COLLABORATIVE AGREEMENT
Between
XXXX Community School District
and
XXXX County Community Mental Health Services

The purpose of this collaborative agreement is to ensure the provision, integration ang coordination
of care for the mutual benefit of children and families residing in the District and pecejving mental
health services through CMH’s network of services.

WHEREAS, the School District in effort to integrate and promote mental, fiealth in thfoughout the
district;

WHEREAS, the Community Mental Health Agency (CMH) has
experience necessary and appropriate to serve children and their familig
emotional disturbances, developmental disabilities, serious mental illp
disorders, within the scope of this effort;

expertise and
eXperiencing serious
gubstance use

. School District agrees to do

CMH.

e Ensure that teac
health services

referred to the Emergency Room, not CMH.
o Accept referrals from school into services when appropriate and consistent with CMH eligibility
criteria, and pending the availability of services when Medicaid is not the payer, utilizing referral
process as agreed upon.
e Assure that eligibility for specialty services and supports shall not be limited on the basis of race,
color, religion, national origin, age, gender, sexual orientation, political affiliation, income level,
insurance status, ability to pay, or disability.



¢ Maintain the confidentiality of the information received in accordance with the signed release of
information.

e Communicate with designated members of the referred child’s team as authorized through a
signed release of information.

o Provide education to school staff as requested through CMH Customer Services.

e Provide educational groups for parents within the school setting as requested through CMH
Customer Services.
Designate a staff liaison in the Center to work with school on student referrals.

o Share information regarding changes in CMH policy or procedure that may affe
processes or services with as much advance notice as possible.

o Participate in routine Quality Improvement practices according to establjsti

1. Compliance with Assurances

and continuity of care:
1. Provider Staff

rvices ohly in aréas in which| they are

intefests/of mutual consumers and are in
e4 Ith ode and the Medicaid Provider
s issued during the life of this

All aspects of serwiCes and/or releases of information will comply with Federal and State regulations,
including the Health Insurance Portability and Accountability Act (HIPAA), the Family Education
Rights and Privacy Act (FERPA), Medicaid (if appropriate), and the Michigan Mental Health Code,
regarding consumer privacy and confidentiality. Records will be completed promptly and filed. All
records will be retained in a protected safe and secure manner. Access to identifying information in



these records will only be as necessary for the purpose of performing responsibjlities under this

Appropriate disclosure contained in the records ill be consistent/with epnfidentialjty rights of all
parties involved. This includes the sharing of “need to know? infgrpatign which mpy contain but is
not limited to diagnoses, testing res social gnd behpviorgl functioning informatjon, and familial

s specifig to their needs/agreement)

catio of ina ial responsibility on the part of either institution for

The abovermentiongd responsibilities and assurances have been agreed upon for all parties
involved in the Iptegrating Mental Health in Schools project:

Date
XXXX Community School District
Superintendent
, CEO Date

County Community Mental Health



