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Purpose:   
The purpose of this policy is to establish the expectation that all individuals receiving 
mental health services are encouraged to live a self-directed life.  Self-Determination 
and/or Self-Directed arrangements (SD) provide a route for individuals to engage in 
activities that accompany a meaningful life, promoting deep community connections, the 
opportunity for real work, ways to contribute to one’s community, and to participate in 
personally valued experiences.   
 
Application:   
This policy applies to both the SCCMHA board operated programs and the provider 
network.    
 
Policy:   
It shall be the policy of Saginaw County Community Mental Health Authority 
(SCCMHA) to assist individuals with disabilities to live a self-directed life.  SCCMHA 
shall make available methods and tools that provide opportunities for the individual to 
control and direct their services and support plans.  This process should be directed by 
the individual and aimed at defining and securing the needed supports that are necessary 
for them to obtain their needs, wishes and dreams. This includes the availability of 
financial management services (FMS) for those individuals who choose to self-direct 
their own budgets.  Every person receiving mental health services should be asked about 
their level of interest in self-directing their services at their pre-planning meeting and any 
time thereafter. Self-direction with an adult (18 years of age and up) is through a Self-
Determination Arrangement and self-direction with a child (under 18 years of age) is 
through a Choice Voucher Arrangement 
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Standards: 

 Participation in self-determination shall be a voluntary option on the part of the 
individual. 

 
 Individuals with a disability who receive services from SCCMHA or the provider 

network have a right to live a self-determined life. SCCMHA is committed to 
making available a variety of tools to help individuals to live the life of their 
choosing, utilizing the person-centered planning process.    

 
 Individuals who are eligible for Community Mental Health (CMH) services and 

desire alternative, but eligible, services or providers (that are not part of the 
community mental health provider panel), may access these services through the 
use of an FMS using the purchase of service model.  

 This involves: 
 The preparation of an individual budget 
 Identification of appropriate natural and formal support services 

approved by the community mental health agency. 
 And an agreement with a financial management service provider 

(FMS) to assist with the hiring of supports, record keeping, and bill 
paying.   

 For example, an individual receiving SCCMHA services wishes to hire a 
private therapist or an independent case manager/supports coordinator from 
outside of the existing provider network. This would have to be approved 
by the budget committee to ensure services provided meet all of the 
requirements determined in the Medicaid Provider Manual.  An 
independent case manager/supports coordinator would have to have all of 
the credentials needed to provide services, i.e., licensure if required, be of 
good standing with the law, at least 18 years of age, etc.  (More can be found 
in a document called “Michigan Provider Qualifications Per Medicaid and 
HCPC/CPT code.”      

 
 The FMS will receive and account for funds provided by the community mental 

health agency, or otherwise provided on behalf of the individuals. They will 
maintain complete and current financial records and supporting documentation 
verifying expenditures in accordance with generally accepted accounting 
principles, and as mandated by Medicaid.  The FMS will also be responsible for 
assisting the individual with items such as, but not limited to, payment of bills for 
SD services, the hiring or contracting and payment of support staff, and with the 
applications and record keeping that are necessary to serve as an employer in the 
State of Michigan and the United States.   

 
The individual may choose to contract with an agency that provides staff (Purchase of 
Service Model) or they may directly hire an individual (Direct Employment Model).  When 
signing an employment agreement with a direct hire or agency, the individual will be the 
employer of record for support staff hired to provide services.  The employer of record will 
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identify the required qualifications of the support staff and the service providers who will 
assist the individual.  The FMS will assist the individual with the application and record 
keeping that is necessary to serve as an employer.  The FMS will also assist with assuring 
that the staff are paid, and do not work hours beyond what is authorized.   
 

 The individual, along with their designated support staff, will assure that each 
provider of services and supports meets provider requirements identified by 
SCCMHA, and agrees to secure or have secured appropriate background checks on 
any potential providers.   

 
 Service providers must meet basic qualifications including but not limited to: 

 At least 18 years of age 
 Able to prevent transmission of any communicable disease from self to 

others in the environment in which they are providing supports.   
 Able to communicate expressively and receptively in order to follow 

individual plan of service (IPOS) requirements and individual beneficiary 
specific emergency procedures, and report on activities performed. 

 In good standing with the law (i.e. not a fugitive from justice, not a 
convicted felon who is either still under jurisdiction or one whose felony 
relates to the kind of duty he/she would be performing, not an illegal alien).  

 Able to perform basic first aid procedures, as evidenced by completion of a 
first aid training course, self-test, or other method determined by the Prepaid 
Inpatient Health Plan (PIHP) to demonstrate competence in basic first aid 
procedures. 

 Be trained in recipient rights. 
 Has received training in the beneficiary’s IPOS.   
 Willing to complete additional trainings as identified by the employer of 

record, specific to unique needs of the employer. 
 The type of service being offered may determine other provider 

qualifications. 
 

 The individual may also choose to make an agreement with an agency that is in-
network with the CMHSP. (Agency Supported Self-Direction Model) In this model 
of self-direction, an FMS is not utilized. The individual serves as a ‘managing 
employer’ but does not have full employer authority. The ‘Agency’ serves as 
employer of record and it is responsible for the administrative aspects of 
employment as determined by the individual (i.e. determining pay rate, benefits, 
paying payroll, taxes, worker’s comp, etc.). Workers in this model are employees 
of the Agency but are managed by the individual and are referred to as ‘workers’, 
in relation to the individual. 
 

 
 Each individual’s budget will be based upon their goals and dreams.  During the 

person-centered planning process, an individualized budget will be developed for 
the upcoming year, utilizing a zero-based budget approach.  The budget will include 
all-natural support contributions, as well as community resources such as an 
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application for Home Help or Expanded Home Help Services through the Michigan 
Department of Health and Human Services (MDHHS). 

 
  The Self-Directed Budgeting Committee will be made up of agency staff relevant 

to the decision. 
 A  Self-Directed Budgeting Committee will review and make recommendations 

regarding individual budgets, as submitted by the self-determination coordinator. 
If further clarification is needed the  Self- Directed Budgeting Committee will give 
its recommendations to the SD coordinator who will discuss with the employer of 
record within seven business days after the budget proposal, which occurs as 
needed. 

 
 If an individualized budget is not approved by the  Self-Directed Budgeting 

Committee, then the employer of record may directly appeal that decision through 
the SCCMHA appeals process. 

 
 The  Self-Directed Budgeting Committee will review all budgets (Exhibit E – Self-

Directed Budgeting Committee Workgroup Charter  to ensure that there is an 
appropriate use of public funds, that Medicaid dollars are being spent following the 
Self-Determination agreement, and in conjunction with what is identified in the 
IPOS. 

 
 All the supports provided must meet the determination criteria identified in the 

Medicaid Manual It is the responsibility of the individual, guardian, , support 
coordinator/case manager, representative, self-determination coordinator, 
community mental health fiscal department, natural supports, and the FMS, to 
assure that the public funds allocated for services are spent responsibly and 
according to the approved budget.  The FMS and the individual/guardian are 
responsible for providing the documentation necessary for verification of the 
funding utilization In the case of durable medical equipment and environmental 
modifications, the SCCMHA process will be followed. 

 
 Either party –SCCMHA or the individual – may terminate a self-determination 

agreement, and therefore the self-determination arrangement.  Prior to terminating 
and unless it is not feasible, SCCMHA shall inform the individual of the issues that 
have led to considering termination and provide an opportunity for problem 
resolution.  Typically, this shall be conducted using the person-centered planning 
process, and if necessary, the local process for dispute resolution may be utilized to 
address and resolve these issues. Termination of a self-determination agreement 
shall not, by itself, change the individual’s plan of service, nor eliminate the 
obligation of SCCMHA to assure services and supports required in the plan. If the 
arrangement ends, SCCMHA must engage in robust planning with the individual 
and team to ensure no interruption to services occurs. Services may not be limited 
or terminated because the ending of the SD arrangement. The decision to end the 
arrangement must be detailed, in writing, to the individual.  
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Definitions: 
Advocate:  a person who supports and/or stands up for another person or a cause that they 
believe in.   
 
 Self-Directed Budgeting Committee:  
A committee established to review and make                                                                                                                            
recommendations regarding individualized budgets. The committee reviews all budgets to 
assure that funding is utilized for covered services and that medical necessity/determination 
criteria is met.  
  
Community Partner: An individual who chooses to assist with a specific cause.   These 
individuals may be from local organizations, private organizations, or citizens in general 
who wish to collaborate in an effort to assist SCCMHA with furthering the self- 
determination initiative.   
 
CMHSP—Community Mental Health Service Provider – i.e. Saginaw County Community 
Mental Health Authority  
 
Determination Criteria: The determination of a  medically necessary support, service, or 
treatment must be: based on information provided by the beneficiary, their family and/or 
other individuals (e.g., friends, personal assistants/aides) who know the beneficiary; and 
based on clinical information from the beneficiary’s primary care physician or health care 
professionals with relevant qualifications who have evaluated the beneficiary; and for 
beneficiaries with mental illness or intellectual/developmental disabilities, based on person 
centered planning, and for beneficiaries with substance disorders, individualized treatment 
planning; and made by appropriate trained mental health, intellectual/developmental 
disabilities, or substance abuse professionals with sufficient clinical experience; and made 
within federal and state standards for timeliness; and sufficient in amount, scope and 
duration of the service/s to reasonable achieve its/their purpose.  This is documented in the 
IPOS.   
 
Financial Management Service provider:   FMS is an independent legal entity (organization 
or individual) that acts as a fiscal agent of the PIHP/CMHSP for the purpose of assuring 
fiduciary accountability for the funds comprising an individual budget. The FMS shall 
perform its duties as specified in a contract with a PIHP/CMHSP or its designated sub-
contractor. The purpose of the FMS is to receive funds making up an individual budget, 
and make payments as authorized by the individual to providers and other parties to whom 
an individual using the individual budget may be obligated.  The FMS may also provide a 
variety of supportive services that assist the individual in selecting, employing and 
directing individual and agency providers. Examples of entities that might serve in the role 
of FMS include bookkeeping or accounting firms and local Arc or other advocacy 
organizations. 
 
Individual:  For the purpose of this policy, “individual” means an individual receiving 
direct specialty mental health services and supports. The individual may select a 
representative to enter into the self-determination agreement and for other agreements that 
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may be necessary for the individual to participate in arrangements that support self-
determination.  The individual may have a legal guardian. The role of the guardian in self-
determination shall be consistent with the guardianship arrangement established by the 
court.  Where an individual has been deemed to require a legal guardian, there is an extra 
obligation on the part of the PIHP/CMHSP and those close to the individual to assure that 
it is the individual’s preferences and dreams that drive the use of self-determination 
arrangements, and that the best interests of the individual are primary.   
 
Individual Budget:  An individual budget is a fixed allocation of public mental health 
resources denoted in dollar terms. These resources are agreed upon as the necessary cost 
of specialty mental health services and supports needed to accomplish an individual’s 
IPOS. The individual served uses the funding authorized to acquire, purchase, and pay for 
specialty mental health services and supports in his or her IPOS. 
 
IPOS: Individual plan of service – the individual’s plan of service and/or supports, as 
developed using the person-centered planning process.   
 
PIHP:  Prepaid Inpatient Health Plan - is a managed care entity that provides Medicaid-
funded mental health specialty services and supports in an area of the state.  
 
Primary person served An individual who has received or is receiving services from the 
department or a community mental health services program or services from the private 
sector equivalent to those offered by the department or a community mental health services 
program (Definition from the Michigan Mental Health Code).   
 
Qualified Provider:  A qualified provider is an individual worker, a specialty practitioner, 
professional, agency or vendor that is a provider of specialty mental health services or 
supports that can demonstrate compliance with the requirements contained in the contract 
between the Michigan Department of Health and Human Services and the PIHP/CMHSP, 
including applicable requirements that accompany specific funding sources, such as 
Medicaid.  Where additional requirements are to apply, they should be derived directly 
from the person-centered planning process and should be specified in the IPOS or result 
from a process developed locally to assure the health and well-being of individuals, 
conducted with the full input and involvement of local individuals and advocates. 
 
Choice Voucher Arrangements: Choice Voucher is the name for self-directed services for 
people under the age of 18. This is because children cannot independently direct their 
services until adulthood.  
 
Self-Direction: Self-direction is a method for moving away from professionally managed 
models of supports and services. It is the act of selecting, directing, and managing one’s 
service and supports. People who self-direct their services are able to decide how to spend 
their CMH services budget with support, as desired.  
 
Self-Determination: Self-determination (SD) is the right of all people to have the power to 
make decisions for themselves; to have free will. The goals of SD, on an individual basis, 
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are to promote full inclusion in community life, to have self-worth and increase belonging 
while reducing the isolation and segregation of people who receive services. Self-
determination builds upon choice, autonomy, competence, and relatedness which are 
building blocks of psychological wellbeing.  Within Michigan’s public mental health 
system, self-determination involves accomplishing system change to assure that services 
and supports for individuals are not only person-centered, but person-defined and person-
controlled. Self-determination is based on five principles. These principles are:  
 
 FREEDOM: The ability for individuals, with assistance from significant others  

(e.g., chosen family and/or friends), to plan a life based on acquiring necessary 
supports in desirable ways, rather than purchasing a program. This includes the 
freedom to choose where and with whom one lives, who and how to connect to 
one’s community, the opportunity to contribute in one’s own ways, and the 
development of a personal lifestyle.  
 
AUTHORITY: The assurance for a person with a disability to control a certain 
sum of dollars in order to purchase these supports, with the backing of their 
significant others, as needed. It is the authority to control resources.  
 
SUPPORT: The arranging of resources and personnel, both formal and informal, 
to assist the person in living his/her desired life in the community, rich in 
community associations and contributions. It is the support to develop a life dream 
and reach toward that dream.  
 
RESPONSIBILITY: The acceptance of a valued role by the person in the 
community through employment, affiliations, spiritual development, and caring for 
others, as well as accountability for spending public dollars in ways that are life 
enhancing. This includes the responsibility to use public funds efficiently and to 
contribute to the community through the expression of responsible citizenship. 
 
CONFIRMATION: The important leadership role that individuals with 
disabilities and their families must play in a newly re-designed system and support 
for the self-advocacy movement.   
 

Self-Determined Life:  A life chosen and lead by the individual.  
 
Secondary  person served or natural support:  Generally, a family member or other blood 
relative of a primary person served.  Other relationships would be considered on a case by 
case basis.   
 
 
Zero-Based Budgeting:  A comprehensive budgeting process that systematically considers 
the priorities and alternatives for current and proposed activities in relation to 
organizational (or individual) goals and objectives.  Annual justification of programs and 
activities is required in order to rethink priorities within the agreed upon objectives.  Zero-
based budgeting requires that one will reevaluate all activities at the start of the budgeting 
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process to make decisions about which ones to continue, eliminate, or fund at a different 
level. 
 
References:  
   Michigan Department of Health and Human Services Person-Centered Planning Policy 
   Michigan Department of Health and Human Services and Substance Abuse: Interpretive 

and Consultative Advisory Person-Centered Planning and the Role of Health and/or 
Safety Considerations. 

   Michigan Department of Health and Human Services  
Behavioral Health and Disabilities Administration Self-Determination Practice and     
Fiscal Intermediary Guideline July 29,2020 

    Consumer Choice and Service Management Policy 
 Michigan workforce background check program-Legal Guide Section 1- 42U.S. Code 

1320a-7 May 2007.  
 Michigan Department of Health and Human Services Self-Direction Technical 

Requirement Implementation Guide    Version 2.2 January 2022 
Michigan Department of Health and Human Services Medicaid Provider Manual. January 
1, 2025 
Exhibits: 
Exhibit A: Workflow for Self Determination 
Exhibit B: Workflow for Self Determination Narrative 
Exhibit C: Characteristics of a Self Determination Coordinator 
Exhibit D:  Self-Directed Time Sheet & Progress Notes 
Exhibit E: Self-Directed Budgeting Committee Workgroup Charter 
 
 
Procedure: 

ACTION RESPONSBILITY 
Assigned Administrator responsible for 
oversight of Self-Determination initiative. 
Convenes a self-determination team. 
Approves the self-determination policy based 
on the recommendations of the Self-
Determination Team.  
 
Provides leadership for the development of the 
initiative.  Assigns the responsibilities of the 
self-determination coordinator. Reviews and 
approves self-determination budgets annually.  
 
Serves as assigned administrator for self-
determination and actively participates on the 
Self-Determination Budget Review Committee. 
Assigns a care management staff to the Budget 
Review Committee for self -determination to 
review and make recommendations on 

CEO 
 
 
 
 
 
 
Director of  Services for Persons 
with IDD 
 
 
 
Director of  Utilization and Care 
Authorization. Utilization 
Management 
 
 
 



02.03.04 - Self Determination, Rev. 03-31-25, Page 9 of 16 

proposed self -determination budgets. The 
individual or guardian is given information on 
the SCCMHA appeals process. 
 
 
Co-leads the self-determination team. 
Coordinates and provides staff training for case 
holders as well as network providers.  Attends 
person-centered planning meetings, as invited, 
for persons expressing an interest in self-
direction to manage their own budget. Develops 
and proposes individual self-directed budgets.  
Tracks the number of individuals that are 
managing their own budgets.    Monitors 
individual/family satisfaction.  Assures 
adherence to the Consumer Choice and Services 
Management Policy.  Maintains a central record 
of self-determination services. Has the authority 
to approve any budget revisions that do not 
exceed $500.00 without approval of the budget 
committee.   
 

 
 
 
 
 
Self-Determination Coordinator 
 
 
 
 
 
 
 
 
 
 
 
 
 

Expresses a desire to live a self-determined life 
by participating in self-direction. Accepts the 
responsibility to live life as independently as 
possible. Agrees to participate in the person-
centered planning process.  Develops a budget 
as part of their IPOS based on identified needs, 
wants, hopes, and dreams.  Agrees to explore 
natural supports and other community resources 
as part of the planning process. Agrees to use 
resources wisely and to contribute back to the 
community in a meaningful way.  Agrees to stay 
within the agreed upon budget. 
 
Reviews and makes recommendations for all 
self-determination budgets via email/Sentri II as 
needed or meeting face-to-face monthly.  
Provide ongoing input when approached 
regarding a new self- determination budget or a 
revision to an existing budget. 

Individual 
 
 
 
 
 
 
 
 
 
 
 
 
Self-Directed Budgeting 
Committee 
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Workflow for Self Determination 
 
 

 Individual desires information pertaining to self- determination. 
 SD coordinator is contacted by case holder, guardian, individual, or any interested 

party. 
 SD coordinator sets up an initial meeting to explain the basics of self- 

determination; what it is, what is involved, what is a financial management 
service provider (FMS), etc. 

 If individual (or guardian) wishes to have self -determination as their lifestyle, the 
Case holder needs to reflect this in the IPOS, with very specific information 
pertaining to hiring staff, housing preferences, employment choices, etc.   

 SD coordinator sets up a budget meeting with all interested parties who support 
the individual in their quest toward independence.  Attendees could include, but 
are not limited too; individual/guardian, caregivers, friends, any and all family, 
church friends, physicians, social workers, FMS, etc. 

 Once a budget has been determined, the SD coordinator must have the budget 
approved by the Director of Services for Persons with IDD or SD Budget Review 
Committee, This committee assures that the services requested meet medical 
necessity criteria. 

 Once the SD budget is approved, then the SD coordinator contacts the contracts 
department for development of the SD agreement for appropriate signatures.  If 
the budget is not approved, then the SD coordinator goes back to the individual 
and their support team for revisions or appeal.   

 SD coordinator schedules a “kick off meeting” for all of the paperwork to be 
completed and discuss all the roles and responsibilities of the employer and their 
employees in an SD arrangement.  (SD contract, financial papers for the FMS, 
42CFR agreement for each staff providing services, self- determination training 
guide is presented to the individual/guardian, background check information is 
discussed, etc.) 

 The individual chooses to receive case management/support coordination services 
(case holder) through an SCCMHA employee/contract provider of SCCMHA or 
forms a contract with an independent case holder. The provider must have a 
minimum of a BSW and be approved by SCCMHA as qualified and credentialed.  

 Case holder authorizes services under the financial management service provider.  
 Care management approves the authorization, which will be reflective in the 

Sentri II system.  If it is not approved, then the case holder may be asked to 
provide additional information. 

 The FMS dispenses the dollars as outlined in the individualized budget and sends 
monthly reports to the SD coordinator and to the individual/guardian. It is the 
responsibility of the individual/guardian to review these statements each month 
for accuracy.  The SD coordinator will also review on a monthly basis.  
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Characteristics for a Self -Determination Coordinator 

 
 Financial experience for budget development and service allocation  

 Solid knowledge base of Medicaid Chapter III  

 Partnership and collaboration with community partners and health care 
professionals such as: Occupational Therapists, Speech Therapist, Recreational 
Therapists, Psychologists, Registered Dieticians, Family Physicians, Psychiatrists, 
etc. to offer choice to individuals choosing to self-direct services.  

 Clinical background to assist individuals with all disabilities and their families on 
their path towards independence 

 Conference Planning and in-service (training) development 

 Participates in the development / maintenance of program policies and procedures 
related to service delivery 

 Participates in Continuous Quality Improvement  

 Establishes program goals, priorities, objectives to encourage consistency of 
service outcomes to all individuals served by SCCMHA  

 Advocates for all individuals with disabilities and appropriate organizations (i.e. 
Department of Health and Human Services, ARC, Disability Network of Mid-
Michigan, etc.), other health care agencies (i.e. primary physician, etc.), natural 
support systems (i.e. family members, community organizations, etc.).  

 Strong leadership, organizational, and administration skills 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit C 
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Exhibit D  
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Exhibit E  
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