	

	BEHAVIORAL/MENTAL HEALTH EXCEPTION

	Michigan Department of Health and Human Services

	

	Child’s Name:
	DOB:
	Medicaid Recipient ID #:
	MiSACWIS Person ID #:

	     
	     
	     
	     

	Caseworker Name:
	Phone:
	County MDHHS Office/PAFC:

	     
	     
	     

	

	Mental health services for foster children are provided by either the Medicaid Health Plan behavioral services (for mild to moderate needs) or Community Mental Health Service Provider (for serious emotional disturbance). In limited circumstances, a fair market contractor may provide mental health services. (FOM 802-Mental Health Services)

	

	Mental health services provided by a fair market contractor are requested based on the following Medicaid Health Plan (MHP) behavioral services or Community Mental Health Services Provider (CMHSP) exception:

	

	 FORMCHECKBOX 

	The child or youth requires a specific therapy approach, which is not available at this time through the child’s Medicaid Health Plan (MHP) or the CMHSP. Attach:

	

	
	· Assessment with recommendation for specific therapy approach and

	

	
	· Statement from MHP behavior services indicating the recommended therapy is not available.

	

	 FORMCHECKBOX 

	The child’s current mental health services were established while the child’s case was monitored by on-going Children’s Protective Services (CPS) or prior to removal from the home. The current therapist is not affiliated with the child’s MHP.

	
	
	
	

	
	Date therapy commenced:
	     
	Date of removal from home:
	     

	
	
	
	

	 FORMCHECKBOX 

	The 20 outpatient therapy sessions provided by the MHP are exhausted and the request to the MHP for case 

	
	additional sessions is denied. The child is not eligible for CMHSP services. The child/youth requires further

	
	mental health services as documented in the service plan dated:
	     
	.

	

	
	Date of MHP outpatient therapy sessions began:
	     
	

	

	
	Date of last MHP outpatient therapy session:
	     
	

	
	
	
	

	 FORMCHECKBOX 

	The child or youth has no medical insurance.

	
	
	
	

	Worker

Signature:
	
	Date:
	

	

	Supervisor

Signature:
	
	Date:
	

	

	File Copy in Medical Section of Child’s Case File.

PAFC staff submit additional copy to MDHHS case monitor.

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 


DHS-1556 (Rev. 8-17) Previous edition obsolete.

