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Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 09
Attachment P.6.8.2.4

V. STANDARDS

A.

1. Approval of covered personal care services, occurs after a Medicaid
designated case manager or physician has ordered personal care services,
which must be either written in the IPS or on a program approved form.



Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 09
Attachment P.6.8.2.4

C. Act 258 of the Public Acts of 1974 (MCLA -330.1116) and Act 290 of the Public
Acts of 1995 (MCLA -330.1712).

D. Michigan's Medicaid State provisions for Title XIX of the Social Security Act.

E. Michigan Department of Social Services/Family Independence Agency, Service
Manual, Adult and Family Services Item -314 and 372, Home Help Adult,
Community Placement and Personal Care Services, Adults Foster Care (AFC) and
Homes for the Aged (HA), Personal Care/Supplemental Payments.

F. Michigan Department of Community Health, Personal Care/Model Payment Manual,
1996.

EXHIBITS

None.
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The following Quick Reference provides you with an overview of ASAP webcast training.

e

*

ASAP Webcast Quick
Reference

You will need a modern web browser (Intermet Explorer 7+, Firefox 3+, Safari 4)

Fast internet connection (DSL speeds or higher)

You will need Microsoft's Silverlight plugin (hiin://www.micresoft.com/silverlight/)

Make sure you have the proper system privileges 1o install this plugin, or contact your tech support fo
install.

CMH:

Launch your internet browser and navigate to the following URL:
http://mediasite.mihealth.org/mediasite/Catalog/pages/catalog.aspx?catalogld=976b10e3-74 1 e-4654-985b-
£25098dd8dd1

Providers:

Launch your internet browser and navigate o the following URL:
http://mediasite.mihealth.org/mediasite/Catalog/pages/catalog.aspx 2catalogld=2742fce? -4614-43b7-ae74-
7838d356fasf

You should see a screen like this:

ASAF - Community Jlents Hesith W e

ﬁwm; kaketaiaig A e ef 5

B

D ARsPwilreation

C o Anpe s, T, YT

T Qulemre : .
toaany Varnt IR 20 ILTAFHEDT
M M B .

RAF Lo esdirar

& Lnpe ool Traper Bk

L Lamprt .

sy Berrls IR M BV EST
2Eae

AR Galneitbr o Ot
T AR e Trandd, A
T Tenakt
Hosoay, ¥k 35 TS 1TSS FRELT
T e 63 Spdiatete

fef At Erat [rag Auinnators

& Lo pisiieek Trid b

Lo Qe

ooy, Sdk 2 SR 1) R SNEDY
§ tomnikn £ Jmemtodd

A hEP Kty

& e g Ty e
| Drlwewia
T iy Faren 2 TRR 10T BUATY
DR € Sanveln

1 Aprusaing RIAE

& Arge ko, Sravs i

G oA

T S
eintay, Baey g ek (1R MOERY
t My Seceant :

AR Aty Sy

& Rebipl HAREDE, Tratay, VI

fride i)

Mzexgy, Sares 25 0AHE 1RA0PREEDY
¥ dages 3 Teageoy

ALRP Exbsplisie

B Krgi v, Trane, Wl

£ Bega .
Mgy Saies 3%, Il t2EE PR ELT
& Hentet Y St

ASET himnriin Mackons
L dedg Bt Tairel MR

Ge et
Vasgay, Margh B, J0VR, 149 G0 £aY
€ Wndrad Loty

AERF Whrapdg it
@ g balans T, R

! e
oAy, Meten du phiE 1A e
[RES LA




ASAP Webcast Quick
Reference

*

& Click on the title of desired webcast clip you Would like to view. |

ASAP Iniroduction 4——-—

& Angie Holcomb, Trainer, MPHI

On Demand

ifonday, March 28, 2010, 12:24 PR EDT
1 Minute 26 Seconds

*,

+ A new browser window or new browser tab will open up with the media player. The webcast should start
to play automatically. The media player looks like this:

.
"

% Click this to play and this

to pause the webcast playback. This Play control foggles between
these two states.



ASAP Webcast Quick
Reference

.The Skip Back control skips 3 seconds back in the webcast. You can use it to quickly skip back a few
seconds if you missed something the presenter said.

. The Display Presentation Information control brings up additional information about the webcast,
including the date it was created, the title, and duration of the webcast.

.The Closed Captioning control brings up closed captioning (if available). Notice how in this image it
is grayed-out. This means closed captioning is not available for this webcast.

RS Use the scrubber control to quickly move
through the webcast. The scrubber control also shows you fime-wise where you are in the webcast —in this
particular case the scrubber control tells us that we are 8 seconds into a 1 minute and 20 second long
webcast,

The Volume control is used to set the audio volume.

The View Polis control allows you to view and interact with any polls associated with the webcast.

The Ask a Question control lets you submit questions about the webcast.

The Share a Presentation conirol lets you email your friends a link to the webcast.

. The Links conirol shows various links to other material associated with the webcast (documents,
external websites, efc.). Note that in this case the icon is grayed-out, telling us that there are no additional
resources associated with this webcast.

The Help control brings up the media player's system help files.

. The Slides control can be used to quickly view the current slide and
the next two slides. Clicking on a slide will take you to that particular point in time of the presentation.



ASAP Webcast Quick

Reference

Use this control fo toggle (on/off) fullscreen playback of the webcast.

& Use the Picture in Picture control to view the webcast with the smaller media overlaying the larger
media. This may be useful if you need a smalier window area to view the webcast.

D m Use the Side by Side control to view the webcast with the smaller media to the lower right side of
the larger media. The dot to the left signifies that this is the currently selected view option.

o E Use the Full Frame control to view just the larger media - the smaller media is hidden from view.

%+ CMH:

ASAP Administrative Functions
ASAP Authorizing Payments
ASAP Beneficiaries

ASAP Claims

ASAP CMH Offices

ASAP End Dating Authorizations
ASAP Exceptions

< Providers:

1

2.
3.
4,

ASAP Cldims

ASAP Fundamentals

ASAP Payments

ASAP Provider View Introduction

@ N o v

ASAP Fundamentals
ASAP Providers

. ASAP Scenario

. ASAP submitfing a Claim
. ASAP Viewing Claims

. Accessing ASAP

. ASAP Introduction

ASAP Providers

ASAP §SO

ASAP Submitting Claims
ASAP Subscribing to ASAP

v You will need fo have the Microsoft Silverlight plugin instalied



| PROVIDER REQUIREMENTS - Petition for Outpatient Treatment Order

Petition for Outpatient Treatment Order
(AOT Order)

A Mental Health Professional, guardian, or family member, 18 yrs
and older who is concerned about the well being of a person who
is non compliant with mental health treatment.

v

consumer to the LW provider network?

Is this person currently an open

If No, Contact
LifeWays Access
provider.

If Yes, Does theiindividual meet the following criteria:

= Individual has a diagnosis of a mental iliness by a psychiatrist

= Individuals understanding of the need for TX is impaired to the
point that he or she is unlikely to participate in TX voluntarily

= Individual is currently non-compliant with TX that has been
recommended by a mental health professional, and this t TX
has been deemed necessary to prevent relapse or harmful
deterioration of his/her condition.

= The individual’'s non-compliance with TX has been a factor in

the individual’s placement in a psychiatric hospital, prison, or

jail at least 2X’s in the past 48 months

The individual’s non-compliance with TX has been a factor in

the individual’'s committing one or more acts, attempts, or

threats of serious violent behavior within the past 48 months.

A 4

If No, an AOT
cannot be ordered

If Yes, A petition can be filled with the courts and needs to include the

following:

= Document from a psychiatrist indicating the person is mentally
ill and in need of TX. (Annual or most recent med Review)
Note: This is not a Cert.

= A copy of the individuals Psychiatric Advanced Directive must
accompany the petition.

= Petition needs to identify the case manager. The case
manager can be both identified and the petitioner.

'

Court will schedule a hearing and the petitioner will be subpoenaed

to attend.
v

TX plan must be presented at the hearing and identify what
Treatment is being ordered from the courts.

First AOT is good for 180 days.

LifeWays Provider Manual Rev 9/07




PROVIDER REQUIREMENTS - Residential Care Providers: Michigan Background
Checks

Residential Care Providers Conducting Background Checks

References:
http://www.miltcpartnership.org/
http://www.michigan.gov/mdch/0,1607,7-132-27417 27655 27662-138762--,00.html

This is program in collaboration with Michigan Department of Community health, Michigan
Department of Human Services, Michigan State Police and Michigan State University. The
purpose of this program is to establish a process for conducting background checks on the most
vulnerable people living in ling term care situations. There are currently 4, 305 Licensed Foster
Care Homes. At the end of the process if no disqualifying information is found the applicant will
receive a certificate of employability.

Public Act 27, 28 and 29 require that a health facility or agency, or an employee of the
health facility or agency, shall use all criminal history information obtained at this web-
based application for the sole and only purpose of evaluation of an applicant’s
qualifications for employment, an independent contract or clinical privileges. Criminal
history records information shall not be disclosed to a person who is not directly
involved in evaluation of the applicant’s qualifications for employment, an independent
contract or clinical privileges. An individual who knowingly uses or disseminates
criminal history record information in violation of P. A. 27, 28 or 29 of 2006, is guilty of a
misdemeanor punishable by imprisonment for not more than 93 days or a fine of not
more than $1,000.00, or both.

Requirements

* An applicant must disclose any disqualifying information.

= A written signed statement giving the facility/provider authorization to conduct a
background check.

= A setof 10 rolled fingerprints

» Facilities can only use the information obtained for the purpose of determining suitability
for employment.

= Facilities may not KNOWLINGLY employ a direct patient access worker who has
disqualifying information.

» States are required to ensure immunity from any action brought by an applicant due to
the employment decision.

= States will be monitoring facility/provider compliance.

The Website covers the process in more detail, but here are the highlights:

N

You must first have written disclosure from the applicant.

2. Registry check is first done using a name based check of Michigan and national
registries for disqualifying information.

3. If no disqualifying information is found, the applicant is than asked to give their
fingerprints.

4. The website describes the process for obtaining fingerprints.

5. Fingerprints will be forwarded electronically to the Michigan State police. Processing
time will be a minimum of 5 days with a maximum of 10 business days.

6. Fingerprints will also be verified against the FBI criminal records check.

LifeWays Provider Manual Rev 9/09 10f2




PROVIDER REQUIREMENTS - Residential Care Providers: Michigan Background
Checks

COST: Public Act 443 amended the background check requirement for the Michigan
Workforce Background Check program by shifting the responsibility for payment of the
cost of background checks to health facilities and agencies. This Act was signed on
January 9, 2009 and is effective as of April 9, 2009. Click on ‘Information’ for detailed
information regarding the change in the law and how payments should be handled.

Important to note, that the facility/provider may terminate the rest of the background check
process anytime during the process when disqualifying information is discovered. This will
eliminate the cost of unnecessary fingerprinting.

When you decide to terminate the hiring process an applicant must be notified of their right to
appeal.

Employment decisions are MADE SOLEY BY THE LICENSEE. The state does not determine
whether the new staff person is eligible for employment. This is the decision of the employer.
The onus is on the licensee to follow the STATUE regarding what crimes would disqualify a
worker. If you hire someone with a disqualifying background you are in violation of state
regulations.

The following disqualifying information bars employment:

= A felony or an attempt to commit a felony, unless, 15 years have elapsed since
completion of all terms and conditions of sentencing and requirements of parole. This
must be PRIOR to the date of application for employment.

* A misdemeanor involving abuse, neglect, assault, battery or criminal sexual conduct or
involving fraud or theft against a vulnerable adult.

» The facility/provider is also responsible for assessing the good moral character of the
employees. Public Acts of 1974

The appeals board may issue a certificate of employability if it finds
» That the background check contained errors and the applicant is eligible for
employment.
= The person can demonstrate through proof of rehabilitation
» The applicant’s offense is not a disqualifying offense.
= The applicant is not going to be in a position where they would have regular contact with
patients.

An applicant who is denied a certificate of employability may not apply for another certificate
until at least one year has passed from the date of the prior application.

Attachments:
1. Long Term Care Workforce — Background Check Process
2. AFC Facility Licensing Act [Excerpt]; Act 218 of 1979

LifeWays Provider Manual Rev 9/09 20f2




OUR MISSION

To promote and protect the health & safety

of Michigan’s vulnerable population by creating

a system to assist in determining suitability

of employment of prospective employees, independent
contractors, or individuals seeking clinical privileges
for positions of employment in long term care settings.

BACAGIOUNDICHIECATSROCESS

The Applicant:

Receives a good faith offer of employment, an
iIndependent contract, or clinical privileges

e Consents, in writing, to a background
check;

@ Agrees to provide fingerprints for a criminal
history check;

@ Discloses that he or she has no
disqualifying criminal history.

NO - Continue to Step 3
YES - Process ends

Michigan P.A. 26, 27, 28 and 29 of 2006 have
expanded the applicability of background checks

to include all individuals who regularly have direct
access to or provide direct services to patients or
residents in a health facility or agency, or adult foster
care facility, as defined below.

@ Nursing homes

@ County medical care facilities

@ Hospices

@ Hospitals that provide swing bed services
@ (Certified home health agencies

@ Homes for the aged

@ Adult foster care facilities

@ Psychiatric hospitals

® |CF/MRs

There is no cost to employers or employees
for long-term care workforce background checks.

The State acknowledges the involvement of
and support of collaborating partners, the long term
care community, advocates and other stakeholders.

Employers with Internet Access:

Check registries via website:
www.miltcpartnership.org

Employers without Internet Access:

If you are licensed by
the Department of Human Services,
call 1-877-718-5542 -or-

If you are licensed by
the Department of Community Health,
call 1-877-718-5547

@ The applicant will be given a Fingerprint
Request Form for Indentix.
Indentix will scan the applicant’s
fingerprints electronically and submit them
to the Michigan State Police.

@ Michigan State Police will conduct a State
and Federal criminal history records check.

Any criminal findings will be sent to the licens-
ing department, who will summarize the
findings and notify both the provider and
applicant.

The employer makes the final hiring decision
based in part on the results of background
check process.

For further information and answers to frequently asked questions

go to: www.miltcpartnership.org




ADULT FOSTER CARE FACILITY LICENSING ACT (EXCERPT)
Act 218 of 1979

*xxxx 400.734b.amended THISAMENDED SECTION ISEFFECTIVE OCTOBER 31, 2010 *****

400.734b.amended Employing or contracting with certain employees providing direct
services to residents; prohibitions; criminal history check; exemptions; written consent
and identification; conditional employment; use of criminal history record information;
disclosure; failure to conduct criminal history check; automated fingerprint identification
system database; report to legislature; costs; definitions.

Sec. 34b. (1) In addition to the restrictions prescribed in sections 13, 22, and 31, and except as otherwise
provided in subsection (2), an adult foster care facility shall not employ or independently contract with an
individual who regularly has direct access to or provides direct services to residents of the adult foster care
facility after April 1, 2006 if the individual satisfies 1 or more of the following:

(a) Has been convicted of arelevant crime described under 42 USC 1320a-7.

(b) Has been convicted of any of the following felonies, an attempt or conspiracy to commit any of those
felonies, or any other state or federal crime that is similar to the felonies described in this subdivision, other
than a felony for a relevant crime described under 42 USC 1320a-7, unless 15 years have lapsed since the
individual completed all of the terms and conditions of his or her sentencing, parole, and probation for that
conviction prior to the date of application for employment or the date of the execution of the independent
contract:

(i) A felony that involves the intent to cause death or serious impairment of a body function, that resultsin
death or serious impairment of a body function, that involves the use of force or violence, or that involves the
threat of the use of force or violence.

(i) A felony involving cruelty or torture.

(iii) A felony under chapter XXA of the Michigan penal code, 1931 PA 328, MCL 750.145m to 750.145r.

(iv) A felony involving criminal sexual conduct.

(v) A felony involving abuse or neglect.

(vi) A felony involving the use of afirearm or dangerous weapon.

(vii) A felony involving the diversion or adulteration of a prescription drug or other medications.

(c) Has been convicted of afelony or an attempt or conspiracy to commit afelony, other than afelony for a
relevant crime described under 42 USC 1320a-7 or a felony described under subdivision (b), unless 10 years
have lapsed since the individual completed all of the terms and conditions of his or her sentencing, parole, and
probation for that conviction prior to the date of application for employment or the date of the execution of
the independent contract.

(d) Has been convicted of any of the following misdemeanors, other than a misdemeanor for a relevant
crime described under 42 USC 1320a-7, or a state or federal crime that is substantially similar to the
misdemeanors described in this subdivision, within the 10 yearsimmediately preceding the date of application
for employment or the date of the execution of the independent contract:

(i) A misdemeanor involving the use of afirearm or dangerous weapon with the intent to injure, the use of
a firearm or dangerous weapon that results in a personal injury, or a misdemeanor involving the use of force
or violence or the threat of the use of force or violence.

(it) A misdemeanor under chapter XXA of the Michigan pena code, 1931 PA 328, MCL 750.145m to
750.145r.

(iif) A misdemeanor involving criminal sexual conduct.

(iv) A misdemeanor involving cruelty or torture unless otherwise provided under subdivision (€).

(v) A misdemeanor involving abuse or neglect.

(e) Has been convicted of any of the following misdemeanors, other than a misdemeanor for a relevant
crime described under 42 USC 1320a-7, or a state or federal crime that is substantially similar to the
misdemeanors described in this subdivision, within the 5 years immediately preceding the date of application
for employment or the date of the execution of the independent contract:

(i) A misdemeanor involving cruelty if committed by an individual who isless than 16 years of age.

(it) A misdemeanor involving homeinvasion.

(iii) A misdemeanor involving embezzlement.

(iv) A misdemeanor involving negligent homicide or a moving violation causing death.

(V) A misdemeanor involving larceny unless otherwise provided under subdivision (g).

(vi) A misdemeanor of retail fraud in the second degree unless otherwise provided under subdivision (g).

(vii) Any other misdemeanor involving assault, fraud, theft, or the possession or delivery of a controlled
Rendered Thursday, April 23, 2009 Page 1 Michigan Compiled Laws Complete Through PA 20 of 2009
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substance unless otherwise provided under subdivision (d), (f), or (g).

(f) Has been convicted of any of the following misdemeanors, other than a misdemeanor for a relevant
crime described under 42 USC 1320a-7, or a state or federa crime that is substantialy similar to the
misdemeanors described in this subdivision, within the 3 years immediately preceding the date of application
for employment or the date of the execution of the independent contract:

(i) A misdemeanor for assault if there was no use of a firearm or dangerous weapon and no intent to
commit murder or inflict great bodily injury.

(it) A misdemeanor of retail fraud in the third degree unless otherwise provided under subdivision (g).

(iii) A misdemeanor under part 74 of the public health code, 1978 PA 368, MCL 333.7401 to 333.7461,
unless otherwise provided under subdivision (g).

(g) Has been convicted of any of the following misdemeanors, other than a misdemeanor for a relevant
crime described under 42 USC 1320a-7, or a state or federal crime that is substantially similar to the
misdemeanors described in this subdivision, within the year immediately preceding the date of application for
employment or the date of the execution of the independent contract:

(i) A misdemeanor under part 74 of the public health code, 1978 PA 368, MCL 333.7401 to 333.7461, if
the individual, at the time of conviction, is under the age of 18.

(ii) A misdemeanor for larceny or retail fraud in the second or third degree if the individual, at the time of
conviction, is under the age of 16.

(h) Is the subject of an order or disposition under section 16b of chapter IX of the code of criminal
procedure, 1927 PA 175, MCL 769.16b.

(i) Has been the subject of a substantiated finding of neglect, abuse, or misappropriation of property by a
state or federal agency according to an investigation conducted in accordance with 42 USC 1395i-3 or 1396r.

(2) Except as otherwise provided in subsection (6), an adult foster care facility shall not employ or
independently contract with an individual who has direct access to residents after April 1, 2006 until the adult
foster care facility conducts a crimina history check in compliance with subsections (4) and (5). This
subsection and subsection (1) do not apply to an individual who is employed by or under contract to an adult
foster care facility before April 1, 2006. Beginning April 1, 2009, an individual who is exempt under this
subsection shall provide the department of state police a set of fingerprints and the department of state police
shall input those fingerprints into the automated fingerprint identification system database established under
subsection (12). An individual who is exempt under this subsection is not limited to working within the adult
foster care facility with which he or she is employed by or under independent contract with on April 1, 2006.
That individual may transfer to another adult foster care facility that is under the same ownership with which
he or she was employed or under contract. If that individual wishes to transfer to an adult foster care facility
that is not under the same ownership, he or she may do so provided that a criminal history check is conducted
by the new facility in accordance with subsection (4). If an individual who is exempt under this subsection is
subsequently convicted of a crime or offense described under subsection (1)(a) to (g) or found to be the
subject of a substantiated finding described under subsection (1)(i) or an order or disposition described under
subsection (1)(h), or is found to have been convicted of a relevant crime described under subsection (1)(a), he
or sheisno longer exempt and shall be terminated from employment or denied employment.

(3) An individual who applies for employment either as an employee or as an independent contractor with
an adult foster care facility and has received a good faith offer of employment or independent contract from
the adult foster care facility shall give written consent at the time of application for the department of state
police to conduct an initial criminal history check under this section. The individual, at the time of initial
application, shall provide identification acceptable to the department of state police.

(4) Upon receipt of the written consent and identification required under subsection (3), the adult foster
care facility that has made a good faith offer of employment or independent contract shall make a request to
the department of state police to conduct a criminal history check on the individual and input the individual's
fingerprints into the automated fingerprint identification system database, and shall make a request to the
relevant licensing or regulatory department to perform a check of al relevant registries established according
to federal and state law and regulations for any substantiated findings of abuse, neglect, or misappropriation
of property. The request shall be made in a manner prescribed by the department of state police and the
relevant licensing or regulatory department or agency. The adult foster care facility shall make the written
consent and identification available to the department of state police and the relevant licensing or regulatory
department or agency. If the department of state police or the federal bureau of investigation charges a fee for
conducting the initial criminal history check, the charge shall be paid by or reimbursed by the department.
The adult foster care facility shall not seek reimbursement for a charge imposed by the department of state
police or the federal bureau of investigation from the individual who is the subject of the initia criminal
history check. The department of state police shall conduct an initial criminal history check on the individual
Rendered Thursday, April 23, 2009 Page 2 Michigan Compiled Laws Complete Through PA 20 of 2009
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named in the request. The department of state police shall provide the department with a written report of the
criminal history check conducted under this subsection that contains a criminal record. The report shall
contain any crimina history record information on the individual maintained by the department of state
police.

(5) Upon receipt of the written consent and identification required under subsection (3), if the individual
has applied for employment either as an employee or as an independent contractor with an adult foster care
facility, the adult foster care facility that has made a good faith offer of employment or independent contract
shall comply with subsection (4) and shall make a request to the department of state police to forward the
individual's fingerprints to the federal bureau of investigation. The department of state police shall request the
federal bureau of investigation to make a determination of the existence of any national crimina history
pertaining to the individual. An individual described in this subsection shall provide the department of state
police with a set of fingerprints. The department of state police shall complete the crimina history check
under subsection (4) and, except as otherwise provided in this subsection, provide the results of its
determination under subsection (4) and the results of the federal bureau of investigation determination to the
department within 30 days after the request is made. If the requesting adult foster care facility is not a state
department or agency and if a criminal conviction is disclosed on the written report of the criminal history
check obtained under subsection (4) or the federal bureau of investigation determination, the department shall
notify the adult foster care facility and the individual in writing of the type of crime disclosed on the written
report of the criminal history check obtained under subsection (4) or the federal bureau of investigation
determination without disclosing the details of the crime. The notification shall inform the facility or agency
and the applicant regarding the appeal process in section 34c. Any charges imposed by the department of state
police or the federal bureau of investigation for conducting an initial crimina history check or making a
determination under this subsection shall be paid in the manner required under subsection (4).

(6) If an adult foster care facility determines it necessary to employ or independently contract with an
individual before receiving the results of the individual's criminal history check required under this section,
the adult foster care facility may conditionally employ the individual if both of the following apply:

() The adult foster care facility requests the criminal history check required under this section, upon
conditionally employing the individual .

(b) Theindividual signs awritten statement indicating al of the following:

(i) That he or she has not been convicted of 1 or more of the crimes that are described in subsection (1)(a)
to (g) within the applicable time period prescribed by subsection (1)(a) to (g).

(i) That he or she is not the subject of an order or disposition described in subsection (1)(h).

(iii) That he or she has not been the subject of a substantiated finding as described in subsection (2)(i).

(iv) Theindividual agreesthat, if the information in the criminal history check conducted under this section
does not confirm the individua's statement under subparagraphs (i) to (iii), his or her employment will be
terminated by the adult foster care facility as required under subsection (1) unless and until the individual can
prove that the information is incorrect.

(v) That he or she understands the conditions described in subparagraphs (i) to (iv) that result in the
termination of his or her employment and that those conditions are good cause for termination.

(7) The department shall develop and distribute the model form for the statement required under subsection
(6)(b). The department shall make the model form available to adult foster care facilities upon request at no
charge.

(8) If an individual is conditionally employed under subsection (6), and the report described in subsection
(4) or (5), if applicable, does not confirm the individual's statement under subsection (6)(b)(i) to (iii), the adult
foster care facility shall terminate the individual's employment as required by subsection (1).

(9) An individua who knowingly provides false information regarding his or her identity, crimina
convictions, or substantiated findings on a statement described in subsection (6)(b)(i) to (iii) is guilty of a
misdemeanor punishable by imprisonment for not more than 93 days or a fine of not more than $500.00, or
both.

(10) An adult foster care facility shall use criminal history record information obtained under subsection
(4) or (5) only for the purpose of evaluating an individual's qualifications for employment in the position for
which he or she has applied and for the purposes of subsections (6) and (8). An adult foster care facility or an
employee of the adult foster care facility shall not disclose crimina history record information obtained under
this section to a person who is not directly involved in evaluating the individual's qualifications for
employment or independent contract. An individual who knowingly uses or disseminates the criminal history
record information obtained under subsection (4) or (5) in violation of this subsection is guilty of a
misdemeanor punishable by imprisonment for not more than 93 days or afine of not more than $1,000.00, or
both. Upon written request from another adult foster care facility, psychiatric facility or intermediate care
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facility for people with mental retardation, or health facility or agency that is considering employing or
independently contracting with an individual, an adult foster care facility that has obtained criminal history
record information under this section on that individual shall, with the consent of the applicant, share the
information with the requesting adult foster care facility, psychiatric facility or intermediate care facility for
people with mental retardation, or health facility or agency. Except for a knowing or intentional release of
false information, an adult foster care facility has no liability in connection with a background check
conducted under this section or the release of criminal history record information under this subsection.

(11) As a condition of continued employment, each employee or independent contractor shall do both of
the following:

(a) Agree in writing to report to the adult foster care facility immediately upon being arraigned on 1 or
more of the criminal offenses listed in subsection (1)(a) to (g), upon being convicted of 1 or more of the
criminal offenses listed in subsection (1)(a) to (g), upon becoming the subject of an order or disposition
described under subsection (1)(h), and upon becoming the subject of a substantiated finding described under
subsection (1)(i). Reporting of an arraignment under this subdivision is not cause for termination or denial of
employment.

(b) If aset of fingerprintsis not aready on file with the department of state police, provide the department
of state police with a set of fingerprints.

(12) In addition to sanctions set forth in this act, a licensee, owner, administrator, or operator of an adult
foster care facility who knowingly and willfully fails to conduct the criminal history checks as required under
this section is guilty of a misdemeanor punishable by imprisonment for not more than 1 year or a fine of not
more than $5,000.00, or both.

(13) In collaboration with the department of state police, the department of information technology shall
establish an automated fingerprint identification system database that would alow the department of state
police to store and maintain al fingerprints submitted under this section and would provide for an automatic
notification at the time a subsequent criminal arrest fingerprint card submitted into the system matches a set of
fingerprints previously submitted in accordance with this section. Upon such notification, the department of
state police shall immediately notify the department and the department shall immediately contact the
respective adult foster care facility with which that individual is associated. Information in the database
established under this subsection is confidential, is not subject to disclosure under the freedom of information
act, 1976 PA 442, MCL 15.231 to 15.246, and shall not be disclosed to any person except for purposes of this
act or for law enforcement purposes.

(14) If an individual independently contracts with an adult foster care facility, subsections (1) and (2) do
not apply if the contractual work performed by the individual is not directly related to the clinical, health care,
or personal services delivered by the adult foster care facility or if the individual's duties are not performed on
an ongoing basis with direct access to residents. This exception includes, but is not limited to, an individua
who independently contracts with the adult foster care facility to provide utility, maintenance, construction, or
communication services.

(15) The department and the department of state police shall maintain an electronic web-based system to
assist the adult foster care facilities required to check relevant registries and conduct criminal history checks
of its employees and independent contractors and to provide for an automated notice to the adult foster care
facilities for the individuals entered in the system who, since the initia check, have been convicted of a
disqualifying offense or have been the subject of a substantiated finding of abuse, neglect, or misappropriation
of property.

(16) The department shall submit to the legislature not later than April 1, 2009 a written report regarding
the department's plan to continue performing criminal history checks if adequate federal funding is not
available to continue performing future criminal history checks.

(17) An adult foster care facility or a prospective employee covered under this section may not be charged
for the cost of an initial criminal history check required under this act.

(18) Asused in this section:

(a) "Direct access' means access to a resident or resident's property, financial information, medical
records, treatment information, or any other identifying information.

(b) "Health facility or agency" means a health facility or agency as defined in section 20106 of the public
health code, 1978 PA 368, MCL 333.20106.

(c) "Independent contract” means a contract entered into by an adult foster care facility with an individual
who provides the contracted services independently or a contract entered into by an adult foster care facility
with an organization or agency that employs or contracts with an individua after complying with the
requirements of this section to provide the contracted services to the adult foster care facility on behalf of the
organization or agency.
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(d) "Title XIX" meanstitle XI1X of the social security act, 42 USC 1396 to 1396v.

History: Add. 2006, Act 29, Eff. Apr. 1, 2006;C1 Am. 2008, Act 135, Imd. Eff. May 21, 2008;0 Am. 2008, Act 441, Imd. Eff. Jan. 9,
2009;00 Am. 2008, Act 442, Eff. Oct. 31, 2010.

Compiler's note: Enacting section 2 of Act 29 of 2006 provides:

"Enacting section 2. Sections 34b and 34c of the adult foster care facility licensing act, 1979 PA 218, MCL 400.734b, as added by
this amendatory act, take effect April 1, 2006, since the department has secured the necessary federa approval to utilize federal funds to
reimburse those facilities for the costs incurred for requesting a national criminal history check to be conducted by the federal bureau of
investigation and the department has filed written notice of that approval with the secretary of state. The department shall issue a
medicaid policy bulletin regarding the payment and reimbursement for the criminal history checks by April 1, 2006."

For transfer of powers and duties of state fire marshal to department of labor and economic growth, bureau of construction codes and
fire safety, by type Il transfer, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

For transfer of powers and duties of the bureau of family services from the department of consumer and industry services to the
family independence agency by Type Il transfer, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

For transfer of powers and duties of adult foster care licensing advisory council to the family independence agency by Type Il
transfer, see E.R.O. No. 2003-1, compiled at MCL 445.2011.
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Sticky Note
Clarifying the specific CAFAS practice standards.
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Sticky Note
Clarifying that when a choice is not honored there should be documentation as to why.
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Sticky Note
Clarifying the expectations of the crisis residential service provider.






























































LIFEWAYS RECORDS STORAGE AND RETENTION TABLE

Responsible Title Total Retention
Party Description
and Injury

In accordance with 29 CFR 1904.2, this record documents all
recordable occupational injuries and illnesses occurring at

worksites.

Finance Wage and Tax Listing CR+7
This listing, filed annually, contains year-to-date wage and tax
information.

HR CMHS Program Employee Training Record ACT+7

This record will document internal/external training received
by CMHS Program employees and is used to verify that
employees have met licensing and Department of Community
Health requirements. The record may include tests, handouts,
sign-in sheets, and other supporting documentation. The
records will be retained for the duration of employment (ACT)
plus 7 years. Records may be in hard copy or electronic

format.
Finance Direct Care Wage Pass-Through CR+7
Contracts Evidence of Direct Care Wage Pass-Through
Providers Direct Service Workers Training Record CR+7
Personnel Direct service workers in specialized residential settings are
Records required to take initial and ongoing training relevant to the

type of care delivered. Training is obtained from individuals
or training organizations that use a curriculum which has been
reviewed and approved by the Michigan Department of
Community Health. Employee competency is assessed
annually. This record will document training and certification
of direct service workers and will contain transcripts.

Erl(?)vider and Recipient Rights Training Record CR+6
Personnel Recipient rights' training is provided on an annual basis to
Records employees, providers, and others in the health network system.
Training is also provided to new employees as part of their
orientation. This record will contain attendance slips
documenting employees who have received recipient rights'
training.
Contracts Credentialing Records CR+7
Credentialing is the process of validating the qualifications of
a licensed practitioner or facility to provide services in a
ACT = Active CR = Creation EXP = Expiration | FY = Fiscal Year
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LIFEWAYS RECORDS STORAGE AND RETENTION TABLE

Responsible Title Total Retention
Party Description

health care network or its components. This record will
document a review of providers to verify that they are in
compliance with CMHS Program and Michigan Department
of Community Health credentialing standards and guidelines.

Client Clinical | Recipient Rights Files CR+10

Records Before receiving any services from a CMHS Program, each
individual must be given proper notice of his or her rights. The
State of Michigan has established certain safeguards designed
to protect the rights of individuals who receive mental health
or developmental disability services through the CMHS
system. These rights come from the Mental Health Code as
well as state and federal statutory and case law.

In addition to outlining the consumer's rights, the Mental
Health Code and applicable administrative rules provide
consumers with information identifying what they should do
in the event they feel their rights have been violated. If the
consumer feels that any of their rights under the Mental Health
Code or the rules promulgated under the Act have been
violated, they have the right to file a complaint. These files
will document consumer complaints and may contain a
complaint form, investigation notes, treatment plans, progress
notes, correspondence, reports, and other supporting
documentation.

CMS Investigation Acknowledgement Letter CR+1

This letter is sent to the consumer or consumer guardian
confirming that a complaint has been received and will be
investigated.

RR Death Review Report CR+7

In the event of the death of a CMHS consumer, reviews are
conducted to determine if there has been any variance from
established policies and procedures for care or service on the
part of employees. This record will include the Death Review
Report documenting review findings and any supporting client

information.
Admin Informal Inquiries CR+3
CMS This record will document advice provided to the public by

the CMHS Program when an inquiry is received. The record is
used to ensure that the advice provided is standard and

consistent.
CMS Denial Letters CR+7
ACT = Active CR = Creation EXP = Expiration | FY = Fiscal Year
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LIFEWAYS RECORDS STORAGE AND RETENTION TABLE

Responsible Title Total Retention
Party Description

These letters will document the denial of treatment, length of
treatment or type of treatment for a consumer.

CMS Consumer Grievance/ Mediation/Hearing Records ACT+7

These records will document grievances from consumers or
other persons and may be related to initial access to service,
denial of hospitalization, provider care authorization, claims or
payment, family support subsidy, denial of services, provider
contract disputes, credentialing, etc. The records will be
retained until a final decision is rendered (ACT) plus 7 years.

Provider Consumer Case Records - Adults - Identifying and
Clinical Summary Data ACT+20
Records

This information is found in the consumer case record and will
document the basic identification information for a consumer
including the final face sheet, final discharge summary, and
diagnosis. The records will be retained until the last date of
service (ACT) plus 20 years.

Provider Consumer Case Records - Adults - Medical Data ACT+10
Clinical
Records This information is found in the consumer case record and will

document adult consumers who are receiving services and/or
support from the CMHS Program, a contracted provider of the
CMHS Program, or a vendor under valid contract with the
CMHS Program. The case records will contain
clinical/medical information including consents, releases,
treatment plans, financial status updates, reports, plans and
strategies, evaluations, assessments, testing, consumer contact
sheets, health and history reviews, progress notes, charge
slips, PES, medication reviews, psychological evaluations,
medication order sheets, bridge scripts, medication consent
forms, labs, Aims test, health provider correspondence,
discharges, transfers, third party information, self
determination agreements, etc. Records may be in hard copy
or electronic format and will be retained until the last date of
service (ACT) plus 10 years. Note: If documents are purged
from this file, they must be retained until the last date of
service (ACT) plus 10 years.

Provider Consumer Case Records - Adults - Non-medical Data CR+7
Clinical
Records Non-medical and non-psychological treatment/case

management information including correspondence and copies
ACT_ = Active CR = Creation Page 11 of 13 EXP = Expiration | FY = Fiscal Ye_ar _
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LIFEWAYS RECORDS STORAGE AND RETENTION TABLE

Responsible Title Total Retention
Party Description

of information from other agencies shall be retained for 7
years.

Provider Consumer Case Records - Children - Medical Data ACT+10
Clinical

Records These records will document consumers under the age of
majority who are receiving services and/or support from the
CMHS Program, a contracted provider of the CMHS Program,
or a vendor under valid contract with the CMHS Program. The
case records may contain face sheets, consents, releases,
treatment plans, financial status updates, reports, plans and
strategies, evaluations, assessments, testing, consumer contact
sheets, health and history reviews, progress notes, charge
slips, PES, medication reviews, psychological evaluations,
medication order sheets, bridge scripts, medication consent
forms, labs, Aims test, health provider correspondence,
discharges, transfers, third party information, etc. Records
may be in hard copy or electronic format and will be retained
until the client is 6 years past the age of majority and last date
of service (ACT) plus 10 years. Note: If documents are purged
from this file, they must be retained until the client is 6 years
past the age of majority and last date of service (ACT) plus 10
years.

Provider?? Consumer Case Records - Children - Non-medical Data ACT+7
Clinical

Records Non-medical and non-psychological treatment/case
management information including correspondence and copies
of information from other agencies shall be retained for a
period not less than 7 years after the consumer reaches the age
of majority (ACT).

N/A Foster Family Home Records (No Longer Being Created) ACT+7

Some CMHS Programs have acted in the past as a child-
placing agency for foster care. The CMHS Program holds the
license and is responsible for the monitoring and compliance
of the foster family home with state rules and regulations. The
records may include the Children Foster Home Licensing
Transaction Record, Foster Family Home Rules Compliance
Record, Reference Reply Letters, Physician Statements,
Health/Fire Clearance, Zoning Clearance, Family Home
Licensing/Certification, Licensing Recommendation
Summary, Family Home Study Narrative, Licensing Record
Clearance Request, etc. The records will be retained until the
foster family home file is closed (ACT) plus 7 years.

ACT = Active CR = Creation EXP = Expiration | FY = Fiscal Year

Revised 05/25/07 SUP= Superseded Page 12 of 13 EVT = Event DISP = Immediate Disposal




LIFEWAYS RECORDS STORAGE AND RETENTION TABLE

Responsible Title Total Retention
Party Description
IS Client Demographic and Billing Database System ACT+7

This database will contain client demographic data and will
also contain billing data. Data will be retained until it is
determined to have no further value (ACT) plus 7 years.

IS System Documentation ACT+2

These materials are maintained to document the development
of data systems. The records may include the initial request,
flow charts, record layouts, program change requests, system
discrepancy notices, job control language, program narratives,
report detail, report descriptions, printer spacing charts,
sample printouts, etc. These records are retained for the life of
the system (ACT) plus 2 years.

Contracts Program Documentation ACT+2

These records may contain computer program description
sheets, program modification requests, record description
sheets, report distribution sheets, report samples, job work
flow, source listings, test data or information on test data,
computer run sheets, program documentation check lists, etc.
Records will be retained for the life of the program (ACT)
plus 2 years.

ACT = Active CR = Creation EXP = Expiration | FY = Fiscal Year
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LifeWays Specific Instructions:

Effective April 1, 2011, primary service providers (ACT/IDDT, CSM/SC, MST, Home
based,Outpatient Therapy Only) are responsible for collecting health conditions and
DD proxy measure information for current consumers during the assessment/PCP
process.

For all consumers, regardless of age or diagnosis, the health conditions must be
reported. The LifeWays Access Center will collect at the time of the Intake
Assessment and the provider that accepts the referral will be responsible for ensuring
the consumer receives appropriate care for any conditions and is then responsible to
revise the information annually at the time of treatment planning/assessment.

For DD consumers, the case management/supports coordination agency will be
responsible for reporting the DD proxy measure information after intake and annually.

Please use the time period of April 1, 2011 - March 31, 2012 to consistently collect and
report to LifeWays the required information for your current consumers as their
treatment plan/assessment becomes due.



nadkins
Sticky Note
New requirement of primary providers effective 4/1/2011.

nadkins
Text Box
LifeWays Specific Instructions:
Effective April 1, 2011, primary service providers (ACT/IDDT, CSM/SC, MST, Home based,Outpatient Therapy Only) are responsible for collecting health conditions and DD proxy measure information for current consumers during the assessment/PCP process.
-
For all consumers, regardless of age or diagnosis, the health conditions must be reported.  The LifeWays Access Center will collect at the time of the Intake Assessment and the provider that accepts the referral will be responsible for ensuring the consumer receives appropriate care for any conditions and is then responsible to revise the information annually at the time of treatment planning/assessment.
-
For DD consumers, the case management/supports coordination agency will be responsible for reporting the DD proxy measure information after intake and annually.
-
Please use the time period of April 1, 2011 - March 31, 2012 to consistently collect and report to LifeWays the required information for your current consumers as their treatment plan/assessment becomes due.
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Sticky Note
Suggested form for collection of health condition elements. Providers may create their own form as long as these elements are collected in accordance with MDCH instructions. 
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Sticky Note
Suggested form for collection of revised DD proxy measures. Providers may create their own form as long as these elements are collected in accordance with MDCH instructions. 
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