14 Contract Agency Staff 145 145
15 Total 275 4 279

West Michigan CMH System
Angie Snyder

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
Contact name/e mail: 

Jillb@WoodlandsBHN.org

FTEs and Est DCW Cost Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 52 0 52

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 13 0 13
6      b. Contract Agency Staff 76 0 76

7 Total CMHSP Employees (sum of rows 2 and 5) 13 0 13
8 Total Contract Agency Staff (sum of rows 3 and 6) 128 0 128

9 FY 11 DCW Pass-through Cost
10 FY 11 DCW Pass-through Medicaid cost 26000
11 FY 11 DCW Pass-through Non-Medicaid cost
12 TOTAL cost (sum of row 10 and 11) 26000

Estimated Total Workforce FTEs Actual Filled as of 
9/30/11

Approved      
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 68 0 68
14 Contract Agency Staff 290 0 290
15 Total 358 0 358

Woodlands BHN

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

Jill Brindley
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CONTRACT 
MENTAL HEALTH REPORTING REQUIREMENTS 

Introduction 
 

The Michigan Department of Community Health reporting requirements for the FY2011 Master 
contract with community mental health services programs (CMHSPs) are contained in this 
attachment. The requirements include the data definitions and dates for submission of reports on 
consumers that the CMHSP serves: persons with mental illness and persons with developmental 
disabilities served by mental health programs.  
 
Companions to the requirements in this attachment are 

•  “Supplemental Instructions for Encounter and Quality Improvement Data Submissions” 
which contains clarifications, value ranges, and edit parameters for the encounter and 
quality improvement (demographic) data, as well as examples that will assist PIHP staff in 
preparing data for submission to MDCH.  

• Mental Health Codelist that contains the Medicaid covered services as well as services that 
may be paid by general fund and the CPT and HCPCs codes that MDCH and EDIT have 
assigned to them. 

• Cost per code instructions that contain instructions on use of modifiers; the acceptable 
activities that may be reflected in the cost of each procedure; and whether an activity needs 
to be face-to-face in order to count. 

• “Establishing Managed Care Administrative Costs” that provides instructions on what 
managed care functions should be included in the allocation of expenditures to managed 
care administration 

• “Michigan’s Mission-Based Performance Indicator System, Version 6.0” is a codebook with 
instructions on what data to collect for, and how to calculate and report, performance 
indicators 

These documents are posted on the MDCH web site and are periodically updated when federal or 
state requirements change, or when in consultation with representatives of the public mental health 
system it deemed necessary to make corrections or clarifications. Question and answer documents 
are also produced from time to time and posted on the web site.  
 
Collection of each element contained in the master contract attachment is required.  Data reporting 
must be received by 5 p.m. on the due dates (where applicable) in the acceptable format(s) and by 
the MDCH staff identified in the instructions. Failure to meet this standard will result in contract 
action.  
 
The reporting of the data by CMHSPs described within these requirements meets several purposes at 
MDCH including: 
 
• Legislative boilerplate annual reporting and semi-annual updates 
• Managed Care Contract Management 
• System Performance Improvement 
• Statewide Planning 
• Centers for Medicare and Medicaid (CMS) reporting 
• Actuarial activities 
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Where accuracy standards for collecting and reporting QI data are noted in the contract, it is 
expected that CMHSPs will meet those standards.  
 
Individual consumer level data received at MDCH is kept confidential and published reports will 
display only aggregate data.  Only a limited number of MDCH staff have access to the database that 
contains social security numbers, income level, and diagnosis, for example.  Individual level data 
will be provided back to the agency that submitted the data for encounter data validation and 
improvement. This sharing of individual level data is permitted under the HIPAA Privacy Rules, 
Health Care Operations. 
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FY 2011 DATA REPORT DUE DATES 
 
 

 
Nov10 

 
Dec 

 
Jan11 

 
Feb 

 
Mar 

 
Apr 

 
May 

 
Jun 

 
Jul 

 
Aug 

 
Sept 

 
Oct 

 
Nov 

 
Dec11 

 
Jan12 

 
1. Consumer level** 
    a. Quality Improvement  (monthly)1 
    b. Encounter (monthly)1   

 
 √ 
 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 
 
 

 
√ 
 

2.CMHSP level 
   a. Sub-element Cost Report 
(annually)2 

 

   
√ 
 
 
 

     
 
 
 
 

 
 
 

  
 
 
 
 

    
√ 
 
 
 

 b. Performance indicators (quarterly)2     √   √   √   √  

c. Death (quarterly) 2     √   √   √   √  

d. Recipient Rights (semi-annually) 3,4      √    √    √  

 
 
NOTES: 
 

1. Send data to MDCH MIS via DEG, unless the CMHSP as affiliate has arranged for its PIHP to submit consumer-level data for non-
Medicaid consumers 

2. Send data to MDCH, Mental Health and Substance Abuse Administration, Division of Quality Management and Planning 
3. Send Recipient Rights reports to MDCH Office of Recipient Rights 
4. Per the Mental Health Code, the annual Recipient Rights report is due December 30th 
 

 
**Consumer level data must be submitted immediately within 30 days following adjudication of claims for services provided, or in cases 
where claims are not part of the CMHSP’s business practices within 30 days following the end of the month in which services were 
delivered. 
 
 
CMHSP level reports are due at 5 p.m. on the last day of the month checked 
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QUALITY IMPROVEMENT DATA 
Demographic or “quality improvement” (QI) data is required to be reported for each 
consumer and for whom an encounter data record or fee-for service claim (for Children’s 
Waiver) is being submitted.  Encounter data is reported within 30 days after the claim for the 
service is adjudicated, or in cases where claims payment is not part of the CMHSP’s business 
practice, within 30 days following the end of the month in which services were delivered.  QI 
data is reported year-to-date.  The first report for the fiscal year will contain records for all 
consumers whose claims were adjudicated the first month, the next month’s report will 
contain records of all consumers whose claims were adjudicated in month one and month two, 
etc.  Corrective QI file updates are allowed from the CMHSP to replace a rejected file, or a file 
that contained rejected records. 
 
Method for submission: The QI data is to be submitted in a delimited format, with the columns 
identified by the delimiter, rather then by column “from” and “to” indicators. 
 
Due dates: The first QI data should be submitted during the same month the first encounter 
data is submitted.  Encounter and QI data are due 30 days after a claim is adjudicated or 
services were rendered (see above note). Reporting adjudicated claims will enable the PIHP to 
accurately report on the amount paid for the service and on third party reimbursements. 
 
Who to report: Report on each consumer who received a service from the CMHSP, regardless 
of funding stream.  The exception is when a CMHSP contracts with another CMHSP, or a 
Medicaid Health Plan contracts with a CMHSP to provide mental health services.  In that 
case, the CMHSP that delivers the service does not report the encounter.       
 
Who submits consumer-level data: The PIHP must report the encounter and QI data for all 
mental health and developmental disabilities (MH/DD) consumers and Medicaid beneficiaries 
in its entire service area/affiliation regardless of the funding stream that paid for the services.  
   
Notes: 

1. Demographic Information must be updated at least annually, such as at the time of annual 
planning. A consumer demographic record must be submitted for each month the 
consumer receives services, and for which an encounter record or fee-for-service claim 
(Children’s Waiver) is being submitted. Failure to meet this standard may result in 
rejection of a file and contract action. 

2. Numbers missing from the sequence of options represent items deleted from previous 
reporting requirements. 

3. Items with an * require that 95% of records contain a value in that field and that the values 
be within acceptable ranges (see each item for the ranges).  Items with ** require that 100% 
of the records contain a value in the field, and the values are in the proper format and within 
acceptable ranges. Failure to meet the 100% standard will result in rejection of the file or 
record.  

4. A “Supplemental Instructions for Encounter and Quality Improvement Data Submissions” 
issued by MDCH should be used for file layouts. 

5. Some demographic items are reported on both the HIPAA/4010A1 Health Care Claim 
transaction and the QI data report for ease of calculating population numbers during the year. 
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The following is a description of the individual consumer demographic elements for which data is 
required of Community Mental Health Services Programs.  
**1. Reporting Period (REPORTPD) 

The last day of the month during which consumers received services covered by this report. 
Report year, month, day: ccyymmdd. 

  
**2.a. PIHP Payer Identification Number (PIHPID) 

The MDCH-assigned 9-digit payer identification number must be used to identify the PIHP 
with all data transmissions. 

    2.b. CMHSP Payer Identification Number (CMHID) 
The MDCH-assigned 9-digit payer identification number must be used to identify the 
CMHSP with all data transmissions. 

  
**3. Consumer Unique ID (CONID) 
  A numeric or alphanumeric code, of 11 characters that enables the consumer and related 

services to be identified and data to be reliably associated with the consumer across all of the 
PIHP’s services.  The identifier should be established at the PIHP or CMHSP level so 
agency level or sub-program level services can be aggregated across all program services for 
the individual. The consumer’s unique ID must not be changed once established since it is 
used to track individuals, and to link to their encounter data over time.  A single shared 
unique identifier must match the identifier used in 837/4010A1 encounter for each consumer. 
 If the consumer identification number does not have 11 characters, it may cause 
rejection of a file. 

  
4.  Social Security Number  (SSNO) 

The nine-digit integer must be recorded, if available. 
Blank = Unreported [Leave nine blanks] 

  
*5.  Medicaid ID Number (MCIDNO) 

Enter the ten-digit integer for consumers with a Medicaid number, or ABW number, or 
MIChild number. 
Blank = Unreported [Leave eight blanks]  

  
6. Leave blank beginning with FY’06 service reporting  
7. Corrections Related Status (CORSTAT)  

For persons under the jurisdiction of a corrections or law enforcement program during 
treatment, indicate the location/jurisdiction involved at the time of annual update 
1 = In prison 
2 = In jail 
3 = Paroled from prison 
4 = Probation from jail 
5 = Juvenile detention center 
6 = Court supervision 
7 = Not under the jurisdiction of a corrections or law enforcement program 
8 = Awaiting trial 

(3) Page 6



M M M M /M M M M M  M MMMMMM M MMMMMMMM M MMMMMMM MMM M MMMMMMM M MMMMMMM: MM ’1 1  -  ATTACHMENT C6.5.1.1 
CMHSP Reporting Requirements 

 
 Page 7 of 51 

9 = Awaiting sentencing 
10= Consumer refused to provide information 
11= Minor (under age 18) who was referred by the court 
12= Arrested and booked 
13= Diverted from arrest or booking  
Blank = Unknown 

  
*8. Residential Living Arrangement (RESID)  Effective 10/1/07, 95% completeness required 

Indicate the consumer’s residential situation or arrangement at the time of intake if it 
occurred during the reporting period, or at the time of annual update of consumer 
information during the period.  Reporting categories are as follows: 
1 = Homeless on the street or in a shelter for the homeless 
2 = Living in a private residence with natural or adoptive family member(s). "Family 

member" means parent, stepparent, sibling, child, or grandparent of the primary 
consumer; or an individual upon whom the primary consumer is dependent for at 
least 50% of his or her financial support. 

3 = Living in a private residence not owned by the CMHSP or the contracted provider, 
alone or with spouse or non-relative(s). 

5 = Foster family home (Include all foster family arrangements regardless of number of 
beds) 

6 Specialized residential home - Includes any adult foster care facility certified to 
provide a specialized program per DMH Administrative Rules, 3/9/96, R 330.1801 
(Include all specialized residential, regardless of number of beds), or a licensed 
Children’s Therapuetic Group Home. 

8 = General residential home (Include all general residential regardless of number of 
beds) 
"General residential home" means a licensed foster care facility not certified to 
provide specialized program (per the DMH Administrative Rules) 

10 = Prison/jail/juvenile detention center 
11 = Deleted (AIS/MR) 
12= Nursing Care Facility 
13= Institutional setting (congregate care facility, boarding schools, Child Caring 

Institutions, state facilities) 
16 = Living in a private residence that is owned by the PIHP, CMHSP or the contracted 

provider, alone or with spouse or non-relative  
Blank = Unreported 
  

*9. Total Annual Income (TOTINC) 
Indicate the total amount of gross income of the individual consumer if he/she is single; or 
that of the consumer and his/her spouse if married; or that of the parent(s) of a minor 
consumer at the time of service initiation or most recent plan review. “Income” is defined as 
income that is identified as taxable personal income in section 30 of Act No. 281 of the 
Public Acts of 1967, as amended, being 206.30 of the Michigan Compiled Laws, and non-
taxable income, which can be expected to be available to the individual and spouse not more 
than 2 years subsequent to the determination of liability. 
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 1=Income is below $10,000 
2=Income is $10,001 to $20,000 
3=Income is $20,001 to $30,000 
4=Income is $30,001 to $40,000 
5=Income is 40,001 to $60,000 
6=Income is more than $60,000 
Blank = Income was not reported 
  

*10. Number of Dependents (NUMDEP) 
Enter the number of dependents claimed in determining ability-to-pay.  “Dependents” means 
those individuals who are allowed as exemptions pursuant to section 30 of Act No. 281 of 
the Public Acts of 1967, as amended, being 206.30 of the Michigan Compiled Laws. Single 
individuals living in an AFC or independently are considered one exemption, therefore enter 
“1” for number of dependents. 

 
# of dependents =_ _  Blank = Unreported 

  
*11. Employment Status (EMPLOY) Effective October 1, 2010 
  Indicate current employment status as it relates to principal employment for consumers age 

18 and over.  Reporting categories are as follows: 
1 = Employed full time (30 hours or more per week) competitively.  
2 = Employed part time (less than 30 hours per week) competitively. 
3 = Unemployed - looking for work, and/or on layoff from job. 
4=        Deleted. 
5=        Deleted. 
6 =       Deleted.     
7 = Participates in sheltered workshop or facility-based work. 
8 = Deleted.   
9 = Deleted    
10= Deleted.   
11= In unpaid work (e.g. volunteering, internship, community service). 
12=      Self-employed (e.g. micro-enterprise). 

 13=      In enclaves/mobile crews, agency-owned transitional employment. 
            14=      Participates in facility-based activity program where an array of specialty supports 

and services are provided to assist an individual in achieving his/her non-work 
related goals. 

             15=     Not in the competitive labor force-includes homemaker, child, student age 18 and 
over not working, retired from work, resident of an institution (including nursing 
home), or incarcerated. 

 
 Note: “Competitive employment” means that the individual is working in a job that was 
open for anyone to apply, not just persons with disabilities. 
  

12. Education (EDUC) 
Indicate the level attained at the time of the most recent admission or annual update.  For 
children attending pre-school that is not special education, use “blank=unreported.” 
Reporting categories are as follows: 
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1 =  Completed less than high school 
2 = Completed special education, high school, or GED 
3 = In school - Kindergarten through 12th grade 
4 = In training program 
6 = In Special Education 
7 = Attended or is attending undergraduate college 
8 = College graduate 
Blank = Unreported 

  
13 – 16 Intentionally Left Blank  
*17. Disability Designation   

Enter yes for all that apply, enter no for all that do not apply. To meet standard at least one 
field must have a “1.” 
17.01: Developmental disability (Individual meets the 1996 Mental Health Code Definition 

of Developmental Disability regardless of whether or not they receive services from 
the DD or MI services arrays) (DD) 
1 =  Yes 
2 =  No 
3 = Not evaluated 

17.02: Mental Illness or Serious Emotional Disturbance (Has DSM-IV diagnosis, exclusive 
of mental retardation, developmental disability, or substance abuse disorder) (MI) 
1 = Yes 
2 = No 
3 =  Not evaluated 

17.03: Substance Abuse Disorder/SUD (as defined in Section 6107 of the public health 
code. Act 368 of the Public Health Acts of 1978, being section 333.6107 of the 
MCL). Indicate the appropriate substance use disorder related status at the time of 
intake, and subsequently at annual update. (SA). 

  
 2= No, individual does not have an SUD 
 3= Not evaluated for SUD (e.g., person is an infant, in crisis situation, etc.) 

4 = Individual has one or more DSM-IV substance use disorder(s), diagnosis 
codes 291xx, 292xx, 303xx, 304xx, 305xx, with at least one disorder either 
active or in partial remission (use within past year). 

5 =  Individual has one or more DSM-IV substance use disorder(s), diagnosis 
codes 291xx, 292xx, 303xx, 304xx, 305xx, and all coded substance use 
disorders are in full remission (no use for one year). This includes cases 
where the disorder is in full remission and the consumer is on agonist therapy 
or is in a controlled environment. 

6 = Results from a screening or assessment suggest substance use disorder. This 
includes indications, provisional diagnoses, or “rule-out diagnoses. 

 17.04: Individual received an assessment only, and was found to meet none of the 
disabilities listed above (NA) 

  1= Yes 
  2= No  
18. Reporting element deleted in FY’03-04 
Leave blank beginning with FY’04 service reporting  
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Reporting for items 19-24 should be discontinued once CMHSPs begin reporting items 42-52. 
 
PROXY MEASURES FOR PERSONS WITH DEVELOPMENTAL DISABILITIES 
Note: The following 6 elements are proxy measures for level of functioning for people with 
developmental disabilities.  The information is obtained or observed when an individual begins 
receiving public mental health services for the first time, and/or at the time of annual planning. For 
purposes of these data elements, “Assistance” means the hands-on help from a paid or un-paid 
person or technological support needed to enable the individual to achieve the desired future agreed 
upon during planning. [Note for FY2011: The Improving Oversight Workgroup, a joint committee of 
MDCH and PIHP representatives, will make recommendations to MDCH for revisions to the proxy 
measures #19 through #24, and for additional  measures that will help the system better identify 
“vulnerable” people.  MDCH will issue requirements, based on the recommendations, by October 1, 
2010. PIHPs shall be in compliance with the requirements no later than January 1, 2011.] 
 
*19. Predominant Communication Style (People with developmental disabilities only) 
(COMSTYLE)  95% completeness and accuracy required 

Indicate from the list below how the individual communicates most of the time: 
1= English language spoken by the individual 
2= Assistive technology used (includes computer, other electronic devices) or symbols 

such as Bliss board, or other “low tech” communication devices. 
3= Interpreter used - this includes a foreign language or sign language interpreter, or 

someone who knows the consumer well enough to interpret speech or behavior. 
4= Alternative language used - this includes a foreign language, or sign language. 
Blank= Unreported 

  
*20. Assistance for Independence Needed (People with developmental disabilities only) 
95% completeness and accuracy required 

Indicate below all areas of daily living activities in which the individual needs regular, 
ongoing assistance.  It does not include those situations in which the individual is 
temporarily unable to perform due to a short illness. 

 
20.1 Mobility Assistance includes technology and equipment such as wheelchairs, and/or 

personal assistance such as help with transferring and transporting. (MA) 
1 = Yes, assistance is needed 
2 =  No, assistance is not needed 
Blank =Unreported 

20.2 Medication Administration includes administering, observing or reminding (RX) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank = Unreported 

20.3 Personal Assistance includes help with bathing, toileting, dressing, grooming, and/or 
eating (PA) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank = Unreported 
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20.4 Household Assistance includes help with such tasks as cooking, shopping, budgeting, 
and light housekeeping (HD) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank  = Unreported 

20.5 Community Assistance includes help with transportation, purchasing, and money 
handling. CA) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank = Unreported 

  
*21. Nature of Support System (People with developmental disabilities only) (NATSUPP) 95% 
completeness and accuracy required 
 

Indicate how family and friends are involved with the consumer. “Involved” means 
consumer gets together with family/friends on a regular basis, for example, monthly or more 
often. 
1= Family and/or friends are not involved 
2 = Family and/or friends are involved, but do not provide assistance 
3 = Family and/or friends provide limited assistance, such as intermittent or up to once a 

month  
4 = Family and/or friends provide moderate assistance, such as several times a month up 

to several times a week 
5 = Family and/or friends provide extensive assistance, such as daily assistance to full-

time care giving 
Blank= Information unavailable 

  
*22. Status of Existing Support System (People with Developmental Disabilities only) 
(STATSUPP)  95% completeness and accuracy required 
 

Indicate whether family/friend caregiver status is at risk; including instances of caregiver 
disability/illness, aging, and/or re-location. “At risk” means is caregiver will likely be unable 
to continue providing the current level of help, or will cease providing help altogether. 
1 = Yes, care giver status is at risk 
2 = No, care giver status is not at risk 
3 = No care giver is involved 
Blank = Unreported or information unavailable 

  
*23. Health Status (People with developmental disabilities only) 95% completeness and 
accuracy required 
 

Indicate below all areas in which assistance (personal or technology) is required: 
23.1 Vision (requiring accommodations beyond glasses) (VOS) 

1 =  No vision problems, or no assistance needed 
2 = Limited assistance is needed such as intermittent help up to once a month 
3 = Moderate assistance is needed such as monthly to several times a week 
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4 = Extensive assistance is needed such as daily to full-time help 
Blank = Unreported 

23.2 Hearing (requiring accommodations beyond a hearing aid) (HEAR) 
1 = No hearing problems, or no assistance needed 
2 = Limited assistance is needed such as intermittent help up to once a month 
3 = Moderate assistance is needed such as monthly to several times a week 
4 = Extensive assistance is needed such as daily to full-time help 
Blank = Unreported 

23.3 Other physical/medical characteristics requiring personal intervention (OTH) 
1 = No physical/medical characteristics, or no assistance needed 
2 = Limited assistance is needed such as intermittent help up to once a month 
3 = Moderate assistance is needed such as monthly to several times a week 
4 = Extensive assistance is needed such as daily to full-time help 
Blank  = Unreported 

  
*24. Assistance for Accommodating Challenging Behaviors (People with developmental 
disabilities only) (BEHAVIOR)  95% completeness and accuracy required 
 

Indicate the level of assistance the consumer needs, if any to accommodate challenging 
behaviors.  “Challenging behaviors” include those that endanger self and/or others to those 
that prohibit functioning independently in the home or participating in the community. 

1 = No challenging behaviors, or no assistance needed 
2 = Limited assistance needed, such as intermittent help up to once a month 
3 = Moderate assistance needed, such as monthly to several times a week 
4 = Extensive assistance needed, such as daily assistance to full-time help 
Blank = Unreported 
   

25. Gender (GENDER) 
  Identify consumer as male or female. 

M = Male 
F = Female 

  
*26. Program Eligibility (PE)  

Indicate ALL programs or plans in which the individual is enrolled and/or from which 
funding is received directly by the individual/family or on his/her/family’s behalf.   
Every item MUST have a response of “1” or “2” to meet standard. 
 
26.1 Reporting element deleted in FY’03-04 

 
 

26.2 Adoption Subsidy (PE_ASUB) 
1 = Yes 
2 = No 

 
26.8 Commercial Health Insurance or Service Contract (EAP, HMO) (PE_COM) 

1 = Yes 
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2 = No 
26.9 Program or plan is not listed above (PE_OTH) 

1= Yes 
2= No 

 
26.10 Individual is not enrolled in or eligible for a program or plan (PE_INELG) 

1= Yes 
2= No 
 

  
27. Parental Status (PARSTAT) 

Indicate if the consumer (no matter what age) is the natural or adoptive parent of a minor 
child (under 18 years old) 

1= Yes 
2= No 
Blank = Unreported 

  
28. Children Served by Department of Human Services 

Indicate whether minor child is enrolled in an DHS program.  If the consumer is an adult or 
if the consumer is a child not enrolled in any of the DHS programs, enter 2=No. 

 
28.01 Child served by DHS for abuse and neglect (FIA_AN) 

1= Yes 
2= No 
Blank = Unreported 

 
28.02 Child served by another DHS program (FIA_OT) 

1= Yes 
2= No 
Blank = Unreported 

  
29. Children Enrolled in Early On (CHILDEOP) 

Indicate whether minor child is enrolled in the Early On program. If the consumer is an adult 
or if the consumer is a child not enrolled in the Early On program, enter 2=No. 

1= Yes 
2= No 
Blank = Unreported 

  
*30. Date of birth (DOB) 

Date of Birth - Year, month, and day of birth must be recorded in that order.  Report in a 
string of eight characters, no punctuation: YYYYMMDD using leading zeros for days and 
months when the number is less than 10.  For example, January 1, 1945 would be reported as 
19450101. Use blank = Unknown 

  
31.    Intentionally Left Blank 
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*32. Hispanic (HIS) 
Indicate whether the person is Hispanic or Latino or not, or their ethnicity is unknown. Must 
use one these codes: 

1. Hispanic or Latino 
2. Not Hispanic or Latino 
3. Unknown 

 
 
*33. Race 1, Race 2, Race3 (RACE1, RACE2, RACE3) 

There are three separate fields for race, each one character long. RACE1 is required for 
individuals with service dates after 9/30/2005. RACE2 and RACE3 are for individuals who 
report more than one race. Report one race in each field. RACE2 and RACE3 are optional, 
but please use a blank to hold the place if there is no value for either. 
Use these codes: 
a. White - A person having origins in any of the original peoples of Europe 
b. Black or African American - A person having origins in any of the Black racial groups of 

Africa. 
c. American Indian or Alaskan Native - American Indian, Eskimo, and Aleut, having origins 
in any of the native peoples of North America 
d. Asian - A person having origins in any of the original peoples of the far East, Southeast 

Asia, or the Indian subcontinent. 
e. Native Hawaiian or other Pacific Islander 
f. Some other race 
g. Unknown Race 
h. Consumer refused to provide 
  

 
 
*34. Minimum Wage (MINW) 

Indicate if the consumer is currently earning minimum wage or more.  
1 = Yes  
2 = No  
3 = Not Applicable (e.g., person is not working)  
Blank = Unreported 

 
 
35. Beds (BEDS) 
 

 Number of beds must be entered when the consumer resides in one of the following living 
arrangement reported in #8 RESID: 

  Foster family home (#5) 
  Specialized residential home (#6)  
  General residential home (#8) 
  Institutional setting (#13)  
 
Enter the one character that best represents the number of licensed beds in one of the 

(3) Page 14



M M M M /M M M M M  M MMMMMM M MMMMMMMM M MMMMMMM MMM M MMMMMMM M MMMMMMM: MM ’1 1  -  ATTACHMENT C6.5.1.1 
CMHSP Reporting Requirements 

 
 Page 15 of 51 

arrangements listed above.  The field will be edited for 1,2,3,4 or blank. 
1 = 1- 3 beds 
2 = 4 - 6 beds 
3 = 7 - 15 beds 
4 = 16+ beds 
Blank = Unknown or Not Applicable 
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HEALTH AND OTHER CONDITIONS FOR ALL POPULATIONS 
The following three elements should be collected for all populations.  These are conditions that 
affect all people served by the public mental health system and impact the success of the 
specialty services and supports they receive. The information is obtained from the individual’s 
record and/or observation.  Complete when an individual begins receiving public mental health 
services for the first time and update at least annually. Information can be gathered as part of 
the person-centered planning process. PIHPs and CMHSPs should be aware of these conditions 
and assure that care for them is being provided.  MDCH is collecting this data in order to have 
more complete information about people served by the public mental health system who are 
more vulnerable. 
 
39. Hearing 95% accuracy and completeness required 

  39.1:  Ability to hear (with hearing appliance normally used) (HEARING) 
1 = Adequate—No difficulty in normal conversation, social interaction, 

listening to TV 
2 = Minimal difficulty—Difficulty in some environments (e.g., when person 

speaks softly or is more than 6 feet away) 
3 = Moderate difficulty—Problem hearing normal conversation, requires 

quiet setting to hear well 
4 = Severe difficulty—Difficulty in all situations (e.g., speaker has to talk 

loudly or speak very slowly; or person reports that all speech is 
mumbled) 

5 = No hearing  
Blank = Missing 

 39.2: Hearing aid used (HEARAID) 
   1 = Yes 
    2 = No 
    Blank = Missing 
 
40. Vision 95% accuracy and completeness required 

40.1:  Ability to see in adequate light (with glasses or with other visual appliance 
normally used) (VISION) 
1 = Adequate—Sees fine detail, including regular print in newspapers/books 

or small items in pictures 
2 = Minimal difficulty—Sees large print, but not regular print in 

newspapers/books or cannot identify large objects in pictures 
3 = Moderate difficulty—Limited vision; not able to see newspaper headlines 

or small items in pictures, but can identify objects in his/her environment 
4 = Severe difficulty—Object identification in question, but the person’s eyes 

appear to follow objects, or the person sees only light, colors, shapes 
5 = No vision—eyes do not appear to follow objects; absence of sight 
Blank = Missing 

40. 2: Visual appliance used (VISAPP) 
1= Yes 
2 = No 
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Blank = Missing 
 

 
41. Health Conditions 95% accuracy and completeness required 

Indicate whether or not the individual had the presence of each of the following health 
conditions, as reported by the individual, a health care professional or family member, in 
the past 12 months.  
41.1:  Pneumonia (2 or more times within past 12 months) – including Aspiration 

Pneumonia (PNEUM) 
1 = Never present 
2 = History of condition, but not treated for the condition within the past 12 

months 
3 = Treated for the condition within the past 12 months 

  4 = Information unavailable 
  Blank = Missing 
41.2:  Asthma (ASTHMA) 
  1 = Never present 

2 = History of condition, but not treated for the condition within the past 12 
months 

  3 = Treated for the condition within the past 12 months 
  4 = Information unavailable  
  Blank = Missing 
41.3:  Upper Respiratory Infections (3 or more times within past 12 months) (RESP) 
  1 = Never present 

2 = History of condition, but not treated for the condition within the past 12 
months 

  3 = Treated for the condition within the past 12 months 
  4 = Information unavailable  
  Blank = Missing 
41.4:  Gastroesophageal Reflux, or GERD (GERD) 
  1 = Never present 

2 = History of condition, but not treated for the condition within the past 12 
months 

  3 = Treated for the condition within the past 12 months 
  4 = Information unavailable  
  Blank = Missing 
41.5:  Chronic Bowel Impactions (BOWEL) 
  1 = Never present 

2 = History of condition, but not treated for the condition within the past 12 
months 

  3 = Treated for the condition within the past 12 months 
  4 = Information unavailable  
  Blank = Missing 
41.6:  Seizure disorder or Epilepsy (SEIZURE) 
  1 = Never present 

2 = History of condition, but not treated for the condition within the past 12 
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months 
3 = Treated for the condition within the past 12 months and seizure free 
4 = Treated for the condition within the past 12 months, but still experience 

occasional seizures (less than one per month) 
5 = Treated for the condition within the past 12 months, but still experience 

frequent seizures 
  6 = Information unavailable  
  Blank = Missing 
41.7:  Progressive neurological disease, e.g., Alzheimer’s (NEURO) 
  1 = Not present 
  2 = Treated for the condition within the past 12 months 
  3 = Information unavailable  
  Blank = Missing 
41.8: Diabetes (DIABETES) 

1 = Never present 
2 = History of condition, but not treated for the condition within the past 12 

months 
3 = Treated for the condition within the past 12 months 

  4 = Information unavailable  
Blank = Missing 

 41.9:  Hypertension (HYPERTEN) 
  1 = Never present 

2 = History of condition, but not treated for the condition within the past 12 
months 

3 = Treated for condition within the past 12 months and blood pressure is stable 
4 = Treated for condition within the past 12 months, but blood pressure remains 

high or unstable  
5 = Information is unavailable 
Blank = Missing 

 41.10: Obesity (OBESITY) 
  1 = Not present 
  2 = Medical diagnosis of obesity present or Body Mass Index (BMI) > 30  
  Blank = Missing 
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PROXY MEASURES FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES 
The following 11 elements are proxy measures for people with developmental disabilities. The 
information is obtained from the individual’s record and/or observation.  Complete when an 
individual begins receiving public mental health services for the first time and update at least 
annually. Information can be gathered as part of the person-centered planning process.  
 
For purposes of these data elements, when the term “support” is used, it means support from a paid 
or un-paid person or technological support needed to enable the individual to achieve his/her 
desired future. The kinds of support a person might need are: 

• “Limited” means the person can complete approximately 75% or more of the 
activity without support and the caregiver provides support for approximately 
25% or less of the activity.   

• “Moderate” means the person can complete approximately 50% of the activity 
and the caregiver supports the other 50%.   

• “Extensive” means the person can complete approximately 25% of the activity 
and relies on the caregiver to support 75% of the activity. 

• “Total” means the person is unable to complete the activity and the caregiver is 
providing 100% support. 

 
42. Predominant Communication Style (People with developmental disabilities only) 
(COMTYPE) 95% completeness and accuracy required  

Indicate from the list below how the individual communicates most of the time:  
1 = English language spoken by the individual  
2 = Assistive technology used (includes computer, other electronic devices) or symbols 

such as Bliss board, or other “low tech” communication devices.  
3 = Interpreter used - this includes a foreign language or American Sign Language (ASL) 

interpreter, or someone who knows the individual well enough to interpret speech or 
behavior.  

4 = Alternative language used - this includes a foreign language, or sign language 
without an interpreter.  

5 = Non-language forms of communication used – gestures, vocalizations or behavior. 
6 = No ability to communicate 
Blank = Missing  

 
43. Ability to Make Self Understood (People with developmental disabilities only) (EXPRESS) 
95% completeness and accuracy required.  

Ability to communicate needs, both verbal and non-verbal, to family, friends, or staff 
1 = Always Understood – Expresses self without difficulty 
2 = Usually Understood – Difficulty communicating BUT if given time and/or familiarity 

can be understood, little or no prompting required 
3 = Often Understood – Difficulty communicating AND prompting usually required 
4 = Sometimes Understood - Ability is limited to making concrete requests or understood 

only by a very limited number of people  
5 = Rarely or Never Understood – Understanding is limited to interpretation of very 

person-specific sounds or body language 
Blank = Missing 
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44. Support with Mobility (People with developmental disabilities only) (MOBILITY) 95% 
completeness and accuracy required 

1 = Independent - Able to walk (with or without an assistive device) or propel wheelchair 
and move about  

2 = Guidance/Limited Support - Able to walk (with or without an assistive device) or 
propel wheelchair and move about with guidance, prompting, reminders, stand by 
support, or with limited physical support. 

3 = Moderate Support - May walk very short distances with support but uses wheelchair 
as primary method of mobility, needs moderate physical support to transfer, move the 
chair, and/or shift positions in chair or bed 

4 = Extensive Support - Uses wheelchair exclusively, needs extensive support to transfer, 
move the wheelchair, and/or shift positions in chair or bed 

5 = Total Support - Uses wheelchair with total support to transfer, move the wheelchair, 
and/or shift positions or may be unable to sit in a wheelchair; needs total support to 
shift positions throughout the day 

Blank = Missing 
 

45. Mode of Nutritional Intake (People with developmental disabilities only) (INTAKE) 95% 
completeness and accuracy required 

1 = Normal – Swallows all types of foods 
2 = Modified independent – e.g., liquid is sipped, takes limited solid food, need for 

modification may be unknown 
3 = Requires diet modification to swallow solid food – e.g., mechanical diet (e.g., 

purée, minced) or only able to ingest specific foods  
4 = Requires modification to swallow liquids – e.g., thickened liquids 
5 = Can swallow only puréed solids AND thickened liquids 
6 = Combined oral and parenteral or tube feeding 
7 = Enteral feeding into stomach – e.g., G-tube or PEG tube 
8 = Enteral feeding into jejunem – e.g., J–tube or PEG-J tube 
9 = Parenteral feeding only—Includes all types of parenteral feedings, such as total 

parenteral nutrition (TPN) 
Blank = Missing 

 
46. Support with Personal Care (People with developmental disabilities only) (PERSONAL) 
95% completeness and accuracy required. 
Ability to complete personal care, including bathing, toileting, hygiene, dressing and grooming 
tasks, including the amount of help required by another person to assist.  This measure is an 
overall estimation of the person’s ability in the category of personal care.  If the person requires 
guidance only for all tasks but bathing, where he or she needs extensive support, score a “2” to 
reflect the overall average ability. The person may or may not use assistive devices like shower 
or commode chairs, long-handled brushes, etc. Note: assistance with medication should NOT be 
included. 

1 = Independent - Able to complete all personal care tasks without physical support 
2 = Guidance/Limited Support - Able to perform personal care tasks with guidance, 

prompting, reminding or with limited physical support for less than 25% of the 
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activity 
3 = Moderate Physical Support - Able to perform personal care tasks with moderate 

support of another person 
4 = Extensive Support - Able to perform personal care tasks with extensive support of 

another person 
5 = Total Support – Requires full support of another person to complete personal care 

tasks (unable to participate in tasks) 
Blank = Missing 

 
47. Relationships (People with developmental disabilities only) (RELATION) 95% 
completeness and accuracy required  

Indicate whether or not the individual has “natural supports” defined as persons outside 
of the mental health system involved in his/her life who provide emotional support or 
companionship. 
1 = Extensive involvement, such as daily emotional support/companionship  
2 = Moderate involvement, such as several times a month up to several times a week  
3 = Limited involvement, such as intermittent or up to once a month  
4 = Involved in planning or decision-making, but does not provide emotional 

support/companionship  
5 = No involvement  
Blank = Missing  

 
48. Status of Family/Friend Support System (People with developmental disabilities only) 
(SUPPSYS) 95% completeness and accuracy required  

Indicate whether current (unpaid) family/friend caregiver status is at risk in the next 12 
months; including instances of caregiver disability/illness, aging, and/or re-location. “At 
risk” means caregiver will likely be unable to continue providing the current level of 
help, or will cease providing help altogether but no plan for replacing the caregiver’s help 
is in place.  
1 = Care giver status is not at risk  
2 = Care giver is likely to reduce current level of help provided  
3 = Care giver is likely to cease providing help altogether  
4 = Family/friends do not currently provide care 
5 = Information unavailable 
Blank = Missing  

 
49. Support for Accommodating Challenging Behaviors (People with developmental 
disabilities only) (BEHAV) 95% completeness and accuracy required  

Indicate the level of support the individual needs, if any, to accommodate challenging 
behaviors. “Challenging behaviors” include those that are self-injurious, or place others 
at risk of harm.   (Support includes direct line of sight supervision)  
1 = No challenging behaviors, or no support needed  
2 = Limited Support, such as support up to once a month            
3 = Moderate Support, such as support once a week 
4 = Extensive Support, such as support several times a week 
5 = Total Support – Intermittent, such as support once or twice a day 
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6 = Total Support – Continuous, such as full-time support  
Blank = Missing 

 
50. Presence of a Behavior Plan (People with developmental disabilities only) (PLAN) 95% 
accuracy and completeness required   

Indicate the presence of a behavior plan during the past 12 months. 
1 = No Behavior Plan  
2 = Positive Behavior Support Plan or Behavior Treatment Plan without restrictive and/or 

intrusive techniques requiring review by the Behavior Treatment Plan Review 
Committee 

3 = Behavior Treatment Plan with restrictive and/or intrusive techniques requiring review 
by the Behavior Treatment Plan Review Committee  

Blank = Missing 
 
51. Use of Psychotropic Medications (People with developmental disabilities only) 95% 
accuracy and completeness required 

Fill in the number of anti-psychotic and other psychotrophic medications the individual is 
prescribed. See the codebook for further definition of “anti-psychotic” and “other 
psychotropic” and a list of the most common medications. 

 51.1:  Number of Anti-Psychotic Medications (AP) ___ 
 Blank = Missing 
 51.2:  Number of Other Psychotropic Medications (OTHPSYCH) ___ 
  Blank = Missing 
 
52. Major Mental Illness (MMI) Diagnosis (People with developmental disabilities only) 95% 
accuracy and completeness required 

This measure identifies major mental illnesses characterized by psychotic symptoms or 
severe affective symptoms. Indicate whether or not the individual has one or more of the 
following major mental illness diagnoses: Schizophrenia, Schizophreniform Disorder, or 
Schizoaffective Disorder (ICD code 295.xx); Delusional Disorder (ICD code 297.1); 
Psychotic Disorder NOS (ICD code 298.9); Psychotic Disorder due to a general medical 
condition (ICD codes 293.81 or 293.82); Dementia with delusions (ICD code 294.42); 
Bipolar I Disorder (ICD codes 296.0x, 296.4x, 296.5x, 296.6x, or 296.7); or Major 
Depressive Disorder (ICD codes 296.2x and 296.3x). The ICD code must match the 
codes provided above. Note: Any digit or no digit at all, may be substituted for each “x” 
in the codes. 
1 = One or more MMI diagnosis present 
2 = No MMI diagnosis present 
Blank = Missing 
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ENCOUNTERS PER CONSUMER WITH MENTAL ILLNESS, SERIOUS EMOTIONAL 
DISTURBANCE AND, DEVELPMENTAL DISABILITY 

DATA REPORT 
 
  
 
Due dates:  Encounter data are due within 30 days following adjudication of the claim for the 
service provided, or in the case of a PIHP whose business practices do not include claims 
payment, within 30 days following the end of the month in which services were delivered.  It is 
expected that encounter data reported will reflect services for which providers were paid (paid 
claims), third party reimbursed, and/or any services provided directly by the PIHP.  Submit 
the encounter data for an individual on any claims adjudicated, regardless of whether there 
are still other claims outstanding for the individual for the month in which service was 
provided.  In order that the department can use the encounter data for its federal and state 
reporting, it must have the count of units of service provided to each consumer during the 
fiscal year.  Therefore, the encounter data for the fiscal year must be reconciled within 90 days 
of the end of the fiscal year.  Claims for the fiscal year that  are not yet adjudicated by the end 
of that period, should be reported as encounters with a monetary amount of "0."  Once claims 
have been adjudicated, a replacement encounter must be submitted.  
  
Encounters per Beneficiary 
Encounter data is collected and reported for every beneficiary for which a claim was adjudicated or 
service rendered during the month by the PIHP  (directly or via contract) regardless of payment 
source or funding stream. Every MH/DD encounter record reported must have a corresponding 
quality improvement (QI) or demographic record reported at the same time.  Failure to report both 
an encounter record and a QI record for a consumer receiving services will result in contract action. 
SA encounter records do not require a corresponding quality improvement (QI) or demographic 
record to be reported by the PIHP. * PIHP’s and CMHSPs that contract with another PIHP or 
CMHSP or a Medicaid Health Plan contracts with a PIHP or CMHSP to provide mental health 
services should include that consumer in the encounter and QI data sets.  In those cases the PIHP or 
CMHSP that provides the service via a contract should not report the consumer in this data set. 
 
The Health Insurance Portability and Accountability Act (HIPAA) mandates that all consumer level 
data reported after October 16, 2002 must be compliant with the transaction standards.  A summary 
of the relevant requirements is: 
 
• Encounter data (service use) is to be submitted electronically on a Health Care Claim 

(ASCX12N 837 version 4010A1, hereafter referred to as the 837/4010A1), as appropriate. 
• The 837/4010A1 requires a small set of specific demographic data: gender, diagnosis, 

Medicaid number, and social security number, and name of the consumer. 
• Information about the encounter such as provider name and identification number, place of 
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service, and amount paid for the service is required. 
• The 837/4010A includes a “header” and “trailer” that allows it to be uploaded via the DEG 

(data exchange gateway) to MDCH’s Management Information System (MIS). 
• The remaining demographic data, in HIPAA parlance called “Quality Improvement” data, 

shall be submitted in a separate file to MIS. This file is uploaded via the DEG therefore must 
be accompanied by headers and trailers.  
 

The information on HIPAA contained in this contract relates only to the data that MDCH is 
requiring for its own monitoring and/or reporting purposes, and does not address all aspects of the 
HIPAA transaction standards with which PIHPs must comply for other business partners (e.g., 
providers submitting claims, or third party payers). Further information is available at 
www.michigan.gov/mdch. 
 
Data that is uploaded via the DEG must follow the HIPAA-prescribed formats for the 837/4010A1 
(institutional, professional and dental) and MDCH-prescribed formats for QI data. The 837/4010A1 
includes header and trailer information that identifies the sender and receiver and the type of 
information being submitted.   If data does not follow the formats, entire files could be rejected by 
the electronic system.  
 
HIPAA also requires that procedure codes, revenue codes and modifiers approved by the CMS be 
used for reporting encounters.  Those codes are found in the Current Procedural Terminology (CPT) 
Manual, Fifth Edition, published by the American Medical Associations, the Health Care Financing 
Administration Common Procedure Coding System (HCPCS), the National Drug Codes (NDC), the 
Code on Dental Procedures and Nomenclature (CDPN), the International Classification of Diseases, 
Ninth Revision, Clinical Modification (ICD-9-CM), and the Michigan Uniform Billing Manual. The 
procedure codes in these coding systems require standard units that must be used in reporting on the 
837/4010A1.     
  
MDCH has produced a code list of covered Medicaid specialty and Habilitation Supports waiver 
supports and services names (as found in the Medicaid Provider Manual) and the CPT or HCPCS 
codes/service definition/units as soon as the majority of mental health services have been assigned 
CPT or HCPCS codes.  This code list is available on the MDCH web site.  
 
                                                                                                    
The following elements reported on the 837/4010A1 encounter format will be used by MDCH 
Quality Management and Planning Division for its federal and state reporting, the Contracts 
Management Section and the state’s actuary. The items with an ** are required by HIPAA, and 
when they are absent will result in rejection of a file.  Items with an ** must have 100% of values 
recorded within the acceptable range of values.  Failure to meet accuracy standards on these items 
will result in contract action. 
Refer to HIPAA 837 transaction implementation guides for exact location of the elements.  Please 
consult the HIPAA implementation guides, and clarification documents (on MDCH’s web site) for 
additional elements required of all 837/4010A1 encounter formats. The Supplemental Instructions 
contain field formats and specific instructions on how to submit encounter level data. 
 
**1.a. PIHP Plan Identification Number (PIHPID) 
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The MDCH-assigned 9-digit payer identification number must be used to identify the PIHP 
with all data transactions. 

    1.b. CMHSP Plan Identification Number (CMHID) 
The MDCH-assigned 9-digit payer identification number must be used to identify the 
CMHSP with all mental health and/or developmental disabilities transactions. 

    1.c. CA Plan Identification Number (CAID) 
The MDCH-assigned 9-digit payer identification number must be used to identify the 
Substance Abuse Coordinating Agency with all Substance Abuse data transactions 

 
**2. Identification Code/Subscriber Primary Identifier  (please see the details in the submitter’s 

manual) 
Ten-digit Medicaid number must be entered for a Medicaid, ABW or MIChild beneficiary. 
If the consumer is not a beneficiary, enter the nine-digit Social Security number. 
If consumer has neither a Medicaid number nor a Social Security number, enter the unique 
identification number assigned by the CMHSP or CONID. 

 
**3. Identification Code/Other Subscriber Primary Identifier (please see the details in the 

submitter’s manual) 
Enter the consumer’s unique identification number (CONID) assigned by the CMHSP 
regardless of whether it has been used above. 

 
**4. Date of birth 

Enter the date of birth of the beneficiary/consumer. 
 
**5.  Diagnosis 

Enter the ICD-9 primary diagnosis of the consumer. 
 
**6. EPSDT 

Enter the specified code indicating the child was referred for specialty services by the 
EPSDT screening. 

 
**7. Encounter Data Identifier 

Enter specified code indicating this file is an encounter file. 
 
**8. Line Counter Assigned Number 

A number that uniquely identifies each of up to 50 service lines per claim. 
 
**9. Procedure Code 

Enter procedure code from code list for service/support provided.  The code list is located on 
the MDCH web site.  Do not use procedure codes that are not on the code list. 

 
*10. Procedure Modifier Code 

Enter modifier as required for Habilitation Supports Waiver services provided to enrollees; 
for Community Living Supports and Personal Care levels of need; for Nursing Home 
Monitoring; and for evidence-based practices. See Costing per Code List. 
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*11. Monetary Amount: 
Enter a value of at least $1.00.   

 
**12. Quantity of Service 

Enter the number of units of service provided according to the unit code type. Only whole 
numbers should be reported. 

 
13. Facility Code 

Enter the specified code for where the service was provided, such as an office, inpatient 
hospital, etc. 

 
14. Diagnosis Code Pointer 

Points to the diagnosis code at the claim level that is relevant to the service. 
 
**15. Date Time Period 

Enter date of service provided (how this is reported depends on whether the 837/4010 
Professional, or the 837/4010 Institutional format is used). 
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FY2011 CMHSP SUB-ELEMENT COST REPORT 
 
This report provides the total service data necessary for MDCH management of CMHSP 
contracts and reporting to the Legislature.  The data set reflects and describes the support activity 
provided to or on behalf of all consumers receiving services from the CMHSP regardless of 
funding stream (Medicaid, general fund, grant funds, private pay, third party pay, contracts).  
The new format is presented by procedure code, beginning with facility services reported by 
revenue code.   Most of the activity reported here will also have been reported in the encounter 
data system. Refer to the Mental Health HCPCS and CPT Code List and the Costing Per Code 
list on the MDCH web site for cross walk between services and the appropriate codes. Electronic 
templates for reporting will be issued by MDCH six weeks prior to the due date and are also 
located on the MDCH web site: www.michigan.gov/mdch , click on Mental Health and 
Substance Abuse, then Reporting Requirements 
 

RULES FOR REPORTING ON CMHSP TOTAL SUB-ELEMENT COST REPORT 
 

Instructions: 
I. Total units, cases, and costs per procedure code 

a. Enter the number of units per procedure code that were provided during the 
period of this report for each eligibility group – individuals with a developmental 
disability, adults with mental illness, and children with mental illness. For most of 
the procedure codes, the total number of units should be consistent with the 
number of units for that procedure code that were reported to the MDCH 
warehouse for all consumers.  Follow the same rules for reporting units in this 
report that are followed for reporting encounters.  Refer to the Mental Health 
HCPCS and Revenue Code Chart on the MDCH web site, the Mental Health and 
Substance Abuse Chapter of the Medicaid Provider Manual (also on the MDCH 
web site) and the Costing Per Code document issued by MDCH.  Report services 
for Persons with Developmental Disabilities (H), Adults with Mental Illness (I), 
and Children with Serious Emotional Disturbance (J) in separate columns on the 
spreadsheet.  Note that some procedures are reportable under only one column.  
An example is out-of-home prevocational service (T2015) that is only a HSW 
service.   

b. Peer-delivered (H0038) has a row for units, costs, and cases that were reported in 
the encounter data, and a row for peer-delivered expenditures (typically drop-in 
center activities) that were not captured by encounters data. Do not aggregate the 
units, cases and costs and report in the row for cost-only peer-delivered. Do not 
combine the costs from either row. 

c. Several codes have rows without modifiers as well as rows with modifiers: 90849 
(HS modifier used to distinguish when a beneficiary is not present), H2016 and 
T1020 (TF and TG modifiers used to distinguish levels of support).  For T1017, 
SE modifier is used to distinguish between targeted case management and case 
management provided in a nursing home.  It is important that the appropriate 
number of units, cases and costs are entered into the correct rows for these 
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procedures.  Do not aggregate the units, cases and costs for the modified 
procedures into one row. 

d. A row for residential room and board has been added.  If room and board is 
reported as encounters (S9976) to the warehouse, enter the cases, units, and costs 
here.  If room and board was not reported as encounters, report it in Row VI, 
“Other.” 

e. A row for pharmacy has been added to report drugs, including injectibles, and 
other biologicals.  Do not report “enhanced pharmacy” cases and costs in this 
row. 

f. A row for “other” has been added to report other procedure codes that are not 
included in the rows above.  These are typically non-mental health activities 
provided to individual consumers for which CMHSPs use general funds. 

g. Enter the unique number of cases per procedure code.  This number should 
reflect the unduplicated number of consumers who were provided the service 
during the reporting period.  Record case, unit, and costs under “Column J” if the 
child has a mental illness and is less than age 18 on the last day of the reporting 
period.   

h. Enter the total expenditures per procedure code (see exclusions below) by each 
population group. 

 
II. Prevention- Indirect Service Model 

a. In row II, column K, enter the total expenditures (staff, facility, equipment, staff 
travel, contract services, supplies and materials) for indirect prevention activities. 
  

III. SA Managed Care Administration 
a. Cost of managed care administration performed by the CMHSP for the substance 

abuse benefit, if the CMHSP is a PIHP.  CMHSP affiliates report 0.  If the 
CMHSP performs non-Medicaid managed care administrative functions for the 
CA, the CMHSP should report that expense here. 

b. Refer to the document entitled “Establishing Managed Care Administrative 
Costs”  (revised January 2010) for determining the administrative costs to be 
entered in row III, column K of this report. 

 
IV. MH/DD Medicaid Managed Care Administration Costs: Enter in column K the 

expenditures for the Medicaid managed care functions that were performed by the 
CMHSP that is a PIHP. Do not include expenditures for functions that were delegated 
to affiliates.  Affiliate CMHSPs report 0 in column K 

 
V. Managed Care Administration MH/DD 

Enter in column K the total expenditures for managed care administration performed 
by the CMHSP for all its services.   For affiliates this includes delegated Medicaid 
managed care administration and includes non-Medicaid managed care 
administration.  In those instances where the PIHP also provides administrative 
service organization activities for the affiliates for non-Medicaid services, the 
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CMHSP affiliate should include this cost and the PIHP should not include the cost.  
 

VI.  All Other Costs: In column K report all other costs: room and board, MRS cash match, 
labs, and pharmacy not already reported in any procedure codes.  Please provide an 
itemized listing of “all other costs” in the Comments box. 

 
VII. Total MH/DD Cases and Costs: Enter in the appropriate columns the unduplicated 

number of cases and costs for each population group. 
 

Grand Total Expenditures: formula in cell will automatically calculate the sum of all costs 
included in this report. 

 
Exclusions 
 
The following expenditures must be excluded from the CMHSP Sub-Element Cost Report: 

 
1. Room and board costs should be excluded from all rows except VI. “All Other”  
2. Local contribution to Medicaid 
3. Payments made into internal service funds (ISFs) or risk pools.  
4. Provider of administrative service organization (ASO) services to other entities, 

including PIHP/hub ASO activities provided to CMHSP affiliates/spokes for non-
Medicaid services  

5. Write-offs for prior years  
6. Substance Abuse services provided by the CMHSP under provider contract with CAs 

(these show up in the report from the CA) 
7. Workshop production costs (these costs should be offset by income for the products). 
8. Medicare payments for inpatient days (where CMHSP has no financial responsibility) 
9. Services provided in the Center for Forensic Psychiatry 
10. Mental health services paid for by health plan (MHP) contracts. 

 
Additional Issues 

 
1. Include costs and services that were funded by previous fiscal year savings or carry-

forward or by funds pulled out of the ISFs. 
2. Include cases, units and costs for Children’s Waiver 
3. Include costs and services for persons with co-occurring conditions where revenues 

were used by the CMHSP to purchase or provide such services using funds that were 
not paid to the CA. 

4. Report services and costs that match the accrual assumptions for fee-for-service 
activities where an end-of-year financial accrual is made for services incurred but 
where a claim has not been processed. (i.e., report cases, units, and costs for services 
rendered, but those whose claims have not been adjudicated by the time of report). 

5. Assume that the CAs are providing a Total service use/cost report 
6. If services are provided by a CMHSP to another CMHSP/PIHP through an earned 
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contract, the COFR CMHSP should report these costs, NOT the providing CMHSP 
7. If services were delivered by the CMHSP, but paid for by a Medicaid Health Plan, do 

not report on the sub-element table. 
8. Spend-down is captured separately on the Medicaid Utilization and Net Cost Report 

but does not need to be separated on this report. 
9. Report on separate rows in this report: 

*Community Psychiatric Inpatient 
*Inpatient in a community institution for mental disease (IMD) 
*ICF-MR (Mt. Pleasant) 
*State Psychiatric Hospitals (includes those persons at Mt. Pleasant who are not ICF-

MR eligible) 
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MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM 
VERSION 6.0 
FOR CMHSPS 

 
The Michigan Mission Based Performance Indicator System (version 1.0) was first 
implemented in FY’97.  That original set of indicators reflected nine months of work by 
more than 90 consumers, advocates, CMHSP staff, MDCH staff and others.  The original 
purposes for the development of the system remain.  Those purposes include: 
 

• To clearly delineate the dimensions of quality that must be addressed by the Public 
Mental Health System as reflected in the Mission statements from Delivering the 
Promise and the needs and concerns expressed by consumers and the citizens of 
Michigan.  Those domains are: ACCESS, EFFICIENCY, and OUTCOME. 

• To develop a state-wide aggregate status report to address issues of public 
accountability for the public mental health system (including appropriation 
boilerplate requirements of the legislature, legal commitments under the Michigan 
Mental Health Code, etc.) 

• To provide a data-based mechanism to assist MDCH in the management of PIHP 
contracts that would impact the quality of the service delivery system statewide. 

• To the extent possible, facilitate the development and implementation of local 
quality improvement systems; and 

• To link with existing health care planning efforts and to establish a foundation for 
future quality improvement monitoring within a managed health care system for the 
consumers of public mental health services in the state of Michigan. 

 
All of the indicators here are measures of CMHSP performance, rather than affiliation 
performance.  Therefore performance indicators should be reported by the CMHSP.  Due 
dates for indicators vary and can be found on the table following the list of indicators.  
Instructions and reporting tables are located in the “Michigan’s Mission-Based 
Performance Indicator System Codebook, revised located on the MDCH web site: 
www.michigan.gov/mdch , click on Mental Health and Substance Abuse, then Reporting 
Requirements. Electronic templates for reporting will be issued by MDCH six weeks prior 
to the due date and are also on the web site  

(3) Page 31

http://www.michigan.gov/mdch


MDCH/CMHSP MANAGED MENTAL HEALTH SUPPORTS AND SERVICES CONTRACT: FY 2010 
 ATTACHMENT C 6.5.1.1 - 10/01/10 

 32 

MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM, VERSION 6.0 
FOR CMHSPS 

ACCESS  
 

1. The percent of all adults and children receiving a pre-admission screening for psychiatric 
inpatient care for whom the disposition was completed within three hours.  Standard = 
95% in three hours  

 
2. The percent of new persons receiving a face-to-face meeting with a professional within 

14 calendar days of a non-emergency request for service (MI adults, MI children, DD 
adults, and DD children). Standard = 95% in 14 days   

  
3. The percent of new persons starting any needed on-going service within 14 days of a 

non-emergent assessment with a professional. (MI adults, MI children, DD adults and 
DD children)  Standard = 95% in 14 days 

 
4. The percent of discharges from a psychiatric inpatient unit who are seen for follow-up 

care within seven days. (All children and all adults -MI, DD). Standard=95% 
    

5. The percent of face-to-face assessments with professionals that result in decisions to deny 
CMHSP services. (MI and DD) 

 
6. The percent of Section 705 second opinions that result in services. (MI and DD) 

    
EFFICIENCY 
7. The percent of total expenditures spent on administrative functions for CMHSPs. 
 
OUTCOMES 
8. The percent of adults with mental illness and the percent of adults with developmental 

disabilities served by CMHSP who are in competitive employment. New standard for 
FY11:  

Adult Consumers with Serious Mental Illness: 
• For CMHSPs with a three-year average of 15% or less of total persons served in 

competitive employment, an increase of 7% of the base number over the last year. 
• For CMHSP with a three-year average of more than 15%, but less than 20% of total 

persons served in competitive employment, an increase of 5% of the base number 
over the last year. 

• For CMHSPs with a three-year average of 20% or more of total persons service who 
are in competitive employment, an increase of 3% of the base number over the last 
year. 

    Adult Consumers with Developmental Disabilities: 
• For CMHSPs with a three-year average of 10% or less of total persons served in 

competitive employment, an increase of 7% of the base number over the last year. 
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• For CMHSPs with a three-year average of more than 10%, but less than 15% of total 
persons served in competitive employment, an increase of 5% of the base number 
over the last year. 

• For CMHSPs with a three-year average of more than 15%, but less than 25% of total 
persons served in competitive employment, an increase of 3% of the base number 
over the last year. 

• For CMHSPs with a three-year average of 25% or more of total persons served who 
are in competitive employment, an increase of 2% of the base number over the last 
year. 

 
Adult Consumers with Dual Diagnosis (MI/DD) 

• For CMHSPs with a three-year average of 8% or less of total persons served in 
competitive employment, an increase of 7% of the base number over the last year. 

• For CMHSPs with a three-year average of more than 8%, but less than 16% of total 
persons served in competitive employment, an increase of 5% of the base number 
over the last year. 

• For CMHSPs with a three-year average of 16%, but less than 30% of total persons 
served who are in competitive employment, an increase of 3% of the base number 
over the last year. 

• For CMHSPs with a three-year average of 30% or more of total persons served who 
are in competitive employment, an increase of 2% of the base number over the last 
year. 

A minimum increase of one or more persons competitively employed will be expected when 
numbers are less than ten. 

 
9. The percent of adults with mental illness and the percent of adults with developmental 

disabilities served by the CMHSP who earn minimum wage or more from employment 
activities (competitive, supported or self employment, or sheltered workshop). 

 
10. The percent of MI and DD children and adults readmitted to an inpatient psychiatric unit 

within 30 days of discharge. Standard = 15% or less within 30 days 
 

11. The annual number of substantiated recipient rights complaints per thousand persons served 
with MI and with DD served, in the categories of Abuse I and II, and Neglect I and II. 

 
12. The number of suicides per thousand persons served (MI, DD). 
 
13. The percent of adults with developmental disabilities served, who live in a private 

residence alone, or with spouse, or non-relatives. 
 

14. The percent of adults with serious mental illness served, who live in a private residence 
alone, or with spouse, or non-relatives 
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15. The percent of children with developmental disabilities (excluding children in the 
Children’s Waiver Program) served, who received at least one service (excluding case 
management and respite) each month of the quarter.  

 
PIHP PERFORMANCE INDICATOR REPORTING DUE DATES 

Indicator 
Title 

Period Due Period Due Period Due Period Due From 

1. Pre-
admission 
screen 

10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

2. 1st request 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

3. 1st service 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

4. Follow-up 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/01 
6/30 

4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

5. Denials 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31 CMHSPs 

6. 2nd Opinions 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31 CMHSPs 

7. Admin. 
Costs* 

10/01 
to 9/30 

1/31       MDCH 

8. Competitive 
employment* 

10/01 
to 9/30 

       MDCH 

9. Minimum 
wage* 

10/01 
to 9/30 

       MDCH 

10. 
Readmissions 

10/01 
to 9/30 

3/31 1/01 to 
3/31 

6/30 4-01 to 
6-30 

9/30 7/01 to 
9/30 

12/31 CMHSPs 

11. RR 
complaints 

10/01 
to 9/30 

12/31       CMHSPs 

12. Suicides 
(death report) 

10/01 
to 3/31 

12/31        
CMHSPs 

13. DD living 
in private 
residence* 

10/01 
to 9/30 

       MDCH 

14. SMI living 
in private 
residence* 

10/01 
to 9/30 

       MDCH 

15. Children 
with DD 
services* 

10/01 
to 9/30 

       MDCH 

*Indicators with * mean MDCH collects data from encounters, quality improvement or cost 
reports and calculates performance indicators 
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STATE LEVEL DATA COLLECTION 
 
Change for CAFAS Reporting effective 10/1/10: 
Child and Adolescent Functional Assessment Scale (CAFAS) shall be performed for each child 
with serious emotional disturbance at intake, quarterly thereafter, and at exit. Scale scores shall 
be exported using the FAS Outcomes application in xml format. In order that the scores along 
with de-identified data are automatically sent to the Eastern Michigan University Level of 
Functioning (LOF) Project, the CMHSP must assure the research box remains checked.  MDCH 
uses aggregate reports from the LOF Project for internal planning and decision-making.  In 
FY’11 MDCH will cover 50% of the FAS Outcomes annual licensing fee of $400 per CMHSP, 
and 50% of the per usage fee of $2.95.   
Annually each CMHSP shall submit an aggregate CAFAS report to MDCH. The report is 
automatically generated by the FAS Outcomes program. Methodology and instructions for 
submitting the reports are posted on the MDCH web site at www.michigan.gov/mhsa. Click 
on “Reporting Requirements” 
 
Critical Incident Reporting effective 10/1/10 
PIHPs will report the following events, except Suicide, within 60 days after the end of the month 
in which the event occurred for individuals actively receiving services, with individual level data 
on consumer ID, event date, and event type: 

• Suicide for any individual actively receiving services at the time of death, and any who 
have received an emergency services within 30 days prior to death.  Once it has been 
determined whether or not a death was suicide, the suicide must be reported within 30 
days after the end of the month in which the death was determined. If 90 calendar days 
have elapsed without a determination of cause of death, the PIHP must submit a “best 
judgment” determination of whether the death was a suicide.  In this event the time frame 
described in “a” above shall be followed, with the submission due within 30 days after 
the end of the month in which this “best judgment” determination occurred. 

• Non-suicide death for individuals who were actively receiving services and were living 
in a Specialized Residential facility (per Administrative Rule R330.1801-09) or in a 
Child-Caring institution; or were receiving community living supports, supports 
coordination, targeted case management, ACT, Home-based, Wraparound, Habilitation 
Supports Waiver, SED waiver or Children’s Waiver services. If reporting is delayed 
because the PIHP is determining whether the death was due to suicide, the submission is 
due within 30 days after the end of the month in which the PIHP determined the death 
was not due to suicide. 

• Emergency Medical treatment due to Injury or Medication Error for people who at 
the time of the event were actively receiving services and were living in a Specialized 
Residential facility (per Administrative Rule R330.1801-09) or in a Child-Caring 
institution; or were receiving either Habilitation Supports Waiver services, SED Waiver 
services or Children’s Waiver services.  

• Hospitalization due to Injury or Medication Error for individuals who living in a 
Specialized Residential facility (per Administrative Rule R330.1801-09) or in a Child-
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Caring institution; or receiving Habilitation Supports Waiver services, SED Waiver 
services, or Children’s Waiver services. 

• Arrest of Consumer for individuals who living in a Specialized Residential facility (per 
Administrative Rule R330.1801-09) or in a Child-Caring institution; or receiving 
Habilitation Supports Waiver services, SED Waiver services, or Children’s Waiver 
services. 

Methodology and instructions for reporting are posted on the MDCH web site at 
www.michigan.gov/mhsa. Click on “Reporting Requirements” 

 
 
 

 
 
 
 
 

(3) Page 36

http://www.michigan.gov/mhsa


MDCH/CMHSP MANAGED MENTAL HEALTH SUPPORTS AND SERVICES CONTRACT: FY 2010 
 ATTACHMENT C 6.5.1.1 - 10/01/10 

 37 

FY 2011 RECIPIENT RIGHTS DATA REPORT 
 

INSTRUCTIONS FOR COMPLETING THE RECIPIENT RIGHTS DATA REPORT 
Use the CURRENT (DCH 0046 REV03/2010) excel form and email the report. The annual report 
letter can be sent by USPS or a signed PDF copy can be sent via email.  The semi annual report 
memo can be sent by email 

Demographic Data  
 

THIS SECTION IS REQUIRED FOR THE ANNUAL REPORT ONLY 
FTE’s are defined as hours paid for recipient rights functions.  For example if a patient 
advocate/recipient rights advisor splits their time, and only .4 FTE is for recipient rights, put 
only .4.  You may also list this as hours per week. Explain the breakdown of staff (if there is 
one); investigators/administrators, clerical/support, trainers. This will appear as the first tab 
“demographics” in the report.   
 
CMHSPs will report:   

• Geographic Area: _________ sq. mi (One time-completed by DCH)  
• Number of Consumers Served (unduplicated count):   
• Number of Service Sites:  

•   Program Site: Out Patient; Residential MI; Residential DD; Inpatient; Day Program MI; 
 Day Program DD; Workshop (prevocational); Supported Employment; ACT; 
Case Management; Psychosocial Rehab; Partial Hospitalization; SIP; Other 

• In Catchment Area; Out of Catchment; Site Visit Required  
• Total Number of Service Sites that Require Site Visits:  
• Total Number of  Site Visits Conducted:  
• Number of Rights FTEs*:  Explain the breakdown of staff (if there is one); investigators/ 

administrators, clerical/support, trainers  
• Number of Complainants (unduplicated count): 

 
 LPH/Us will report:  

• Number of Patient Days (completed by DCH-BHS) 
• Populations Served:  
• Number of Rights FTEs*: Explain the breakdown of staff (if there is one); investigators/ 

administrators, clerical/support, trainers  
• Number of Complainants (unduplicated count) 

 
State Facilities will report:  

• Number of Patient Days:  
• Populations Served:  
• Number of Rights FTEs*: Explain the breakdown of staff (if there is one); investigators/ 

administrators, clerical/support, trainers  
• Number of Complainants (unduplicated count):  

FY 2011 RECIPIENT RIGHTS DATA REPORT 
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Section 1: Complaint Data Summary  

⇒ THIS SECTION IS REQUIRED TO BE COMPLETED) FOR THE ANNUAL REPORT AND 
SEMI-ANNUAL REPORT  

Part A: Totals  
Complaints Received: Enter the total number of complaints received for the reporting period. 
Allegations Involved: Some complaints contain more than 1 allegation.  The allegation 

number will fill in as Allegations Substantiated: enter the numbers of 
“received” column.  Allegations substantiated will also fill in as you 
fill in the report columns.  

Complaint Source: Enter the category of the complainant: Recipient; Staff; ORR; 
Guardian/ Family; Anonymous; Community/General Public; Total.  
The total of “Complaint Sources” must be the same as the “Complaints 
Received”. 

 
Part A: Totals Complaint Source: Please enter 1 complaint source for each complaint (NOT 
ALLEGATION). This should match the number of complaints in the section above.  
Recipient 0  
Staff    
ORR    
Guardian/Family    
Anonymous    
Community/General 
Public     
Total 0 

(this will self-fill & should = 
C14) 

 
Timeframes of Completed Investigations: The total in this section will self-fill.  Fill in the 
timeframe to complete each investigation (not including any time following submission to the 
director). 

  Total ≤30 ≤60 ≤90 >90 
Abuse/Neglect        
All others         

 
Part B: Aggregate Summary of Allegations By Category  
For each sub-category enter the following: 

• Number of allegations received  
• Number of these investigated *  
• Number of these in which some intervention ** was conducted  

 
FY 2011 RECIPIENT RIGHTS DATA REPORT 
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• Number of allegations substantiated by investigation.   
• Number of allegations substantiated by intervention.   
In each subcategory: If “0”, enter 0 in ALL appropriate boxes of the row where an 
allegation is received 
• The recipient population for targeted allegations (beginning FY 08-09); adult MI (MI), 

Developmental Disability (DD), Seriously Emotionally Disturbed (SED) 
* Investigation: A detailed inquiry into, and systematic examination of, an allegation raised in a 
rights complaint and reported in accordance with Chapter 7A, Report of Investigative Findings.  

**Intervention: To act on behalf of a recipient to resolve a complaint alleging a violation of a 
code protected right when the facts are clear and the remedy, if applicable, is clear, easily 

obtainable and does not involve statutorily required disciplinary action. 

*Interventions are not allowed in allegations of abuse, neglect, serious injury, or death of a 
recipient involving an apparent or suspected rights violation or retaliation/harassment.  

The semi-annual report has a “pending” column, to account for cases that are still open.  If any 
cases are unfinished during the completion of the annual report, that information should be 
shared with the Advisory Committee at the time of the report review, but added to the report as 
the data is finalized, prior to the December 30 deadline for submission to the department.  It is 
not required that the entire report be re-presented to the Advisory Committee. 

Part C: Remediation of Substantiated Rights Violations:  

For each allegation, which, through investigation or intervention, it was established that a 
recipient's right was violated indicate:  

• The category and specific allegation 
• The number of the type of Provider (see table)  
• The number of the type of remedial action taken  
• The number of the type of population 
 

Provider Type  Remedial Action Type 
Outpatient 01  Verbal Counseling 01 
Residential Ml 02  Written Counseling 02 
Residential DD 03  Written Reprimand 03 
Inpatient 04  Suspension 04 
Day Program MI 05  Demotion 05 
Day Program DD 06  Staff Transfer 06 
Workshop (Prevocational) 07  Training 07 
Supported Employment 08  Employment Termination 8 

ACT 09  Employee left the agency, but 
substantiated allegation *08 

Case Management 10  Contract Action 09 
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Psychosocial Rehabilitation 11  Policy Revision/Development 10 
Partial Hospitalization 12  Environmental Repair/Enhancement 11 
SIP 13  Plan of Service Revision 12 
Other  14  Recipient Transfer to Another 

Provider/Site 
13 

   Other  14 
 
Population     
MI     
DD     
SED     
SEDW     
DD-CWP     
HSW     
ABW     

 
SEDW  
This is a 1915(c) waiver (Home and Community-Based Services Waiver) for children with 
serious emotional disturbance.  This waiver is administered through Community Mental Health 
Services Programs (CMHSPs) in partnership with other community agencies and is available in 
a limited number of counties.  Eligible consumers must meet current MDCH contract criteria for 
the state psychiatric hospital for children and demonstrate serious functional limitations that 
impair the child’s ability to function in the community. 
 
DD- CWP  
This is a 1915(c) waiver (Home and Community-Based Services Waiver) for children with 
developmental disabilities who have challenging behaviors and/or complex medical needs.  This 
waiver is administered through Community Mental Health Services Programs (CMHSPs) and is 
available statewide.  Eligible consumers must be eligible for, and at risk of, placement in an 
Intermediate Care Facility for the Mentally Retarded (ICF/MR). 
 
HSW  
The Habilitation Supports Waiver is a 1915(c) waiver (Home and Community-Based Services 
Waiver) for people who have developmental disabilities and who meet the eligibility 
requirements: have active Medicaid, live in the community, and otherwise need the level of 
services provided by an intermediate care facility for mental retardation (ICF/MR) if not for the 
HSW.  There are no age limitations for enrollment in the HSW. This waiver is administered 
through Prepaid Inpatient Health Plans (PIHPs) and affiliate Community Mental Health Services 
Programs (CMHSPs).  The HSW is available statewide.   

FY 2011 RECIPIENT RIGHTS DATA REPORT 
 

ABW 
The Adult Benefits Waiver provides basic health insurance coverage to residents of the State of 
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Michigan with countable incomes at or below 35% of the federal poverty level.  

Example: 
Part C: Remediation of Substantiated Rights Violations (includes complaints investigated and 
those addressed through other interventions) Identify service sites & remedial action. If you have 
more than one action it should all be placed in 1 box with the lower number first. List the number 
of recipients in each population involved: 

   population 
    waiver populations 

Code     
(from 

Section I) 
Category                   

          (from Section I) 

Specific 
Provider 

Type 
(number 

only) 

Specific 
Remedial 
Action Type 
(number 
only) 

MI DD SED SED-W DD-
CWP HSW ABW 

72225 abuse class II - exploitation 03 04 1       
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FY 2011 RECIPIENT RIGHTS DATA REPORT 

THE FOLLOWING SECTION IS REQUIRED FOR THE ANNUAL REPORT ONLY 
Section II: Training Activity 
Part A: Training Received by Rights Office Staff 
Indicate, for each rights staff, the kind of rights related training received during the period and the number 
of hours for each.  
 
Part B: Training Provided by Rights Office 
Indicate if update training is required.  If it is required, indicate how often. 
Indicate the kind of training provided during the period, the number of hours for each, the number of 
CMH or Hospital Staff involved, the number of contractual staff involved, the number and type of other 
staff involved, and the number of consumers trained. Beginning in 2008, indicate the type of training 
provided: 
Method of Training 

01 Face-to-Face 
02 Video 
03 Computer 

04 Paper 

05 training includes face to face follow up 
14 Other (please describe) 

 
 
       

Topic # Hours 
# Agency 

Staff 
# Contractual 

Staff 
# and Type 
Other Staff 

# of 
Consumers  

Method of 
Training 

 
If the training is conducted by someone else, indicate, in addition to the aforementioned information, the date 
the training was reviewed by the rights office.  
 
Section III: Desired Outcomes for the Office 
List the outcomes establish for the office from the last fiscal year (from last year’s report) and progress made 
on each.  

List the outcomes establish for the office during the next fiscal year.  
 
Section IV: Recommendations to the CMHSP Board or LPH Governing Board 
List any recommendations made to the governing Board regarding the rights office or recipient rights activity 
as part of the annual report.  

Be sure to include issues identified by the Advisory Committee throughout the year or discussed as part 
of the annual and semi-annual report review.
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FY 2011 RECIPIENT RIGHTS DATA REPORT 

LPH/Us are to include ALL data regarding complaints on the Annual & Semi-Annual Reports. 

LPH/Us must fill out one Annual report for each facility.    

CMHSPs are NOT to include LPH/U data on the Annual & Semi-Annual Reports 
REPORT DATES: 
Semi-Annual        Annual 
October 1 through March 31      October 1 through September 30 
Section I         Section, I, II, III, IV 
Cover letter from Rights Office    Cover Letter from Executive Director or Hospital 
       Director 

To “the department” & Advisory Committee  To “the department” & Board of CMHSP or 
 governing board of licensed hospital  

Due at MDCH: April 30   Due at MDCH: December 30 

Demographic Data    
     
CMHSP:      
Geographic Area: _________ sq. mi (One time- completed by DCH)  
Number of Consumers Served (unduplicated count):      
Number of Service Sites:    
 Program Type/Site In Catchment Area Out of Catchment Site Visit Required 
 Out Patient       
 Residential MI       
 Residential DD       
 Inpatient       
 Day Program MI       
 Day Program DD       
 Workshop (prevocational)       
 Supported Employment       
 ACT       
 Case Management       
 Psychosocial Rehab       
 Partial Hospitalization       
 SIP       
 Other       
 Total Number of Service Sites that Require Site Visits:   
 Total Number of  Site Visits Conducted:    

Number of Rights FTEs*:     
Please explain the breakdown of staff (if there is one); investigators/administrators, clerical/support, trainers  
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Number of Complainants (unduplicated count):                 
.   
LPH/U:     

Number of Patient Days:   (by DCH-BHS)  
Populations Served:     

Number of Rights FTEs*:      
Please explain the breakdown of staff (if there is one); investigators/administrators, clerical/support, trainers  

  
Number of Complainants 
(unduplicated count):     
 
State Facility:    

Number of Patient Days:     
Populations Served:     

Number of Rights FTEs*:     
Please explain the breakdown of staff (if there is one);  investigators/administrators, clerical/support, 
trainers  

  
Number of Complainants (unduplicated count):                 
. 

 
  

 

 

Michigan Department of Community Health    
Recipient Rights Data Report     
      

Agency:          

CMHSP’s: Indicate DCH assigned two-digit CMHSP Board Number:   

Officer:             
   Reporting Period:   10/1/2009 to 9/30/2010  

 
 

 

Annual     
 Semi-Annual     
      

Section I: Complaint Data Summary:     
Part A: Totals     

      

 Allegations Involved 407     
 Allegations Investigated 67     

 Interventions Substantiated 11     

 Investigations Substantiated 21     
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Complaint Source     

      

 Recipient      

 Staff      

 ORR      

 Guardian/Family      

 Anonymous      

 Community/General Public       

 Total 0 (this will self-fill & should = C14)  

      
 

Timeframes of Completed Investigations    
       
   Total ≤30 ≤60 ≤90 >90 
 Abuse/Neglect 0 0 0 0 0 
 All others 0 0 0 0 0 

 
 
Part B:  Aggregate Summary         
         
1.  Freedom from Abuse         

Code Category Received Investigation Intervention Interventions 
Substantiated  

Investigations  
Substantiated 

Recipient 
Population 

              MI DD SED 

72210 abuse class I                 

72221 abuse class II - nonaccidential act                 

72222 abuse class II - unreasonable 
force                 

72223 abuse class II - emotional harm                 

72224 abuse class II - treating as 
incompetent                 

72225 abuse class II - exploitation         

72230 abuse class III                 

72240 abuse class I - sexual abuse                 
          
2.  Freedom from Neglect         

Code Category Received Investigation Intervention Interventions  
Substantiated  

Investigations  
Substantiated 

Recipient 
Population 

              MI DD SED 

72251 neglect class I                 

72252 neglect class I - failure to report                 

72261 neglect class II                 

72262 neglect class II - failure to report                 

72271 neglect class III                 

72272 neglect class III - failure to report                 
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3.  Rights Protection System         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations  
Substantiated 

Recipient 
Population 

              MI DD SED 

7060 notice/explanation of rights                 

7520 failure to report                 

7545 retaliation/harassment                 

7760 access to rights system                 

7780 complaint investigation process              

7840 appeal process/mediation              

          
4.  Admission/Discharge/Second Opinion         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

4090 second opinion - denial of 
hospitalization         

4190 termination of voluntary 
hospitalization (adult)                 

4510 court hearing/process                 

4630 independent clinical examination                 

4980 objection to hospitalization 
(minor)              

7050 second opinion - denial of 
services              

          
5. Civil Rights         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7041 civil rights: discrimination, 
accessibility, accommodation, etc              

7044 religious practice                 

7045 voting                 

7047 presumption of competency              

7284 search/seizure              

          
6.  Family Rights         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7111 family dignity & respect                 

7112 receipt of general education 
information                 

7113 opportunity to provide 
information              
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7. Communication & Visits         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7261 visits                 

7262 contact with attorneys or others 
regarding legal matters                 

7263 access to telephone, mail              

7264 usage              

7265 written and posted limitations, if 
established              

7266 uncensored mail              

          

8.  Confidentiality/Privileged Communications/Disclosure        

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7481 disclosure of confidential 
information                 

7485 
withholding of information 
(includes recipient access to 

records) 
                

7486 correction of record              

7487 access by p & a to records              

7501 privileged communication              

          
9. Treatment Environment         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

              MI DD SED 

7081 safe environment                 

7082 sanitary/ humane environment              

7086 least restrictive setting              

          
10. Freedom of Movement         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

              MI DD SED 

7441 restrictions/limitations              

7400 restraint                 

7420 seclusion                 

          
11. Financial Rights         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7301 safeguarding money              

7302 facility account              

7303 easy access to money in account              
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7304 ability to spend or use as desired              

7305 delivery of money upon release              

7360 labor & compensation              

          
12. Personal Property         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7267 access to entertainment materials, 
information, news         

7281 possession and use                 

7281 possession and use              

7282 storage space              

7283 inspection at reasonable times              

7285 exclusions              

7286 limitations              

7287 receipts to recipient and to 
designated individual              

7288 waiver              

7289 protection              

          
13.  Suitable Services         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

              MI DD SED 

1708 dignity & respect         

7003 informed consent                 

7029 information on family planning              

7049 treatment by spiritual means              

7080 mh services suited to condition              

7100 Physical and mental exams              

7130 choice of physician/mental health 
professional              

7140 notice of clinical status/progress              

7150 services of mental health 
professional              

7160 surgery              

7170 electro convulsive therapy (ect)              

7180 psychotropic drugs              

7190 notice of medication side effects              

          

14.  Treatment Planning         

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7121 person-centered process              

7122 timely development              

7123 requests for review              

7124 participation by individual(s) of 
choice              

7125 assessment of needs              
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15.  Photographs, Fingerprints, Audiotapes, One-way Glass       

 Code Category Received Investigation Intervention Interventions 
Substantiated 

Investigations   
Substantiated 

Recipient 
Population 

       MI DD SED 

7241 prior consent              

7242 identification              

7243 objection              

7244 release to others/return              

7245 storage/destruction              

          
17.  No Right Involved         

           

 Code Category Received insert the same 
number           

0000 no right involved           

          

18.  Outside Provider Jurisdiction         

          

 Code Category Received insert the same 
number           

0001 outside provider jurisdiction           

          

  0 0 0 0 0 0 0 0 
 

 
Part C: Remediation of Substantiated Rights Violations (includes complaints investigated and those 
addressed through other interventions) Identify service sites & remedial action. If you have more than 
one action it should all be placed in 1 box with the lower number first. List the number of recipients in 
each population involved: 

   population 
    waiver populations 

Code     
(from 

Section I) 
Category                   

          (from Section I) 

Specific 
Provider 

Type 
(number 

only) 

Specific 
Remedial 
Action Type 
(number 
only) 

MI DD SED SED-W DD-
CWP HSW ABW 

           

 
 
 

SECTION II: TRAINING ACTIVITY   

Part A: Training Received by Office Staff   
   

Staff Name Topic # Hours 
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SECTION II: TRAINING ACTIVITY 
Part B: Training Provided by Rights Office  
 
 

   
   
   

Is Update Training Required? _____   Yes  No 
   

If Yes, how often: (Annual, Every 2 years, etc.)   
          

Topic # Hours # Agency Staff 
# Contractual 

Staff 
# and Type Other 

Staff 
# of 

Consumers  Method of Training 

              

              

              
 
SECTION III: DESIRED OUTCOMES FOR THE OFFICE & PROGRESS OF PREVIOUS OUTCOMES 
         
 Progress on Outcomes established by the office for FY 05/06 
         
1 

  
  Accomplished 

 Ongoing      
2 

  
  Accomplished 

 Ongoing      
  

 
 Outcomes established by the office for FY 06/07: 
                 
1. 

                
  

2. 

                
 
SECTION IV: RECOMMENDATIONS TO THE GOVERNING BOARD   
         
 The Advisory Committee recommends the following: 
         
         
1. 

  
         
         

(3) Page 50



MDCH/CMHSP MANAGED MENTAL HEALTH SUPPORTS AND SERVICES CONTRACT: ATTACHMENT C 6.5.1.1 - 10/01/10 

 51 

2. 
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