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SUBJECT: 06.02.01 Appointments to Advisory Council for the Mentally Ill/ 
Developmentally Disabled (MI/DD) 

 
GOVERNING POLICY:  06.02 Advisory Councils  
 
PURPOSE: The Advisory Councils act in an advisory capacity to the Chief Executive Officer 

(CEO)/designee and Board.  The Councils provide a vehicle for consumer input to 
assist LifeWays in quality program development and the CEO in setting policy 
development and revisions.  

 
PROCEDURE 
 
The Councils conduct the following activities in a solution-focused manner: 

A. Participate in study and evaluation of services provided by LifeWays’ provider network. 

B. Analyze feedback from customer satisfaction data. 

C. Encourage cooperative planning among agencies and interagency involvement in 
service delivery 

D. Identify gaps in services and make recommendations to the Chief Executive Officer 
regarding development of new services or enhancement of existing services 

E. Support the exchange of information between citizens, parents, consumers, LifeWays, 
and service providers. 

 
A designated Community Member Services team member shall serve as the LifeWays liaison to 
the advisory councils.   
 
Recruitment 
 
Recruitment of Advisory Council members may occur in several ways, including announcement 
of vacancies:  at Advisory Council meetings, through provider Process Alerts, in newsletters, 
etc.  Additionally, Advisory Council members and LifeWays staff may approach individuals 
regarding their potential interest in appointment.  Advisory Council applications are available 
through LifeWays Customer Services.  Active recruitment shall occur as needed to promote full 
membership.  Recruitment shall be done in a manner that is respectful and mindful of 
confidentiality. 
 
Citizens of Jackson and Hillsdale counties interested in serving their community by aiding in 
developing better mental health through LifeWays are eligible for membership on the councils.  
Membership is by LifeWays Board appointment only.  Applicants must complete and submit 
LifeWays form #223 to a Customer Services Specialist.  When the membership is full and a new 
application is received, the LifeWays liaison will ask the group if a member would like to step 
down to make room for a new member.  If no one chooses to step down, the LifeWays liaison 
will consult the membership list.  For those consumers who have served a full term, the liaison 
will ask the person who has been there the longest to become an ex-officio (non-voting) 
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member or to otherwise step down to allow a new person to serve on the Council.  The liaison 
may also encourage the person to consider application to another LifeWays advisory council. 
 
The LifeWays Board appoints Council members for not more than two years. The terms of office 
shall be staggered with one-half of the members being appointed or re-appointed each year. 
There is no limit to the number of times a person may be re-appointed by the LifeWays Board to 
an advisory council.  However, past membership shall be considered in situations where limited 
vacancies are available to allow opportunities for new membership.  The LifeWays liaison 
monitors the membership end dates prior to each meeting to remind members whose two-year 
period is approaching to complete an application for renewal and forward it to the LifeWays 
liaison.  The LifeWays liaison or designee checks references and forwards a memo with a 
recommendation to accept or reject the applicant to the designated LifeWays staff.  Once the 
letter generated after the LifeWays Board of Directors has approved or denied appointment is 
received by the LifeWays liaison, he/she enters pertinent information into the Advisory Council 
Tracking database.   
 
Each Council consists of at least six, but not more than fifteen, voting members. Councils are 
reflective of the demographics of the service area and should ideally have two-thirds 
representation from Jackson County and one-third representation from Hillsdale County.  Each 
voting member has equal voting power. 
 
Each Council shall include: 

A. At least three current of former consumers of services.  

B. At least three family members of current of former consumers 

C. Representatives of public interest and advocacy groups  

D. Not more than 40% may be providers  

 
Types of Membership 

A. Voting Member: Voting membership consists of members who have been appointed to 
the Council by the LifeWays Board of Directors.  It is expected that all voting members 
will attend each meeting.  As vacancies occur in the voting membership, interested 
parties, including current members who wish to be reappointed, shall submit an 
application to the Chief Executive Officer for LifeWays Board approval. The number of 
voting members is limited to fifteen. 

B. Ex-officio Members: Ex-officio status is provided to individuals who are interested in 
working closely with the councils but who are not eligible for regular membership or who 
do not want to be regular members. Each council may have up to three ex-officio 
members in addition to the fifteen voting members. Ex-officio members of the council 
participate in discussion but do not have voting privileges.   
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Guests 
 
From time to time, guests may be invited to attend meetings to present information of interest to 
the council. In addition, persons interested in visiting and observing an advisory council meeting 
are welcome to do so. All visitors are expected to respect the agenda.  
 
Officers 
 
The officers of each council include a Chairperson, and Vice Chairperson.  The officers are 
elected for a term of one year and are eligible for reelection for succeeding terms.   
 
Officer elections shall occur annually in October. Council members who are interested in 
becoming the Chairperson or Vice Chairperson shall notify the LifeWays liaison of that interest 
at least one month prior to the election. The election shall be announced to the Advisory Council 
at least one month prior to its occurrence.  Council members shall vote anonymously and in 
writing at the election meeting. The LifeWays liaison shall count the votes submitted, and a 
member of the Council who is not nominated for either position shall confirm the votes.  The 
results of the vote shall be immediately announced to the Council by the LifeWays liaison.  The 
elected members shall assume their official duties at the next meeting. 
 
The chairperson of the councils calls and presides over the meetings and reviews minutes and 
agendas before going out to the other members.  Minutes are sent to the chairperson via e-mail.  
The e-mail address is located in the Advisory Council Tracking database.  Once the minutes 
and agenda are approved by the Chairperson, they are sent out to members along with any 
attachments needed prior to the next meeting.  Mailing labels are generated from the Advisory 
Council Tracking Database.  The Vice-Chairperson performs functions and assumes 
responsibilities and duties of the Chairperson in his/her absence.   
 
The LifeWays liaison to the councils is responsible for meeting preparation, including taking 
minutes, mailings, and monitoring membership.   
 
Meetings 
 
The councils meet monthly at a designated LifeWays office. Meetings are scheduled at times 
convenient for members.   Prior to the meeting, the LifeWays Liaison makes coffee and posts 
signs indicating where the meeting is located.  Meeting participants actively participate in 
discussion while also respecting the input of the full membership. 
 
A quorum consists of at least 50% of the voting members of the council and is required to 
conduct any formal business of the council. 
 
Agenda Format: 

 Group Title 
 Meeting Location 
 Meeting Day/Time 
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1. Call Meeting to Order 

2. Welcome Visitors/New Members/Guests 

3. Additions to the Agenda 

4. Approval of the Previous Meeting Minutes 

5. Agenda 

6. Other 

7. Adjournment 
 
Member Lists/Attendance 
 
Prior to each meeting a list of members is created from the Advisory Council Tracking 
Database. This list is used to take attendance at meetings.  A membership list, showing names 
only, may be shared with Advisory Council members as requested. 
 
Confidentiality 
 
Council discussion should be focused on broad issues and problem solving related to those 
issues rather than individual experiences. However, there may be times when a council member 
chooses to share a personal experience. In these instances, Advisory Council members, the 
LifeWays liaison and guests shall abide by rules of confidentiality as specified in the Michigan 
Mental Health Code and Administrative Rules.  
 
Stipends  
 
Advisory Council members may be paid a stipend of $25 for their attendance at each Advisory 
Council meeting. The LifeWays liaison distributes stipend forms to advisory council members 
present at each council meeting.  Completed stipend forms are turned in to the LifeWays liaison 
and then forwarded to the Finance Team (Accounts Payable) for payment.    
 
 
HISTORY 
 
Effective date:  September 17, 1997 
 
Revised: 10/29/01 
Revised: 06/12/03 
Revised: 03/11/04 
Reviewed: 02/07/05 
Revised: 08/14/07 
Revised: 06/24/08 
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SUBJECT: 06.06.01 Medical Record Release of Information 
 
PURPOSE: To release information for the purpose of coordination of care, to receive SSI 

benefits, legal purposes, etc.   
 
GOVERNING AGENCY POLICY:  06.06 Medical Record Management 
 
 
All requests for Medical Release of Information received by LifeWays are forwarded to 
Customer Services.  The CSS (Customer Services Specialist) reviews each release.  Releases 
typically fall into one of the categories below: 

 Open Consumer (file located at provider site). 

 Valid Request for Medical Records - Closed file (file located in Customer Services). 

 Invalid request for Medical Records – Closed File. 

 No Record of Person in Computer System. 
 
Following is the process for each category: 
 
 
Open Consumer (File Located at Provider Site) 
 
Upon checking in the computer, if it is an open case, the request is forwarded to the consumer’s 
primary provider.  The consumer’s name, company-agency requesting the information and the 
primary provider is logged in the “Release of Information Requests” binder before the release is 
forwarded. 
 
Valid Request for Medical Records – Closed File 
 
Requests should be processed within five (5) working days from date stamped by LifeWays. 
 
Copying Charge - if the request is to assist in coordination of care, such as a hospital, social 
security or doctor, there is no charge.  Otherwise the charge for copying is .20 per page.  
Payment must be received before the information can be given out. Send a letter to the 
person/agency requesting the information (Attachment A) and file in the folder entitled "Payment 
Required."  Send a copy of the letter to the Finance Team.  The "Payment Required" folder may 
be purged every ninety (90) days. 
 
Information which may be copied from the medical record includes: 

 Initial Intake/Protocol - found under the Clinical Assess. (Non Medical) tab. 

 Treatment Plan (during the past year) - found under the Clinical Treatment tab. 

 Treatment Plan (Individual Plan of Service). 

 Annual Psychiatric Assessments (up to the last two) - found under the Progress Notes 
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Incidents tab/Treatment section (Physician Unit files only).  It is usually indicated by a 
colored 3M tab (Initial is purple, annual is yellow, and all others are red). 

 Medication Reviews (during the past year) - found under the Progress Notes Incidents 
tab.  It is usually indicated by a red 3M tab. 

 
Additional information must be approved by the Clinical Director.   
 
The information is copied and then mailed with the following - A copy of the Consent to Release 
Information form (Attachment C), the copied records, and a cover letter (Attachment A).  
 
Complete Form #1023, the Documentation of Released Information (Attachment B) and staple 
to the original request and a copy of the cover letter.  File in the section entitled "Consent and 
Authorizations" of the medical record. 
 
The consumer’s name, company-agency requesting the information and the date the 
information is logged in the “Release of Information Requests” binder. 
 
 
Invalid Request for Medical Records - Closed File 
 
Invalid request are those not meeting the criteria set in the Michigan Mental Health Code, 
330.1748, permitting releases as referenced in this section. 
 
Return the request with a cover letter (Attachment D) to the sender with a copy of Form #1009, 
Consent for the Mutual Release of Confidential Information (Attachment C).  Once valid release 
is received the release of information request will be processed. 
 
 
No Record of Person In Computer System 
 
Return the request with a Cover Letter to the Sender (Attachment E) indicating there is no 
record of the person.  Log the information on the "No Record of Person Log” in Release of 
Information Request binder. It is not necessary to retain a copy of the request or letter.   
 
Subpoenas for Information in Closed Records 
 
All subpoenas are forwarded to the Recipient Rights Team Leader and reviewed on a case-by-
case basis.  Following is the process, which usually occurs. 
 
Within two (2) working days, the Recipient Rights Team Leader will determine validity and notify 
Customer Services.  If approved, the subpoena copy will be forwarded to Customer Services 
indicating it is a valid subpoena and to process.   Per the instructions of the Recipient Rights 
Manager, Customer Services shall copy the information and forward to the Clinical Director for 
approval.  
 
If approved, a copy of the subpoena, the copied records and a cover letter (Attachment A) is 
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mailed to the person/agency.  The Released Information form is completed and stapled to the 
original subpoena with a copy of the cover letter.  The information is filed in the "Consent and 
Authorizations" section of the medical record. 
 
Note - There is usually a check sent with the subpoena.  Determine the copying charge amount 
and if it is less than the check amount, subtract the check amount from the copying charge to 
determine their balance, and send the person/agency a letter stating the amount owed. 
 
 
REFERENCE 
 
[Click Here to View Attachment A] 
[Click Here to View Attachment B] 
[Click Here to View Attachment C] 
[Click Here to View Attachment D] 
[Click Here to View Attachment E] 
 
 
HISTORY 
 
Effective date:  September 30, 1997 
 
Revised: 3/2/2001 
Reviewed: 6/18/2002, 02/24/03, 06/26/07 
Revised: 09/27/07, 08/26/08, 01/13/09 
Reviewed: 09/16/09 
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SUBJECT: 06.02.02 New and Ongoing Groups (supportive, education, therapeutic) 
 
PURPOSE: Determine need for After-Care and Support Groups, facilitate transition from formal 

treatment to groups, and organize new groups and provider ongoing 
monitoring/support to ongoing groups. 

 
 

DETERMINATION OF NEED 
 
LifeWays’ Network Providers, Association for Mentally Ill group, focus groups, advisory councils 
and surveys provide information regarding the need for new groups.  
 
Providers are contacted by MCO process alert, memo or phone call to determine needs and 
interests expressed by consumers. 
 
Sign-in sheets are provided at related screenings or events with an area to indicate interest in a 
support group. 
 
Data from satisfaction surveys, event evaluations and other surveys is reviewed.  
 
Identified needs are prioritized. 
 
After-care group planning includes requesting information from providers regarding transition 
from treatment to aftercare support group. 
 
 
ORGANIZATIONAL MEETINGS 
 
Set dates for organizational meetings based on priorities. 
 
Reserve room. 
 
Arrange for refreshments, if appropriate. 
 
Advertise organizational meeting. 
 
Facilitate organizational meeting - Agenda should include welcome, introductions, explanation 
of meeting purpose, possible meeting options (day, time, how long, who will lead, group rules, 
etc.) review of decisions made and decision on next meeting date and time. 
 
The Customer Services Specialist will assist in arranging ongoing support for existing groups. 
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SUPPORT GROUP MEETINGS  
 
Advertise meetings, provide any support information/material available and check on other 
needs the group may have and arrange to meet them. 
 
Ongoing group support - Check on room set up before each meeting, Set out directional signs 
before each meeting, Provide Kleenex, if requested, Provide updated information and support 
material, as needed and answer other requests as made by groups. 
 
Monitoring - Any comments regarding group satisfaction/effectiveness will be collected and 
addressed. Outcome and satisfaction surveys are completed semi-annually to assess and 
maintain the quality of groups. 
 
 
HISTORY 
 
Effective date:  October 01, 1998 
 
Revised: 07/01/01 
Revised: 08/14/02 
Revised: 05/17/04 
Reviewed: 06/26/07 
Revised: 01/13/09 
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SUBJECT: 06.04.05 Planning and Supports for Persons with Limited English Proficiency 
(LEP) 

 
GOVERNING AGENCY POLICY:  06.04 Customer Services Reception 
 
 
STATUTE AND REGULATION: 
 
Section 601 of Title VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d et. Seq. states: 
"No person in the United States shall on the ground of race, color or national origin, be excluded 
from participation in, be denied the benefits of, or be subjected to discrimination under any 
program or activity receiving Federal financial assistance."  
 
Regulations implementing Title VI, provide in part at 45 C.F.R. Section 80.3 (b):  
 
(1) A recipient under any program to which this part applies may not, directly or through 

contractual or other arrangements, on ground of race, color, or national origin:  

(i) Deny an individual any service, financial aid, or other benefit provided under 
the program.  

(ii) Provide any service, financial aid, or other benefit to an individual, which is 
different, or is provided in a different manner, from that provided to others 
under the program;  

 
  (2) A recipient, in determining the types of services, financial aid, or other benefits, or facilities 

which will be provided under any such program or the class of individuals to whom, or the 
situations in which such services, financial aid or other benefits, or facilities will be 
provided ...may not directly, or through contractual or other arrangements, utilize criteria or 
methods of administration which have the effect of subjecting individuals to discrimination, 
because of their race, color or national origin, or have the effect of defeating or 
substantially impairing accomplishment of the objectives of the program with respect to 
individuals of a particular, race, color or national origin." (Emphasis added).  

 
Definitions: 
LEP: Limited English Proficiency.  A person whose difficulties in speaking, reading, writing, or 
understanding the English language may be sufficient to deny the individual access to public 
mental health services.  
 
Interpreter:  A person who provides immediate communication of meaning from one language 
(the source language) into another (the target language).  An interpreter conveys meaning 
orally, while a translator conveys meaning from written text to written text.  As a result, 
interpretation requires skills different from those needed for translation.  
  
Translator:  A person or service that translates a written language into another language for 
printing.   
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ASSESSMENT OF LEP IN SERVICE AREA: The Network Performance Team periodically 
conducts a Network Capacity Evaluation to assess for prevalent cultural and language 
characteristics within the geographic service area and to assess for a competent Provider 
Network that can meet such needs.  The assessment includes:  

 Identifying the non-English languages that are likely to be encountered in the service 
area population and estimating the number of LEP persons that may access public 
mental health services.  This may include reviewing census data, service utilization data, 
and/or data from school systems and community agencies and organizations; 

 Identifying the points of contact in the service delivery system where language 
assistance is likely to be needed;  

 Identifying the resources that will be needed to provide effective language assistance;  

 Identifying the location and availability of these resources; and  

 Identifying the arrangements that must be made to access these resources in a timely 
fashion. 

 
ORAL LANGUAGE INTERPRETATION: In designing an effective language assistance 
program, LifeWays and its provider network shall maintain relationships and have established 
procedures for obtaining and providing trained and competent interpreters and other oral 
language assistance services, in a timely manner and free of charge to current or potential 
consumers, by taking some or all of the following steps: 

 Hiring/contracting with bilingual staff who are trained and competent in the skill of 
interpreting;  

 Arranging formally for the use of voluntary community interpreters free of charge who 
are trained and competent in the skill of interpreting. 

 If expenses are expected to be incurred in order to obtain a qualified interpreter, 
arranging formally with LifeWays Customer Services for the use of interpreter services. 

 
 
ACQUIRING AN INTERPRETER THROUGH LIFEWAYS CUSTOMER SERVICES: 
 
To ensure consumers with Limited English Proficiency (LEP) are provided with quality access to 
services and ongoing treatment, provider agencies within the LifeWays Provider Network shall 
coordinate the use of Interpreter services with LifeWays Customer Services.  The provider 
agency shall contact LifeWays Customer Services via telephone immediately or at least three 
(3) business days before interpreter services are needed.  LifeWays shall be responsible for 
costs associated with Interpreter services that are provided in therapeutic settings for non-
English speaking LifeWays consumers, provided the interpreter services have been approved 
by LifeWays Customer Services. 
 
LifeWays Customer Services shall coordinate interpreter services through the best use of 
resources to achieve the lowest cost while maintaining quality interpreter services.  Customer 
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Services will review the treatment needs with the provider agency, including the projected 
frequency/number of interpreter sessions and the geographic location of service.  In order to 
keep Interpreter service costs minimal, LifeWays Customer Services shall work with the 
provider agency to identify internal bilingual staff that may be able to meet the treatment needs 
of the consumer.  If internal or volunteer resources are not available, LifeWays Customer 
Services shall make arrangements for a paid interpreter using the published “Interpreter 
Services” listing.  LifeWays Customer Services shall be responsible for arranging for interpreter 
services at the requested date, time and location.   
 
The interpreter is responsible for submitting an invoice directly to LifeWays Customer Services 
for reimbursement from LifeWays for the service provided at the agreed upon rate and 
frequency.  Only interpreter services that are pre-approved by LifeWays Customer Services will 
be reimbursed by LifeWays.  The provider agency is not allowed to submit an invoice on behalf 
of the interpreter.  Interpreter services that are not approved by LifeWays Customer Services 
shall not be paid by LifeWays and are the expense of the provider agency/person responsible 
for arranging the service.   
 
LifeWays Customer Services shall maintain a log of each case and all associated costs, which 
shall be submitted to the Director of Access Services for periodic review. 
 
LifeWays Customer Services shall maintain a listing of available interpreters for various 
languages.  This listing is distributed to all LifeWays staff and providers and is updated as 
changes are identified (reference: LifeWays Provider Manual).  LifeWays shall contract with 
interpreters in order to accommodate consumers with limited English that are accessing the 
LifeWays Provider Network or LifeWays Administration.  A Business Associate Agreement for 
Translation Services is executed for all interpreters, volunteer or paid. 
 
Telephone interpreters are only used as a last resort and only in an emergency where an 
interpreter is not immediately available to be onsite or when the language is not one usually 
encountered in the community. 
 
If the LEP consumer declines their right to free interpreter services, and requests the use of a 
family member or friend, LifeWays or the provider agency may use the family member or friend, 
if the use of such a person would not compromise the effectiveness of services or violate the 
LEP consumer’s confidentiality. Involved LifeWays and provider agency staff shall document the 
offer of free interpreter services.  The consumer declination shall be documented in the LEP 
consumer’s file.  
 
TRANSLATION OF WRITTEN MATERIALS: An effective language assistance program ensures 
that written materials that are routinely provided in English to applicants, consumers and the 
public are available in regularly encountered languages other than English when the population 
characteristics are sufficient to warrant this. When a need is identified the following documents 
shall be considered a priority: applications, consent forms, letters containing important 
information regarding participation in a program (such as a cover letter outlining conditions of 
participation in a Medicaid managed care program), notices pertaining to the reduction, denial or 
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termination of services or benefits, of the right to appeal such actions or that require a response 
from beneficiaries, and notices advising LEP persons of the availability of free language 
assistance.   
 
LifeWays Customer Services shall develop materials for LEP populations consistent with the 
following OCR Title VI obligations: 

A. The recipient/covered entity provides translated written materials, including vital 
documents, for each eligible LEP language group that constitutes ten percent or 3,000, 
whichever is less, of the population of persons eligible to be served or likely to be directly 
affected by the recipient/covered entity's program;  

B. Regarding LEP language groups that do not fall within paragraph A above, but constitute 
five percent or 1,000, whichever is less, of the population of persons eligible to be 
served or likely to be directly affected, the recipient/ covered entity ensures that, at a 
minimum, vital documents are translated into the appropriate non-English languages of 
such LEP persons. Translation of other documents, if needed, can be provided orally; 
and 

C. Notwithstanding paragraphs A and B above, a recipient with fewer than 100 persons in a 
language group eligible to be served or likely to be directly affected by the 
recipient/covered entity's program, does not translate written materials but provides 
written notice in the primary language of the LEP language group of the right to receive 
competent oral translation of written materials.  

 
Methods for Providing Notice to LEP Persons - A vital part of a well-functioning compliance 
program includes having effective methods for notifying LEP persons regarding their right to 
language assistance for any language and the availability of such assistance free of charge.  
LifeWays Customer Services shall, when a sufficient need is identified, include statements 
about the services available and the right to free language assistance services, in appropriate 
non-English languages, in brochures, booklets, outreach and recruitment information and other 
materials that are routinely disseminated to the public. 
 
TRAINING: The LifeWays policy and procedure for LEP shall be disseminated to employees 
likely to have contact with LEP persons.  Review of this policy and procedure shall occur at new 
employee orientation and at least annually thereafter.  LifeWays’ network providers shall be 
responsible for providing LEP training to their staff that is likely to have contact with LEP 
persons annually.  LEP materials are available through LifeWays Customer Services to 
supplement the provider’s training. 
 
MONITORING USE OF INTERPRETERS: LifeWays Customer Services shall monitor the use of 
LEP supports through the maintenance of the Interpreter Listing published in the LifeWays 
Provider Manual and through periodic Interpreter Activity Reports provided to the Director of 
Access Services regarding the requests for interpreter services.  The Interpreter Activity Report 
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LifeWays Operating Procedure 

CC uu ss tt oo mm ee rr   SS ee rr vv ii cc ee ss   
 
 
 

06.04.06 Planning and Supports for Persons with LEP Page 5 of 5 

may include the number of requests, primary language spoken, cost of interpreter service, 
number of interpreter sessions provided per case, etc.   
REFERENCES 
 
VI of the Civil Rights Act of 1964  

42 U.S.C. Section 2000d 
MDCH PIHP Customer Services Standards 
 
HISTORY 
 
Effective date:  02/15/2002 
 
Revised: 03/04/03 
Revised: 10/04/03 
Reviewed: 11/22/04 
Reviewed: 06/26/07 
Reviewed: 01/13/09 
Revised:  08/13/09 
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Interpreter Services

Agency/Person Interpreter Translator Language Address Phone Availability
Fee
for

Service

University of Michigan
Interpreter Services Program contract is 
needed to use this service

X X All Languages

1500 E. Medical Ct
UH2B207
Box 0059
Ann Arbor, MI  48109

(734) 936-7021 Any X

Language Line Services
(over the phone interpreting service) 

X X All Languages
One Lower Ragsdale Dr.
Monterey, CA  93940
www.languageline.com

(800) 752-6096 Any X

Languages International
PAE No contract needed to use service

X X Most
2182 Saginaw SE
Grand Rapids, MI
49506-1242

(800) 421-1943 By Appt Only X

Michigan Association for Deaf & Hard of 
Hearing

X X Sign Language
2929 Covington Court Suite 200, 
Lansing Mi 48912 

Tele (517) 487-0066   
Fax (517) 487-2586

Call X

Ron German X X Spanish
11802 Beach Rd.
Brooklyn, MI

(517) 592-2192 Call x

Juanita Henderson (Volunteer) X
Spanish

(Can assist consumer with 
forms that are in English)

Jackson, MI (517) 789-5427
Mon - Thurs
6pm - 9pm

Deaf Links X Sign Language Battle Creek, MI 1-800-337-9152 Any X
Centro Cultural Hispano Catholic Church X Spanish Jackson, MI 783-2772 Call

Cristo Rey Comm Center X Spanish
1717 N. High
Lansing, MI  48906

(517) 372-4700 Call X

Juan Guerrero X Spanish
2572 Dorvin Dr. 
Jackson, MI 49201

(517) 917-2921 Call X

Palmila Sancez X Spanish 215 E Biddle, 49203 (517)780-0058 $10.00/Hour x
Alma Hinkle X Spanish (517) 780-0685

Karin McElroy X Spanish
Hillsdale, MI
(Willing to travel to Jackson if contact 
before day of appointment)

(517) 437-3950 Call X

Irene Albarran X Spanish Jackson, MI
Home (517) 783-5722
Work (517) 788-1356

Call X

Claire Van Dusen (Volunteer) X Spanish Jackson, MI (517) 782-4426
Evenings

Weekends
Sara Sanchez (Volunteer) X Spanish Hillsdale, MI (517) 439-8993 Call
Rolleen Margerum X Spanish 1608 E. Ganson,49202 (517) 416-4620 $10.00/hour x
Nicole Wilberding Nationally Certified X Sign Language Mason, MI (517) 676-0320 Call x
Doris Walkins Nationally Certified X Sign Language Kalamazoo, MI (269) 644-4539 Call x
Brenda Warwick Nationally Certified X Sign Language Adrian, MI (517) 263-4431 Call x
Lorraine Auvenshine Nationally Certified X Sign Language Lansing, MI (517) 626-2398 Call x
David Lee X Sign Language 732 22nd St. 49203 (517) 392-8905 $25.00/Hour x

Esmeralda Samons
X

Spanish
5027 Mieczewo Dr,       
Mi. Center (517) 206-9512 $18.00/Hour x

Margie Domin quez X Spanish 517 17th St, 4920 3 (517) 392-7060 $18.00/Hour x

Revised 8/2010
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LifeWays Operating Procedure 

CC uu ss tt oo mm ee rr   SS ee rr vv ii cc ee ss   
 
 
 
 
 
SUBJECT: 06.06.02 Provider Access to Closed Records  
 
GOVERNING AGENCY POLICY:  06.06 Medical Record Management 
 
PURPOSE: To give the providers access to consumer’s closed records so they can coordinate 

care. 
 
 
If a provider wishes to remove a closed file from the records archives, they complete the 
Medical Records Archives form (Attachment A) and present it to the Customer Services 
Specialist (CSS).  The CSS places the completed form in the log out folder and retrieves the file.  
The record is returned within 48 hours.  If it is not returned within 48 hours, the CSS will call the 
person’s supervisor who signed out the file and note on the form stating when it will be returned. 
 
If a provider wishes to retrieve a closed file for reopening they must complete the Medical 
Records Archives form and indicated “for re-open” on the form.  The completed form is filed in 
the alphabetical accordion folder entitled “Medical Records Archives” and the file is retrieved.  
Once the file is retrieved anything that was released to the previous provider from an outside 
agency needs to be removed before the file is released to the new provider.  
 
 
HISTORY 
 
Effective date:  September 1, 1997 
 
Revised: 03/02/01 
Reviewed: 07/05/02 
Reviewed: 03/05/03 
Reviewed:  05/17/04 
Reviewed: 06/26/07 
Reviewed: 09/16/09 
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CUSTOMER SERVICES OPERATING PROCEDURE 
 
SUBJECT: Public Use of LifeWays’ Meeting Rooms/Meeting Aids Check-out  
 
GOVERNING AGENCY POLICY: Facilities Management (Use of Agency Facilities/Equipment) 
 
PURPOSE: Scheduling of LifeWays Meeting Rooms 
 
*This procedure applies to both Jackson and Hillsdale facilities and has been fully revised to 
describe the new procedure for 2009. 
 
SPACE/CAPACITY:  Upon reservation, the LifeWays Representative will reserve the most 
appropriate room to fit the number of attendees to the event.  (See Attachment 1 for 
space/capacity details.) 
 
SET UP/TEAR DOWN:  Upon reservation of a room(s), the LifeWays Representative shall request a 
Reservation Form (Attachment 2) to be completed.  This form indicates how the host would prefer 
the room to be set up.  Rooms can be set up in the standard meeting set-up (circle with tables), 
classroom style, theater style, or custom to meet the needs of the host (see Attachment 1 for set 
up details).  Depending on the request, additional time may be reserved to allow for set up/tear 
down.  Reserved time for set-up and tear down will not be charged rental fees.  If event requires 
decoration, etc. host can use the time reserved for set-up to do so. 
 
ADDITIONAL RESOURCES AVAILABLE:  Upon reservation, the LifeWays Representative shall 
request a reservation form (Attachment 2) to be completed, which indicates any other needs the 
host may have.  (Additional resources available upon request are kitchenette, podium, and phone, 
TV/VCR, and easel.)  Phone calls/messages to attendees of meetings will not be forwarded to 
attendees. 
 
Appropriate fees may be charged to hosts if damages are incurred to resources or rooms during 
use. 
 
Meeting hosts are permitted to bring in equipment as needed, i.e., computer, projector, 
microphone/speaker equipment, catering, etc.  If equipment will be brought in the host must notify 
LifeWays’ LifeWays Representative to reserve additional time for set-up. 
 
FEES:   
Reservation Fees: Reservations will be free of charge to tenants of the building, as well as 
community coalitions, local public service groups, and any community collaborative meetings or 
events.  However, in the following circumstances a rental fee will be charged for use: 

• A reservation for a for profit company not conducting a community collaborative event; 
• A reservation to a non-profit organization not conducting a community collaborative event; 
• A reservation for non-tenant providers not conducting a community collaborative event. 

 
LifeWays reserves the right to charge a fee for the use of the meeting rooms in addition to the 
listed conditions.  See Attachment 1 for fees associated to meeting room reservations.   
 
Cancellation Fees: A 24-hour cancellation notice (or as soon as the host is aware) is required for 
reservations that involves set up.  A 12 hour cancellation notice (or as soon as the host is aware) is 
required for any reservation that does not involve set up.  Any reservations that included a fee and 
were cancelled without notice will not be reimbursed.  Any reservations that did not include a fee 
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and were cancelled without notice will be charged a fee equal to the cost of the reservation of the 
room, i.e., $10.00 for a cancelled 1 hour meeting in the Oak Room, $40.00 for a cancelled 2 hour 
meeting in the Pine room, etc.  This applies to tenant providers who maintain room reservations 
without holding the meeting.  This practice prohibits the room rental to another party. 
 
PAYMENT:  Reservations that are charged a fee will be informed upon reservation and details will 
be included in the reservation confirmation letter.  Payment must be received 3 days prior to the 
date of the event to the LifeWays Representative.  If payment is not received the meeting room will 
not be unlocked for use. 
 
AFTER HOURS RESERVATIONS:  A fee of $35.00 shall be applied to reservations that extend past 
8:00 p.m. or begin before 7:00 a.m., at which times doors are locked and security systems are 
activated.  A fee of $70.00 shall be applied for each weekend day included in meeting reservations.  
The fee is charged for each after-hours incident, as LifeWays is charged a fee for the inactivation 
and activation of the alarm system. 
 
SHORT NOTICE RESERVATIONS:  Short notice reservations will be allowed if payment is provided 
prior to the date and time of the event and any required set up is limited.   
 
MONITORING:  LifeWays Representative shall monitor meeting room reservations for trends of use.  
Fees shall be applied to hosts if it is felt meeting rooms are being overused or misused. 
 
Videos 
Staff/Providers wanting to check out video’s need to come to Customer Service/Access and sign 
out the video in the “Check Out Book”. All videos must be returned to Customer Services/Access 
within in 48 hours unless otherwise specified.  CSS will check in the day and time the video was 
returned.  If not returned on time the CSS will call the staff that checked it out and remind them to 
return the items.  
 
MCO staff members belonging to the Operations Team will be allowed to reserve employee training 
videos one week in advance of the date needed.  This will be done for such events as:  new 
employee orientation and yearly employee training, to ensure the videos are available. 
 
Attachment 1: Meeting Room Capacity Table 
Attachment 2: Meeting Room Reservation Form 
 
Effective: 09/01/97 
Revised: 02/01/01 
Revised: 07/05/02 
Revised: 03/20/03 
Revised:  11/22/04 
Revised:  08/14/07 
Revised: 08/26/08 
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Attachment 1 
Meeting Room Capacity 

Room Dimensions Set Up Capacity Fee 
(includes set up & tear 

down) 
Board Room 65.5ft x 29ft Standard 64 $40/hour 
Pine Room 65.5ft x 30ft Standard 36 (12 tables) $30/hour 
Pine Room 65.5ft x 30ft Theatre 156 (0 tables) $30/hour 
Pine Room 65.5ft x 30ft Classroom 144 (36 tables) $30/hour 
Birch Room 32.7ft x 29.2ft Standard 18 (6 tables) $15/hour 
Birch Room 32.7ft x 29.2ft Theatre 78 (0 tables) $15/hour 
Birch Room 32.7ft x 29.2ft Classroom 72 (18 tables) $15/hour 
Oak Room 32.8ft x 29.2ft Standard 18 (6 tables) $15/hour 
Oak Room 32.8ft x 29.2ft Theatre 78 (0 tables) $15/hour 
Oak Room 32.8ft x 29.2ft Classroom 72 (18 tables) $15/hour 
Oak/Birch Rooms 65.5ft x 29.2ft Standard 36 (12 tables $30/hour 
Oak/Birch Rooms 65.5ft x 29.2ft Theatre 156 (0 tables) $30/hour 
Oak/Birch Rooms 65.5ft x 29.2ft Classroom 144 (36 tables) $30/hour 
Pine/Oak/Birch 
Rooms 

65.5ft x 62.7ft Standard Not Available Not Available 

Pine/Oak/Birch 
Rooms 

65.5ft x 62.7ft Theatre 193 seats 
(0 tables) 

$60/hour 

Pine/Oak/Birch 
Rooms 

65.5ft x 62.7ft Classroom 193 seats  
(24 tables) 

$60/hour 

Pine/Oak/Birch 
Rooms 

65.5ft x 62.7ft Open 175 standing $60/hour 

Board/Pine/ 
Oak/Birch Rooms 

65.5ft x 88.2ft Standard Not Available Not Available 

Board/Pine/ 
Oak/Birch Rooms 

65.5ft x 88.2ft Theatre 193 seats  
(0 tables) 

$100/hour 

Board/Pine/ 
Oak/Birch Rooms 

65.5ft x 88.2ft Classroom 193 seats 
(24 tables) 

$100/hour 

Board/Pine/ 
Oak/Birch Rooms 

65.5ft x 88.2ft Open 250 standing $100/hour 
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Meeting Room Reservation Form 
 
To be completed by Contact Person: 
 
Date of Reservation: __________________ Org of Reservation: ________________________ 
Contact Person of Reservation: __________________ Contact Phone #:________________ 
Alt Contact Person of Reservation: _______________ Contact Phone #:________________ 
Organization Address:  __________________________ 
    __________________________ 
 
 
Title of Event: _______________________________________ Number of Attendees: _____ 
Date of Event: _________________ 
Start Time of Event: _______am/pm  End Time of Event: _______am/pm 
 
Set Up of Conf Room: 

  Standard Rectangle     Other: Please draw picture 
  Double Table 
  Classroom 
  U- Shape 
  Theater 
  Conference 

 
Additional Needs: 

  Podium       Phone 
  Kitchenette      Easel (paper and marker not provided) 

 
Will you be bringing any of the following: 

  Catering     Microphone/Speakers System 
  Laptop/Projector/Screen  Stage 
  Other: Please report:  ________________________________________________________ 

 
To be Completed by LifeWays Marketing and Public Relations Manager 
Conference room(s) reserved based on needs of reservation: 

  Oak Room ($10.00/hour)    Birch Room ($10.00/hour) 
  Pine Room ($20.00/hour)    Board Room ($20.00/hour) 

 
Number of hours reserved (not including set-up): ________ (number of hours to be charged) 
Number of hours needed (including set-up): _________ 
 
Reservations occur prior to 7:00a.m. Monday through Friday?  ($35.00)    Yes    No 
Reservations occur after 8:00p.m. Monday through Friday?  ($35.00)    Yes    No 
Reservations occur on the weekend?  ($70.00)    Yes    No 
 
Organization to be billed for reservation:   Yes    No 
 
Cost of Room Reservation:           ______ 
x Number of hours reserved:        x ______ 
+ $35.00 for every after hours alarm activation/deactivation  + ______ 
Total due from Organization prior to event:        ______ 
 

Acknowledgement of reservation mailed on: _______________ 
Payment received on: _______________ 
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Attachment A 

#720                                                                                                                                                                                             REVISED 08/08 

 
GRIEVANCE & APPEALS RESOLUTION FORM  

GRIEVANCE NUMBER: 
 

INSTRUCTIONS: 
Fill out this form as completely as possible, including as much detail about your grievance/appeal and how you feel 
it could be resolved.  
 
If you wish, Customer Services can assist you in completing the form.  Customer Services is located at 1200 N. 
West Avenue, Jackson, MI 49202 or call 517-780-3332 or 1-866-630-3690. 
GRIEVANCE/APPEAL TYPE:                                    oFAMILY SUPPORT SUBSIDY APPEAL 

oDENIAL OF INITIAL ACCESS                                oPERSON CENTERED PLAN APPEAL 

oDENIAL OF HOSPITALIZATION                            oDENIAL/SUSPENSIOIN/REDUCTION/TERMINATION OF SERVICES 

oPROVIDER CARE AUTHORIZATION DISPUTE   oPROVIDER CONTRACT DISPUTE 

oCLAIMS/PAYMENT DISPUTE                               oCREDENTIALING/NETWORK STATUS APPEAL 

oOTHER                                                                   oPROVIDER PERFORMANCE REVIEW/PROFILING APPEAL 

Did complainant try to resolve before filing grievance/appeal (i.e. speak to doctor, therapist, etc.)  o Yes        oNo     oN/A 
COMPLAINANT’S NAME/COMPANY: 
 
 
 

COMPLAINANT’S PHONE NUMBER: 

COMPLAINANT’S ADDRESS: 
 
 
 

NAME OF CONSUMER INVOLVED (if applicable): 

EXPLAIN/DESCRIBE THE GRIEVANCE/APPEAL  ISSUE (You may attach additional pages if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOW DO YOU FEEL THIS COULD BE RESOLVED? 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF PERSON COMPLETING FORM     DATE   
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Attachment A 

#720                                                                                                                                                                                             REVISED 08/08 

  
 
 
ADDITIONAL INFORMATION: 
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Attachment B-1 (Medicaid) 
 
Date 
 
«Fullname» 
«Address1» 
«City», «State» «PostalCode» 
 
Dear «Salutation»: 
 
Enclosed is the resolution of appeal number «Tdrnumber» that was filed on your behalf.   
 
If you feel this issue is not satisfactorily resolved, you may file a recipient rights complaint, within ten 
(10) calendar days, file an appeal for community mediation or file an appeal with the LifeWays Chief 
Executive Officer.  Please call Customer Services at 517-780-3332 or 1-866-630-3690 if you wish to 
further appeal. 
 
There are advocacy organizations available to assist you in filing for mediation.  If you would like more 
information about advocacy organizations, please contact Customer Services at the above number.  
 
If we could be of any further assistance or you would like to schedule a meeting to discuss the resolution, 
please feel free to contact Customer Services at the above number. 
 
Please Note: If you have Medicaid, you may also request a Michigan Department of Community Mental 
Health hearing within 90 days from the date of your denial notice. Hearing requests must be made in 
writing and signed by you or your authorized representative. 
 
To request a department hearing, complete the “Request For Hearing” form  and return it in the 
enclosed envelope (which was enclosed in your original denial letter), or mail to ADMINISTRATIVE 
TRIBUNAL,  MICHIGAN DEPARTMENT OF COMMUNITY HEALTH, PO BOX 3019530763, LANSING 
MI 48909-769519951 
 
You have the right to an expedited hearing if waiting for the standard time for hearing would seriously 
jeopardize your life, health or your ability to attain, maintain or regain maximum function.  To request an 
expedited hearing, call 1-877-833-0870. 
 
 
Sincerely, 
 

Teresa Smith 
 
Teresa Smith 
Customer Service Specialist 
 
Enc. 
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Attachment B-2 (Medicaid) 
Date 
 
«Fullname» 
«Address1» 
«City», «State» «PostalCode» 
 
Dear «Salutation»: 
 
Enclosed is the resolution of appeal number «Tdrnumber» that was filed on your behalf.   
 
If you feel this issue is not satisfactorily resolved, you may file a recipient rights complaint, within ten (10) 
calendar days, file an appeal for community mediation or file an appeal with the LifeWays Chief Executive 
Officer.  Please call Customer Services at 517-780-3332 or 1-866-630-3690 if you wish to further appeal. 
 
There are advocacy organizations available to assist you in filing for mediation.  If you would like more 
information about advocacy organizations, please contact Customer Services at the above number.  
 
If we could be of any further assistance or you would like to schedule a meeting to discuss the resolution, 
please feel free to contact Customer Services at the above number. 
 
Please Note: If you have Medicaid, you may also request a Michigan Department of Community Mental 
Health hearing within 90 days from the date of your denial notice. 
Hearing requests must be made in writing and signed by you or your authorized representative. 
 
To request a department hearing, complete the “Request For Hearing” form and return it in the enclosed 
envelope, or mail to ADMINISTRATIVE TRIBUNAL,  MICHIGAN DEPARTMENT OF COMMUNITY 
HEALTH, PO BOX 3019530763, LANSING MI 48929-7695.48909-9951. 
 
You can continue to receive the affected mental health services, if requested, until the hearing decision is 
rendered, if your request for a department hearing is received prior to the effective date of action.  
 
If you continue to receive mental health benefits because you requested a department hearing you may be 
required to repay the benefits, up to your ability to pay.  This will occur if: 
 

�x The proposed termination or denial of benefits is upheld in the hearing decision. 
�x You withdraw your hearing request. 
�x You or the person you asked to represent you does not attend the hearing. 

 
You have the right to an expedited hearing if waiting for the standard time for hearing would seriously 
jeopardize your life, health or your ability to attain, maintain or regain maximum function.  To request an 
expedited hearing, call 1-877-833-0870. 
 
Sincerely, 
 

Teresa Smith 
 
Teresa Smith 
Customer Service Specialist 
 
Enc. 
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Attachment B-3 (Non-Medicaid) 
 
 
Date 
 
«Fullname» 
«Address1» 
«City», «State» «PostalCode» 
 
Dear «Salutation»: 
 
Enclosed is the resolution of appeal number «Tdrnumber» that was filed on your behalf.   
 
If you feel this issue is not satisfactorily resolved, you may file a recipient rights complaint, 
within ten (10) calendar days, file an appeal for community mediation or file an appeal with the 
LifeWays Chief Executive Officer.  Please call Customer Services at 517-780-3332 or 1-866-
630-3690, if you wish to further appeal. 
 
There are advocacy organizations available to assist you in filing for mediation.  If you would 
like more information about advocacy organizations, please contact Customer Services at the 
above number.  
 
If we could be of any further assistance or you would like to schedule a meeting to discuss the 
resolution, please feel free to contact Customer Services at the above number. 
 
Sincerely, 
 
Teresa Smith 
Teresa Smith 
 
Customer Service Specialist 
 
Enc. 
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Enclosure:  Request for Hearing Form & Return Envelope                                                                                                                     
Distribution:  White to Consumer/Parent/Guardian; Yellow Consumer Record     02/08 

 

ACTION NOTICE and HEARING RIGHTS – For Medicaid Beneficiaries-LifeWays (Att C-1) 
Consumer Name: «Consumer_Name» Consumer ID# «Consumer_ID» 

To: Guardian/Parent (as appropriate) «Guardian_Name» Date: «Notice_dat
e» This is to notify you that LifeWays has made the following decision(s) about the service(s) requested on your 

behalf or the service(s) you already get from us.  This does not mean that you will lose your Medicaid and will 
not affect other Medicaid services you are getting, or may need in the future.  

The Action we have taken is: 
 The service(s) requested on your behalf:     were  will be 

(v one only) Name of Service(s) Affected Effective Date 
 Denied «Effective_date_o

f_denial» 
 Delayed more than 14 days 

Denied: «ServiceDenied» 
Approved: «Service_Approved» 

 
 Authorized per completion and approval of your Individual Plan of Service  
 Other  Define:  

If your services were denied, delayed, reduced, suspended, or terminated it is because: 
 Eligibility     

 You do not meet the clinical eligibility criteria for services.  You do not meet Medicaid eligibility criteria 
for services as a person with a serious mental illness, a person with a developmentally disability, a child with 
a serious emotional disorder or a person with a substance abuse disorder. 

  Your Medicaid Health Plan is responsible for providing services to you.   
Please call your Health Plan.   Plan: ____________________________  Phone: ___________________ 

  Scope is already the responsibility of the Licensed Group/Care Home. 
  You have other resources available for services.  Please contact: 

 your insurance company      your primary care doctor      a community provider agency. 
 Residency. You live outside of Jackson/Hillsdale County.  We cannot authorize services for you.   
 You are currently residing in an institution in which LifeWays can not authorize your services.   (e.g. 

jail, prison, state hospital, extended care facility)  
 

 Medical Necessity.  The service(s) requested or  the  current service(s) identified in this notice are not 
medically necessary for the following reason(s): 

 The documentation provided by «Requesting_Provider» does not establish medical necessity. 
 Your Individual Plan of Service goals and objectives have been met.   
 

 
You have not attended or participated in your authorized services since __________________________ 
and LifeWays cannot continue to authorize services for you if you are not interested. 

 Length of Stay is not supported. 
 Intensity of service is not supported. 

 
 Other:  

 The service(s) requested or the current service(s) identified in this notice are not Medicaid covered 
services. 

 You have requested the termination of services.  
 Previous recommendation given to your provider, «Requesting_Provider», have not been addressed.  

Be advised that any recommendations & rationale regarding this decision has been provided to your primary 
provider «Primary_Provider». 

 
The legal basis for this decision is 42 CFR 442.230(d) and applicable policy found in the  

Medicaid Provider Manual, Mental Health and Substance Abuse services 
IF YOU DO NOT AGREE WITH THIS ACTION, PLEASE READ YOUR RIGHTS ON THE BACK OF THIS PAGE. 

 
 
Notice has been provided:  via mail  in person   on «Notice_date» 
 
 

       

Consumer/Guardian Signature (as available)  Date  Staff Signature  Date 
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Enclosure:  Request for Hearing Form & Return Envelope                                                                                                                     
Distribution:  White to Consumer/Parent/Guardian; Yellow Consumer Record     02/08 

 

If you do not understand any part of this Notice, please call LifeWays Customer Services at 
        (517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492. 

 
Your Rights: 
If you were denied access to all services or psychiatric hospitalization by LifeWays, you can request a Second Opinion. 

Ø If a denial of all services, a Second Opinion will be completed within 5 business days of your request. 
Ø If a denial for hospitalization, a Second Opinion will be completed within 3 business days. 
Ø To request a Second Opinion, please contact  Customer Services at (517) 780-3332 or 1-866-630-3690 or TDD 

517-789-2492. 
 
If you are not happy with the action we have taken, you may do any or all of the following: 

Ø Ask to review your services/plan with your primary clinician or their supervisor ;and/or 
Ø Contact the LifeWays Recipient Rights Office by calling (517) 796-4587; and/or 
Ø Request a Local Appeal within 45 days by calling Customer Services; and/or  
Ø Request a Medicaid Fair Hearing within 90 calendar days of the date of this Notice.   
 

Local Appeal Resolution 
If you do not agree with this decision, you or your provider (on your behalf and with your written permission) may request 
a Local Level Appeal or a Mediation Hearing .  Your request can be made orally or in writing and must be received by  
Customer Services within 45 calendar days of the Date of this Notice.   
LifeWays 
Customer Services Supervisor 
1200 N. West Ave 
Jackson, MI 49202 
(517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492 
You have a right to an “expedited” or “faster” appeal if waiting the standard time of 45 calendar days for the appeal would 
seriously jeopardize your life or health or your ability to attain, maintain or re gain maximum function.   To request an  
expedited appeal, you must call Customer Services. 
 
Medicaid Fair Hearing 
If you do not agree with this decision, you may request a Medicaid Fair Hearing within 90 calendar days of the date of this 
Notice.   Hearing requests must be made in writing and signed by you or an authorized person.   To request a hearing, 
complete the “Request for Hearing“ form and return it in the enclosed pre-addressed envelope and mail to: 

State Office of Administrative Hearings and Rules  
For the Department of Community Health 
Administrative Tribunal 
P.O. Box 30763 
Lansing, MI 48909-9951 

You have a right to an “expedited” or “faster” hearing if waiting for the standard time (up to 90 days) for a hearing would  
seriously jeopardize your life  or health or your ability to attain, maintain or regain maximum function.   To request an  
expedited hearing, you must call the Administrative Tribunal office toll free at 1-877-833-0870. 
 
You may choose to have another person represent you at the hearing: 

Ø This person can be anyone you choose 
Ø This person may request a hearing for you 
Ø You must give this person written permission to represent you.  You may provide a letter or a copy of a court 

order naming this person as your guardian or conservator 
Ø You do not need any written permission if this person is your spouse or attorney 

 
 
NOTE: If you file an appeal and/or a hearing you may ask that your services remain in place if you appeal within 12  
calendar days of this notice, if the authorization has not expired,  if the action is a reduction, termination, or suspension,  
and if the authorization was ordered by an authorized provider.   
If services remain in place, you may have to repay the cost of these services if the hearing or appeal upholds the decision, 
if you withdraw your appeal or hearing request, or if you or your representative does not attend the hearing.  
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 ACTION NOTICE and REVIEW RIGHTS  - LifeWays (Att C-2)
 
Consumer Name: «Consumer_Name» Consumer ID# «Consumer_ID» 
To: Guardian/Parent (as appropriate) «Guardian_Name» Date: «Notice_date» 
This is to notify you that LifeWays has made the following decision(s) about the service(s) requested on your 
behalf or the service(s) you get from us.  This does not affect other services you are getting, or may need in 
the future.  

The Action we have taken is: 
 The service(s) requested on your behalf     were  will be 

(v one only) Name of Service(s) Affected Effective Date 
 Denied «Effective_date_of_

denial» 
 Delayed more than 14 days 

Denied: «ServiceDenied» 
Approved: «Service_Approved» 

 
 Authorized per completion and approval of your Individual Plan of Service  
 Other  Define:  

 
If your services were denied it is because: 

 Eligibility     
 You do not meet the clinical eligibility criteria for services.  You do not meet eligibility criteria for 

services as a person with a serious mental illness, a person with a developmentally disability, a child with 
a serious emotional disorder or a person with a substance abuse disorder. 

  You have other resources available.  Please contact:  
your insurance company  your primary care doctor    a community provider agency. 

 Scope is already the responsibility of the Licensed Group/Care Home 
 Residency You live outside of Jackson/Hillsdale County. We can not authorize services for you.   
 You are currently residing in an institution in which LifeWays can not authorize your services.   

(e.g. jail, prison, state hospital, extended care facility) 
 

 Medical Necessity.  The service(s) requested or  the  current service(s) identified in this notice are not 
medically necessary for the following reason(s): 

 The documentation provided by «Requesting_Provider» does not establish medical necessity.   
 Your Individual Plan of Service goals and objectives have been met.   
 

 
You have not attended or participated in your authorized  services since    LifeWays can not continue to 
authorize services for you if you are not interested. 

 Length of Stay is no supported 
 Intensity of service is not supported 

 
 Other:  

 The services are not covered services LifeWays provides.   
 You have requested the termination of services.  
 Previous recommendations given to your provider, «Primary_Provider», have not been 

addressed.  
Be advised that any recommendations & rationale regarding this decision has been provided to       

your Primary Provider, «Primary_Provider». 
 

The legal basis for this decision is M.C.L. 330 1001 et seq. 
IF YOU DO NOT AGREE WITH THIS ACTION, PLEASE READ YOUR RIGHTS ON THE BACK OF THIS PAGE. 

 
Notice has been provided via: mail  in person  on «Notice_date» 
 

       

Consumer/Guardian Signature (as available)  Date  Staff Signature  Date 
If you do not understand any part of this Notice, please call LifeWays Customer Services at        

 (517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492. 
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Your Rights: 
If you were denied access to all services or psychiatric hospitalization by LifeWays, you can request a Second Opinion. 

Ø If a denial of all services, a Second Opinion will be completed within 5 business days of your request. 
Ø If a denial for hospitalization, a Second Opinion will be completed within 3 business days. 
Ø To request a Second Opinion, please contact  Customer Services at (517) 780-3332 or 1-866-630-3690 or TDD 

517-789-2492. 
 
 
If you are not happy with the action we have taken, you may do any or all of the following: 

Ø Ask to review your services/plan with your primary clinician or their supervisor ;and/or 
Ø Contact the LifeWays Recipient Rights Office by calling (517) 796-4587; and/or 
Ø Request a Local Appeal within 45 days by calling Customer Services 

 
 
Local Appeal Resolution 
If you do not agree with this decision, you or your provider (with your written permission) may also request a Local Level  
Appeal or a Mediation Hearing .  Your request can be made orally or in writing and must be received by  Customer 
Services within 45 calendar days of the Date of this Notice.   
 

LifeWays 
Customer Services 
1200 N. West Ave. 
Jackson, MI 49202 

(517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492 
 
You have a right to an “expedited” or “faster” appeal if waiting the standard time of 45 cal endar days for the appeal would 
seriously jeopardize your life or health or your ability to attain, maintain or regain maximum function.   To request an  
expedited hearing, you must call Customer Services. 
 
 
 
NOTE: If you file an appeal you may ask that you r services remain in place if you appeal within 12 calendar days of this  
notice, if the authorization has not expired, if the action is a reduction, termination, or suspension, and if the authorization 
was ordered by an authorized provider.  If we are unable to honor your request to continue services, we will let you know.  
If services remain in place, you may be asked to repay the cost of these services if the appeal upholds the decision, or if  
you withdraw your appeal.   
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ACTION NOTICE and HEARING RIGHTS – For Medicaid Beneficiaries (Att D-1) 
LifeWays 

Consumer Name: «Consumer_Name» Consumer ID# «Consumer_ID» 

To: Guardian/Parent (as appropriate) «Guardian_Name» Date: «Notice_dat
e» This is to notify you that LifeWays has made the following decision(s) about the service(s) requested on your 

behalf or the service(s) you already get from us.  This does not mean that you will lose your Medicaid and will 
not affect other Medicaid services you are getting, or may need in the future.  

The Action we have taken is: 
 

 Your current service(s)  will be:     
(v one only) Name of Service(s) Effective Date 

 Reduced «Effective_date_of
_term» 

 Terminated  
 Suspended 

«Service_Termsusreduce» 

 

If your services were delayed, reduced, suspended, or terminated it is because: 
 Eligibility     

 You do not meet the clinical eligibility criteria for services.  You do not meet Medicaid eligibility criteria 
for services as a person with a serious mental illness, a person with a developmentally disability, a child with 
a serious emotional disorder or a person with a substance abuse disorder. 

  Your Medicaid Health Plan is responsible for providing services to you.   
Please call your Health Plan.   Plan: ____________________________  Phone: ___________________ 

  You have other resources available for services.  Please contact: 
 your insurance company      your primary care doctor      a community provider agency. 

 Scope is already the responsibility of the Licensed Group/Care Home.  
 Residency. You live outside of Jackson/Hillsdale County.  We cannot authorize services for you.   
 You are currently residing in an institution in which LifeWays can not authorize your services.   (e.g. 

jail, prison, state hospital, extended care facility)  
 

 Medical Necessity.  The service(s) requested or  the  current service(s) identified in this notice are not 
medically necessary for the following reason(s): 

 The documentation provided by «Requesting_Provider» does not establish medical necessity. 
 Your Individual Plan of Service goals and objectives have been met.   
 You have not attended or participated in your authorized  services since   

 LifeWays cannot continue to authorize services for you if you are not interested. 
 Length of Stay is not supported. 
 Intensity of service is not supported. 

 
 Other:  

 The service(s) requested or the current service(s) identified in this notice are not Medicaid 
covered services. 

 You have requested the termination of services.  
  Be advised that any recommendations & rationale regarding this decision has been provided to  

your primary provider «Primary_Provider».  
 

The legal basis for this decision is 42 CFR 442.230(d) and applicable policy found in the  
Medicaid Provider Manual, Mental Health and Substance Abuse services 

IF YOU DO NOT AGREE WITH THIS ACTION, PLEASE READ YOUR RIGHTS ON THE BACK OF THIS PAGE. 
 

       

Consumer/Guardian Signature (as available)  Date  Staff Signature  Date 
 
Notice has been provided:  via mail  in person   on «Notice_date» 
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If you do not understand any part of this Notice, please call LifeWays Customer Services at 
        (517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492. 

Your Rights: 
If you were denied access to all services or psychiatric hospitalization by LifeWays, you can request a Second Opinion. 

Ø If a denial of all services, a Second Opinion will be completed within 5 business days of your request. 
Ø If a denial for hospitalization, a Second Opinion will be completed within 3 business days. 
Ø To request a Second Opinion, please contact Customer Services at (517) 780 -3332 or 1-866-630-3690 or TDD 

517-789-2492. 
 
If you are not happy with the action we have taken, you may do any or all of the following: 

Ø Ask to review your services/plan with your primary clinician or their supervisor ;and/or 
Ø Contact the LifeWays Recipient Rights Office by calling (517) 796-4587; and/or 
Ø Request a Local Appeal within 45 days by calling Customer Services; and/or  
Ø Request a Medicaid Fair Hearing within 90 calendar days of the date of this Notice.   
 

Local Appeal Resolution 
If you do not agree with this decision, you or your provider (on your behalf and with your written permission) may request 
a Local Level Appeal or a Mediation Hearing.  Your request can be made orally or in writing and must be received by  
Customer Services within 45 calendar days of the Date of this Notice.   
 

LifeWays 
Customer Services Supervisor 

1200 N. West Ave 
Jackson, MI 49202 

(517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492 
 

You have a right to an “expedited” or “faster” appeal if waiting the standard time of 45 calendar days for the appeal would 
seriously jeopardize your life or health or your ability to attain, maintain or regain maximum function.   To request an  
expedited appeal, you must call Customer Services. 
 
Medicaid Fair Hearing 
If you do not agree with this decis ion, you may request a Medicaid Fair Hearing within 90 calendar days of the date of this 
Notice.   Hearing requests must be made in writing and signed by you or an authorized person.   To request a hearing,  
complete the “Request for Hearing“ form and return it in the enclosed pre-addressed envelope and mail to: 
 

State Office of Administrative Hearings and Rules 
For the Department of Community Health 

Administrative Tribunal 
P.O. Box 30763 

Lansing, MI 48909-9951 
 

You have a right to an “expedited” or “faster”  hearing if waiting for the standard time (up to 90 days) for a hearing would  
seriously jeopardize your life or health or your ability to attain, maintain or regain maximum function.   To request an  
expedited hearing, you must call the Administrative Tribunal office toll free at 1-877-833-0870. 
 
You may choose to have another person represent you at the hearing: 

Ø This person can be anyone you choose 
Ø This person may request a hearing for you 
Ø You must give this person written permission to represent you.  You may provide a letter or a copy of a court 

order naming this person as your guardian or conservator 
Ø You do not need any written permission if this person is your spouse or attorney 

 
 
NOTE: If you file an appeal and/or a hearing you may ask that your service s remain in place if you appeal within 12  
calendar days of this notice, if the authorization has not expired, if the action is a reduction, termination, or suspension,  
and if the authorization was ordered by an authorized provider.   
If services remain in  place, you may have to repay the cost of these services if the hearing or appeal upholds the  
decision, if you withdraw your appeal or hearing request, or if you or your representative does not attend the hearing.  
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ACTION NOTICE and REVIEW RIGHTS - LifeWays (Att D-2) 
 
Consumer Name: «Consumer_Name» Consumer ID# «Consumer_ID» 
To: Guardian/Parent (as appropriate) «Guardian_Name» Date: «Notice_date» 
This is to notify you that LifeWays has made the following decision(s) about the service(s) requested on your 
behalf or the service(s) you get from us.  This does not affect other services you are getting, or may need in the 
future.  

The Action we have taken is: 
 

¨ Your current service(s)  will be  
 

  

(v one only) Name of Service(s) Effective Date 
 Reduced «Effective_date_of_t

erm» 
 Terminated  
 Suspended 

«Service_termsusreduce» 

 

If your services were delayed, reduced, suspended, or terminated it is because: 
 Eligibility     

 You do not meet the clinical eligibility criteria for services.  You do not meet eligibility criteria for 
services as a person with a serious mental illness, a person with a developmentally disability, a child with 
a serious emotional disorder or a person with a substance abuse disorder. 

  You have other resources available.  Please contact:  
your insurance company  your primary care doctor    a community provider agency. 

 Scope is already the responsibility of the Licensed Group/Care Home 
 Residency You live outside of Jackson/Hillsdale County. We can not authorize services for you.   
 You are currently residing in an institution in which LifeWays can not authorize your services.   

(e.g. jail, prison, state hospital, extended care facility) 
 

 Medical Necessity.  The service(s) requested or  the  current service(s) identified in this notice are not 
medically necessary for the following reason(s): 

 The documentation provided by «Requesting_Provider» does not establish medical necessity.   
 Your Individual Plan of Service goals and objectives have been met.   
 

 
You have not attended or participated in your authorized  services since    LifeWays can not continue to 
authorize services for you if you are not interested. 

 Length of Stay is no supported 
 Intensity of Service is not supported. 

 
 Other:  

 The services are not covered services LifeWays provides.   
 You have requested the termination of services.  
 Previous recommendations given to your provider, «Provider», have not been addressed.  

  Be advised that any recommendations & rationale regarding this decision has been provided to  
       your Primary Provider, «Primary_Provider». 

 
The legal basis for this decision is M.C.L. 330 1001 et seq. 

IF YOU DO NOT AGREE WITH THIS ACTION, PLEASE READ YOUR RIGHTS ON THE BACK OF THIS PAGE. 
 

 

       

Consumer/Guardian Signature (as available)  Date  Staff Signature  Date 
If you do not understand any part of this Notice, please call LifeWays Customer Services at        

 (517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492. 
 
Notice has been provided via: mail  in person  on «Notice_date» 
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Your Rights: 
If you were denied access to all services or psychiatric hospitalization by LifeWays, you can request a Second Opinion. 

Ø If a denial of all services, a Second Opinion will be completed within 5 business days of your request. 
Ø If a denial for hospitalization, a Second Opinion will be completed within 3 business days. 
Ø To request a Second Opinion, please contact  Customer Services at (517) 780-3332 or 1-866-630-3690 or TDD 

517-789-2492. 
 
 
If you are not happy with the action we have taken, you may do any or all of the following: 

Ø Ask to review your services/plan with your primary clinician or their supervisor ;and/or 
Ø Contact the LifeWays Recipient Rights Office by calling (517) 796-4587; and/or 
Ø Request a Local Appeal within 45 days by calling Customer Services 

 
 
Local Appeal Resolution 
If you do not agree with this decision, you or your provider (with your written permission)  may also request a Local Level  
Appeal or a Mediation Hearing .  Your request can be made orally or in writing and must be received by  Customer 
Services within 45 calendar days of the Date of this Notice.   
 

LifeWays 
Customer Services  
1200 N. West Ave. 
Jackson, MI 49202 

(517) 780-3332 or 1-866-630-3690 or TDD 517-789-2492 
 

You have a right to an “expedited” or “faster”  appeal if waiting the standard time of 45 calendar days for the appeal would 
seriously jeopardize your life or health or your ability to attain, maintain or regain maximum function.   To request an  
expedited hearing, you must call Customer Services. 
 
 
 
NOTE: If you file an appeal you may ask that your services remain in place if you appeal within 12 calendar days of this  
notice, if the authorization has not expired, if the action is a reduction, termination, or suspension, and if the authorization 
was ordered by an authorized provider.  If we are unable to honor your request to continue services, we will let you know.  
If services remain in place, you may be asked to repay the cost of these services if the appeal upholds the decision, or if  
you withdraw your appeal.   
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Attachment – E-1 

Date 
 
 
 
«Fullname» 
«Address1» 
«City», «State» «PostalCode» 
 
 
Re: Appeal#: «complaintnumber» 
 
Dear «Salutation»: 
 
We received your Appeal(s) and they were processed on «Processeddate».  It may take 
up to forty-five- (45) calendar days for a resolution.  During the appeals process you 
have a right to review your file on any information pertaining to the appeal. Once 
a resolution has been reach you will receive a letter and a Notice of Disposition via 
mail.    
 
If you have any questions, please don’t hesitate to call Customer Services at 517-780-
3332 or 1-866-630-3690.  When calling, please refer to appeal number(s) 
#«complaintnumber». 
 
 
 
Sincerely, 
 

gxÜxát fÅ|à{ 
 
Teresa Smith 
Customer Service Specialist 
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Attachment E-2 

Date 
 
 
 
«Fullname» 
«Address1» 
«City», «State» «PostalCode» 
 
 
Re: Grievance#: «complaintnumber» 
 
Dear «Salutation»: 
 
We received your Grievance(s) and they were processed on «Processeddate».  It may 
take up to forty-five - (45) calendar days for a resolution.  Once a resolution has been 
reach you will receive a letter and the resolution via mail.    
 
If you have any questions, please don’t hesitate to call Customer Services at 517-780-
3332 or 1-866-630-3690.  When calling, please refer to grievance number(s) 
#«complaintnumber». 
 
Sincerely, 
 

gxÜxát fÅ|à{ 
 
Teresa Smith 
Customer Service Specialist 
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