Resp

5th Edition - June 2026

SAGINAW
COUNTY

irst
ohder’s

4

for Behaviora
Inte

.

Working together to achieve the Quintuple Aim

Saginaw Community Mental Hospital Emergency Departments
Health Authority

Substance Use Disorder
Treatment Agencies

Psychiatric Inpatient Hospitals
Acute Care Diversion Programs

] Guardianship Services of Saginaw County
Saginaw County Courts

: Saginaw County Jail
Law Enforcement Agencies

Saginaw County Department
of Health & Human Services

Emergency Medical Response
Saginaw County

9-1-1Central Dispatch

Mobile Medical Response






Table of Contents

Acknowledgements . . . . . . . ... i
SECTIONT: OVervieW. . . . . . . ... e e 1
Tl Introduction. . . . . . e 1
1.2 Saginaw County Informational Guide for Mental Health/ProbateMatters . . . . ... .. ............ 6

1.3 Working Together to Make the Mental Health Code Work: Chapter 4 Civil Admission and Discharge
Procedures for Adult Individuals with Mental lliness — A Community Approach in Saginaw, Michigan. . . .7

14 Jail DIVErsion. . . . .. . 8
1.5 FirstResponderRoles . . . . . . .. 8
1.6 First Responder’s Guide Contributors. . . . . . . . ... . . e 14
1.7 Memorandum of Understanding (MOU). . . . . . . . . . ... . 15
1.8 FirstResponder’'s Guide Endorsements . . . . . . ... . . . e 17
SECTION 2: Psychiatric Hospital Screening, Admission, and Discharge Procedures. . . . . . ... .. 19
21 AdmissioNs Procedures . . . . . . .. o 19
2.2 Admissions Paperwork . . . . .. 27
2.3 Individuals Requiring MedicalClearance . . . . . . . . . . . e 47
24 IndividualswithaGuardian. . . . . . .. ... 52
2 D YOUth . . 58
2.6 Individuals with Intellectual and Developmental Disabilities . . . . .. ......... ... .. ......... 65
2.7 Substance Useand Co-OccurringDisorders . . . . . ... .. s 66
2.8 Persons with Elevated Blood AlcoholLevels. . . . .. ... ... . . . . 71
2.9 Readmission of an Individual Following Medical Treatment . . . ... .......... . ... ......... 73
SECTION 3: Follow-Through and Completing the Inpatient AdmissionProcess . .. ... ... ..... 75
3.1 Financial Responsibility . . . ... ... . . 75
3.2 AdmissionDenials . . . . . .. 79
3.3 SecondOpinionFollowing Denial . . . . . . . ... . .. . . 80
SECTION4:LawEnforcement . ... ... ... ... . .. . . . . . . . e 83
41 Transportation. . . . . . . . e 83
4.2 OrderforPickup . . . . . . 85
4.3 ExtremeRisk Protection Orders (ERPO) . . . . . . . . . 93
4.4 Individuals in Law Enforcement Protective Custody. . . . . .. ... .. . . .. .. . . . 102
4.5 JailHealthServices . . . . . . .. 105
4.6 Jail Diversion, Inmate Transfer,and JailHolds. . . . . .. ... ... .. .. . . . . . . . . . . . . ... .. 107

Table of Contents PAGEI



SECTION 5: Collaborative Community Safety Outreach
5.1 Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases
5.2 CAN Council
5.3 Children’s Protective Services (CPS)
5.4 Mobile Response & Stabilization Services (MRSS)
5.5 Community Paramedic Services

5.6 Saginaw Hoarding Task Force
5.7 Suicide Prevention Resources
5.8 Victims Services
5.9 Adult Protective Services (APS)
5.10 Great Lakes Bay Pride
511 SCCMHA
5.12 Saginaw Intermediate School District (ISD) Mental Health Services

SECTION 6: Appendix
6.1 Interpretation Services
6.2 Emergency Contact Information
6.3 Glossary

SECTION 7: Appendix

PAGEII

Table of Contents



Acknowledgements

The Saginaw County First Responder’s Guide for Behavioral Interventions represents a significant collaborative
effort among many dedicated professionals committed to improving our community’s response to
individuals experiencing a behavioral health crisis. | extend my sincere appreciation to the members of the
work group who made this updated guide possible. Special thanks to Nancy Johnson, Supervisor of Crisis
Intervention Services at SCCMHA, who chaired this group and coordinated the review and revision process.
Also, Adrienne Calhoun for her immense work on making sure we all completed our projects! | am also grateful
to all who contributed their time, insight, and professional experience to ensure that this guide will serve

as a practical and reliable resource for first responders throughout Saginaw County. The collaboration is
exemplified and acknowledged by all who are signatory to this guide. It is my hope that not only will Saginaw
County citizens benefit from their work, but also citizens in every county throughout the state who may adopt
a similar resource such as ours. Michigan Judges will find this guide a welcome resource and starting point for
their own counties.”

Honorable Patrick J. McGraw, Chief Judge of Saginaw County Probate Court

As a sitting judge for the Juvenile and Family Division serving our Saginaw community, | deeply appreciate
the dedication, courage, and professionalism our first responders demonstrate every day. The Saginaw First
Responders Guide is an invaluable resource that strengthens coordination, improves safety, and ensures that
our police, fire, and medical teams have clear, reliable information when it matters most. This guide reflects
our shared commitment to protecting the well-being of all residents, and | fully support its continued use and
development.”

Honorable BarbaralL. Meter, Judge of the Juvenile & Family Division 10th Judicial Circuit Court Juvenile &
Family Division

As the country continues to navigate growing behavioral health needs, collaboration, compassion, and
coordinated response have never been more important. The updated Saginaw County First Responders Guide
for Behavioral Interventions reflects our community’s commitment to ensuring that those experiencing a
behavioral health crisis receive timely, trauma-informed, and person-centered care. This guide represents the
partnership of first responders, healthcare professionals, behavioral health providers, emergency dispatch
personnel, courts, and community agencies working together toward a shared goal: improving outcomes for
individuals and families in crisis while supporting the safety and well-being of our entire community. | extend my
sincere gratitude to every organization and individual who contributed their time and expertise to thisimportant
resource. Your work strengthens our system of care and helps build a safer, healthier community for all.

Sandra M. Lindsey, CEO, Saginaw County Community Mental Health Authority

Acknowledgements PAGE I



The First Responders Guide is an invaluable resource for our community. It assists with identifying behavioral
traits or characteristics more commonly associated with individuals experiencing mental health crisis and
thereby equips first responders with a training guide — giving them the tools necessary to diffuse situations
while assisting at-risk individuals with access to treatment. The guide provides a multifaceted approach to
improving impact and increase for the individual’s, as well as overall community safety. “

Honorable Elian E. H. Fichtner, 70th District Court Division 2, Mental Health Treatment Court

The Saginaw County First Responder’s Guide for Behavioral Interventions is an invaluable resource that
significantly enhances the capacity of medical first responders to effectively and compassionately manage
behavioral health crises. The guide focuses on Patient-Centered Care by a “well informed and prepared
team” that can effectively respond to a crisis while respecting the dignity of individuals and families who are
at their most vulnerable.

Dr. Aaron Smith, Medical Director, Covenant Healthcare Emergency Care Center

We extend our deepest gratitude to the first responders who tirelessly serve and protect our communities.
Your commitment to saving lives and helping others, often in the face of significant stress and trauma, is an
inspiration. It is our sincere hope that this guide provides valuable support and resources as you prioritize your
own behavioral health and well-being. Thank you for your service.”

Chief Donald C. Mawer, Frankenmuth City Police Department

PAGEIV Acknowledgements

O

O



SAGINAW COUNTY FIRST RESPONDER’S GUIDE FOR BEHAVIORAL INTERVENTIONS

Introduction

Welcome and thank you for opening this reference guide. We hope you
find it helpful in your work. Our goal is to support you, the professional first
responders, our frontline heroes who serve Saginaw County, in coming
together as a highly effective team.

As you can tell from the title, this guide is meant to address conditions experienced by citizens of all ages
with all levels of mentalillness, intellectual and developmental disability (IDD) including those on the Autism
Spectrum (ASD), individuals with substance use disorders (SUDs), co-occurring disorders (including people
with psychiatric and substance use disorders and comorbid medical conditions), youth with emotional
disturbances, and older adults with cognitive disorders such as dementia.

The Saginaw County community partner agencies recognize the importance of joining together to ensure
the protection and safety of some of our most vulnerable citizens. Therefore, this document is intended
to be welcoming and inclusive. It serves not only as a reference and procedural guide, but also signifies a
firm commitment and written endorsement by our community partners to work together to improve the
experience of individuals, families, agencies, health and social service providers, first responders, and the
community as a whole.

We recognize that the services we provide are often needed when individuals and families are in crisis and at
their most vulnerable. We all know the pain of being in a state of crisis; the anxiety and stress on the individual
and the family is exhausting and can be debilitating. People have often been in a state of impending crisis

for some days and weeks leading up to the intervention and so may arrive at the point of asking for help with
limited capacity to cope with challenges.
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In spite of this, we need to find a balance and resist the temptation to The Quint!.lple Aim Q
rush to a disposition. We need to be mindful of the opportunities for For health care improvement
growth and healthier outcomes found within the context of the crisis

while at the same time moving as quickly as possible through process Enhancing

the care

steps which can be complex and involve diverse professionals, ;
experience

agencies, and costly resources. To achieve this, we rely on the
principles embodied in the Institute for Healthcare Improvement’s
Quintuple Aim as we strive to make information available to the Reducing Care team
, e " costs well-being
people we serve and their families in an expeditious manner that

allows them effectively to make informed decisions.

Advancing
health equity

o Patient Experience: We aim to partner with the people we

serve in a person/family-centered, trauma-informed manner that
fosters effective communication, respects individual preferences
and values, and meets the unigue needs and expectations of each person served. We accomplish this

by welcoming everyone; treating everyone with dignity and respect; meeting people “where they are;”

ensuring there is “no wrong door” to accessing services; employing a diverse work force that includes

individuals with lived experience; using evidence-based practices; and actively seeking community input

and feedback through community needs assessments and consumer satisfaction surveys as part of our

continuous quality improvement processes. Q

® Population Health: We aim to ensure Saginaw County experiences optimum use of inpatient psychiatric
care that is accessible when needed and maximizes the opportunity to achieve beneficial outcomes for
the people we serve. We recognize that individuals diagnosed with mental health conditions experience
chronic health conditions at a higher rate than their counterparts in the general population and we strive
to provide whole-person care by identifying and addressing comorbidities that include general health
conditions, mental health conditions, substance use disorders, cognitive challenges, and intellectual and
developmental disabilities.

® Cost of Care: We aim to provide cost-effective care by clearly delineating the roles and interface
functions of response teams so that participating community agencies will achieve efficiencies of
operations. We also aim to provide the right care, at the right time, at the right intensity, and for the right
duration in order to maximize the opportunity to achieve the best outcome while minimizing unnecessary
expenses. We work to provide services and supports in a cost-effective manner by communicating
collaboratively with community partners to coordinate care and providing that care in the least restrictive
setting in accordance with accepted medical necessity criteria.

e Clinician/Care Team Well-Being: We aim to provide a well-informed and prepared team that is able to
effectively respond to a crisis using evidence-based interventions that reflect our support for and respect
of the dignity and worth of the people we serve provided through an effective coalition of health system,
human service, and public safety resources. We accomplish this by attending to the emotional, physical,
financial, occupational, and spiritual well-being of staff, providing them with the necessary tools, resources Q
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and support as well as ongoing training using a trauma-informed approach, making EAP’ services available,

and providing support during critical incidents to assist staff in addressing the ongoing demands of

providing quality care to the people and community we serve. We believe that an environment in which staff

feel physically and emotionally safe promotes a culture of well-being and self-care.

o Health Equity: We aim to ensure everyone we serve has the opportunity to attain their full health

potential, and no one is disadvantaged from achieving their potential because of social position or other

socially determined circumstances. We aim to tailor services to the individual while avoiding a “one size

fits all” solution. We accomplish this by working to eliminate the stigma experienced by many who seek

behavioral health services as a first step in advancing health equity. We also strive to ensure parity in

resources, benefits, and access to both general health and behavioral health services deliveredina

culturally sensitive manner.

Words Matter: A Note About Terminology
The terms used by first responders to identify an individual

can vary based on the context and nature of the interaction or
service provided as well as the culture, system, and setting.
Common terms include “client,” “patient,” “student,” “subject,”

» o« N

inmate,

PINNTE

“individual,” “person,” “suspect,” “offender, victim,”

» o«

“consumer,” “person served, ” “alleged mentally ill,” “inmate,”

“youth,” “minor,” and others.

The words we use to describe individuals with mental health
conditions and substance use disorders canimpact the likelihood
that people will seek help and the quality of the help they receive.
Research indicates that stigma (negative attitudes toward
individuals based on distinguishing characteristics) contributes in
multiple ways to poorer health outcomes.

The language we use to
describe individuals we work
with matters. Words can
be harmful or healing and
we need to pay attention
to what we say and how
we refer to others and
remember that a person’s
identity and self-image are
closely linked to the words
used to describe them.

In recent years there has been a general trend towards more respectful and inclusive language, particularly

in mental health and educational settings. Person-first means using language to recognize a person’s

experience with a condition, illness, or disability as only part of them as a person because people are so

much more than their substance use disorder, mental health condition, or disability. Using person-first or

person-centered language is about respecting the dignity, worth, and unique qualities and strengths of every

individual and emphasizes the person first rather than the condition, iliness, or disability.

Conversely, using deficits-based language filtered through diagnostic labels can lead to becoming negatively

biased and depersonalize the individual. Using casual labels such as “junkie” for an individual with a substance

use history or “cutter” for an individual who engages in self-harm is demeaning, negative, and stigmatizing

and can result in discriminatory and ineffective care.

'An Employee Assistance Program offers free and confidential assessments, short-term counseling, referrals, and follow-up

services for employees.

SECTION 1: Overview
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PERSON-CENTERED LANGUAGE

Deficits-Based Strengths-Based

Addict Person with a substance use disorder

Frequent flyer Utilizes services and supports when necessary
Hostile, agressive Protective

Helpless, hopeless Unaware of capabilities/opportunities

Mentally ill Person with a mentalillness

Lazy Ambivalent, working to build hope

Manipulative Resourceful

Unfit parent Person experiencing barriers to successful parenting
Resisitant Chooses not to, isn’t ready for, not open to
Suffering with Working to recover from, experiencing, living with
Abuses the system Good self-advocate

Weaknesses Barriers to change or needs

Source: The University of Minnesota, Center for Practice Transformation

What Has Changed?

This is the fourth edition of the Saginaw County First Responders Guide for Behavioral Health. The original was
published almost two decades ago in 2007, with updates in 2014, 2016, and 2018. This iteration of the guide
reflects our work over the course of several months during the Fall of 2025 and Winter of 2026 to ensure the
current edition contains the most up-to-date information.

Both the County of Saginaw and this guide have evolved over the years. New programs and services have
been developed, existing programs and services have been expanded, refined, or eliminated, the leadership
of various agencies has changed, and organizational mergers have resulted in name changes. We have added
anumber of collaborative community safety outreach agencies and organizations to Section 5 including new
ones such as SCCMHA’s Crisis Connect Services resulting in an expansion of resources listed for immediate
access by the reader.

Policies, procedures, workflows, and forms have been updated and revised as a result of our ongoing efforts
to meet the growing needs of the community and people we serve, as well as reduce stigma, strengthen

our community partnerships, eliminate unnecessary duplication of services, and find efficiencies to reduce
costs. We have added to, edited, refined, and updated many policies and procedures to specify the most
effective and efficient workflows, as well as identify the parties responsible for the various actions contained
within those protocols.

Agency and Probate Court forms require constant modification and updates in order to be accurate and
current. Moreover, many of our community partners continue to address unforeseen challenges resulting
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Q from the COVID-19 pandemic. Fortunately, advances in technology have resulted in faster and more efficient
communication among community partners enabling us to effectively develop and share updates and
changes in a timely manner.

Since the first edition of this guide was published, the Triple Aim has also evolved. It became the Quadruple
Aim with the addition of clinician well-being to the formula, and it is now known as the Quintuple Aim with the
inclusion of the principle of health equity.

We have added a Glossary and an Index (for the printed version) to this document with hyperlinks (in blue) to
various websites in the electronic version and spelled out hyperlinks for the print edition.

Collaborative Care in Action
The Saginaw County community partner agencies recognize Community partnerships

the importance of joining together to ensure the protection and are integral to holistic,

person-centered care
and provide coordination
of care across settings

safety of some of our most vulnerable citizens. This guide is
evidence of the cooperation between the participating agencies.
Ongoing collaborative discussions have established procedures

for the individual agencies to perform as a team in achieving these

- , . L and providers to ensure
objectives. Executive support is demonstrated by participation

through this process, as well as by their endorsement of the seamless transitions across

Q collective results. the full spectrum of health

services including acute,

This document is intended to be welcoming and inclusive. It serves . .
I h g dural auide. but a ) chronic, and behavioral
not only as a reference and procedural guide, but also signifies a
, Y , , P o o , health needs for each
firm commitment and written endorsement by our community
person served.

partners to work together to improve the experience of individuals,
families, agencies, health and social service providers, first

responders, and the community as a whole.

To the outside reader, we would like to convey that the convening

This guide reflects of executive leadership and resulting formation of a context for the
the collaboration and enhancement of joint processes is a critical element to the success
partnerships that have of this resulting guide; in other words, our success lives as much in the
evolved over the years process as it does in the product. A review of the signatories to this
to provide a strong document attests to the commitment of Saginaw County leadership
foundation upon which we to achieving the Quintuple Aim of this guide and is an impressive
can effectively address statement about the level of collaboration in Saginaw.
the needs of individuals ACCOMMODATIONS: Agencies represented in the Saginaw County
experiencing a behavioral First Responder’s Guide for Behavioral Interventions are committed to
health crisis. providing accommodations to individuals who need communication/
Q language assistance. Area agency Interpretation service providers for

each agency can be found in the appendix.
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1.2 Saginaw County Informational Guide
for Mental Health/Probate Matters

Throughout the First Responder’s Guide you will find reference to another Saginaw publication; its formal title
is the Informational Guide for Mental Health/Probate Matters. The Probate Matters guide had a similar
start to the First Responder’s Guide when, in 1999, Judge Patrick J. McGraw called together a different
cross agency team to help in the task of documenting the correct use of all the probate forms involved in the
implementation of chapters four and five of the Michigan Mental Health Code. These are the chapters which
guide the court in steps related to psychiatric hospitalization, both voluntary and involuntary, of adolescents
and adults, the judicial admission of individuals with intellectual/developmental disabilities, and individuals
adjudicated through the judicial system as a person “not guilty by reason of insanity” (NGRI).

Together with leadership from the Saginaw County Assistant Prosecuting Attorney Bernard Coppolino
and Crisis Intervention Supervisor Nancy Johnson, the Probate Matters Guide laid the foundation for the
interagency teamwork in the First Responder’s Guide.

The Probate Matters Guide is like the First Responder’s Guide in that it defines the roles of all of the
parties involved, step by step, indicating who fills out what forms, when, and why. We have discovered
many times over how invaluable it has been to codify our understanding about each of the interactions
and functions detailed in the Probate Court Rules and the Mental Health Code at this most basic level of
“filling out the forms.”

PAGE 6 SECTION 1: Overview
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1.3 Working Together to Make the
Mental Health Code Work

Chapter 4 Civil Admission and Discharge Procedures for Adult Individuals
with Mental lliness — A Community Approach in Saginaw, Michigan
Available free of charge from the

SCCMHA website, this informative
one-hour video and accompanying

Working Together tc Make

slide deck provide comprehensive the Mental Health Code Work
training for local partner agencies and ]

Chapter & Clvil A gcedures

professionals directly involved in the civil far Adult Indivicua
commitment procedures documented in
Chapter 4 of the Michigan Mental Health
Code for adults with mentalillness. The

materials include detailed information

on legal procedures and their execution in Saginaw County under the jurisdiction of the Saginaw County
Probate Court. The video content is delivered by the community partners to the Saginaw Probate Court

in their essential roles as judge, prosecutor, community mental health, hospital emergency care centers,
law enforcement, psychiatry, and other behavioral health providers with expert knowledge and first-hand
accounts of circumstances prompting the need for probate procedures to direct citizens with mental illness
to inpatient psychiatric admission and outpatient treatment as needed under court supervision.

The video and accompanying downloadable slide deck can be found on the SCCMHA website at https://
www.sccmha.org/resources/articles-and-pages/working-together-to-make-the-mental-health-code-

work-chapter-4.html.
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1.4 Jail Diversion

The First Responder’s Guide also serves as our local interagency agreement to address our community’s
promise to prevent the unnecessary incarceration of people with mentalillness. If we are effective in reaching
people who are at risk of behavioral crisis resulting from the symptoms of mental iliness, we can ensure the
most appropriate care and best outcomes for them, their families, and the community.

The Michigan Department of Health and Human Services (MDHHS) requires every community to have a plan
for coordinated response and provide cross training to the professionals who implement these procedures.
The First Responder’s Guide documents this coordination and serves as our training guide.

In 2013, the Saginaw County 70th District Court and Judge A.T. Frank took the lead in the implementation
of a Mental Health Court. The mental health court is evidence of both a strong judiciary commitment to
jail diversion, as well as a demonstration of a coalition of health systems, human service, public safety, and
judiciary dedicated to improving population health for Saginaw County.

1.5 First Responder Roles

This section of the First Responder’s Guide might appear to those who participated in the project as an
exercise in stating the obvious. A good team member knows their role as a part of their training and years of
experience. However, high-performing teams take the time to routinely review and formally establish roles.
The procedures included in this guide specify which agencies each procedure applies to and at each action
step assigns responsibility for tasks.

Additionally, because our guide is offered to the larger community, including local members who may be
unacquainted with agency protocols, as well as to professionals from other counties, it is important to
document our agreement on the many roles and the array of community resources involved in our integrated
delivery system.

Finally, we would like to acknowledge our belief that the effectiveness of the First Responder’s Guide is
twofold. First, this guide not only represents a well-developed set of roles within a larger team effort, but
secondly, and equally important, underlying this team effort is a strong network of individual professional
relationships which demonstrate compassion for persons served and a profound commitment to the
community and the professional team of first responders who serve the community.

The Saginaw County First Responder’s Guide for Behavioral Health Interventions intentionally names both
individuals and their roles in the narrative. We acknowledge that this contravenes the conventional wisdom
about documents such as this. While people come and go in their roles and effective procedures should
not be dependent upon personalities, we also know that it is important to create a culture of personal
accountability, as well as a culture of appreciation for team performance. It is to this end that the Saginaw
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First Responder’s Guide names individual team members when appropriate, recognizing the value of the
individual members who are capable of working above the institutional limits of their roles to facilitate a
high level of creative problem-solving when the need presents. This level of commitment in Saginaw is
demonstrated on a regular basis. Most of the members of this First Responder leadership team share
cell phone numbers and are available to each other 24/7 in order to solve problems that are challenging in
complexity often with identified needs that were not anticipated by procedures.

The following list of roles is grouped by category with participating members in each category. Includedis a
bulleted listing of their roles in responding to requests for intervention with a behavioral crisis.

Community Mental Health
Saginaw County Community Mental Health Authority (SCCMHA)

® Provides 24/7 crisis response including preadmission screening for psychiatric inpatient care for both
voluntary and involuntary admission requests.

® Provides 24/7 Mobile Response & Stabilization Services (MRSS) first response for individuals and families
experiencing a mental health crisis.

® Provides assistance to families and community members who wish to initiate involuntary psychiatric
admission through the Saginaw County Probate Court.

® Provides care coordination throughout the SCCMHA network of mental health providers including over
200 agencies in Saginaw County ranging from residential settings to clinical treatment teams.

® Provides authorization for payment for all Medicaid and indigent psychiatric inpatient care.

® Provides Alternative Treatment Plans for involuntary commitment proceedings and continuum of care by
monitoring court order status.

® Provides education and support for staff as Saginaw County Probate Court suggests revisions in mental
health procedures and form processing.

® Behavioral Urgent Care Clinic under development, to be implemented in 2026.

Substance Use Disorder (SUD) Coordinating Agency
Mid-State Health Network (MSHN)

® Providesreferrals to approved providers through SCCMHA Central Access and Intake (CAl) and Crisis
Intervention Services (CIS) staff who present seeking SUD treatment.

® Provides treatment for individuals with a substance use disorder who have Medicaid or Healthy Michigan
throughout the twenty-one-county region MSHN serves.
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Saginaw County Courts
Saginaw County Probate Court and 10th Judicial Circuit Juvenile & Family Division

Provide the venue for adjudication of involuntary mental health
commitment petitions.

Provide orders for transport for assessment for involuntary admissions.

Provide assignment of counsel for persons who are the subject
of the petition.

Provide council on behalf of the County and Specialty Courts.

Provide a venue for judicial admissions and guardianship for individuals
with intellectual/developmental disabilities (IDD)

Saginaw County Specialty Courts
Saginaw County 70th District Court (Saginaw County Mental Health Court)

Provides jail diversion services to persons in police custody who require mental health treatment
provided through the SCCMHA forensic team.

Provides coordinated court supervision for enrolled participants.

Reduces the involvement of persons with mental health conditions, cooccurring at substance use
disorders in the criminal justice system.

Reduces the number of individuals with nonviolent charges detained in the jail.

Coheres stakeholders and treatments providers to support individuals, provide community supervision,
judicial review, and case management to promote success.

Saginaw County 70th District Structured Treatment And Recovery (STAR) Program

Provides linkages to treatment for individuals with a history of alcohol use and encounters with

law enforcement.

Participants must meet specific requirements as they progress through several phases of the program
including individual and group counseling, curfews, community service, weekly attendance at self-help
meetings (e.g., Alcoholics Anonymous), regular contact with a case manager, frequent and random drug
and alcohol testing, and random home visits.

Defendants are required to serve a term of probation with intensive supervision for approximately

18 to 24 months, which may include residential SUD treatment for 90 to 180 days or longer.

Saginaw County Adult Drug Treatment Court (Recovery Court)

Provides links to treatment with close supervision that includes frequent drug testing, home visits,
regular court appearances, and community service for adults with substance use, mental health, and
untreated traumaissues for adults with felony charges.
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Saginaw County Veterans Treatment Court

® Provides veterans who have been arrested and have mental health or substance use issues linked to their
military service, and which contributed to their criminal conduct, with support.

® Incorporates elements of drug and mental health support to help veterans resolve underlying issues that
may have contributed to their arrest.

Law Enforcement (16 agencies)
Saginaw County Sheriff’s Office, Saginaw City Police Department,
Saginaw Township Police Department

® These three law enforcement agencies accept responsibility to respond to all Probate Court orders to
transport individuals for psychiatric evaluation and admission. The City and Township respond to their
jurisdictions and the Sheriff responds to all other jurisdictions.

All Saginaw County Law Enforcement Agencies and Michigan State Police

® Provide first response to emergency dispatch calls. In the City of Saginaw, the Saginaw City Police
Department accompanies all MMR responses dispatched through Central Dispatch.

® Provide protective custody and transportation to preadmission screening site (SCCMHA or Covenant
Emergency Care Center).

® Provide peace officer’s application when no other party is willing or able to serve as applicant for an
involuntary admission assessment.

Saginaw County Central Dispatch
® Provides 9-1-1emergency medical and law enforcement dispatch for Saginaw County.

® Provides triage and assists callers on the phone until the first responder team arrives on the scene.

Saginaw County Prosecutor

® Provides prosecuting attorney assignment to represent the county in mental health commitment hearings.
® Provides processing of deferral decisions.

® Provides processing of non-compliance petitions.

® Participates in Specialty Courts (Mental Health Court, Adult Drug Treatment Court, and Veterans
Treatment Court).

Emergency Medical Response
Mobile Medical Response (MMR)
® Provides advanced and basic life support first response and transport for persons between the site of

pickup and preadmission screening unit.

® Provides medically ordered transport from preadmission screening unit to admitting psychiatric
inpatient facility.
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Saginaw Valley Medical Control Authority (SVMCA) o L

® Provides regional oversight of medical first responder agencies including fire E i'l
and police medical first responders and ambulance advanced and basic life Ef"-. §
s
. ¢
support units. CGNTRD"*— P
Saginaw County 9-1-1Central Dispatch
pGIN,
I i ® Provides first response to citizen calls or text messages for emergency assistance for

. behavioral crises.

AUTHORITY - . )
é FYTCR el ® Notifies appropriate the department to respond.

® Remains on the line until assistance arrives.

Emergency Departments
Covenant Healthcare Emergency Care Center,
MyMichigan Medical Center Saginaw Emergency Department

® Provide triage and medical assessment of persons presenting with psychiatric conditions both voluntary
and involuntary.

® Provide medical supervision of persons in protective custody from the triage until transport to the
admitting unit.

® Provide necessary lab and other medical tests to establish an individual’s medical stability for admission to
a psychiatric facility (medical clearance).

® Provide medical consultation to SCCMHA Crisis Intervention clinicians for persons who are served with
preadmission screening service.

® Provide physician orders for medical transport to admitting psychiatric facility.

Psychiatric Inpatient Hospitals and Acute Care Diversion Programs
HealthSource Saginaw, Saginaw Meadows Crisis Residential Unit (CRU)

® Provides admission screening via phone triage.

® Provides admission assessment and Formal Voluntary Admissions and
Psychiatric Certification for Involuntary Admissions.

® Provides acute and sub-acute care treatment for voluntary and
involuntary patients.

® Provides a venue for video probate court proceedings.

® Provides an average length of stay of 5 days.
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Guardianship Services of Saginaw County, Ef“.;‘;g';?,';ﬂ“ n?,f,r:;ff:c

Inc. (GSSC)
® Provides ad litem guardian services when requested for persons petitioned through the Saginaw County
Probate Court.

® Provides payee, limited, and full guardianship services for persons deemed as incapacitated individuals.

® Additional information can be found on the GSSC web site: https://saginawguardian.com/ and/or by
calling (989) 755-1532.

Saginaw County Jail
Jail Administrator,

Vital Core (healthcare provider
for the Saginaw County jail)

® Provides mental health screening at the time of booking and
facilitates appropriate diversion.

® Providesincarceration for persons who are arrested and
booked for alleged crimes in Saginaw County.

® Provides health and behavioral health treatment to persons housed in the Saginaw County Jail. Staff
may file a petition or application for involuntary psychiatric admission of persons assessed as in need of
treatment in an inpatient psychiatric unit.

e Staff coordinate services for individuals currently receiving services through SCCMHA and Network
Providers. Linking and coordination of services may also occur for individuals upon release; this will occur
through the Jail Diversion Specialist or SCCMHA CAl (Central Access & Intake) unit.

Saginaw County Michigan Department of Health

& Human Services (MDHHS)

® Provides Children’s Protective Services (CPS) response for investigation when
assigned by MDHHS centralized intake. Michigan Depastment of

Health & Human Serdces

® Provides response and investigation to Adult Protective Services reports of
abuse and neglect of vulnerable adults. May serve as applicant or petitioner for
psychiatric evaluations.

® Provides monitoring and prevention services for families and individuals at risk for abuse and neglect.
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1.6 First Responder’s Guide Contributors

Many thanks to those who worked collaboratively to update the Saginaw County First Responder’s Guide for

Behavioral Interventions.

Saginaw County Community Mental Health Authority
Nancy Johnson, Supervisor, Crisis Intervention Services

Adrienne Calhoun, Administrative Coordinator
CIS/Court Liaison

Sandra M. Lindsey, CEO
Dr. Alilbrahim, Medical Director

Kristie Wolbert, Executive Director of
Clinical Services and Programs

Sara Anani, Director of Services for Persons
with Mental lliness and Substance Use Disorders
Vital Core — Saginaw County Jail

Jenna Gilginas, Mental Health Social Worker
Denisha Felder, Health Services Administrator

Covenant HealthCare Emergency Care Center
Christina Joseph, Co-Manager
Dr. Aaron Smith, Medical Director

Guardianship Services of Saginaw County, Inc.
Beth Ackley, Executive Director

HealthSource Saginaw

Taylor Pretzer, Director of Clinical Services

Dr. Usha Movva, Medical Director

Nadine Letherer-Leiner, Administrative Coordinator
Maryann Duchene, Nurse Executive Behavioral Medicine

Mobile Medical Response

Christopher Manriquez, Operations Manager
Chloe Morse, Communications Manager
Eric Snidersich, Vice President of Operations

Saginaw City Police Department

David Kendziorski, Lieutenant

Nathaniel Volker, Lieutenant

Robert Ruth, Chief of Police

Matthew Gerow, Deputy Chief

Gabriella Finkbeiner, Diversion Coordinator
of Victim Services

Saginaw County 9-1-1Central Dispatch
Chris Izworski, Executive Director

Saginaw County Prosecutor’s Office
John A. McColgan Jr., Prosecutor
Blair Stevenson, Assistant Prosecutor

Saginaw County Sheriff’s Office
William L. Federspiel, Sheriff
Miguel Gomez, Undersheriff

Ebony Rasco, Lieutenant

Saginaw Township Police Department
Andrew Myers, Lieutenant
Scott Malace, Chief of Police

Saginaw Valley Medical Control Authority

Dr. Noel Wagner, Medical Director

Saginaw County Department

of Health and Human Services

Jennifer Boose, Saginaw County MDHHS Director
Saginaw County Probate Courtand

10th Judicial Circuit Juvenile & Family Division

Patrick J. McGraw, Chief Judge of Probate
and 10th Judicial Family Division

Barbara L. Meter, Judge of Juvenile & Family Division
LaTecia Cirilo, Deputy Register

Lori Husen, Deputy Register

Saginaw Meadows Crisis Residential Unit
Katrina Lisik, Assistance Program Director

Connie Whelton, Case Manager

CMU Consultation & Liaison Psychiatry

Lori Garces, MD

MyMichigan Medical Center & Towne Centre
Emergency Department

Dr. Steve McLean, Medical Director

Jeremy Keinath, ER Manager RN

Mary Jo Steven, Patient Care Director

GenoaHealthcare

Miriam Sraj, Associate, Director/p Manager
Michigan Supreme Court - State Court
Administrative Office

Kristina Morgan, Behavioral Health Administrator
Barbara Glassheim, Technical Writing Consultant
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1.7 Memorandum of Understanding (MOU)

I. PURPOSE:

This Memorandum of Understanding (MOU) affirms the shared commitment of the signatory organizations to
support, promote, and implement the Saginaw County First Responders Guide for Behavioral Interventions (“the
Guide”). The signatories agree to work collaboratively to strengthen safe, coordinated, trauma-informed
responses to individuals experiencing behavioral health crises.

I1. BACKGROUND:
The Michigan Mental Health Code [MCL 330.1207a] requires Community Mental Health Services Programs
(CMHSPs) to have a written interagency agreement in place for a collaborative program to provide mental

health treatment and assistance to persons with serious mental illness who are involved in the criminal justice
system. Moreover, a CMHSP is a required party to each interagency agreement, the mandatory components
of which include but are not limited to:

e Guidelines for program eligibility (a)

e Day-to-day program administration (c)

® Resource sharing between the parties to the interagency agreement (h)

® Screening and assessment procedures (g)

® Guidelines for case management (i)

® Procedures for first response to potential cases, including response to crises (m)

The code also states that counties are not required to provide funds for the program except to the extent

appropriated annually by the Legislature. The statute provides no release of this obligation for people within
the CMHSP’s duties who are recipients of Medicaid.

Behavioral health crises require timely, compassionate, and coordinated responses across multiple
disciplines. First responders — including law enforcement, fire and rescue, emergency medical services
(EMS), 911 communications personnel, mobile crisis teams, and other emergency partners — play a critical
role in ensuring safety, stabilizing situations, and connecting individuals to appropriate care.

The Guide provides shared principles, operational protocols, and best practices to support consistent,
equitable, and effective crisis response across jurisdictions and agencies.
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I1l. SHARED PRINCIPLES:
The signatories endorse the following principles:

Safety for individuals in crisis, responders, and the community
Trauma-informed, person-centered, and culturally responsive practices
Least-restrictive, recovery-oriented approaches

Respect for dignity, rights, and diversity

Cross-agency collaboration and responsible information-sharing
Continuous improvement through training, evaluation, and feedback

Commitments of the signatories

Each organization agrees to:

Adopt and promote the Guide by integrating its principles into policies, protocols, and training.

Collaborate across agencies through joint planning, communication, and problem-solving.

Support coordinated crisis response by using shared pathways, tools, and practices outlined in the Guide.

Participate in ongoing improvement by providing feedback and engaging in periodic review and updates to

the Guide.

IV. CONFIDENTIALITY:
All parties will comply with applicable laws and regulations governing confidentiality, including HIPAA, 42 CFR

Part 2, and relevant criminal justice information standards. Information will be shared only as permitted and

necessary to support coordinated crisis response and system improvement.

V. NON-BINDING AGREEMENT:
The undersigned organizations affirm their commitment to the principles and responsibilities outlined in this

Memorandum of Understanding. This MOU reflects the good-faith intentions of the signatories and does not

create legal or financial obligations.

PAGE 16
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1.8 First Responder’s Guide
Endorsements

We, the undersigned, acknowledge our agreement with and with intent to adhere to the tenets outlined in this
document in accordance with the memorandum of understanding.

Saginaw County First Responder's Guide for Behavioral Interventions

Wae, the undersigned, ecknowledge ouwr agreameant with and intent to adhera 1o the lenats
oullined in this document in accordance with the memorandum of understonding.

o o dlerJevidlan )
Healfhiource Saginaw
Michele Travilkan, CEQ

Irch Run Police Dey

Jaoson Leidel, Chi e
8!
A —— 0]
Bridgeport Police Departmenit Mobile al Response
Erik Skaobordis, Chief of Police Eric Snidersich, Vice President of Opanafions
_'_,..-ﬂ'
O W

7 -"“'U—_ —

Buena V ITM:Hp Police Depariment h
Reginald Wiliams, Chief of Police AMease, 1¥ Lieutenant

£. Kellot . A

Camalifon Police Department Richland Township Police Deporiment
Christpher Kellelt, Chief of Police Christophar Goldman, Chief of Police
7= 0
( ;

,.FA« YL — o227 S0
Chesaning e Department Saginaw City Police Depariment 'tt_?}ﬂ_"'!\
Troy Meder/(hiel of Police Robert Ruth, Chiel of Police )

e . Zonblos
Covenant HealthCare Emergency Caore Cenfer inaw Counfy 911 Central Dispatch
Paofrice Lonczok, Vice Prasident of Patient sica Tumbdn, Exaculive Direclor
Services

W 3,4 qur
Frankenmuth Palice Dep nt

Danald C. Mawer, Chief of Police Sandra M. Lindsey, Chief Execulive O
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First Responder’s Guide Endorsements Continued O

We, the undersigned, acknowledge our agreement with and with intent to adhere to the tenets outlined in this
document in accordance with the memorandum of understanding.

Saginaw County First Responder's Guide for Behavioral Interventions

Wa, the undensigned. acknowledge our agreement with and intent to adhere to the lenets
outlined in this document in accordance with the memorondum of understanding.

Ji F sl S0020. QM ;%_4/

Sagingw Counly nl of Health & Human Saginaw Valley Siate University Police
Services Ciff Block. Chiel of Police

.Ignmj‘_ar Ec-q:.e...Dreclor -

5
)

=

“Sogin Counlv Probate Court and | St-Charles Police Department
10% Judicial Circuit Court Juvenile & Family Division / Hason Oliver, Chief of Police
Barbara Mefer, Il:ldgq of Fl'ﬂbmﬂ and Family, Court i

RV . \7
i fﬁ .' ﬁfﬂ.-r = L e, Q
Bt r -
Suuhuw Cawllv I'mbdh Cauﬂ and My Michigan Saginaw
10" Judicial Circult Court Juvenile & Family Division Dr. Stevn Mclean, Medical Director

Patrick J/McGraw, Presiding Judge of Probate
And 107 Judicial Fomily Division

i — s <

ginow Counh\Plosecutor's Office Thomas Township Police Depariment
Jokin A, MeCelgan Jr., Proseciutor Conwilas, S olce
ST
ik 7 7% iy T &l
Saginow County Sheritl's Office O Titobawassed\Township Police Department
Wiliom L. Federspiel, Sheriff Dravid Duffett, Chief of Police

g, il o

Soginaw Township F:}H:de-pufmo vkee Police Department
Scoll Maloce, Chief of Police Wise, Chial of Police

m\' T ‘ sl i
JJ\-’FJU“‘H/ \mx (< L N VALY
Saginaw Valley Medical Copiml Authority Sogi County Board of Cummh:

Dr. Moe! Wagner, Medical Direcior Jock Tgny, Chair —\3
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2.1 Admissions Procedures

Purpose

The purpose of this procedure is to describe how care transitions and managed care responsibilities for
inpatient care are implemented between the prescreening and admitting units. Effective communication
of all critical information relating to medical necessity and payment should result in continuity of care and
prevent any unnecessary delays in reaching a disposition.

Applies to

Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies,
Saginaw County Community Mental Health Authority (SCCMHA), Saginaw Meadows Crisis Residential Unit
(CRU), and MyMichigan Medical Center Saginaw

NOTE: These procedures apply during business hours, weekends, afterhours, and holidays (24/7).

Updated by

LaTecia Cirilo (Saginaw County Probate Court), Jeremy Keinath (MyMichigan Medical Center Saginaw), Nancy
Johnson (SCCMHA), John McColgan (Prosecutor), Lori Husen (Saginaw County Probate Court), Taylor Pretzer
(HSS) Maryann Duchene (HSS), Christina Joseph (Covenant), Connie Whelton (Saginaw Meadows CRU)

Policy

Individuals will be evaluated and the appropriate level of care determined. Following assessment and the
determination that the individual meets criteria for admission, an intake with the appropriate facility will be
completed. The type of admission (voluntary, involuntary, judicial, or administrative) will be communicated
between the clinician and intake staff. Specific information regarding health/safety issues, medical
conditions, medications, legal, and behavioral concerns will be communicated and documented as part of the
intake process.

The Behavioral Health unit’s intake staff will focus on obtaining all information that will assure suitable
disposition of the referral.

The referral clinician will communicate all pertinent information to secure a disposition that will meet the
individual’s clinical needs in the least restrictive setting. Risk factors that may influence the safety and
treatment of the individual or others placed on the unit should be communicated as part of the intake.
Medications administered while in a medical setting should be communicated as well. A direct nurse to nurse
contact may be necessary.
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Procedures

The county of residence and financial responsibility should be established prior to the assessment. Individuals
with Medicaid or no insurance who are not residents of Saginaw County will require an authorization for
screening from the individual’s county of residence. A Saginaw County Community Mental Health Authority
(SCCMHA) representative will also need to authorize payment for hospital days for Saginaw residents. The
SCCMHA Crisis Intervention Services (CIS) and the receiving unit will document the name of the individual
authorizing payment. Saginaw Meadows Crisis Residential Unit (CRU) only accepts residents of Saginaw
County unless there is a special circumstance.

Individuals are evaluated with an interdisciplinary approach to determine readiness for discharge from the
medical setting and admission to a mental health unit or CRU. Criteria for admission include a blood alcohol
level below .1, medically clear, and stable for transport. Information regarding level of agitation and chemical
or physical restraint precautions will be communicated as part of the intake process.

The admitting facility will be informed of the individual’s behavior at the time of admission to the medical
setting and current level of functioning as it relates to the transfer from the medical facility to the mental
health unit or CRU.

Action 1: Intake information collected on an SCCMHA Prescreening Timeliness form is communicated
between the clinician and intake nurse. Information that is pending and transferred between CIS staff should
be documented on the SCCMHA Prescreen Timeliness form.

Responsible Party: SCCMHA CIS Staff, Intake Staff, CRU Staff

Action 2: Utilizing the Intake Unit’s Inquiry/Assessment form (HealthSource Saginaw Behavioral Medicine
Center Inquiry/Assessment BM-MR 188 or the Crisis Residential Unit Referral Form), the intake information
exchanged between the referral source and the intake nurse will focus on: 1) current psychiatric symptoms
and diagnosis, 2) behaviors related to those symptoms, 3) risk factors: potential of harm to self and others,

4) medical issues (current medications, allergies, and laboratory results if applicable), 5) pending legal issues,
and 6) existing Probate Orders for mental health treatment. A nurse to nurse or physician to physician contact
may also be indicated. Communicate to units the presence or history of substance use.

Responsible Party: Clinician, Intake Staff, Hospital Nurse, Attending Physician

Action 3: If the individual has a guardian, the guardian is contacted and informed of the pending admission.
Even if the admission is involuntary, the guardian is contacted and informed of the decision (as stated
previously). If the individual has a guardian, please include guardianship paperwork.

Responsible Party: SCCMHA CIS Staff for screening and exchange of intake information. HSS Staff, CRU
Staff for the actual signature or verbal consent (unit policy).
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Action 4: Payer and County of Residence should be established and documented. Local CMH contact
person is documented. If the Veteran’s Administration, HMO, or Commercial Insurance has been involved in
the intake, this information and contact persons should be documented.

Responsible Party: SCCMHA CIS Staff, Intake Staff, Staff at the Facility

Action 5: Transportation should be arranged. Individuals who are being admitted voluntarily may be
transported by self, family, or taxi, unless the attending physician or receiving physician determines there is

a clinical risk factor. Ambulance may be used with the payment becoming the responsibility of the individual
for a voluntary admission. Law enforcement may provide transportation in specific circumstances. SCCMHA
is responsible for transportation from the prescreen site to the admitting facility for involuntary admissions.
CRU staff will be contacted and provide transportation for CRU admissions.

Responsible Party: SCCMHA CIS Staff

Action 6: Involuntarily admitted individuals are transported by ambulance or law enforcement. All admissions
to CRU are voluntary and transportation may be via CRU staff or mental health worker, and by taxi if a person
is coming from a mental health unit.

Responsible Party: Ambulance Service, Law Enforcement
Exhibits:
1. SCCMHA Prescreening Timeliness Form

. SCCMHA Transfer/Pending Information Form

. HealthSource Saginaw Behavioral Medical Center Inquiry/Assessment Form BM-MR 188

. Crisis Residential Unit Referral Form

2

3

4. CRU Admission Standards

5

6. Crisis Residential Referral Form
7

. Crisis Residential Medication Tracking Form
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If accepted: HaalthSource Saginaw, Inc. Reviewad by
ETA__ Rmi# Behavioral Madicine Center 1 " e
Attending Physician: INQUIRY/ASSESSMENT Program/Med Dir, SigiDate
MR#
EPI#
Cal Date: ICall Time: Time Fax Racemed: Intake Worker Name:,
___ (Meiitary) {Méfitary)
Referral Source Name: Location: ____________________ Phona Number,
EDL CVL SCREERNG TS e E=a
PART A: PATIENT INFORMATION
PATIENTS FULL NAME INSURANCE:
TAGE: D.O.B:MO DAY TR | Marial Stalus: | Primary Phone
Osingle  ODivanced
Olmarries Mu'ﬂ-.“ Pollcy #.
Circle One: Gandar patient icentifies with: | ¢ o
Omale  OFemate Omats OFemate O0ther
Palicy #
Soc. Sec. County: e s
Frefamed Fhane: Agency autherizing:
Tooal Shost Address: o Harme of autharzing staff:
RESIDENCE:

OHoma OGroup Homa OWFC OSheiter OJail\lall Hold O90ther
VWil residence accept patient back? OYes ONe

City: Gtate: ZiF Haw will this patient be transported home? O familyTriend OCMEH
DOBus M
LEGAL ISSUES:
Nead for Inberpreter or Assisted Heardng Services: OYes ONNo Oward of Court OiParche OProbation CJall OPending Court Hig
Type: OARemative Treatment Order
[ttt S Tais DIher
EMPLOYMENT OYes OMe DODisabled ORslired O Veleran | NMame of Guerdian'ConservatonFoster CarePOAPayes, IF ANY:
Spousa’s Name: Prefered Phans:
Frreferred Phone: PART B: TREATMENT HISTORY
IF CHILDVADOLESCENT. Inpatient within last 30 days ONo OYes: Whare:
Mather's Nama
Outpatient QMo O'Yes: Where,
[ Prefered Phons: Diate of last apat:
iatristthe ;
S Paych rapisti(s)
I [ Primary Care Provider.
" Pralammed Phans:
PART C: ASSESSMENT
DSvicidal
Daternpt DPlan OThought
DORecent Logs, Wha
OHamicidal
Olbtempt TPlan
e OThought
OAggression lowarnd
QAbuse
OFhysical DSexual
OO racent, is APS/CPS involved? OYes OMe
OHallucinations
ODelusicns
OAustism: Omild Omoderate Csevens
DOElSpec Ed
OFAS
DFunctional age level
BM-MER L84 03/200% Page 1 (place Addressograph hare if admitbed)
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PART D: PHYSICAL ASSESSMENT

ED CLEARANCE: Date/Time: Physician's Mame:

Vital Signs: BP P T R O:8at____ Height: Weight:

Repeat Vital Signs: BP P T R 0O Actual OEstimate
BAL : Positive for other substances: ONo OYes, list:

| DSubstance Use/Abuse/Dependency History (list substance, quantity/frequency and any treatment):

[ OCreatinine DAbnormal lab results list
OPregnant OWounds/dressings Describe:
ODiabetes Last BS laken? Result:
OSeizures/blackoutsMfainting O Reason:
OAbnormal bleeding or bruising OG Tube
OShortness of breath OFoley catheter
DOMHistory of hypertension, stroke, heart dissase OOxygen Ointermittant OMNocturnal OContinuaus
OHistory of COPD, asthma, respiratory disease OUse of inhalers Reason/frequency:
Describe: OCPAPIBIPAP:

ORecent fallsbalance problemns  Describa:
ORecent hospitalization Reason, when, where:

OADLs: Olindependent OTotal OAssist describe: | OAmbulation: Oindependent OAssisted

OMability devices List:
| OSpecial diet, describe: OProsthetics Explain:
OTHER MEDICAL CONDITIONS:
Q "EXCLUSIONS: ODialyss OCentral lines  Olinsulin pump  OTracheostormy
OTPN DOActive infectious disease OBedriddeninon-ambulatory
PART E: DISPOSITION
Time Intake compisted: Datec Military Tima:
"CIHSS medical consu® required: Physician contacted: Milkary Time Respanse
| Psychiatrist contacied to approve: Name: Military Trme
Oissuesidelays in reaching decsion. Describe:
RESPONSE TO REFERRAL:
Time Communicated to referral source: Expected Arrival il accepled:
OAPPROVED FOR ADMISSION DIDENIED ADMISSION DOTHER NON-ADMIT REASON
OVoluntary DiCritaria not mat - speciy: DOFatienl chose ancther faciity, why:
Olrveluntary
OCourt Ordered ODeclined single case agreemant
D—Ecm— OiMo spaca/bed Doty
Provisional Diagnosis: Ciiat appropriate for milleuhnabie to :
aariipate 1t it crogrem DONet participating PPO/HMO

CINat appropriate for millewunit aculty level | CPatient refused admission
“Oibedically unstatlemeeds med paych, why. | CILER MEssageine response from neerral

~Deneral Fommaton oAy
OiAge inappropriate C¥5ent inpatent elsewhare, wherahwiny:
| OAdminisirative denial, reason:
DiSant to lower level of cane
BMi-MR 1B 032028 Page 2 {ptace Addressograph here if admitted)
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HOPE’. NETWORK

Saginaw Meadows Crisis Residential Unit
3353 Hospital Road
Saginaw, M1 48603
Phone: 989-746-9633
Fax: 989-790-1488

The primary focus of a Crisis Residential Program is to prevent admission to the hospital or to decrease the
length of stay in the hospital. The Crisis Residential Unit provides a safe structured environment that includes
intensive psychiatric symptoms and to stabilize a person’s condition to the point of being able to resume his/
her role in a community-based setting.

Saginaw Meadows Crisis Residential Unit utilizes a multidisciplinary approach to treatment. Professional staff
include a psychiatrist, a nurse practitioner, RN’s, case managers, and direct support professionals.

Crisis Residential Unit (CRU) Admission Standards

1. Individuals who are actively withdrawing from any drug cannot be admitted to the residential setting.
2. Patients who are admitted and exhibit drug withdrawal symptoms must be sent to the hospital for treatment.

3. Patients with medical conditions must be admitted with their own medications in order to receive
medications to treat those conditions.

4. Patients with recent seizures must be admitted with their medications; the CRU will not accept patients
with active seizures from any setting without their medications.

5. No detoxification from any drug will be conducted in the residential setting due to lack of staffing and
other capabilities needed to ensure safe detoxification.

6. Patients with active self-harm or self-injurious behavior will not be accepted to the residential setting
because they will require a higher level of care such as 1:1 staffing (i.e., inpatient care).
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O Crisis Residential Medication Tracking Form

MEDICATION TRACKING FORM FOR CRISIS RESIDENTIAL ADMISSION
**Crisis Staff pleese call Cardinel After Hours (1-866-242-7112) for altes hours, weekenos & halidays to inform them ahes a
medicotion is e-seribed. Miriam from Genoa [1-585-574-7727) con alsa be called F nesded ™=

DATE:

CONSUMER NAME: SENTRI ¥:

E-SCRIPED TO GENOA PHARMACY BY DR.
E-5CRIBED TO WALGREEMN PHARMACY BY DR.

PAPER PRESCRIPTION BY DR.

CONSUMER HAS MEDICATIONS IN ORIGINAL BOTTLE

EXISTING REFILL AT (i refill exist, pleese include location of refill)
CONSUMER IS ON NO MEDICATIONS

p

SOURCE OF INFORMATION: ___ MY MICHIGAN/ERIC ___SENTRI ___AFC MED UIST ___ COMSUMER ___ OTHER

MEDICATIONS, DOSE & FREQUENCY:
[CIRCLE ONE)
Q ) Last date taken 1.2 3 4 %
Z. Last date taken 1 2 3 &4 5
3. Last date taken 1.2 3 A4S
a4, Last date taken 1 2 3 4 5
5. Last date tahen 12 3 4 5
5. Last date taken 1 2 3 45
7. Last date taken 123435
8. Last date taken 12 3465
INJECTION: DATE OF LAST INJECTION:
PHYSICAL HEALTH CONDITIONS:

—__DIABETIC INSULIN & OTHER SUPPLIES,

Q Completed hy:
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CMU Health

When an Individual is admitted to the Emergency
Care Center for a mental health evaluation to

CMU HEALTH

determine appropriate level of care, a consultation
CENTRAL MICHIGAN UNIVERSITY

referral to in-house psychiatry may be indicated
and requested by the attending physician. The
evaluation by the psychiatric consultation-liaison program determines the necessary level of care.

Alternatives to admission to a behavioral health unit, such as starting the person on medication or
coordinating follow-up outpatient services, may be implemented as a means of diversion to a less
restrictive level of care.

Anindividual admitted to a medical floor with a consultation for a psychiatric evaluation may be seen by an
attending physician or resident as part of the interdisciplinary team? to develop and implement an appropriate
plan of care.

Coordination with the SCCMHA Crisis Intervention Services occurs when the individual is covered by
Medicaid or is uninsured. SCCMHA Crisis staff contact the county of financial responsibility to identify and
secure funding prior to inpatient admission.

Original legal documents (Petition for Mental Health Treatment and Clinical Certification) must accompany an
individual being admitted on an involuntary basis. Other legal documents which have been filed with the court
such as a Demand for Hearing or Noncompliance must also accompany the individual as part of the admission.

SCCMHA Crisis Services staff coordinate with the team of nurses, physicians, CMU psychiatric residents,
hospital social worker, and case manager to ensure documents are accurate and timely.

2This interdisciplinary team operates under the supervision of the attending physician and may include residents in the Emergency
Medicine program, residents on the Consultation-Liaison Psychiatry service, and medical students on rotation in the emergency
department orin SCCMHA Crisis services.
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2.2 Admissions Paperwork

Purpose

This procedure addresses the importance of accurate and complete paperwork in the transition of care
from protective custody to the preadmission screening site and emergency medical care, to the facility of
admission. The purpose is to establish a quality check and recheck procedure for all essential documents in
order to prevent failed care transitions which are costly to all resources, and which delay a disposition.

Applies to

Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies, Saginaw County Community
Mental Health Authority (SCCMHA), Saginaw County Probate Court, Saginaw County Prosecutor’s Office,
Saginaw Meadows Crisis Residential Unit (CRU), and MyMichigan Medical Center Saginaw

Updated by

Christopher Manriquez (MMR), LaTecia Cirilo (Saginaw County Probate Court), Undersheriff Miguel Gomez
(Saginaw County Sheriff’s Office), Nancy Johnson (SCCMHA), John McColgan (Prosecutor), Lori Husen
(Saginaw County Probate Court), Lt. Andrew Myers (Saginaw Township Police Department), Lt. Nathaniel
Volker (Saginaw City Police Department) Taylor Pretzer (HSS), Maryann Duchene (HSS), Blair Stevenson
(Saginaw County Prosecutor’s Office), Christina Joseph (Covenant)

Policy

Upon completion of the assessment for involuntary admission, all legal documents will be faxed to the
inpatient facility (HSS/et.al) for review. All legal documents should be reviewed and corrected prior to
acceptance when/if a discrepancy is discovered, any errors will be corrected with a strikethrough, correction,
and initial on the Petition/Application for Hospitalization Form PCM 201. A “nonapplicable” response is not
acceptable. Original documents or “Filed Copy” stamped documents must accompany the patients.

Staff will coordinate documents for admission prior to transport by personal vehicle, taxi, ambulance, agency
staff, or law enforcement.

Inpatient unit will indicate any problems or inconsistencies prior to final acceptance. Once the individual is
transported to the facility, unit staff will accept the individual onto the unit and review the documents as part
of the admission process.

Individuals will be kept on the unit while any concerns regarding documents are clarified.
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Procedures
Action1: Complete documents and fax to the mental health unit prior to admission. An assessment is
completed by referring clinician.

Responsible Party: SCCMHA Crisis Intervention Services (CIS) staff, Emergency Department (ED) staff,
hospital social worker

Action 2: Anintake is completed with the staff of the unit. Determination of the type of admission will be
made (voluntary, involuntary, judicial, or administrative). Intake staff should be informed of any existing legal
documents or existing mental health treatment order.

Responsible Party: Referring Agency, Receiving Unit

Action 3: Alllegal documents will be faxed to the receiving unit. Primarily:

Petition/Application for Hospitalization Form PCM 201

Protected Personal Identifying Information Form MC 97
Clinical Certificate Form PCM 208
Adult Formal Voluntary Admission Application Form DCH-0086

NOTE: If anindividual is currently on a mental health treatment order or deferral, the following “Filed Copy”
stamped documents may pertain:

e Notification of Non-Compliance and Request for Modified Order Form PCM 230
® Order for Report After Notification and Report Form PCM 231

® Order to Modify Order for Alternative Treatment or Combined Hospitalization and Alternative Treatment
Form PCM 217a

® Psychiatrist Letter of Non-Compliance
® Demand for Hearing Form PCM 236

® Order After Notice of Noncompliance with Assisted Outpatient Treatment or Combined Hospitalization
and Assisted Outpatient Treatment Order Form PCM 244

Outside Court business hours, the noncompliance documents will be completed after the individual arrives
on the mental health unit under a petition and certification.

Responsible Party: SCCMHA CIS staff, ED staff

Action 4: The intake staff will review the documents and clarify concerns with the referring agency. Upon
validation of the documents, the intake staff will contact the on-call physician for a disposition.

Responsible Party: Intake Staff, Nurse, on-call Physician (psychiatric)
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Action 5: When the individual has been accepted for admission, transportation will be arranged by CIS or the
medical hospital. Allinvoluntary admissions are transported via ambulance which is arranged by the hospital.
“Filed Copy” or originals willaccompany the individual to the unit.

Responsible Party: SCCMHA CIS Staff, ED Staff

Action 6: When transportation is provided by ambulance or law enforcement, the documents will be given
directly to the officer, EMT, or paramedic as described in Involuntary Transfer Instructions from SCCMHA to
MMR. When a voluntary placement at CRU is determined, medications will be secured and transported by
staff. Individuals in custody of the law may be transported by law enforcement.

Responsible Party: Ambulance Service, Law Enforcement

Action 7: Individuals being admitted on an adult formal voluntary basis can be transported by the individual,
guardian, family, or taxi. If the attending physician requires ambulance transport on a voluntary admit, the
payment is the responsibility of the individual unless pre-authorized and documented by CIS.

Responsible Party: Individual being admitted unless ordered by Physician (with preauthorization)

Exhibits

Most updated forms can be found at https://www.courts.michigan.gov/scao-forms/

1. Petition/Application for Hospitalization Form PCM 201

2. Protected Personal Identifying Information Form MC 97

Clinical Certificate Form PCM 208

Adult Formal Voluntary Admission Application Form DCH-0086

Notification of Noncompliance and Request for Modified Order Form PCM 230

o o > W

Order for Report After Notification and Report Form PCM 231

7. Order to Modify Order for Alternative Treatment or Combined Hospitalization and Alternative Treatment
Form PCM 217a

8. Psychiatrist Letter of Noncompliance
9. Demand for Hearing Form PCM 236
10. Involuntary Transfer Instructions from SCCMHA to MMR

11. Order After Notice of Noncompliance with Assisted Outpatient Treatment or Combined Hospitalization
and Assisted Outpatient Treatment Order Form PCM 244
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Petition/Application for Hospitalization Form PCM 201

PCS Code. PFHPASIAPM
TCS Code |PFH/PFHPASAPM

STATE OF MICHIGAN CASE NUMBER and JUDGE
PROBATE COURT PETITION FOR MEMTAL
COUNTY HEALTH TREATMENT
[ |AMENDED
Tour address Tour lelephone number
FPut last 4 digits of S5M in
In the matter of XXN-XX- Rel. Mo row 2 on MC 87,
First, micdle, and last name Last 4 digits of S5H
[Coart ORI [Cate of birth Drivers license no [Fiace of birth Race [5ex
Put DOB in Ref. Na. Put DLM in Red. Na.
roew 1 on MG 87 o 3 on MC 87
11, _an adult petition because
Hame (hype or print) specily whother a relative, nelghbson, peacs afcer, ¢c

| believe the individual named above needs treatmeant

- Put DOB in Ref, Mo )
2. The individual was bom 6:::1 1 on MG §7 has a permanent residence in
L]

County at
Stresl address City, stabe, Zip

and can presently be found at
Facilty name or oifver address

] This petiion is for a perscn who was found not guilty by reason of insanity in this county (NGRI)
3. | believe the individual has mental iliness and

[ a. as aresult of that mental iliness, the individual can reasonably be expected within the near future to intenticnally or
unintentiorally seriously physically injure self or others, and has engaged im an act or acts or made significant
threats that are substantially supportive of this expectation

Ib. as & result of that mental illness, the individual is unable to attend to those basic physical needs that must be
attended to in order to avoid sericus harm in the near future, and has demonsirated that inability by failing to
attend to those basic physical needs.

¢. the individual's judgment is so impaired by that mental iliness, and whose lack of understanding of the need for
treatment has caused him or her to demonstrate an unwillingness to valuntanly paricipate in or adhere to
treatment that is necessary, on the basis of competent clinical opinion, to prevent a relapse or harmiul
deterioration of his or her condition, and presents a substantial risk of significant phwysical or mental harm to the
indnvicusal or others.

4 The conclusions stated above are based on

a. my personal abservation of the person daing the fellowing acts and saying the following things: (if necessary. include
acditional sheets |

b the following conduct and statements that others have seen or heard and have told me about: (f necessary inchade

addtional sheels. )
by VWi ess nama Complele address Telephone na.
Approved, SCAD SRA

Farm PCM 201, Rev. 11/25

MCL 330.1100a, MCL 330 1401, MCL 330.1423, MCL 3301427
MEL 3301434, MCL 2301438 MCL 3302050, MCR 5 125(C)18)
Fage 1 of 2
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Patition for Mantal Health Treatment (11/25) Case Numbar
Page 2 af 2

_5 The persons interested in these proceedings are
NAME RELATIONSHIF | ADDRESS | TELEPHONE

Spouse

| Guardian®

‘| Specify the county where the guardianship was established and the case number.)

6 Theindividual [Jis [Jisnot  aveteran

[17. attached is a [ clinical certificate by a physician or licensad peychologist taken within the last 72 hours.
;J clinical certificate by a psychiatrist taken within the last 72 hours.
[] noclinical certificate is attached because only assisted outpatient treatment is requested

[C]8. (For hospitalization and combined freatment onky) AN examination could not be secured because:

| request:
_la. the individual be examined at
the preadmission screening unit or hospital designated by the community mental health services program
] b a peace officer take the individual into protective custody. After the individual is taken into protective custody, a
peace officer or security transport officer shall transport the individual to

9. | request the court to determine the individual to be a person requiring treatment and to order

_ a hospitalization only
| b a combination of hospitalization and assisted oulpatient treatment
¢. assisted outpatient treatrment without hospitalization

110, | request the individual be hospitalized pending a hearing,

| declare under the penalties of perjury that this petition has been examined by me and that its contents are true to the best
of my information, knowledge, and belief.

Signalure of allomey " Date
Mame [Type of pant) ‘Barno.  Signatura of patitioner
Address Address
City, state, 2p Telephone no.  City, state, 2p
Home telephone no Work telephone no,
This petition for mental health treatment was received by the hospital on at
FOR Dale Time
HOSPITAL
USE OMNLY

Signalure of hosptal representative
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Protected Personal Identifying Information Form MC 97 O

JIS Code: PP
STATE OF MICHIGAMN CASE NUMBER and JUDGE
JUDICIAL DISTRICT PROTECTED PERSONAL
JUDICIAL CIRCUIT IDENTIFYING INFORMATION

COUNTY PROBATE
Court address Ciourt telephone number
Plaantiff s/Fetihoner s name Credendant s/Respondent’'s name

v
In the matter of

This form is nonpublic because it containg personal identifying infermation (PIN) that is protected from public inspection
under MCR 1.109{D)(9)(a). Li=e this form to crovide Pl only for a person who is a defendant, respondent, or decedent.
If the person is a plaintiff, petitioner, or other individual, use form MG 97a
Instructions:
«When Pl {such as date of birth) must be filed with the court on a public document, DO NOT include it on that public
document Instead, you must provide it on this form
* Provide only the protected Pl required for your particular case, For example, if you are filing a public document that
requires you to provide a date of birth to the court, complete only that fisld on this form.

MName of farmidocument that this MC 57 is being filed with:

Printed name of indnadual completing form and date Q

Instructions: Provide the name of the person that the Pll applies to, followed by the specific Pl thal s required to be provided. For Other, specify the
type of Pilin addition te the Pl itself. Use the below reference number (Ref. No.) in the public document in place of the protected PIl. For exxample. inserd
“Ref. No. 17 in place of the DOB in the public document

‘Ref.| Name (required)

] 'w. ]
Date of birth
2 | National ID number / Last 4 digits of SSN
OO0
Driver's Licensa / State-issued |D number
3
x Fassport number
| Cther
5

[ Ref. Instructions: List the name ef the financial institution and the account number. List the paragraph thal references the account, if nesded for
Mo. [clarity. Use reference number (Ref. Mo.) when necessary 1o refer 1o account in public documents

& Financial institution Account number Paragraph number
7 Financial institution Account number Paragraph numiser
8 | Financial institution Account number Lhrm;uph number

[Financial institution Account number [Faragraph number

Approved, SCAD
Form MC 87, Rew. 8720

MCR 1.108
Fage 1 of 1 SRA Q
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Q Clinical Certificate Form PCM 208

JIS Code: CCT
STATE OF MICHIGAMN CASE MNO. and JUDGE
PROBATE COURT REFPORT ON EXAMINATION AND
COUNTY CLINICAL CERTIFICATE
Court address Cowl telephone no.

I the matter of
First, middle, and last name

_ REPORT
TO THE EXAMINER:

After an examination ordered by the court, you must either transmit a clinical certificate to the court or report
that a clinical certificate is not warranted.

fou must read the following statement to the individual before proceeding with any questions.

| am authorized by law to examine you for the purpose of advising the court if you have a mental condition which needs treatment
and, it so, whather such treatment should take place in a hospital or through cutpatient treatment. | am also here to determine i you
should be hospitalized or rernain hospitalized before a court hearing is held. | may be required to tell the court what | observe and
what you tell me

1. lama [Olpsychiatrist. [ licensed psychologist. [l physician
2. | certify that on this date | read the above statement to the individual before asking any questions or conducting any

examination.
3, | further certify that |, . parsonally examined
Hame (type of prinl) Palent
at
Q Hame and aodress where examination (oo place
an starting at and continuing for minutes.
Date Time
Additionally, | [] reviewed records, [ ] consulted with current treatmert providers

INSTRUCTIONS: Describe in detail the specific actons, staternents, demeanor, and appearance of the mdividual, togather with other
information which underlie your conclusion. Indicate the source of any information not personally known or ebserved. If this
certificate is to accompany a petition for discharge, state why the individual continues to be or is no longer a person requiring treatment
of in need af hoapitalization

1. My determination is that the individual
| is not a person requiring treatment under the Mental Health Code and a clinical certificate is not warranted. (Proceed

to #em 3.)

[0 is a person requiring treatment under the Mental Health Code and requires hospitalization pending the hearing

[0 is a person requiring treatment under the Mental Health Code and does not require hospitalization pending the
hearing

[] is a person requiring treatment under the Mental Health Code and has voluntarily accepted the recommended
course of treatment MCL 330, 1406,

CLINICAL CERTIFICATE |

12 | believe the individual has mental iliness, specifically o i _and
& diagnotes

[ a as aresult of that mertal illness, the individual can reasonably be expected within the near future to intentionally
or unintentionally seriously physically injure self or others, and has engaged in an act or acts or made significant
threats that are substantially supportive of this expectation.

Facts in support

Approved. SCAQ SRa
Farrn PCM 208, Rey, 825

MCL 35301400, MCL 330.1434, MCL 330.1435, MCL 330.1750

Page 102
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Report on Examination and Clinical Certificate  (8/23) Case No.
Page 2ol 2

b a= aresult of that mental illness, the individual is unable to attend to those basic physical needs that must be
attended to in order to avoid serious harm in the near future, and has demonstrated that inability by failing to
attend to those basic physical needs.

Facts in support;

e the individual's judgment is so impaired by that mental iliness, and whose lack of understanding of the need
for treatment has caused him or her to demonstrate an unwillingness to voluntarily participate in or adhare to
treatment that is necessary, on the basis of competent clinical opinion, to prevent a relapse or harmful
deterioration of his or her condition, and presents a substantial risk of significant physical or mental harm to
the individual or others

Facts in support;

3. Additional information that underlies the conclusion that the individual Lis Llis not a person requiring Q
treatment

(4. {optional) | recommend: [l assisted outpatient treatment without hospitalization
[]a combination of hospitalization and assisted outpatient treatment
[ hospitalization only

as follows:

| certify that | am a person authorized by law to certify as to the individual's mental condition. | am not related by blood or
marriage either to the persan about whom this certificate is concerned or to any person wha has filed, or whom | know
to be planning to file, a petition in this proceeding. | declare under the penalties of perjury that this document has been
examined by me and that its contents are true to the best of my information, knowledge, and belief,

Date Tire of signing Signature

Prnt or type name and business lelephone no.
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O Adult Formal Voluntary Admission Application Form DCH-0086

Admission Date

FORMAL VOLUNTARY ADMISSION APPLICATION - ADULT
Michigan Department of Health and Human Services

To the Director of

| . consent to the formal voluntary admission and mental
health treatment of . lunderstand the admission is temporary
and discharge will occur when, in the hospital director's opinion, inpatient treatment is no longer required.
DISCLOSURE OF INFORMATION

Lagree to disclose such information, as is required by law, to determine the individual's and other legally
responsible individual's ability to pay for mental health services. The applicant understands that, if the
mental health services are state supported, determination of ability to pay will be made subsequent to
admission and a notice of the determination and appeal procedure will be sent to the individual and other
legally liable persons as required by law.

The applicant has been informed as to whether the community mental health services program serving
the county in which the recipient lives contracts with this hospital for inpatient care. If it does, | further
understand that information conceming admission and treatment will be shared with them.

CONSENT AND AUTHORIZATION

The applicant consents to and authorizes the hospital to provide treatment including medication but
Q understands that consent to electroshock, psychosurgery, experimental drugs, and surgical procedures

must be oblained separately by the hospital.

PERSON TO BE ADMITTED
Name

Address City State

Phone Birth Date County Residence

Mame of Applicant

The applicant is the:
(] Recipient [C] Guardian [[] Patient Advocate designated in Psychiatric Advance Directive
Signature of Adult Applicant Date Time

ACKNOWLEDGEMENT OF PROVISION OF A WRITTEN AND ORAL EXPLANATION OF THE
RIGHTS OF RECIPIENT OF MENTAL HEALTH SERVICES (MCL 330.1416: MCL 330.1706)

Signature of Recipient Date Time
Signature of Guardian/Advocate Date Time
Q DCH-0086 (Rev. 4-19) 1
Previous edition obsolete.
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The required oral explanation to the individual was not given at this time since it is my opinion that the Q
individual is not presently capable of comprehending the explanation because:

Name of Person Providing Explanation Date Time

ACKNOWLEDGEMENT OF THE RECIPIENT OF A COPY OF THIS APPLICATION (MCL 330.1416)
Signature of Adult Applicant Date Time

Signature of Guardian/Advocate Date Time

ADDITIONAL PERSON DESIGNATED BY APPLICANT TO RECEIVE A COPY OF THIS
APPLICATION
Name

Address City State

ACTION BY THE HOSPITAL

A determination of clinical suitabty for formal voluntary admission shall be based on one of the foliowing

criteria;

a) The individual has a condition that the hospital director determines can beneiit from the inpatient
treatment that is offered by the hospital;

b) Appropriate altematives to hospitalization have been considered by the hospital, and, with the consent Q
of the individual, the Community Mental Health program in the individual's county of residence;

¢) Adequate altemative treatment is not avaliable or suitable at the time of admission as determined by
the hospital and, with the consent of the individual, the Community Mental Heaith program in the
individual's county of residence.

| [] Clinically Suitable for Admission | [] Not Clinically Suitable for Admission |

If determined to be not clinically suitable, describe rationale for this decision (indicate the outpatient
programs that the recipient is being referred to)

Physician Name

Physician Signature Date Time

Authority: Public Act 258 of 1974 as amended. Administrative Rule Code 330.4031
Information contained on this form is covered by Federal and
State privacy and confidentiality laws.
THIS LEGAL FORM IS APPROVED BY THE
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND CANNOT BE ALTERED OR ABRIDGED WITHOUT FORMAL APPROVAL .

DCH-0086 (Rev. 4-19) 2
Previous edition obsolete.
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O Notification of Noncompliance and Request for Modified Order
FormPCM230
PCS Code: HCA
TCS Code: NCAD
STATE OF MICHIGAN CASE NQ. and JUDGE
PROBATE COURT  NOTIFICATION OF NONCOMPLIANGE
COUNTY | [ | REQUEST FOR MODIFIED ORDER
Courl address Courl telephone ne.
In the matter of
First, middie, and last name
1. , make this notificabion as the
Flame {fype or print)
Ll agency.
[ I mental health professional whe is supervising the individual's assisted oulpatiert treatment program
[ indivichusal,
[ other

State interestirelationship
2. The individual who is the subject of this nofification was ordered to underge a program of assisted outpatient treatment
of combined hospitalization and assisted cutpatient treatment
[Ja The assisted outpatient treatment has not been or will not be sufficient to prevent the individual from inflicting
harm or injuries to self or others
[k The individual is not complying with the order for assisted outpatient treatment or combined hospitalization
and assisted outpatient treatment
Lle. | believe that my assisted outpatient treatment program is not appropriate.

[ 3. The individual was in the hospital days for mental health treatment. The indnidual needs immediate
Q hospitalization.

4. This conclusion is based upon
[a my personal observation of the individual daing the following acts and saying the following things

) State the conducl and staternents and the name,
b conduct and statements seen or heard by others and related to me;  address, and telephone number of each witness

(] 5. A psychiatrist has ordered the individual to return to the hospital
[ & I request the court to modify its last order of (] assisted outpatient treatment
] combined hospitalization and assisted outpatient treatment o direct the individual to:
“la. undergo ancther assisted outpatient treatment program.
b undergo hospitalization or combined hospitalization and assisted outpatient treatment, with hospitalization
not to exceed . _days.
le. be transported to the hospital by a peace officer if the individual refuses to comply with the psychiatrist's
order to return to the hospital,

Dale ) Signature
Title: Business Address
Agency City, stale, zip Telephone no.
Approved, SCAD
Formn PCM 230, Rewv. 823
Q MCL 33014751}, (X), MCR 5.744(B)
Page 1 of 1
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Order for Report After Notification and Report Form PCM 231

JIS Code: ORN
STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE O AFTER NOTIFICATION
COUNTY
AND REPORT
Court address Court telephome no.

In the matter of
First. middie, and last name

1. The court has received notification that
[ a. the 90-day order for assisted cutpatient treatment has not been sufficient to prevent the individual from inflicting
harm or injuries upon self or others.
[ b the one-year order for altermnativefassisted outpatient treatment has not been or will not be sufficient to prevent the
individual from inflicting harm or injuries upon self or others
| o. the individual named above is not complying with the order of alternativefassisted outpatient treatment.
[ld itis believed that the alternative/assisted outpatient treatment program is not appropriate

2. IT 15 ORDERED that the _community mental health senvices
program prepare and file a report on the adequacy and suitability of the present alternative care or treatment and the
availability of care and treatment in another alternative/assisted outpatient treatment program or in a hospital or facility

) Judge signature and date
REPORT ON ADEQUACY AND SUITABILITY OF ALTERNATIVE/ASSISTED OUTPATIENT TREATMENT

X0 , as of the
community mental health senvices program, report as follows
4. | have _ reviewed the notification to the court to report as to
L spoken with the person who notified the court to report as to
| reviewed other available records to report as to

[ ] spaken with other knowledgeable persors to report as to

a. the reason for concemn about the adequacy of the ordered care or treatment

b. the continued suitability of the care or treatment:

Approved, SCAO

Foirn PCM 221, Rew. 323

MCL 330 14688, MCL 330.1475(2), MCL 3301518
Page1of2
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Order for Reporl Alter Notification and Reporl  {323) Case No,
Page 2 of 2

4, (continued)
¢, the adequacy, for the needs of the individual, of care or treatment available at a hospital or facility:

5. | recommend that the court

a,

Ob.

set a date for hearing.

modify the order for alternative care and treatment program/fassisted outpatient treatment as follows:

order the individual to be hospitalized in haspital,
which | believe has an adeguate and appropriate treatment program of the type and extent to meet the individual's
needs and condition.

. order the individual be judicially admitted to facility

. order a peace officer to take the individual into protective custody. After the individual is taken into protective

custody, a peace officer or security transport officer shall fransport the individual to the hospital or facility if the
individual refuses to comply with the order of hospitalization or judicial admission.

&. My recommendation is based upon the following described interviews, observations, and information;

Date

Signature
Business address

City, stale, Zip Telephone no.
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Order to Modify Order for Alternative Treatment or Combined O
Hospitalization and Alternative Treatment Form PCM 217a

JIS Code: OMA

STATE OF MICHIGAN ORDER REGARDING REQUEST 10 MODIFY | GASE NO. and JUDGE
PROBATE COURT ORDER FOR ASSISTED OUTPATIENT
COUNTY TREATMENT OR COMBINED
HOSPITALIZATION AND ASSISTED
OUTPATIENT TREATMENT
Court address Court telephong no.
In the matter of
First, middle, and last name
1. Date of hearing (if one) Judge
2 Thiscourtissuedan [ Jintial [Jsecond [ continuing  orderon o directing the
1]

individual named above to underge a program of assisted outpatient treatment or combined hospitalization and assisted
outpatient treatment.

3. The court has been notified that
[ I the individual is not complying with the erder for assisted outpatient treatment or combined hospitalization and assisted
outpatient treatment
| assisted outpatient treatment has not been or will not be sufficient to prevent harm the individual may inflict upon
self or others.
| the individual believes that the assisted outpatient treatment program is not appropriate.

4. THE COURT FINDS: Q

IT IS ORDERED:
[]5. The request to modify the treatment order is denied

[18 The order for assisted outpatient freatment or combined hospitalization and assisted outpatient treatment is
modified and the individual shall undergo a program of assisted oulpatient treatment as ordered in item 9. This
assisted outpatient treatment shall not exceed the time from the date of issuance of the  [initial  [second

continuing combined order

[17. The order for assisted outpatient Ireatment or combined hospitalization and assisted outpatient treatment is

modified and the individual shall be hospitalized at .
for a period not to excead the remainder of the previously-crdered hospitalization portion of the L imtial
second continuing  combined order

[] 8. The order for assisted outpatient treatment or combined hospitalization and assisted outpatient treatment is
modified and the individual shall continue to undergo combined hospitalization and assisted outpatient treatment as
ordered in tem 9 for the remainder of the previously-ordered period. The individual shall be hospitalized at

for a period not to exceed the remainder of the initially ordered
hospitalization pertion ofthe [ initial [ second [continuing combined order.

USE NOTE: Use fom PCM 244 to modify an order for assisted cutpatient treatment or an ander for combined hospitalization and assisted outpatient
tresabrmant wndar MCL 330, 1475(3k-(5).

Approved, SCAD
Form PCM 2178, Rev. 323
MCL 330, 1475(1), (2), MCR 5.744

Page 1 of 2 Q
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Order Regarding Requast 1o Modity Order for A0T or Combined Hospitalizatlon and AOT (3/23) Cazae No,
Page 2 of 2

8. Assisted outpatient treatment services shall be supervised by

Community mental health senices or other designated entity

The following assisted outpatient services are ordered

_] case management plan

| case management services

"lall services recommended by the treatment provider

_ I medication

_Iblood or urinalysis tests to determine compliance with or effectiveness of prescribed medication

Clindividual therapy Ul grouptherapy  [individual and group therapy

0J day programs [ partial day programs

“leducational training  lvocational training

_ supervised living

_l assertive community treatment team services

_l substance use disorder treatment

| substance use disorder testing (for individuals with a history of alcohol or substance use and for whom testing is
necessany to assist the court in ardering treatment designed fo prevent deterioration)

_lany other services prescribed to treat the individual's mental illness and either to assist the individual in living and
functioning in the community or to help prevent a relapse or deterioration that may reasonably be predicted to result
in suicide or the need for hospitalization. Those services are; _

NOTICE: The court must be promptly notified of the individual's release from the hospital to the assisted outpatient
Q treatment program, along with a psychiatrist's statement that the individual is clinically appropriate for assisted outpatient
treatment

[110. I the individual refuses to comply with a psychiatrist's order to return to the hospital, a peace officer shall take the
individual into protective custody and transport the individual to the hospital designated by the psychiatrist.

11. This order expires on

Date

-

_ Judge signature and date

| NOTICE OF RIGHT TO OBJECT TO HDEFITALIZA“OH]
If the court has ordered you to be hospitalized rather than conlinue In an assisted oulpatient treatment program you have
a right to object to this hospitalization. If you wish to object, complete the objection below and send a copy to the court.

' PROOF OF SERVICE |
This notice was personally served on the individual named above on and a copy was mailed
Date and lirme
to the Court on . | declare under the penalties

L]

of perjury that this proof of service has been examined by me and that its conterts are true to the best of my information,
knowledge, and belief.

Signature

[OBJECTIGH TO HOSPITALIZATION
| object to my hospitalization and request that The courf schedule a hearing on the objection,

Date Signature
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Psychiatrist Letter of Noncompliance O

NAME

FILE #

DATE OF BIRTH

, Alleged Mentally 11l Person is currently on a valid court order for

mental health treatment under the supervision of Saginaw County Mental Health Authority.

Expiration date of the order;

Number of hospital days remaiming: Admitted to:

Let this document stand as my directive that the above-named person is to return to inpatient hospitalization,
based on the following:

__ Non-compliant with mental health treatment
_ Non-compliant with psychotropic medication
____ Present danger to self by threats or action Q
___Acts or threats of danger to others
_ Actively psychotic, delusional or disoriented
Unable to attend to basis daily living needs or care for self

Other:

Signature of Psychiatrist Date

Printed name

Agency represented Telephone number

Attached copy of PCM 214 (60/180)

_ Anached copy PCM 219 (90)

Original to probate court office— Copy 1o Prosecutor—Copy to SCCMHA—Copy to hospital :
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Demand for Hearing Form PCM 236

JIS Code: DFH
STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT
COUNTY DEMAND FOR HEARING
Court address Court lelephone no.

In the matter of
irst, middle and |ast neme

11, | am the individual, and | dernand a court hearing

12 1amthe [ hospital directoridesignee, [ Joutpatient treatment provider/designee, and | demand a court hearing
because [ the individual refuses to accept prescribed treatment. || the individual orally demanded a hearing.

13, | am the execuiive director of the community mental health services program. The individual deferred the initial
hearing and is participating in an outpatient treatrment program in the community. The deferral period ends on

Dinde

L1 believe the individual continues to require treatment, but the individual refuses to sign a voluntary treatment

~ form, and | dermand a court hearing

L1 believe the individual continues to require treatment, but the individual is found not suitable for voluntany
treatment, and | demand a court heanng.

14 | am the director of the hospital where the individual has remained hospitalized since deferring the initial hearing on

= . | believe the individual continues to require lreatment and

[

C will mt agree to sign a formal voluntary admission, and | demand a court hearing.
[is not suitable for voluntary admission, and | demand a court hearing

(15 The individual requires hospitalization pending the hearing and it is necassary that the court order a peace officer
to transport the individual to the hospital pending the hearing

6. The individual is located at

Date Signature
Hame (typa or print}
Address

Cily, state, zip

(Complete only ifitem 5 is checked ) ORDER TO TRANSPORT |

IT IS HEREBY ORDERED that a peace officer shall take the individual into protective custody and fransport the individual
to the hospital stated above

Judge signature and dale

Approved, SCAD
Form PCM 238, Rewv 3723

MCL 320 14586)08-(11)
Fage 1 af 1
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Involuntary Transfer Instructions from SCCMHA to MMR O

(X
LN
SAGINAW COUNTY =

COMMUNITY MENTAL
HEALTH AUTHORITY

Movember 14, 2013

Mobile Medical Response
Attention: Operations Director

Dear Operations Director:

We are currently updating the Saginaw County First Responders Guide for Behavioral
Intervention. This letter will replace the letter written in 2007,

| am enclosing a list of all documents that would allow a patient to be transferred
involuntarily to a Mental Health Unit.

1. Petition/Application for Hospitalization AND Supplemental Petition to
Application for Hospitalization and Order for Examination. These two Q
documents would be stamped by the Probate Court.

2. Petition/Application for Hospitalization AND Clinical Certificate-These two
documents must be the ORIGINALS.

3. Petition/Application for Hospitalization (a true copy stamped by the Probate
Court) and a Clinical Certificate (Original).

4. DEMAND for HEARING. A copy of the Request ta Defer may be attached but
is not necessary. The Demand for Hearing allows transpaort.

5. Letter of Noncompliance signed by treating Psychiatrist. A copy of the initial
arder for treatment may accompany the |etter of noncompliance.

6. Notification of Noncompliance and request to modify order.,

7. ORDER FOR TRAMSPORTATION signed by the Judge.

If you have any questions please call me,

Thanks,
Mancy Johnson

Crisis Intervention Services
Q89-792-9732

500 HANCOCK ST » SAGINAW, M » 3860z + PHOME {g8g) 797-3900 * FAX (989} 799-¢
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Q Order After Notice of Noncompliance with Assisted Outpatient Treatment or
Combined Hospitalization and Assisted Outpatient Treatment Order Form PCM 244

JIS Code: OFN
STATE OF MICHIGAN ORDER AFTER NOTICE OF CASE NO. and JUDGE
PROBATE COURT NONCOMPLIANCE WITH ASSISTED
COUNTY |[OUTPATIENT TREATMENT OR COMBINED
HOSPITALIZATION AND ASSISTED
OUTPATIENT TREATMENT ORDER

Court address Court telephone no.

In the matter of
First, middle, and last name

1. Date of hearing (if one): Judge:

2. This court issued an order on o directing the individual named above to undergo a program of
ate

assisted outpatient treatment or combined hospitalization and assisted outpatient treatment.

3. The court has been notified that the individual is not complying with the order for assisted outpatient treatment or
combined hospitalization and assisted outpatient treatment.

4. THE COURT FINDS:

IT IS ORDERED:
[[]5. The request to modify the last treatment order is denied.

[[16. A peace officer shall take the individual into protective custody and transport the individual to [ ] the preadmission
screening unit established by the community mental health services program serving the community in which the

individual resides.  []
Designated facility

[17. The individual shall be hospitalized at

[1for a period of not more than 10 days. If necessary, a peace officer shall take the individual into protective
custody.

[l as recommended by the community mental health services program, more than 10 days but not longer than the
duration of the order for assisted outpatient treatment or a combination of hospitalization and assisted
outpatient treatment, or not longer than 90 days, whichever is less. If necessary, a peace officer shall take the
individual into protective custody.

Approved, SCAO
Form PCM 244, Rev. 9/23
MCL 330.1475(3), (4), (5), (6), MCR 5.744

Page 1 of 2
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Order After Notice of Noncompliance with Assisted Outpatient Treatment or Combined Case No.
Hospitalization and Assisted Outpatient Treatment Order (9/23)
Page 2 of 2

[[]18. The individual may return to assisted outpatient treatment before the expiration of the prior order of assisted
outpatient treatment or combined hospitalization and assisted outpatient treatment as follows:

-

Judge signature and date

| NOTICE OF RIGHT TO OBJECT TO HOSPITALIZATION |

If the court ordered, without a hearing, that you be hospitalized, you have a right to object to this hospitalization. If you wish
to object, complete the objection below and send a copy to the court within 7 days of receiving this notice.

| PROOF OF SERVICE |

| declare under the penalties of perjury that this notice was personally served on the above individual on

and a copy mailed to the

Date and time

Court on

Date

Signature

|OBJECTION TO HOSPITALIZATION |

| object to my hospitalization and request that the court schedule a hearing on the objection in accordance with
MCR 5.744.

Date Signature
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2.3 Individuals Requiring Medical
Clearance

Purpose

The purpose of this procedure is to ensure that all health conditions are assessed and stabilized prior to the
transition of care from the pre-admission screening site to a psychiatric facility. This procedure defines “Medical
Clearance” asit relates to transfer from a medical setting such as an emergency department, or hospital
medical unit, as well as to situations for patients who are not in a medical facility, but nonetheless require medical
clearance prior to admission to an inpatient mental health facility. A particular focus of this procedure is to rule
out medical conditions, such as trauma, metabolic conditions, toxic conditions, and infections which might be
an underlying cause of the patient’s behavioral presentation. Additionally, this preadmission health assessment
helps identify medical conditions which might not be amenable to the level of medical services available from a
given inpatient provider, also to identify inclusionary criteria, exception may occur on a case-by-case basis.

Applies to
Covenant HealthCare, HealthSource Saginaw (HSS), Saginaw County Community Mental Health Authority
(SCCMHA), Saginaw Meadows Crisis Residential Unit (CRU) and MyMichigan Medical Center Saginaw

Updated by

LaTecia Cirilo (Saginaw County Probate Court), Jeremy Keinath (MyMichigan Medical Center Saginaw),
Nancy Johnson (SCCMHA), John McColgan (Prosecutor), Lori Husen (Saginaw County Probate Court),
Nadine Letherer-Leiner (HSS), Maryann Duchene (HSS), Christina Joseph (Covenant), Connie Whelton
(Saginaw Meadows CRU) and Taylor Pretzer (HSS)

Policy
The policy will specify the type of information to be recorded and shared among medical providers,
community mental health services, the mental health unit, and the transporting organization.”

In the event a potential patient requires Medical Clearance per the admitting physician, per Probate Court, the
clearance will be arranged at an emergency department, or a hospital medical unit. Individuals being transported
to a mental health unit in another county may require medical clearance prior to transport to that county.

The mental health intake staff will gather all health information from the mental health clinician, emergency
department nurse, or hospital social worker and communicate that information when seeking acceptance
to the unit. In situations where health/medical issues or a significant concern, a nurse-to-nurse discussion or
physician contact may be indicated.

Although Blood Alcohol Level and Urine Drug Screen are part of the Standard Medical Clearance, the issues
related to individuals who are intoxicated or chemically dependent will be addressed in a protocol specific
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to substance use disorders and dually diagnosed individuals. An individual must have an ETOH of .1 prior to
being accepted.

Standard Medical Clearance for an individual being admitted involuntarily may include the completion of
a Petition/Application for Hospitalization PCM 201, MC97, and/or a Clinical Certificate PCM 208, and a
Medication Reconciliation Form if being admitted to Saginaw Meadows Crisis Residential Unit (CRU)

Procedures
Action 1: Individual will be assessed to determine if criteria for admission is met.

Responsible Party: SCCMHA Crisis Intervention Services (CIS) Staff, Hospital Social Worker, HealthSource
Saginaw (HSS) Intake Nurse, Emergency Department (ED) Staff, Medical Floor Staff

Action 2: The physician in the emergency department or in the hospital medical unit will make the medical
clearance determination. Evidence of the medical clearance will be documented including the name of the
clearing physician.

Accurate and uniform information will be provided and reviewed prior to the acceptance of the individual,
taking into consideration the unit’s safety concerns. If the provider’s admitting physician has any remaining
concern about the clearance, it will be resolved via a direct consultation between the provider physician
and the physician who has made the clearance determination. If the medical clearance includes a clinical
certification, the attending physician may complete a positive or negative certification.

Responsible Party: SCCMHA CIS Staff, Hospital Social Worker, HSS Intake Nurse, ED Staff,
Medical Floor Staff

Exhibits
1. Petition/Application for Hospitalization Form PCM 201

2. Protected Personal Identifying Information Form MC 97

3. Clinical Certificate Form PCM 208

4. HealthSource Saginaw Exclusionary Criteria/Safety Concerns
5. Medication Reconciliation Form

6. HealthSource Saginaw Admission Criteria

7. HealthSource Saginaw (HSS) Exclusionary Criteria
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O HealthSource Saginaw Admission Criteria

HealthSource Saginaw Behavioral Medicine Inpatient Admission Criteria Checklist

BMC Policy 1.01 Admission Criteria

+ | Admission Criteria v | Admission Criteria
Sulcide attermnpts, threat to self, require 24-hour Chronic and continuing self-destructive behavior
professional observation. (&.8., bulimic behaviors, substance abuse) that poses
a significant and/or immediate threat to life, limb, or
bodily function
Sulcidal ideation or gesture within 72 hours prior to Psychiatric symptoms (e.g., hallucinations, delusions,
admission panic reaction, anxiety, agitation, depression) severe

enough to cause disordered, bizarre behavior (e.g..
catatonia, mania, incoherence, autism) or
psychomotor retardation resulting in significant
interference with activities of daily living

Self-mutilation behavior (actual or threatened) Cognitive impairment [disorientation or memary

within 72 hours of admission impairment) disorder that endangers the welfare of
patients or others

Homicidal ideation, threat to others, requires 24 For patients with a primary psychiatric disorder with

hours professional observation co-morbld conditlons [e.g., rsk of suldde, violence,
severe depression) warranting inpatient admission

Assauitive behavior threatening others within 72 A mental disorder causing major disability in social,

hours prior to admission interpersonal, occupational, and/for educational

Q functioning that is leading to dangerous o life-

threatening functioning, snd that can only be

addrassad in an acute inpatient setting.
Command hallucinations directing harm to self or Fallure of putpatient psychlatric treatment so that
others where there is risk of patient taking action the individual requires 24- hour professional
observation and care. Reasons for the failure of
outpatient treatment could include:
- Increasing severity of psychiatric symptomns;
=  Noncompliance with medication regimen
due to the severity of psychiatric symptoms;
- Inadequate clinical response to
psychotropic medications;
* Due to the severity of psychiatric
symptoms, the patient is unable to
participate in an outpatient psychiatric
treatment program.

A mental disorder that causes an inability to maintain
adequate nutrition or self-care, and
family/community support cannot provide reliable,
essential care, so that the patient cannot function at
a less intensive level of care during evaluation and
treatment
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HealthSource Saginaw Exclusion Criteria/Safety Concerns

Healthsource Saginaw Behavioral Medicine Inpatient Exclusion Criteria Checklist

BMC Policy 1,01 Exclusion Criteria

v | Exclusion Criteria v | Exclusion Criteria
Patients with a substantiated diagnosis of dementia Patlents with a primary substance use disorder
with no acute behavioral change or no known
psychiatric disorder and no expectation for positive
response to treatment.
Patients with life threatening acute medical or Patients with a blood alcohol level of 0.10 or higher
surgical illnesses will not be accepted. without a medical practitioner approving the
admission
Patients with terminal diseases without a treatable Patients with active or pending criminal charges not
psychiatric disorder will be referred to an referred by or have a coordinated contract or single
appropriate hospice facility, case agreement with the referring organization.
Patients with complex medical/surgical procedures Some additional situations may arise and are at the
preventing their participation in the active treatment discretion of the Program Executive andfor the
program such as, but not limited to: Medical Director:
+«  Active cardiac conditions s  Patients convicted or awaiting trial on
+  Uncontrollable hypertension eriminal sexual conduct charges,
*  Advanced COPD #  Patients who require surgical intervention
. Woaunds and drains within the time ufpsvcl'blatri: admission
+  Tracheotomies, feeding tubes, IVs or »  Patients who are relatives or significant
central lines others of current Health5ource staff.
+  Patients on Dialysis +  Patients with a personal protective order
*  Stage Il or IV cancer receiving against them by HealthSource staff.
chemotherapy/fradiation «  Patients who are pregnant.
Insulin pumps
Patients which require isolation for active
infectious disease
Patients with moderate to severe autism
Patients requiring 24/7 oxygen use ;
(continuous, nocturnal or intermittent)
+«  Patients requiring blood transfusions or
TPN
+=  Patients in traction
Patients who are confined to bed or who cannot
participate in the treatment program due to physical
limitations.
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Covenant HealthCare Routine Medical Clearance

The routine medical clearance panel is used for any patients that

are likely/planned to be a psychiatric admission, so medications »

can be started quickly. The panel includes a CBC w/diff, CMP, TSH,

ETOH, EKG, COVID STAT only, urinalysis (UA), urine drug screen a)(/FNAN T
(UDS, 8-panel), and pregnancy (for females aged 11-60) and H ealthCare

any pertinent medication levels (e.g., lithium, etc.). For first time
psychosis, head-CT may also be included.

For adolescents, drug screens are conducted starting at age 11.
Any other medical clearance will be determined by the physician on a case-by-case basis.

If there is a denial (other than due to a lack of beds) or further information is needed, the resident or attending
on call will contact the ECC, 989-583-6521, and speak directly with the resident or attending physician taking
care of that patient for further discussion.

Labs that are not needed to screen the patient or start psychiatric medications will be ordered at the inpatient
facility, with an expected turnaround of 24 hours.

This protocol was developed in 2018 by Matt Diebel, Covenant Emergency Department, Director. It was
updated and approved in 2025 by Krista Persyn, MD and Aaron Smith, MD.
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2.4 Individuals with a Guardian

Purpose

The purpose of this procedure is to ensure that during a pre-admission screening and any subsequent court
and admission processes that individuals who are assigned to the public or a private guardian are identified
and that the guardianis informed and involved when providing assessment and services to individuals in need
of behavioral intervention.

Applies to

Covenant HealthCare, Private or Guardianship Services of Saginaw County, HealthSource Saginaw (HSS),
Saginaw County Community Mental Health Authority (SCCMHA), Saginaw County Probate Court, Saginaw
Meadows Crisis Residential Unit (CRU), and MyMichigan Medical Center Saginaw

Developed by

LaTecia Cirilo (Saginaw County Probate Court), Joy Ebig (Guardianship Services) Updated & Approved (2025)
by Beth Ackley Nancy Johnson (SCCMHA), Lynn Price (HSS) Updated & Approved (2025) by Taylor Pretzer
and Nancy Szczepanik (HSS) Updated & Approved (2025) Updated & Approved by Taylor Pretzer

Policy

Medical and Mental Health Staff will identify the presence of a guardian upon a need for consent for
treatment and/or participation. The guardian will supply a copy of the Letters of Guardianship PC 633 to

the unit. The unit will communicate directly with the guardian. If the admission pertains to a person who has
an intellectual/developmental disability, the guardian will supply Letters of Guardianship of Individual with a
Developmental Disability PC 662 to the unit. It will be determined by the accepting unit if a judicial admission
is required.

Procedures
Action 1: The guardian will be contacted for consent: Upon the determination of the level of need, the
guardian is notified of the disposition.

Responsible Party: SCCMHA Crisis Intervention Services (CIS) Staff, Emergency Department (ED) Staff,
Medical Floor Staff

Action 2: If the individual requires voluntary admission: Placement at CRU or a mental health unit — the
guardian must be notified. Their signature or verbal consent may be required by the accepting facility for
consent of medications and other treatment.

Responsible Party: SCCMHA CIS Staff, ED Staff, Medical Floor Staff, Guardian

PAGE 52 SECTION 2: Psychiatric Hospital Screening, Admission, and Discharge Procedures



SAGINAW COUNTY FIRST RESPONDER’S GUIDE FOR BEHAVIORAL INTERVENTIONS

Action 3: If the individual requires an involuntary admission: In the event the court has signed a Petition and
Order for Transport, or the individual is petitioned and has a positive certification at the time of prescreening,
and the guardianis identified as an interested party found noted at item #5 on the petition — the guardian

is notified of the pending admission, and the mental health unit is made aware the individual has a court
appointed guardian.

Responsible Party: SCCMHA CIS Staff, ED Staff, Medical Floor Staff, Guardian

Definitions
Guardian: anindividual or an agency that is appointed by the court to make decisions on behalf of the
incapacitated individual.

Involuntary Admission: a legal process whereby an individual with symptoms of severe mentalillness is
ordered by the court to receive treatment in an inpatient psychiatric hospital or other mental health facility.

Parents or Court Appointed Person(s): the person who serves as the guardian for an individual under the
age of 18 years.

Voluntary Admission: is the act or practice of a person being admitted to a psychiatric hospital, or other
mental health facility, voluntarily.

Exhibits
1. Letters of Guardianship Form PC 633
2. Letters of Guardianship of Individual with Developmental Disability Form PC 662

3. Order for Transport
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Letters of Guardianship FormPC 633 O

Approved, SCAD JISCODE LOG

STATEOF MICHIGAN

PROBATECOURT LETTERS OF GUARDIANSHIP
COUNTY OF

FILE NOQ.

In the matter of

TO Name and address Guardian’s telephane no

1. Youhave beenappointed [ by will of ather witnessed writing [ by the court  as
guardianofthe individual named above. Typeof guardian (. Smed, Lamprary. sic.)

2. Having filed an acceptance of appointment, you have the care, custody, and control of that i ndividual
[a. together with all authority and responsibilities granted and imposed by law.

Ob. except as fallows

Oe. as 1o the following powers and responsibilities only Q

13 Theseletters of guardianship expire on -
e

Drate Judpe Bar no.

Agtlomey name (type o pont) Bar no

Address

City, stale, Zip Tedephone no.

SEE NOTICE OF DUTIES ON SECOND PAGE

| certify that | have compared this copy with the eriginal on file and that it is a comect copy of the whole of such original, and on this
date, these letters are in full force and effect

Dale Deputy probate registericlerk

USE NOTE: W this form is being fled in the circull court famity division, please enter the courd name and county in the upper left-hand corner of the form

Do net write beldow this line - For court use anly

MCL 3301631, MCL 700.5103, MCL T00.5214. MCL 70052150, (g), MCL 700.5214(a), (o).
PCE33 312y LETTERS OF GUARDIANSHIP MCL TO.5417, MCR 3,202, MCR 5.402(0), MCR 3.403(C), MCR 5.406(4), MCR 5408
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NOTICE OF DUTY TO VISIT
You are required by law to visit the individual for whom you are guardian at least once every three months
NOTICE OF REPORTING DUTIES

You are required by law tofile with this court awritten report on the indicated form{s) and atthe indicatedtimes. Forms are available
at the court

CHANGEIN PLACE OF RESIDENCE: Y'ou are required to prompthy inform the court of any change inthe ward's residence within
14 days of the change. You are algo required o keep the court and inferested persons informed invwriting within 7 days of any
charge in your address.

ANNUAL REPORT:
Your annual report on condition of ward is due on T of each year. (Usefom PC 634 or PC 654.)

In additicn, you must serve the report on the ward and interested persons as specified inthe Michigan Court Rules and file proof
of service with the court.

[ ACCOUNTS: You must file with this court cnce a year, either on the anniversary date of your letters of autharity or on another
date you choose (you must notify the court of this date) or more often if the court directs, a complete itemized accounting of
youradmenistrationof the estate. Onterminationof the individual's disability, you shall account to the court or to the individual
or that individual's successors.  The accounts must be served on the required persons at the same time they are filed
with the court, along with proof of service. [Use form PC 583 or PC 5848 “Account.™)

Q ONGOING DUTY TO REPORT: Pursuant to MCL 700.5318(2), ifa consenvator has not been appointed for the ward's estate and you
determine that there is more cash or property that is readily convertible into cash in the ward's estate than was estimated by the
guardian ad litem and reported to the court, you must report the amount of the additional cash or property to the court

DEATH OF WARD: If the ward dies during the guardianship, you must give written notification to the court within 14 days of the

individuals date of death. If accounts are required to be filed with the court, a final account must be filed within 56 days of the
date of death

DELEGATION OF DUTIES: You are required by law to notify the court when you delegate duties under a durable power of
attorney

ATTEMTION: The above provisions are reporting duties only and are notthe only duties required of you. These mandatory
provisions are specified in court rules adopted by the Michigan Supreme Court. Your failure to comply may require the court to
appoint a special fiduciary in your place and to suspend your powers. This may result in your removal as fiduciary. The court is
prohibited by statute from giving you legal advice.

KEEF THIS NOTICE FOR FUTURE REFERENCE
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Letters of Guardianship of Individual with Developmental O
Disability Form PC 662

Approved, SCAD Jig CODE: LOG

STATE OF MICHIGAN FILE NO.
PROBATE COURT LETTERS OF GUARDIANSHIP OF
COUNTY INDIVIDUAL WITH

DEVELOPMENTAL DISABILITY
In the matter of S e, B L , an individual with a developmental disability
TOx [Mame, address, city, state, and zip Guardian's lelephone no

L partial guardian [lestate

ou have been appointed and have qualified as || plenary guardian of the L person of the individual

named above. By this instrument you are granted authority to perform all acts permitted or required by statute, court rules,

and order of this court unless limited below

[ The guardian's authority is limited to those acts specifically set forth below: Q

The crder appointing you as guardian expires on ___

Date Judge Bar no.
Aslomey name (hype or print) Bar na

Aadress

City, state, np Telephone nao

SEE NOTICE OF DUTIES ON SECOMD PAGE

I certify that | have compared this copy with the original on file and that it is a cormect copy of the whaole of such orginal, and on
this date, these letters are in full force and effect.

Dade Deputy probabe registericlerk

Cio not wiite below this Bne - For court use only

MCR 5202, MCR 5.403D) Q

PCEEZ (1218 LETTERS OF GUARDIANSHIF OF INDIVIDUAL WITH DEVELOPMENTAL DISABILITY
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AS REQUIRED BY MICHIGAN COURT RULES YOU ARE NOTIFIED

ou are required to file with this court a written report on the indicated form(s) and at the indicated times. Farms are available
at the court

CHANGE OF ADDRESS: You are required to promgtly infarm the court of army change in the ward's address within 14 days of
the change. You are also required to keep the court and interested persons informed in wrriting within 7 days of any change
in your address.

[ ANNUAL REPORT:

Your annual report on the condition of the individual with developmental disability is due on
of each year, (Use form PC 863.) e

] ACCOUNTS: ‘You must file with this court once a year, either on the anniversary date of your letters of guardianship or on
another date you choose (you must notify the court of this date) or more often if the court directs, a complete itemized
accounting of your administration of the trust. On termination of the individual's disability, you shall account to the court or
to the individual or that individual’s successors. The accounts must be served on the required persons at the same
time they are filed with the court, along with proof of service. (Use form PC 583 or PC 584 “Account ™)

] INVENTORY: “ou are required by law to prepare an inventory of the assets of the estate that you have been given authority
over within 56 days from the date of your appointment. You must also provide the narme and address of each financial
institution listed on your inventory at the time the inventory is presented to the court. The address for a financial institution
shall be either that of the institution’s main headquarters or the branch used most frequently by the guardian.

DEATH OF WARD: If the ward dies during the guardianship, you must give written notification to the court within 14 days of the

individual's date of death. If accounts are required to be filed with the court, a final account must be filed within 56 days of
the date of death

DELEGATION OF DUTIES: You are required by law to notify the court when you delegate duties under a durable power of
altorney.

ATTEMTION: The above provisions are reporting duties enly and are not the only duties required of you. These mandatory
provisions are specified in court rules adopted by the Michigan Supreme Court. Your failure to comply may require the court to
appoint a8 special fiduciary in your place and to suspend your powers. This may result in your removal as fiduciary. The court is
prohibited by statute from giving you legal advice.

KEEFP THIS NOTICE FOR FUTURE REFERENCE
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2.5 Youth

Purpose

The purpose of this procedure is to address the unique legal and treatment needs of youth who have a serious
emotional disturbance and to establish working procedures for staff from the involved agencies/facilities
when a youth presents for a crisis evaluation at Saginaw County Community Mental Health Authority, hospital
medical floor, emergency care center, or detention facility.

Applies to

Covenant HealthCare, Department of Health and Human Services (DHHS), HealthSource Saginaw (HSS),
Parents and Guardians, Saginaw County Community Mental Health Authority (SCCMHA), 10th Judicial Circuit
Juvenile & Family Division, Saginaw County Children’s Protective Services (CPS), Saginaw County Juvenile
Detention Center, MyMichigan Medical Center Saginaw, and the Saginaw County Sheriff’s Office

Updated by

Nancy Johnson (SCCMHA), Judge Patrick J. McGraw (Saginaw County Probate Court), Judge Barbara Meter
(Saginaw County Family Court), John McColgan (Prosecutor’s Office), Todd Borders, (10th Judicial Circuit
Juvenile & Family Division), Jennifer Boose (DHHS), Lt. Nathaniel Volker (Saginaw City Police Department),
Randy Pfau (Saginaw County Sheriff’s Office), Christina Joseph (Covenant), Laura Cosier (Covenant),
Christopher Manriquez (MMR), Jeremy Keinath (MyMichigan Medical Center Saginaw) and Taylor Pretzer (HSS)

Policy

Admissions to mental health units for individuals under the age of 18 are voluntary as defined by the Michigan
Mental Health Code (MMHC). In order to be assessed for admission and admitted to HealthSource Saginaw
(HSS), a youth must be functioning at a minimum of an 8-year-old to 17-year-old. Children under 8 years

of age will be admitted to units that can accommodate them. Youth must be accompanied by a custodial
parent, legal guardian, representative of the Department of Health and Human Services (MDHHS), or the
10th Judicial Circuit Juvenile & Family Division foster parent with a medical authorization card. The person
must have authority to sign on behalf of the youth. While a parent has input into the selection of an inpatient
unit, clinical factors, payer type, and continuum of care are necessary considerations. A youth in placement
should be accompanied by a representative of that facility. For a Saginaw County resident — Saginaw County
Children’s Protective Services (CPS) can also act for youth currently located in Saginaw County. In the event
there is no parent or guardian for a youth in placement (residential or foster home), medical hospital staff or
mental health staff need to call the State of Michigan MDHHS Centralized Intake (Cl) at 855-444-3911 in order
to make contact with an MDHHS on-call worker, as well as fax their report —a 3200 form to 616-977-1158.
SCCMHA Crisis Intervention staff (CIS) will inform Cl staff this is an urgent situation and CIS staff would like
areturn call as soon as possible with the disposition. When a youth who is a temporary or permanent ward
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meets criteria for inpatient admission, the financial responsibility is with the county where the youth resides,
unless the youth is placed in a child caring institute (CClI).

If parent/guardian is unable to get the youth to the Emergency room voluntarily, they may complete a Minor
Transport Order. Youth who are currently receiving services through SCCMHA or a contracted provider may
also be eligible for services through the Mobile Response and Stabilization Services (MRSS). Involvement with
the MRSS (Mobile Response and Stabilization Services) team can be verified through the SCCMHA Electronic
Medical Record (EMR). MRSS services are available 24 hours a day, seven days a week and can be reached at
(989) 272-0275. All Saginaw County youth are eligible for services.

Screening: Anindividual 14 or older can consent to an intervention by SCCMHA Crisis staff or the Mobile
Response and Stabilization Services (MRSS). To complete screening for admission, a parent or guardian must
give consent. At age 17, an individual can consent to their own preadmission screen. A parent/guardian must
sign the youth into the accepting mental health unit.

For admission, Standard Medical Clearance will be indicated. Pregnancy, Urine Drug Screen/Blood Alcohol
Level are standard for youth aged 11 years and older.

Admission: A parent, legal guardian, or person with legal authority such as MDHHS or Juvenile Court must
sign for the admission to a mental health unit. The policy of the accepting unit will determine if the adult needs
to be present or if a faxed signature with verbal consent is acceptable. If no parent or legal representative

is available or if the youth is a permanent ward of the state, MDHHS Centralized Intake will be contacted.

If either of the biological parents retains their rights, every effort will be made to contact the parents and
involve them in the screening/admission process.

Procedures

Action 1: Youth will present for screening accompanied by parent/guardian or a person with legal authority.
If a guardianship is in place (a parent with legal authority or a guardian who had been adjudicated through
probate court), then they may sign the youth into an in-patient unit for treatment and to receive prescribed
medications. When a youth is in foster placement, foster parents, with the proper documentation, may sign
for the youth. Screening to be completed and standard medical clearance established.

Responsible Party: SCCMHA Crisis Intervention Services (CIS) staff completes the mental health
evaluation; Medical staff completes the Standard medical clearance; parent/guardian or legal representative
participates on behalf of the youth.

Action 2: If the youth does not meet criteria for admission, the youth will be discharged to a responsible
party. A Safety Follow Up Plan and appointments should be secured.

Responsible Party: SCCMHA CIS Staff, Hospital Social Worker, Medical Unit Staff
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Action 3: If admission is appropriate, contact will be made with the mental health unit, a referral packet will be
completed, and all documents will be faxed by Crisis and Medical staff to facilitate the admission. When an out-
of-county youth is covered under Medicaid or non-insured — the county of financial responsibility needs to be
contacted for permission to screen and payment. The information will be communicated to the unit physician,
and a decision will be made in a timely manner. The accepting facility will contact CIS staff with a decision.

Responsible Party: SCCMHA CIS Staff, Medical Staff, Receiving Mental Health Unit Staff

Action 4: If the admission is declined, CIS Staff will pursue additional units. If the admission is accepted,
CIS Staff, Medical Staff, and the Accepting Unit will coordinate faxing of documents, admission time,

and assuring the responsible adult understands their signature is necessary for admission. Any special
medical conditions should be communicated nurse-to-nurse. In the event ambulance transport is needed,
arrangements are secured by the hospital nurse and communicated to the accepting unit.

Any legalissues pending for youth should be communicated by CIS to the receiving unit.

Responsible Party: SCCMHA CIS Staff, Medical Staff, Receiving Mental Health Unit, Staff, Ambulance
Service Staff

Action 5: In the event a youth presents without a parent or legal guardian, and they have an idea where the
parents are, a taxi can be sent for the parent if needed to get them to the ECC or medical floor on behalf of
SCCMHA. When a parent or guardian is incarcerated in the Saginaw County jail, jail health staff will assist with
informing the guardian and getting the guardian’s signature.

Responsible Party: SCCMHA CIS Staff, Law Enforcement, Jail Staff

Exhibits:

1. Saginaw County Informational Guide for Mental Health/Probate Matters: Hospitalization
of Minors (<18 yrs.)

2. Pick Up Orders for Minors PCM 240
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Saginaw County Informational Guide for Mental Health/
Probate Matters: Hospitalization of Minors (<18 yrs.)

| HOSPITALIZATION OF MINORS (<18 YRS.) ]

Who Can Request?

1. Minor's parent, guardsan, person acting in loco parentis
2 FM[D$S:| nmnmm

a. :.':ruldmnmmﬂodlomemm
b. Child is a ward of the court under Act 288 and FIA ks empowered o make this
decision by order of the court
¢. Child is committed 1o FLA under Act 150, except if still lving with his/her cusiodial
parent, the consent of the parent & required
3. Manor 14 years or older who requests hospitalization gnd is found 1o be suitable for
hospitalization

A Minor |s Not Suitable For Hospitalization if Only 1 Or More Of Thie Following Conditions: Exist:
Epilepsy

Davedoprmiantal disablity

Briet periods of intoxication caused by substances such as alcohol or drugs OR by
dependance upon or addiction to those substances

Juvenile offenses, inciuding school truancy, home truancy, or incomgibility

Sexual activity

Religious activity of bebets

Political activity or beliefs

NEmmAE W

Evaluation Parameters

1. A minor shall be evaluated for suitability for hospitalization as soon as possible after the
roquest is made.
2. Evaluation will be complated by the children's diagnostic and treatment service of the local
CMH program (or the nearest CMH with such a unit if the local unit is not cestitied as such)
3. The evaluation will do gll of the following:
a. Determing whether the minor is requiring treatment and that tha minor is expected o
benelit from hospitalization.
b. Determine if there is an appropriate allemative o hospitalization, and if there is, refer the
minor to that program.
¢. Consult with the appropriate school, hospital, and other public and private agencies.
d. I the minor is suilable for hospitalization, refer fo the appropriate hospial.
@. | the minor is not suitable for hospitalization, determine if the minor needs mental health
sarvices, and if so, offer an appropriate treatment program or refer the minor to any other
appropriate agency for senices.

Second Opinion

Hammummmrwﬂnuhbﬂmfwmmmﬂ CMH shall inform the
individual of appropriate alemative services to which a referral will be made and

of the process for a request of a sacond opinod.

Sacond opinions can be oMered by a psychiatrist, other physician, or licensed paychologist,
designated by the CMH executive direclor, a5 5000 as possible.

If the conciusion of the second opinion is different from the conclusion of the children's
diagnostic and treatment service, the: CMH executive direclor, in conjunction with the CMH
' madical directon, shall make a decision based on all clinical information available.
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When Referred To A Hospital

1. The hospital dirgctor may acoepd the referral and admit the minor
OR

2. The hospital director may order an immediate examination o confirm suitability for
hospitalization. If suitability is confinmad, the hospital may admit. Tha hospital shall
cause the minor 10 be examined by a child psychiatrist within 48 hours afer acmission.

3. Wthe hospital confirms the suitability and has insulficient space to admit, the minor shal
b placed on & waiting list at this facility
AND

CMH will provide necessary inferim senices and may reder bo andther hospital
4, | the haspital does nol conlfirm suitability, CMH shall offer an appropriale traatmant plan
for the minor or reler the minor 1o any ofher agancy 1o services.

i. A parent, guardian or parson in loco parentis may request emengency admission of a
minor to 8 hospital not under contract o CMH # the person making the request has
reason 1o baleve the mindr 8 8 minol reguining treatmaent and thal th minod presents a
serious danger 1o sall of olhars.

2. If the hospital receiving swuch a request is under contract with CMH, the hospital shall
direct tha requaest 10 thia local CMH. Af that time, all of the Evaluation Paramaters
discussed above apply

3. i the request s made by @ person in loco parentis and the minor is admitted, tha hospial
director or the local CMH shall immediately notity the panent, parents, or guandian of tha
minor.

4. |l a peace officer, as a result of personal cbservation, bolieves a minor is requiring
traatmont and ths minor prasents 4 senous danger 1o himself or others, and a
reasonable effort has boan mads to locate e parent, guardian or person In loco
jpareniis, e peace officer may take the mindr nto cuslody and transpor the minor bo the
local CMH pro-admission screening unit.  AMar transparting the minor, the peace officer
shall provide a writhen request for emengancy hospitalization stating the reasons. based
upon personal observation, ho believes the emengency admission is necossary and that
& reascnable efiont has been made by the olficer 1o locats the panent, guandian, of porson
acting in loco parentis.

It the hocal CMH datenmings that this minor s not sultabia for hospitalization, the minor
shall be returned 10 his parent, guandian, of person acting in loco parantis if they can be
located. If they cannol ba located, the minor shall be turned over 1o the prolective
sanvices program of FIA.

If the local GMH detemmines the minor i suitable for hospitalization, tha minor shall be
admitted 1o a hospital and the parent, guardian, o parson acting in loco parentis
rtified immediataly.

1. The evaluation by the hospital must begin immediately after admission, and must ba
examined by a child psychiatrist within 48 howrs.

2. W ihis evaluation determines the minor is not suitablo for hospialization, the minor shall be
released into the custody of his parent, guardian, or penson in loco parents gng shall be
ralerrad o the local CMH to delenming if ihe minor is in nead of mantal health senices. If
miéntal heakh sanices are neaded, CMH will provide thase of neber tha minor 40 anothar
agency for services.

3 Hibhe minor is nol sultable lor hospitalization and the hospital cannol locabe the parent,
guardian or parson in looo parentis, the hospaal director shall obiain drection lrom the
probate court.
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O Pick Up Orders for Minors

[ PICK UP ORDER FOR MINORS |

The purpose of this onder i 1o allow for police transportation of a minor who ks deemad appropriate for
admission 1o & facility and is unable to be tranapored by parents, mental health professionals, or other
lay porsons due to the child's mental status. This aberrant mental status may indicate that the minor is a
danger to himsall or cthers, or his judgemant is So impaired that he could become such a danger during a
fransporn.

In mast instances, this abarrant mental status has been determined by a clinician in the Children’s
mmmemmumH&uwmmmmmmm

that is functioning in the local CMH pre-admission screening unit. Consideration of the need for a pick up
order should include the professional mental status and a statemant of need issued by the adult{s) who &
responsible for tha care of the minar.

When a pivson responsible for a minor determines that & minos needs 1o be svaluated, and that person
cannl persuade the minor 1o go for the evaluation, the person responsibie may seek assistance from law
enforcement. In this situation, the officer will have the opportunity 10 assist the parent in persuasion of the
minos to be cooperative, or, if the minor is deemed appropriate, will take the minor into police custody and
provide this necessary transportation for the evaluation at the local CMH pre-admission screening unit. At
this point the officer is funclioning as a peace office, and as a result of the officer's personal obsenation,
balieves a minor is requiring treatment and the minor presents a serious danger to himselt or others.
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County of Financial Responsibility (COFR) for Childrenin Foster O
Care (MDHHS)

M&DHHS

DATE: March 28, 2025

TO: Executive Directors of Prepaid Inpatient Health Plans (PIHPs)
and Community Mental Health Services Programs (CMHSPs);
Business Service Center and County Child Welfare Directors

FROM: Kristen Momingstar, Director, MDHHS Bureau of Specialty |~/
Behavioral Health Services i
Patty Neitman, Director, MDHHS Bureau of Children's /£/.4/
Coordinated Health Policy & Supports

SUBJECT: County of Financial Responsibility (COFR) for Children in Foster Care

The purpose of this memo is to update the guidance related to roles and responsibilities for
coverage of behavioral health services for children and youth in foster care and children and
youth placed in child Caring Institutions (CCls). The prior guidance related to GOFR issued on
February 28, 2020, is obsolete,

The county of financial responsibility is defined as the county within the service aree of the Q
CMHSP that is determined to be financially responsible for the cost of specialty mental health
services provided to the identified child or youth.

When a child is placed in the community, financial responsibility is hald by the county CMHSP
where the child is residing/placed. Placements considered in the community include foster
homes, relative or kinship placement, Transitional Placement Program (TPP), Independent
living Program (ILP) and aduit foster care (AFC) homes.

When a child is placed outside the community, financial responsibility is held by the county
CMHSP where the child welfare cese originated, Placement considered to be outside the
community include: CCls, including residential treatment facliities, shelters and state hospitals.

When a youth resides in a CCl, the CMHSP is financially responsible for the following services:
Intensive Care Coordination with Wraparound and Case Management up o 180 days prior to
discharge; Crisis residential and respite services in a CCl that is licensed as a Children's
Therapeutic Group Home; behavioral health sarvices to support children with
intallectual/developmental disabilities (YDD) in a CCI that exclusively serves children with LDD;
and assassment for Autism and related saervicas, including Applied Bahavioral Analysis (ABA) in
a CCl that exclusively services kids with Autism Spectrum Disorder (ASDVIDD youth, All other
necessary treatment senvices cutlined in MDHHS contracts are the responsibility of the CCI
where the child or youth is placed.

Disputes related to financial responsibility must never interfera with timely access o medically
necessary services for a child or youth. Questions can be directed 1o: MDHHS-SCCHPS-
BHHELP-INCUIRI rnichigan. ;

A job aid outiining the information in this memo can be found here; COFR Job Ald.

333 Zouth Grand Avenue « PO Bex 30185 - Lansing, Michigan 43000
Michigan goniBMDHHS « S17.241.3740 Q
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2.6 Individuals with Intellectual and
Developmental Disabilities

Purpose

The purpose of this procedure is to provide a standard admitting procedure for individuals with intellectual
and developmental disabilities when psychiatric inpatient care is medically necessary. The mental health
code provisions for this type of admission are different than for the general population; they provide

special protections and recognize that the unique behavioral concerns associated with intellectual and
developmental disabilities are not a form of mental iliness even though mental illness might be a co-occurring
condition. Intellectual and developmental disabilities include but are not limited to cognitive impairment,
cerebral palsy, multiple sclerosis, autism spectrum disorders, pervasive developmental disorders, and head/
brain injury prior to the age of 22.

Applies to

Covenant HealthCare, Department of Health and Human Services (DHHS), HealthSource Saginaw (HSS),
Parents and Guardians, Saginaw County Community Mental Health Authority (SCCMHA), Saginaw County
Probate Court, Saginaw County Children’s Protective Services (CPS) and MyMichigan Medical Center Saginaw

Updated by
Erin Nostrandt (SCCHMA), Jennifer Boose (DHS), Nancy Johnson (SCCHMA), Christina Joseph (Covenant),
Lori Husen (Saginaw County Probate Court), Taylor Pretzer (HSS), and Kristie Wolbert (SCCMHA)

Policy

It is necessary to determine if the individual has a parent or legal guardian prior to the assessment process.
Issues that appear behavioral in nature should be addressed by the treatment team and may not warrant

a psychiatric hospitalization. Chronic behavioral issues that present danger to self or others may require a
judicial admission which is facilitated by the treatment team during regular business hours whenever possible.
HealthSource Saginaw accepts individuals with intellectual and developmental disabilities depending on
functional abilities. HealthSource requires that children who are developmentally delayed must be functioning
at the level comparable to an 8-year-old for admission due to the vast difference in level of independent
functioning, language skill, self-care, and cognitive ability.

Admission criteria would be based on acute symptoms of a mental health condition or change in mental status.
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Procedures
Action 1: Complete an assessment to determine an appropriate admission. Each referral should be assessed
in regard to the individual’s ability to be safe on the unit and benefit from the program.

Responsible Party: SCCMHA Crisis Intervention Services (CIS) Staff, Emergency Department (ED) Staff,
Medical Staff

Action 2: If the individual has a guardian, the person and the guardian must both sign for voluntary admission.
If under 18, it is considered a voluntary admission with the signature of a parent or guardian. Involuntary
admission follows standard petitioning process if the individual is an adult.

Responsible Party: SCCMHA CIS Staff, ED Staff, Medical Staff

Action 3: If psychiatric inpatient care is not deemed to be the appropriate level of treatment, SCCMHA may
contact the Center for Positive Living and request a consultation from the crisis team.

Responsible Party: SCCMHA CIS Staff, Clinical Program Director

2.7 Substance Use and
Co-Occurring Disorders

Purpose

The purpose of this procedure is to facilitate a single integrated assessment of persons with co-occurring
substance use and mental health disorders. SCCMHA and Mid-State Health Network (MSHN) both require alll
treatment providers to have the capacity to provide integrated dual disorder care. Ideally, neither patients nor
providers should be required to submit to two sequential single faceted assessments in order to determine
the most appropriate level or type of care for acute treatment needs.

Applies to
Saginaw County Community Mental Health Authority (SCCMHA), Mid-State Health Network (MSHN) and
SUD Providers

Updated by
Nancy Johnson (SCCMHA), Sara Anani (SCCMHA), and Monique Taylor-Whitson (SCCMHA)
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<:> Policy

A comprehensive evaluation will be completed at the time of the preadmission screening assessment to
determine the primary and secondary diagnosis. The goal will be an integrated approach in either a substance
use disorder (SUD) or psychiatric treatment setting which address both conditions. When criteria for inpatient
or residential is met, the assessment may indicate an outpatient level of care is most appropriate. The
individuals information will be entered into the REMI (Regional Electronic Medical Information) system.

It should be noted that SUD treatment in Michigan is voluntary. Anindividual who is currently on a court order
for mental health treatment may have substance use treatment listed on the alternative treatment order as
part of co-occurring treatment.

Scenarios

® [ndividuals with a primary diagnosis of a substance use with commercial insurance needing subacute
detox will be referred to a suitable provider. Although polysubstance dependence may be present, alcohol,
opiates, and/or prescription drug dependence is necessary to meet criteria for detox. An individual
who presents in an emergency department with a blood alcohol of greater than .1can be admittedto a
chemical dependency unit as long as the individual is medically stable for transfer.

® |Individuals with commercial insurance may also independently seek treatment with other providers.
Referrals to providers in that individual’s insurance network. If the individual’s insurance does not cover
Q services — refer to MSHN provider network for referral to their substance use provider partners.

® Individuals with a primary diagnosis of a substance use who have Saginaw County Medicaid or no
insurance should be referred to SCCMHA Central Access and Intake (CAl) department during business
hours or the Crisis Intervention (CIS) department, who will make the referral. Evenings, weekends, and
holidays the individual will be directed to Mid-State Health Network (MSHN).

e Individuals with commercial insurance who present with other substance use such as cocaine, crack, or
marijuana may be referred to Mid-State Health Network (MSHN) for a referral to a provider.

® [ndividuals with Medicaid or no insurance presenting for substance use may be referred to any agency
listed on the SCCMHA Substance Use Treatment Provider List during normal working hours by connecting
them to Mid-State Health Network (MSHN). If after hours, the individual can contact Mid-State Health
Network at 1-844-405-3095.
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Procedures

Action 1: Individuals who present in the Emergency Department (ED) or at SCCMHA Crisis Center (voluntary
or involuntary) who meet the criteria for admission to a mental health unit may also experience acute or
chronic substance use secondary to their mental health diagnosis. The clinician evaluating the individual
should communicate any current or historical use as part of the intake admission process.

Labs and medical clearance may be part of the evaluation. Staff should verify or establish a REMI system record.

Responsible Party: SCCMHA Crisis Intervention Service (CIS) Staff, ED Staff, Medical Staff,
Hospital Intake Staff

Action 2: Individuals who are dually diagnosed and present in crisis should be assessed to determine which
needs are primary at the present time. An individual must have a blood alcohol level of less than .1to be
admitted to an inpatient mental health unit.

Responsible Party: SCCMHA CIS Staff, ED Staff, Medical Staff, Hospital Intake Staff

Action 3: If the individual has private/commercial insurance and symptoms of a mental health condition
are primary, a referral should be made to an inpatient psychiatric. Information regarding the presence of a
chemical dependency should be communicated to ensure proper treatment interventions.

Responsible Party: SCCMHA CIS Staff, ED Staff, Hospital Social Worker, Medical Staff, Hospital Intake Staff

Action 4: Anindividual admitted to HSS Pathways who appears to have primary psychiatric issues that are
not a result of the detox process will be assessed for transfer to HSS White Mental Health Center without
discharge to the community. When an individual with Saginaw Medicaid or no insurance needs a transfer
between units, SCCMHA CIS should be contacted to authorize payment for psychiatric admission.

Responsible Party: SCCMHA CIS Staff, Hospital Intake Staff

Action 5: The clinician should verify with the individual and communicate with the unit, if the individual is on
Methadone, Suboxone, or Vivitrol. A distinction should be determined if it is a management of pain or opiate
dependence.

Responsible Party: SCCMHA CIS Staff, Hospital Social Worker, HSS Pathways Central Intake Staff

Exhibits:
1. Saginaw County Substance Use Disorder (SUD) Treatment Provider List

2. SCCMHA Substance Use Referrals
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Saginaw County Substance Use Disorder (SUD Treatment Provider List
DOT Caring Centers: (800) 822-7464

DOT Caring Centers, Inc.: 6840 Midland Road, Freeland, M1 48623. Phone: (989) 692-2160,
Fax: (989) 692-2165. Services offered: Detox, Residential. Medicaid provider.
Website: https://dotcaring.com/ Recipient Rights Advisor: Kim Murphy. English, interpreter service provided.

DOT Caring Centers, Inc.: 3190 Hallmark Court, Suite 1, Saginaw, M1 48603. Phone: (800) 822-7464,
Fax: (989) 790-5027. Services offered: Outpatient, Peer Recovery, Recovery Support. Medicaid provider.
Website: https://dotcaring.com. Recipient Rights Advisor: Kim Murphy. English, interpreter service provided.

Great Lakes Bay Health Center: 3023 Davenport Avenue, Saginaw, Ml 48602. Phone: (989) 907-2761.
Services offered: Outpatient, Therapy, Peer Support, Medication for Addiction Treatment (MAT),
Transportation. Medicaid provider. Website: https://greatlakesbayhealthcenters.org/.

HealthSource Saginaw: 3340 Hospital Road, Saginaw, Ml 48603. Phone: (989) 790-7745
(centralintake), Fax: (979) 964-5008. Services offered: Residential. Medicaid provider.
Website: https://www.healthsourcesaginaw.org/. Recipient Rights Advisor: Patty Reynolds.

English, interpreter service provided.

List Psychological Services: 5024 N. Center Road, Saginaw, M1 48604. Phone: (989) 790-3130. Services
offered: Outpatient. Therapy. Medicaid Provider. Website: https://listpsych.com/.

Professional Psychological & Psychiatric Services: 4015 State Street, Saginaw, M| 48603
Phone: (989) 372-0490, Fax: (989) 755-8221. Services offered: Outpatient. Medicaid provider.
Website: https://www.pppshealthcare.com/. English, interpreter service provided.

Recovery Pathways - Saginaw: 500 Hancock Street, Saginaw, Ml 48602. Phone: (989) 318-1760,
Fax: (989) 391-9596. Email: info@recoverypathwayslic.com. Services offered: Outpatient Therapy,

Medication Assisted Therapy. Medicaid provider. Website: https://recoverypathwaysllc.com/. English,

interpreter service provided.

Sacred Heart Rehabilitation Center: 301 East Genesee, Saginaw, Ml 48607. Phone: (989) 776-6000,
Fax: (989) 776-1740. Services offered: Early Intervention, Prevention. Medicaid provider. Website: https://
www.rehab.com/sacred-heart-rehabilitation-center-saginaw. Recipient Rights Advisor: Tammy Murray.

English, interpreter service provided.

Saginaw Odyssey House: 128 N. Warren Avenue, Saginaw, M| 48607. Phone: (989) 754-8598,
Fax: (989) 754-5154. Services offered: Women’s Specialty Long-Term Residential. Medicaid provider.
Website: https://www.odysseyvillage.com/?page_id=440. Recipient Rights Advisor: Ronald Brown. English,

Interpreter service provided.
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Saginaw Psychological Services: 2100 Hemmeter, Saginaw, MI 48603. Phone: (989) 799-2100,
Fax: (989) 799-2637. Services offered: Outpatient, Women’s Specialty. Medicaid provider. Website:
https://www.sagpsych.com/. English, interpreter service provided.

Victory Clinical Services: 500-508 Shattuck Road, Saginaw, Ml 48604. Phone: (989) 752-7867,
Fax: (989) 752-6830. Services offered: Outpatient. Therapy, Methadone, nicotine, alcohol, opioids.
Medicaid provider. Website: https://victoryclinic.com/saginaw/. Recipient Rights Advisor: Kimberly Kile.

English, interpreter service provided.

For questions, please contact: Midstate Health Network at 1-844-405-3095

Other SUD Resources and Supports

Alcoholics Anonymous (AA): 24-Hour Help Line: (989) 776-1241. For Meeting Information:
WWwWw.saginawaa.ord.

Face Addiction Now (F.A.N): 43800 Garfield Road, Clinton Twp, M1 48038. Phone: (833) 202-4673.
Email: glbrfan@faceaddictionnow.org. Services offered: Peer Recovery, Recovery Support, Family Support,

Harm Reduction. Contact Person: Lori Ziolkowski: (989) 297-2763. Website: www.faceaddictionnow.org.

Hope Not Handcuffs (Part of F.A.N): Saginaw Police Dept., Saginaw Co. Sheriff, Saginaw Twp Police Dept.,
Saginaw Valley State University Police Dept. Phone: (833) 202-HOPE.

Narcotics Anonymous (NA): 24-Hour Helpline: 1-800-230-4085. Address: Saginaw Bay Area Service
Committee, PO Box 151, Freeland, MI 48623. For meeting information: www.michigan-na.org/saginaw.

Saginaw County Health Department: 1600 N. Michigan Avenue, Saginaw, Ml 48602. Phone:

(989) 758-3802. Website: https://www.saginawpublichealth.org/. Room 202: Open Tuesdays
9:00am-3:00pm.

Website: https://www.saginawpublichealth.org/programs-services/room-202-harm-reduction-service/.

Services Provided: Harm Reduction Supplies, Narcan, Fentanyl Test Strips, Peer Support. Free Narcan and
Fentanyl test strips available in the main lobby vending machine Monday-Friday: 8:00am-5:00pm.

Hope & Healing: 1-833-202-4673 Telephone assistance in securing SUD services.

Celebrate Recovery: 989-415-0159 Provides a 12-step program and supports.

Unity Club: 989-752-9401 Location for substance free social activities and self help programs.

Peer 360 Recovery Alliance: 989-332-9131Provides outpatient SUD support & treatment.

First Ward Community Service: 989-753-0411 Substance use prevention.

Women of Colors: 989-737-9286 Substance use prevention.

MDHHS Peer Line: 888-733-7753 Connects callers with specialists for support, recovery & empowerment.

Teen Challenge: 989-249-8818 Residential placement.
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2.8 Persons with Elevated Blood Alcohol
Levels

Purpose

The purpose of this procedure is to facilitate a coordinated response to the medical condition of acute
intoxication, providing both medical assessment and stabilization followed by residential detoxification or
psychiatric admission if appropriate.

SCCMHA and Mid-State Health Network (MSHN) support a network wide implementation of Integrated Care
for Dual Disorders which includes the Evidence-Based Models of Motivational Interviewing and the Stages of
Change assessment.

Applies to

Covenant HealthCare, Department of Health and Human Services (DHHS), HealthSource Saginaw (HSS),
Mid-State Health Network (MSHN), Saginaw County Community Mental Health Authority (SCCMHA), and
MyMichigan Medical Center Saginaw

Updated by
Nancy Johnson (SCCMHA), Sara Anani (SCCMHA)

Policy

Acute intoxication shall be assessed in the emergency department and treated as a medical condition first.
Following the resolution of the acute intoxication, an individual may seek sub-acute detox directly from the
available providers. Blood alcohol does not have to be below .1for admission to a chemical dependency unit.
It is important to note that an individual should not be released from the emergency department with a blood
alcohol greater than .08 if there is any possibility of that person operating a motor vehicle.

Anindividual who is intoxicated and seeking treatment for alcohol dependence may contact Pathways or any
provider in the MSHN approved network during business hours. Screens can also be completed by SCCMHA
Central Access and Intake (CAl) by telephone or face to face for intake/assessment and determination

of financial responsibility, or after-hours contact should be made with Crisis Intervention Services (CIS).
Services are documented in the REMI (Regional Electronic Medical Information) system. Transportation to
Pathways may be by private vehicle or taxi. An individual who has been accepted for chemical dependency
treatment may be transported by ambulance service if determined necessary by the emergency department
physician. The financial responsibility for the ambulance transport will be the responsibility of the individual.
SCCMHA staff may assist with transportation via taxi.
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Procedures
Action 1: When an individual presents in a non-medical setting and the person appears to be under the
influence — staff address the presence of alcohol use through assessment and referral for medical clearance.

Responsible Party: SCCMHA CIS Staff

Action 2: Anindividual who is present in the emergency department and seeking treatment for alcohol
dependence may call Pathways or other providers from the emergency department when they are stable
enough for transport. The hospital or Crisis staff may contact Pathways or other providers with initial
information; however, the individual must participate in the interview. The receiving agency may request labs,
and medical clearance may be faxed as part of the process.

Responsible Party: SCCMHA CIS Staff, Emergency Department (ED) Staff

Action 3: Anindividual who is petitioned while they are intoxicated or for behavior that occurred while
intoxicated should be reassessed when their blood alcohol is below .1. If the person does not meet criteria
for admission, an attempt should be made to notify the petitioner that the petition will not be supported by a
clinical certification. Referrals for follow-up treatment will be provided.

Responsible Party: SCCMHA CIS Staff, ED Staff
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2.9 Readmission of an Individual
Following Medical Treatment

Purpose

The purpose of this procedure is to ensure continuity of care for patients in transition from a psychiatric unit
to amedical inpatient unit for treatment of a physical health condition. Following the procedure should ensure
that the proper legal documents accompany the individual or are secured prior to the individual returning to
the psychiatric unit.

Applies to
HealthSource Saginaw (HSS) and Saginaw County Community Mental Health Authority (SCCMHA)

Updated by
Nancy Johnson (SCCMHA) and Taylor Pretzer (HSS)

Policy

An individual who is voluntarily admitted to a mental health unit and leaves for treatment in the emergency
department can be transferred back to the unit upon completion of the emergency medical treatment.

If the individual who is admitted involuntarily to a mental health unit is transferred to an emergency
department for medical care, it is important to know their discharge status. The mental health nurse

will consult with the emergency department staff to discuss an estimated length of stay to determine if
discharge from the unit is appropriate.

Regardless of whether an admission is voluntary or involuntary — census count occurs at midnight. If they
are transferred to the emergency department and are there at midnight, a determination must be made as
to whether the course of treatment will be brief, and they can be transported back to the mental health unit
without being formally discharged.

Procedures

Action 1: If the individual is in the emergency department for an extended period or admitted to a medical
floor and is discharged by the mental health unit, a new formal voluntary admission will occur. The admitting
unit will take a new intake and get acceptance from the covering psychiatrist. Discharge time can be
negotiated. Staff should be aware that the mental health unit census is determined at midnight.

Responsible Party: Mental Health Unit Intake Staff, Medical Staff
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Action 2: If there is an expectation of payment by SCCMHA for hospital days generated through this
readmission, a preadmission screen and authorization must be generated by the SCCMHA Cirisis Intervention
Services (CIS). If the individual is covered by a commercial insurance, the process may be completed by the
mental health unit, medical facility, and individual. If the individual is the financial responsibility of another county
Community Mental Health (CMH), that county needs to be contacted for authorization prior to re-admittance.

Responsible Party: SCCMHA CIS Staff, Mental Health Unit Intake Staff, Medical Staff

Action 3: If the individual who is admitted involuntarily to a mental health unit is transferred to an emergency
department for medical care, it is important to determine if the unit has discharged the individual. If they have
been discharged, the status of their court documents must be determined prior to re-admitting the individual.

e |[f they have been petitioned and have one certification and are discharged from the mental health unit, a
new petition and certification must be completed.

e If they are petitioned and have two certifications but have not had a deferral conference with an attorney,
anew petition and certification must be completed.

e |[f they have deferred, a demand for hearing must be completed prior to re-admittance. If they have had a
hearing and are on a valid order, a non-compliance must be completed prior to admission.

Responsible Party: SCCMHA CIS Staff, Mental Health Unit Intake Staff, Medical Staff

Action 4: The Community Education Representatives and/or nurse manager from the mental health unit will
meet with Nancy Johnson, CIS supervisor, monthly to review the documentation of staff regarding admission
referrals, delays, and denials. Wait times, patterns, and trends will be reviewed to address problems and
barriers.

Responsible Party: SCCMHA CIS Supervisor and HSS Staff
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3.1 Financial Responsibility

Purpose

The purpose of this policy is to avoid delays in processes due to questions of which agency is responsible for
payment for care. Saginaw County Community Mental Health Authority (SCCMHA) is financially responsible
for voluntary or involuntary admissions of Saginaw County residents who have active Saginaw County
Medicaid or Medicaid that is assigned to another county, but the individual has an independent residence in
Saginaw County. SCCMHA is also financially responsible for individuals placed by SCCMHA in dependent
living situations in other counties and who’s Medicaid may be changed to that county.

Applies to

Covenant HealthCare, HealthSource Saginaw (HSS), Saginaw County Community Mental Health Authority
(SCCMHA), Vital Core - Saginaw County Jail, Saginaw Meadows Crisis Residential Unit (CRU) and MyMichigan
Medical Center Saginaw

Updated by
Nancy Johnson (SCCMHA per Hospital Contract Language), Taylor Pretzer (HSS), Denisha Felder (Vital Core)

Policy

Persons will be assessed for hospitalization based on clinical criteria without regard to ability to pay.

SCCMHA Crisis Intervention Staff (CIS) will authorize one day co-pay for active SCCMHA consumers who
have Medicare, when contacted prior to the admission, and when authorization is given. Individuals who do
not have insurance will have an “ability to pay” done while in the mental health unit, and that information will be
forwarded to SCCMHA. A Medicaid application is completed whenever possible and appropriate.

Procedures
The CIS will assess all persons in a uniform manner without regard to insurance or ability to pay. The hospital
will assess the patient’s ability to pay and facilitate coordination of benefits according to contract language.

Out-of-County Residents: Individuals who are residents of other counties who have Medicaid or no
insurance are the financial responsibility of that county. The Community Mental Health (CMH) in that county
needs to be contacted prior to admission and authorization for payment secured. Number of days authorized
and the name of the staff person should be documented in the Electronic Medical Record.

Responsible Party: SCCMHA CIS Staff
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Commercial or Private Insurance: Financial responsibility for individuals with commercial or private Q
insurance is between the admitting unit and the individual. Some insurance companies require

preauthorization which is the responsibility of the accepting unit. Some insurance companies require a face-

to-face assessment prior to authorization. A mental health unit cannot refuse admission based on payment.

SCCMHA no longer pays co-pays or deductibles for private commercial insurances for involuntary or
voluntary admissions, including Medicare co-pays.

Responsible Party: Hospital Social Worker, Mental Health Unit Staff

Incarcerated Saginaw County Residents: Financial responsibility for Saginaw County residents who are
incarcerated in the Saginaw County Jail and meet criteria for admission in a mental health facility should be
determined prior to admission. (See MDHHS Memo on the following pages.)

An effort should be made by the jail staff to notify SCCMHA CIS staff if there is indication the inmate status
has changed upon admission to the mental health unit, i.e., PR/release/bond. With proper coordination,
SCCMHA may be able to accept financial responsibility for individuals with Saginaw County Medicaid.

Responsible Party: SCCMHA CIS Staff, Jail Health Staff

Veterans: Veterans who have active Saginaw County Medicaid are the responsibility of SCCMHA. Saginaw

County Veterans with no insurance may also be SCCMHA responsibility. Veterans Administration (VA)

behavioral medicine should be contacted prior to evaluating the individual. The VA outpatient mental health

clinic is contacted during business hours. Contact the administrator on duty after business hours. An attempt Q
should be made to clarify an individuals’ Veteran Service Benefit. The VA will make a determination if the

episode is service connected. Individuals with veteran’s benefits can also be placed directly to a VA medical

facility that provides substance use disorder and mental health services.

Responsible Party: SCCMHA CIS Staff, VA Staff
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O County of Financial Responsibility for Inpatient Care of
Incarcerated Individuals (MDHHS)

Aty

STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMEMNT OF HEALTH AND HUMAM SERVICES ROBERT GORDON
GEOVERMNOR LaAMSING DIRECTOR

September 29, 2020

TO: Executive Directors of Prepaid Inpatient Health Plans (PIHPs) and
Community Mental Health Services Programs (CMHSPs)

FROM: Jeffery L. Wieferich, M.A., LLP $3¢
Director

Bureau of Community Based Services

SUBJECT: Incarcerated Individual Needs for Inpatient Psychiatric Care

The Behavioral Health and Developmental Disabilities Administration (BHDDA) has

Q been receiving an increase in questions about serving individuals who are in jail. These
questions are related to the funding responsibilities of the Community Mental Health
Services Programs (CMHSP) and the Prepaid Inpatient Health Plans (PIHP) when an
incarcerated individual needs inpatient psychiatric care. This communication provides
clarification, about who is responsible for covering the cost of an inpatient psychiatric
stay, when the individual is in the custody of a county jail.

1) Regarding individuals who are incarcerated in jail who previously had Medicaid, and
their Medicaid is suspended; If they are admitted to psychiatric inpatient care, does
their Medicaid get reinstated to cover the inpatient psychiatric epizsode of care? If so,
how is this triggered?

If the individual is still considered to be in custody (i.e. returning to jail after
receiving care) the Medicaid will not be reinstated. Once the person is no
longer in custody, the Medicaid can be resumed however the system may not
show the change until the next month and it helps if the person talks to their
local office.

2) Are CMHSP's obligated to pay, out of general funds, for inpatient psychiatric care for
individuals incarcerated in the county jail.

No, the CMHSP is not obligated to use general funds for this purpose, The
responsibility for the cost of the care is with the county jail.

3) The scenario was presented of releasing an inmate who is incarcerated in the county
jail on “personal recognizance bond” to go to inpatient psychiatric care and then ance
ready for discharge, the individual is returned to jail. What is the precedence

20 FOUTH WALNUT FTREET = PO BOMX 30815 = LANGNG, MICHMGAN 48900
s michigan. gosimdhihes & 597-281-3780
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Executive Directors of PIHPs and CMHSPs
September 29, 2020
Page 2

regarding inpatient care for county jail inmates who are returned to jail at the end of
the episode of care?

If an individual is required to return to jail after receiving inpatient psychiatric
care, that person is still considered to be “in custody” and therefore the costs
of the care are the responsibility of the county jail. If the person is bonded out
and they do not return, then the CMHSP would be responsible for the inpatient
stay if they performed a screen and determined it to be medically necessary.

4) Are CMHSP's required to conduct pre-admission screening services for county jail
inmates?

If the CMHSP is not going te be financially responsible for the treatment of the
individual, a pre-admission screen i1s not required to be completed.

5) | recently reviewed a document from Medicaid Provider Relations which denotes that
incarcerated Medicaid does cover inpatient psychiatric as well as inpatient med/surg Q
and this seems inconsistent with the direction we have been given?

Thank you for bringing this to our attention. The document in question is about
billing tips for those who have been assigned the incarcerated benefit plan
(because of being in jail). There is an error in that document, and it is in the
process of being corrected as inpatient psychiatric treatment is not a covered
service when under this benefit program. Furthermore, when an individual has
this benefit plan assigned to them, the PIHPs do not receive any type of
Medicaid capitation payment for that person.

6) What about a situation where the county jail brings an inmate to our office (in their jail
unifarm) to be evaluated, for a medication review or psychiatric evaluation with the
belief that since the services are not provided in the jail, they are not responsible for
the cost?

If the individual is returning to jail they are still considered to be “in custody”
so the county jail is responsible for the cost of their mental health care. The
change of location where the services are provided does not change the
custody status of the individual or the financial responsibility of the county jail.

Thanks to all of you who were reaching out to BHDDA on this topic and | hope that this
addresses your concerns.

cc.  Allen Jansen Kendra Binkley Jackie Sproat
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3.2 Admission Denials

Purpose

The purpose of this procedure is to ensure that every patient is afforded the opportunity to be hospitalized
as close to home as possible. When a local psychiatric hospital denies admission, this procedure will be
implemented to facilitate communication which might resolve questions relating to the clinical presentation
or program capacity and thereby prevent the necessity of admission to a facility a greater distance from the
patient’s home.

Applies to
Covenant HealthCare, HealthSource Saginaw (HSS), Saginaw County Community Mental Health Authority
(SCCMHA) MyMichigan Medical Center Saginaw

Updated by
Nancy Johnson (SCCMHA) and Taylor Pretzer (HSS)

Policy

The Emergency Department (ED) staff or SCCMHA Crisis Intervention Services (CIS) staff may contact the
nurse manager of either unit to facilitate reconsideration of the initial decision. A physician-to-physician
consultation may also be indicated if a resolution has not been accomplished.

Procedures

When an individual is denied admission, the SCCMHA staff person is to document the reason for denial. If the
situation can be remedied with reasonable accommodations, another intake can be presented. For example,
the unit has the ability to move individuals, a discharge occurs, or medical clearance can be established.

If the emergency department or CIS staff feel further explanation or clarification may resultin an
acceptance, immediate action can include talking with the nurse manager or program executive, or medical
director of the unit.

Management reviews all denials routinely the next business day and may seek additional information from CIS
or the emergency department to try to clarify questionable delays or denials. Denials and Delays are reviewed
at the Monthly Reconciliation Meeting (see section 3.4, Reconciliation of Referrals, for more information). An
individual or advocate could also file a Recipient Rights complaint if they felt the denial was unjust or improper.
Denials can be reviewed to reduce barriers and establish trends.
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3.3 Second Opinion Following Denial

Purpose

The purpose of this procedure is to define the communication steps necessary for facilitating a patient
request for a second opinion following a denial for inpatient psychiatric care after a Prescreen is completed.
This request is a patient right established in the Michigan Mental Health Code and in the Michigan Medicaid
Provider Manual. First Responders should be aware that this is a protection afforded by law and they should
be prepared to advise patients that they have a right to seek a second opinion if they wish.

Applies to
Saginaw County Community Mental Health Authority (SCCMHA)

Developed by
Nancy Johnson (SCCMHA) and Dr. Ali Ibrahim, Medical Director (SCCMHA)

Policy

For Saginaw County Residents, the Second Opinion is provided by SCCMHA. Upon completion of the
assessment, the individual is informed that the admission request has been denied. The individual then is
informed that they may submit a request for a second opinion. NOTE: The Michigan Mental Health Code
indicates that when an individual seeking admission to a mental health unit is denied, the individual has a right
to request a second opinion.

Procedure

Action 1: SCCMHA Cirisis Intervention Services (CIS) staff complete the Request for Second Opinion
Following Denial for Inpatient Admission and attaches it to the prescreen document. The individual is given
information and telephone numbers to contact SCCMHA in order to request a second opinion. The individual
can call or present at CIS (at 500 Hancock), during business hours.

Responsible Party: SCCMHA CIS Staff

Action 2: CIS staff will contact the assistant to the medical director to set up the appointment with

either an agency psychiatrist or licensed PhD psychologist. The request begins when the individual contacts
the agency. Anindividual assessed in the emergency department may arrive at 500 Hancock during regular
business hours. However, the agency is allotted up to 72 hours to schedule and fulfill the request. This
72-hour time frame includes Saturdays but excludes Sundays and holidays.

Responsible Party: SCCMHA CIS Staff, SCCMHA Administrative Staff
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Q Action 3: Upon completing the second opinion, the examiner will inform CIS staff of the disposition. When
the denial is supported, CIS staff will assist the person in securing services. When the examiner determines
that the individual is appropriate for admission.

CIS staff will make the necessary arrangements for admission. The examiner completes the request for
second opinion form, and it is returned to CIS.

Responsible Party: SCCMHA CIS Staff, SCCMHA Administrative Staff

Exhibits:
1. Request for Second Opinion following Denial for Inpatient Admission Form (SCCMHA)
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Request for Second Opinion Following Denial for Inpatient O
Admission Form (SCCMHA)

G‘Tﬁ Copy of Prescreen to be attached
W)

Request for Second Opinion following Denial for Inpatient Admission

{(T'o be completed within 72 hours excluding Sunday & Holidays)

Client name: Case:

Date and time of hospital denial:

CIS staff completing evaluation:

Date and time consumer requested second opinion:

Evaluation completedat: [ ] CMH [] Covenant [ ] My Michigan

[] Other (specify other):

ECC/medical floor physician name: Q

Which labs completed:

Rational for denial of hospital admission:

Follow-up plan:

Date of second opinion:

Psychiatrist/Psychologist assigned:

Outcome: [ | Disagree with CIS decision [_| Agree with CIS decision
Psychiatrist/Psychologist signature:

Revised January 2026 Q
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4.1 Transportation

Purpose

The purpose of this procedure is to facilitate appropriate transportation for inpatient admission when
law enforcement is involved. Recognition of department jurisdiction and capacity are at the heart of this
procedure which implements the Local Transportation Agreement.

Applies to

Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies,
Saginaw County Probate Court, Saginaw County Community Mental Health Authority (SCCMHA) and
MyMichigan Medical Center Saginaw

Updated by

Christopher Manriquez (MMR), LaTecia Cirilo (Saginaw County Probate Court), Miguel Gomez (Saginaw
County Sheriff’s Office), Nancy Johnson (SCCMHA), John McColgan (Prosecutor), Lori Husen (Saginaw
County Probate Court), Lt. Andrew Myers (Saginaw Township Police Department), Lt. Nathaniel Volker
(Saginaw City Police Department) Taylor Pretzer (HSS), and Christina Joseph (Covenant)

Policy

Individuals taken into protective custody or simply transported for evaluation at an emergency department
or Saginaw County Community Mental Health Authority (SCCMHA) are transported at the discretion of the
responding law enforcement agency.

Procedures

SCCMHA Crisis Intervention Services (CIS) staff will facilitate transportation of the individual requesting law
enforcement involvement or consultation. Voluntary placements can be transported by family, friends, or
taxi. Involuntary placements will be transported by ambulance or law enforcement.

Action 1: Once disposition is determined, transportationis arranged.
Responsible Party: SCCMHA CIS Staff, Medical Staff

Action 2: A law enforcement agency that has indicated willingness to transport the individual to their
residence or to the inpatient facility will be contacted. Reference the Saginaw County Local Transportation
Agreement.

Responsible Party: SCCMHA CIS Staff
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Exhibits:

1. Local Transportation Agreement

Local Transportation Agreement

Subsequent to a meeting held in September 2000 that included SCCMHA, Judge McGraw, the Prosecutor’s
office, local law enforcement agencies, Saginaw County’s legal representative, representatives from local
medical hospitals, and Health Source Saginaw, this is our current understanding of transportation of mental
health patients.

In accordance with the Michigan Mental Health Code, individuals requiring transportation to the prescreening
site will be transported by local law enforcement agencies. A valid CLINICAL CERTIFICATION and PETITION,
aPETITION and SUPPLIMENTAL PETITION signed by the Judge, a signed DEMAND FORHEARING, or a

copy of the INITIAL ORDER/CONTINUING ORDER item #15 properly checked may all serve to direct the law
enforcement agency to transport the individual to the site of prescreen/admission.

Saginaw City Police Department will receive the transportation request for individuals residing within the city
limits. Saginaw Township Police will be responsible for transporting residents of Saginaw Township. Saginaw
County Sheriff Department will be responsible for transporting all others.

Transfers

The financial responsibility for individuals requiring transfer from one inpatient unit to another inpatient unit
is the responsibility of SCCMHA. SCCMHA can not take individuals into protective custody for the purpose
of transport therefore, at the present time arrangements are secure though Mobile Medical Response.

If the individual is inappropriate for MMR transfer due to a significant degree of danger, an ORDER FOR
TRANSPORT is completed and the Judge will review and make a decision on an individual basis. A signed
ORDER is then presented to the appropriate law enforcement agency.

This Transportation Agreement was reviewed and approved in October
2025 by:

® FirstLT. Dan Nease, Michigan State Police, Tri-City Post
e Undersheriff Miguel Gomez, Saginaw County Sheriff’s Office
® Chief Scott Malace, Saginaw Township Police

® Chief Robert Ruth, Saginaw City Police
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4.2 Order for Pickup

Purpose

The purpose of this procedure is to assist the law enforcement staff from the involved agencies/facilities
when a Saginaw County resident has been petitioned through the Probate Court for admission to a mental
health unit. Transports may include initial court ordered Application/Petition, Demand for Hearing, or Non-
Compliance with an existing Probate Order for Mental Health Treatment.

Applies to

Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies,
Saginaw County Community Mental Health Authority (SCCMHA), Saginaw County Probate Court, Saginaw
County Prosecutor’s Office, and MyMichigan Medical Center Saginaw

Updated by

Christopher Manriquez (MMR), LaTecia Cirilo (Saginaw County Probate Court), Miguel Gomez (Saginaw
County Sheriff’s Office), Nancy Johnson (SCCMHA), John McColgan (Prosecutor), Lori Husen (Saginaw
County Probate Court), Lt. Andrew Myers (Saginaw Township Police Department), Lt. Nathaniel Volker
(Saginaw City Police Department), Taylor Pretzer (HSS), and Christina Joseph (Covenant)

Policy

Staff from law enforcement agencies, Saginaw County Community Mental Health Authority (SCCMHA),
Emergency Departments (ED), HealthSource Saginaw (HSS), and ambulance services will work together to
ensure timely admission, enhance community safety, and coordinate judicious use of county resources. The
current standard in the Michigan Mental Health Code (MMHC) allows 10 days for the pickup of individuals
subsequent to the filing and approval of court documents.

Alllegal documents are completed by SCCMHA Cirisis Intervention Services (CIS) staff, medical staff, and
hospital social worker. The documents will be approved by a Probate Judge and filed with the Probate Court
and Saginaw County Prosecutor’s Office. Admission to a mental health unit will be secured prior to the filing
of the legal documents. For the intent of this protocol, the mental health unit will be HSS but may include
other suitable facilities.

SCCMHA CIS staff will verify the county of residence to be Saginaw and the pickup location of the individual
to be in Saginaw City, Saginaw Township, or another location within the county. When the admission and

the legal documents are completed, CIS staff will coordinate delivery of a Filed Copy of those documents in
accordance with the Local Transportation Agreement. Individuals being transported to a state hospital facility
will require an Order for Transport PC47 signed by the Probate Judge ordering transport by law enforcement
to Caro Center, or other state facilities.
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Procedures

SCCMHA CIS Staff will fill out the Order for Transport or Order for Transport & Examination to read HSS or
other suitable mental health facility. The Saginaw County Sheriff’s Office has compiled a list of contactsin
each law enforcement agency to assist with coordination of documents and transport. Although the MMHC
allows 10 days, it is our goal to facilitate the law enforcement pickup in 48 hours whenever possible.

Action 1: Complete the legal documents, facilitate the admission to a mental health unit by a person or fax,
and deliver the documents to the designated law enforcement agency. If the documents are faxed, a follow-
through telephone call to the Shift Commander must be generated to confirm the documents were received.

Responsible Party: SCCMHA CIS Staff, Law Enforcement Shift Commander

Action 2: Mental health unit will designate a bed for the individual who is the subject of the law enforcement
pickup. The bed will be held for 48 hours from the time verification is given that the legal documents are filed
with the court and delivered to law enforcement. After 48 hours, contact should be made by the Crisis Staff
with law enforcement for an update on the status of the pickup order. If the original hospital was unable to
hold the bed after the 48 hours is up, and now unable to accommodate the person, court documents should
reflect the mental health unit where the individual was admitted.

Responsible Party: SCCMHA CIS Staff, Intake Staff

Action 3: CIS and the mental health unit will communicate each morning on the status of the admission. CIS
staff will update information in 24 hours as to whether or not the individual has been picked up for admission.
If not, CIS will contact the assigned law enforcement agency and request updated information, informing
them of the bed status.

Responsible Party: SCCMHA CIS will track each day’s updated information on the SCCMHA Transfer/
Pending Information form and the SCCMHA Pickup Notification to Law Enforcement form. The mental health
unit will document status of the bed.

Action 4: After 48 hours, CIS staff willinform the law enforcement agency on the status of the bed. Ifitis
not possible for the bed to be secured and the individual is picked up, CIS staff will contact other facilities
indicating the supplemental designated “other suitable facility.” An amended supplemental can also be
completed and sent to the court by fax to be recorded the next business day.

Reference: SCCMHA Communication with Law Enforcement form.

Action 5: Alog (Google Doc) of all unsuccessful pickup attempts will be maintained.
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Nonexecution of Transport Order Log
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Responsible Party: SCCMHA CIS Staff

Upon receipt of the PPU, the assigned law enforcement jurisdiction is responsible for notifying the Probate
Court of successful and unsuccessful attempts to pick up and transport the subject of the Petition. Law
enforcement agencies must complete the Order for Transport and return the document to Probate Court or
enter the information in the shared Police Pick Up Google document immediately upon pick up or within 24
hours of the 10-day window, documenting unsuccessful attempts.

Types of Police Pickups
Upon completion of the police pickup packet, a filed copy is forwarded via fax or email to the designated law
enforcement agency to execute the pickup within the allowable 10-day window.

All Police Pickups include a NOTIFICATION FOR LAW ENFORCEMENT form that gives specific information to
law enforcement to assist with the safe execution of the pickup.

A Police Pickup may be filed with a new Petition for Mental Health Treatment PCM 201t, Order for
Examination/Transport PCM 209a, and Protected Personal Identifying
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Information MC97. The original documents are filed with the court. A stamped filed copy is used by law
enforcement to execute the pickup.

During the examination and medical clearance for an initial Petition for Mental Health Treatment, a physician
must address the petition by completing a certification.

During an involuntary admission, the individual is offered an opportunity to sign a Request to Defer.

When the person signed a Request to Defer during the previous admission and is currently in the community,
a Demand for Hearing is filed with the Probate Court. Law enforcement will receive the Demand for Hearing,
Order for Transport/Examination and MC97.

When the person s currently on an Initial Order for Treatment, Second Order, or Continuing Order, an Order

T Request to Modify Assisted Outpatient or Combined Hospitalization and Assisted Outpatient PCM 217a is
filed with the Probate Court. The Notification for Noncompliance, Order for Transportation/Examination PCM
209a, Protected Personal Identifying Information MC97, Psychiatrist Letter (optional), and Affidavit (optional)
may all be included in the Noncompliance packet

If the person s currently under an Assisted Outpatient Only Treatment Order (AOT or Kevin’s Law ), the packet
will also include a PCM 244 which allows for inpatient days in addition to outpatient treatment.

NOTE: A youth cannot be the subject of a Petition for Mental Health Treatment. However, an Order for
Transport of a Minor can be filed which allows law enforcement to take the youth into protective custody and
transport them to the emergency care center for evaluation.

The Order for Transport and Examination contains a section on page 2 that is a Report of Nonexecution.
All attempts to pick the individual up should be documented. The Report of Nonexecution is returned to the
Probate Court, or the information can be entered into the Google Doc.

Exhibits:
1. Petition to Application for Hospitalization and Order for Examination Form PCM 209a

Protected Personal Identifying Information Form MC 97
Local Transportation Agreement

Order for Transport Form PC47

SCCMHA Transfer/Pending Information

SCCMHA Pickup Notification to Law Enforcement

N o oo & ow oW

SCCMHA Communication with Law Enforcement
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Petition to Application for Hospitalization and Order for
Examination Form PCM209a

JIS Coede: OET
STATE OF MICHIGAN CASE NUMBER and JUDGE
PROBATE COURT ORDER FOR
COUNTY EXAMINATION/TRANSPORT
Cour address Court telephone number
In the matter of _ DoB:
Forst, midcile, and last name
1. Date of hearing Judge:

THE COURT FINDS:

2 A petition alleging the individual is a person requiring treatment and requesting hospitalization or 2 combined treatment

arder has been filed with the court, and
[Ja. one clinical cerificate accompanies the petition. The individual must be examined by a psychiatrist.
[b. no clinical ceificate accompanies the petition. A reasonable effort was made to secure an examination, The

individual must be examined by a psychialrist and either a physician or a licensed psychaologist

[ 3. The court has received information that a petition for assisted outpatient treaiment has been filed, the petitioner
has made reasonable efforts to secure an examination, and the individual will not make himselffherself available for

evaluation

[ 4. The individuzl requires immediate assessment because the individual presents a substantial risk of significant
physical or mental harm to himselfherself in the near fulure or presents a substantial risk of significant physical
harm to others in the near future.

[15. There does not appear to be probable cause to order the individual be taken into protective custody and transported
to the designated prescreening unit or hospital

IT IS ORDERED:
[[] 6. The individual be examined by a [ psychiatrist [[] psychiatrist and a physician or licensed psychologist

Prescresning unit or hospital

Upon completion of the examination(s), the executed clinical certificate(s) shall be filed with the court or a report
that a chinical cerificate is not warranted shall be made to the court

[[] The individual shall be hospitalized. If the examinations and clinical certificates are not completed within 24
hours after hospitalization, the individual shall be released

[[] A peace officer shall take the individual into protective custody. After the individual is taken into protective
custody, 8 peace officer or security transport officer shall transport the individual to the designated prescreening

unit or ital. If the order is not executed . the law enforcement agency must
hosp ¥ 5 Gays from entry o order e

report to the court the reason the order was not executed within the prescribed time period.

Approved, SCAD

Form PCM 2088, Rev. 2523

MCL 330.1435, MCL 3301438, MCL 3301437, MCL 330.1438
Page 10of 2
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GQrder for Examination/Transport  (3/23) Case Number
Page 2 of 2

O7. A peace officer shall take the individual into protective custody. After the individual is taken into protective
custody, a peace officer or security transport officer shall trangport the individual to the designated prescreening
unit or hospital for assessment for assisted outpatient treatment. If the order is not executed by

the law enforcement agency must report to the court the reason the order was not

10 days from entry of order
executed within the prescribed time period.

[l 8, The request to take the individual into protective custody for fransport is denied.
Judge signature and date

:REPDRT OF NON-EXECUTION
The Order for Examination/Transport issued on Seic has not been executed, The reason the order

was not executed within 10 days after entry is:

Date Narme

Law enforcement agency

Telephone mumber

TO THE LAW ENFORCEMENT AGENCY: Under MCL 330,1436(2), this report must be filed with the court that issued the
Order for Examination/Transport if the order is not executed within 10 days after entry of the order
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O Order for Transport Form PC47

Approved, SCAD 5 CODE: NCA
STATE OF MICHIGAN ORDER FILE MO,
PROBATE COURT
e For TRANSPORT
CIRCUIT COURT—FAMILY DIVISION

I the matter of:

1. Date of hearing: Judge:

Bar no.
THE COURT FINDS that:

2. This person is under a Court order for hospitalization at:

and it appears he/she will need long term care which can be provided at Kalamazoo Psychiatric Hospital.

IT I5 ORDERED that: shall transport

fram o for treatment

under the Court order dated:

ALOrrey Mane Bar na, Date
Addreis Judge of Probati
City, state, op Telophomns mo.

Dha ot write beebow this ey — for court ke ondy

ORDER, FORM NO. PCAT, Revized 5/13 ORDER FOR TRANSPORT
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SCCMHA Pickup Notification to Law Enforcement Form O
i‘.'ia
m NOTIFICATION TO LAW ENFORCEMENT
T I, FROM CRISIS INTERVENTION CENTER
COMMUNITY MENTAL (989) T92-9732
HEALTH AUTHORITY

LAW ENFORCEMENT: IF YOU ARE DELAYED IN THE ER, CALL CRISIS CENTER

Consumer Name:

Pick up Address:

Date/Time Completed:

Police Department: Q

This client needs to be transported to:

Staff at: that approved admission:

Instructions:
[  Individual is to be picked up and transported to Covenant ER for medical clearance
and then transported to the hospital named above
[] Patientis to be picked up, transported to Covenant ER, and then taken by
ambulance to the above named psychiatric hospital
[C] Please ask Covenant staff to contact the mental health unit prior to the individual being
transported — Telephone #

Legal Documents Meeded for Transport & Admission:

Other Cautions for the Police:

PLEASE NOTE... THIS PETITION AND PICK-UP ORDER EXPIRES ON:
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4.3 Extreme Risk Protection Orders
(ERPO)

Purpose
The purpose of this policy is to implement Michigan’s red flag law, officially known as the Extreme Risk

Protection Orders (ERPO), in accordance with state statute. This law (https://www.legislature.mi.gov/Laws/

MCL?objectName=MCL-ACT-38-0OF-2023) allows family members, law enforcement, and certain healthcare

providers (i.e., physicians, physician assistants, nurse practitioners, and licensed mental health providers)
to petition a court to temporarily restrict access to firearms for individuals deemed at risk of harming
themselves or others.

Applies to
SCCMHA staff, Law Enforcement

Developed by
Nancy Johnson (SCCMHA)

Policy

If during the course of a contact with an individual or family, or when completing a request for a police pickup,
SCCMHA staff identifies a concern regarding access to firearms and the need to have a firearm removed
from the individual’s residence, that staff member may begin the process to address this risk/safety concern
through use of an Extreme Risk Protection Oder (ERPO).

Procedures
Action 1: Contact the law enforcement jurisdiction where the individual resides and inform law enforcement
of the concern and request to begin the ERPO process.

Responsible Party: SCCMHA Crisis Intervention staff or other SCCMHA staff with direct knowledge of the
situation

NOTE: This can be carried out by staff, or staff may assist family or any individual with knowledge of the
firearm(s).

Action 2: Contact Judge Dicken’s office directly by calling (989) 790-5484 during business hours. After
business hours contact is made through Central Dispatch.

Action 3: Complete a Complaint for Extreme Risk Protection Order, Adult Respondent Form CC 452.

Responsible Party: Law enforcement, Assigned Judge
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Action 4: Document the notification of law enforcement of the concern regarding firearms in the residence Q
orinthe individual’s possession in the individual’s clinical record.

Responsible Party: SCCMHA staff

Exhibits:
1. Judge Brittany Dicken’s Memorandum (October 2, 2025)

2. Complaint for Extreme Risk Protection Order (SCAQ), Adult Respondent Form CC 452 (revised 2/24)
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10" Circuit Court- Family Division

Memo

To: Saginaw County Judges and Law Enforcement Agencies
From: 10" Circuit Court Judge, Brittany A. Dicken

Date: October 2, 2025

Re: Extreme Risk Protection Orders (ERPQ)

The following meme contains information on police requests for Immediate Emergency Ex Parte
Extreme Risk Protection Orders. It is an update from the previously issued Memo on May 14,
2024,

MOTE: LEO MUST BE ON SCENE RESPONDING TO AN EMERGENCY TO REQUEST A
VERBAL EMERGENCY EX PARTE ORDER. If the respondent has already been arrested and
lodged, or LEQ is no longer responding to the threal, the Immediale Emergency Ex Parle is nol
the correct avenue to obtain an ERPO. The officer may still request an Ex Parte ERPO by filing
an Ex Parte request at the clerk’'s office if the threat has been detained.

The process in Saginaw County is as follows:

Making the Immediate Emergency Ex Parte ERPO Request

» Law Enforcement Officer (LEO) responds to a call and determines thal an immediate
ERPOQ is necessary.

= During business hours (Monday-Friday 8:00 a.m.- 5:00 p.m.), LEO contacts Judge
Dicken (989-790-5484; bdicken@saginawcounty com, kharper@saginawconty com) to
request a verbal immediate emergency ex parte order. A DIRECT phone number to the
officer must be provided by email if the phone is not immediately answerad. Judge
Dicken will swear in the LEQ and verify the facts leading up to the ERPO reguest.

+ After business hours, the LEQ will call central dispatch who will advise of the duty
judge on call. The LEO must contact the DUTY JUDGE BY PHOMNE. Duty Judge will
swear in LEO and verify facts leading up to the ERPO request.
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If the verbal approval is given, the LEO will expeditiously log onto the officer portal and
generate an Immediate ERPO, Affidavit, and an Anticipatory Search Warrant. LEO will
answer all questions which will generate the appropriate forms (CC 458a-Affidavit, CC
458-Anticipatory Search Warrant, and CC-454 Immediate Emergency Ex Parte Extreme
Risk Protection Order).

The forms will be submitted to Judge Dicken during office hours and the duty judge after
hours for signature and will be submitted back to the LEO through the officer portal to be
served on the responden.

h r

LEO will seize the firearms pursuant to the ERPO.
LEO will personally serve the ERPO on the respondent (MCR 3.719(B)(2) and file the
proof of service at the clerk’s office within 24 hours of service,

o After verbal approval is given by the Judge for the ERPO, the officer may act on
the verbal approval only without the written order and may also give a verbal
proof of service 1o the respondent of the ERPO. For verbal notice to be valid, the
officer must inform the respondent of the issuance of the ERPO, the specific
conduct enjoined, the penalties for violating the order and where the respondent
may obtain a copy of the order (MCL €91.1813(2)). To cover all bases, officer
should read the CC 454 form from #1 to #8 to give oral notice. The officer musl
follow up the next business day by filing a proof of oral notice at the clerk’s office.
(Form CC 457).

The LEO should inform the respondent during personal service or oral notice that they
must file a compliance certificate (Form CC 459) within 24 hours of receiving notice of
the ERPO. Failure to file the complaint certificate will result in a show cause hearing for
contempt.

LEO agency that seizes the firearms is responsible for storing them.

LEO shall follow up the next business day and file a Sworn Written Petition After
Immediate Ex Parte ERPO (Form CC 455), and a Confidential Information (CC 450) at
the Circuit Court Clerk’s office.

o Failure to submit the CC 455 will result in a dismissal of the ERPO.

Once LEO receives a true copy of the EPRO, without requiring POS, enter the ERPO
into LEIN and report the entry with NCIC. (MCL 691.1815(a) and MCL 691.1815(1)(b))

Hearings

If a hearing is requested by the respondent, the LEO will be notified by the Circuit Court
Clerk’s Office regarding a hearing date and time.
LEO must appear for the hearing, or the ERPO will be dismissed.

Petitions by Civilians

If firearms are seized immediately from a petition filed by a civilian, LEO will serve the
Extreme Risk Protection Order Adult Respondent (CC 453) and request on the
respondent.

LEO who personally serves the EPRO must file a POS (CC 457) with the Clerk's Office
within 1 business day. (MCL 691.1813(1)
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O Complaint for Extreme Risk Protection Order (SCAO), Adult
Respondent Form CC 452

STATE OF MICHIGAN COMBLAINT FOR EXTREME CASE NO. and JUDGE
JUDICIAL CIRCUIT RISK PROTECTION ORDER,
COUNTY ADULT RESPONDENT
_|EX PARTE
Court addross Col Telophang g,
Patilicnar s name. (elephond ne., and smad address ] Responcents name, pdoress, and Ielaphons o, .ﬂ-ﬂl‘
|Age [Race [Sex | Y

|Patitionar mast complets and ile form CC 450, Confidential
infosrrarion, with his peision

Background Information - Patitioner and Respondent
In this section, provide the following information about the petitioner and respondent. The parsan fikng the complaint s
the petitionar and the respondent is the person that the petitioner is asking be subject to an extreme risk profection order.
1. The petioned: jrark all that apphy)
Cis the [ current spouse [ former spouse af the respondent
[ has a child in commeon with the respondent
L hag L had a dating relationship with the respondent.
Ives Ll previously lived in the same househokd with the respondent
[Jis a family member of the respondent. (Mote: “family member” means parent, child, sibing, grandparent, grandchild,
_uncle, aunt, first cousin.)
|is a guardian of the respondant under MCL 700.1104
is & law enforcerment officer (as defined in MCL 851.1803)
Q [lis a health care provider (as defined in MCL 631.1803)

12 1 am the next friend and am filing on behalf of the patitionsar,

Oa know the respaondent is one of the following

Ll a. an individual wha is required to carmy a pistol as a condition of their employment and is isswed a license to camy
a concealed pistol

[ba police officer licensed or certied under the Michigan commission on law enforcement standards act,
1964 PA 203, MCL 28.604 to 28.615

[l ¢. a sheriff or deputy sheriff

[1d a member of the department of state police.

Ll e a local corrections officer

[ anemployes of the department of corrections,

; g a federal law enforcement officer who carmes a pistol during the normal course of the officer’s employment

L h an officer of the Federal Bureau of Prisons.

The respondent's employer is:
PO mpicye Proside name of employer or specific lew enforcament department or agency
4. Provide as much information about the respondent as pGSSIHE alomw:

Full narnas of respondant (Bype o print)

™~ ™ ™ n = - _

Cithier identifying nformaton

Approses, SCALD 5RA
Form 0 452, Rew 224

MICL 821 1803, MCL 881 1805, MCR 3.T18

Page 1 ol 5
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Complaint for Exfrerne Risk Protection Order, Adult Respondent (2724) Casa No.
Page 2 of 5

Pending Court Actions

In this section, provide information regarding army pending of resolved court actions involving you and the respondent, and
whether an extreme risk protection order action imvolving the respondert has been started in another jurisdiction

5. (11 do not know whether an extreme risk protection action involving the respondent has been commenced in another
jurisdiction.

] An extreme risk protection action invalving the respondent has been commenced in
Name of county

G.aThere [Jare [larenot other pending actions in this or any other court affecting the parties.

Case number Mame of court, county, and stele or province Hame of judpe
b.There [Jare [Jarenot ordersjudgments entered by this or any other court affecting the parties,
[Case number Marme of court, county, and slale of province [Hame of judge

Request for an Extremes Risk Protection Order
I this section, you will be providing information to the court to support the request for an extreme risk protection order. The
information provided will help the court in deciding whether or not to grant your request.

7. I request the court issue an extreme risk protection order against the respondent to prohibit the respondent from
purchasing or possessing a firearm and to require the respondent to surmrender any concealed weapons license or any Q
valid unused license to purchase a firearm. An extreme risk protection order is necessary because the respondent
can reasonably be expected within the near future to intentionally or unintentionally seriously physically injure himself,
herself, or another individual by possessing a firearm, and has engaged in an act or acts or made significant threats that
are substantially supportive of the expectation. The detailed facts that support this statement are: (use scdtional sheets if
ABCEESANY)
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Complaint for Extrerme Risk Protectlon Order, Adull Respondent  (224) Case No.
Page 3 of 5

Ex Parte Qrder

In addition to requesting an order, you can ask the court to issue the order immediately, before the regspondent gets notice
about the petition or before any hearing. This is called an "ex parte” order. If an ex parte order is not requested, the court
will not enter an order until after a hearing is held on the petition

4 L | am not requesting an ex parte order
OR

[ 1am requesting that the court issue an ex parte extreme risk protection order against the respondent. An ex parte
order is necessary because: (check ail that apply)
| immediate and irreparable injury, loss, or damage will result from the delay required to give notice
[ notice itself will precipitate adverse action before an extreme risk protection order can be issued,

The detailed facts that support this staternent are: (use sdditional sheets if necessary)

Firearms
Inthis subsection, state whether you know or believe the respondent possesses firearms. Identify any firearms you know or

befieve the respondent owns or pessesses, Incduding any information that would assist a law enforcement officer in locating
the firearms. Examples of firearms include, but are not limited to rifles, shotguns, pistols, and handguns. Use addtional
sheets if necessary. I you don't know a particular piece of information, leave the space blank
9 [ The respondent does not own or possess fireams

[ 1am unsure whether the respondent owns or possesses firearmms,

[ 1 know or believe that the respondent owns or possesses firearms. Information regarding the firearms is as lollows:

| Type of firearm | Manufacturer | Model | Caliberigauge | Location (if known)

Provide arry other information that would help a law enforcement officer to find the firearmis)
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Complaint for Extremea Risk Protection Order, Adult Respondent (224) Casze No.
Page 4 of §

10. Additional information: I you have any information about any of the following iterms, please provide it below. You may
use additioral pages if necessary. If the answer to any question is “yes” please provide a detailed explanation

a. Does the respondent have any history of use, attempted use, or threatenad use of physical force against another
individual, or against themseif? Include information about any viclence or threat of violence, regardless of whether a
firearm was involved

b Is there any evidence of the respondent having a serious mental illness or a serious emotional disturbance, as defined
in MCL 330.11004d, that makes the respondent dangerous to other individuals or to themself?

¢. Have any of the following orders ever been entered against the respondent: extreme risk protection order, personal
protection order, restraining order, prefrial release order, probation or parcle order, any other type of order intended
e prevent the respondent from cerain achvity?

d. Has the respondent ever violated an extreme risk protection order or personal protection order?

& Does the respondent have ary prior criminal corvictions or adjudications as either an adult or juvenile?

f. Does the respondent have any criminal cases or petitions currently pending against them??

g. Is there any evidence of recent unlawful use of controlled substances by the respondent?

h. s there any evidence of recent abuse of alcohol by the respondent?

i Hasthe respondent previously unlawfully possessed, used, displayed, or brandished a deadly weapon?
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Comglaint for Extreme Risk Protoction Order, Adult Respondent  (224) Caso No. _
Page S ef5

i Isthere any evidence that the respondent has obtained, or attermpted to oblain a deadly weapon or ammunition within
the past 180 days?

k. Is there any other reliable information the court should consider?

| declare under the penalties of perjury that this pefition has been examined by me and that its contents are true to the best
of my information, knowledge, and beliaf

Drate Petiticner'a/Mext fiend's signature

Name (type of print)

Astomey signature (if applcable)

Attomey name (type or print) Bar no.

Address

City, state, 2p Telephone no.
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4.4 Individuals in Law Enforcement
Protective Custody

Purpose

When Law Enforcement officers encounter an individual in the course of duty who appears to be experiencing
a behavioral health crisis, they may choose to take that person into protective custody and transport them

to the preadmission screening site for an evaluation. The Michigan Mental Health Code has long provided for
a Peace Officer’s Application/Petition as a means of ensuring that a Law Enforcement Officer has authority
tointervenein a crisis at a level other than arresting and charging a person with a crime. This procedure
facilitates the care transition from this starting point.

Applies to

Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies,
Saginaw County Community Mental Health Authority (SCCMHA), Saginaw County Jail, Saginaw County
Probate Court, Saginaw County Prosecutor’s Office, and MyMichigan Medical Center Saginaw

Developed by
Nancy Johnson (SCCMHA) and Linda Tilot (SCCMHA)

Policy
The individual will be assessed with input from law enforcement, medical, and mental health therapist. The
disposition will be communicated to law enforcement.

The outcome may include involuntary or voluntary admission to a mental health unit. Diversion options may
include voluntary admission to crisis residential treatment program, outpatient mental health or substance
use disorder services, placement at an SUD provider; a residential detox or a medical admission might also
result from the assessment. It is also possible the individual may be appropriate for lodging in the Saginaw
County Jail.

Procedures
Action 1: Transport or arrange transportation through medical transport for the prescreen assessment.

Responsible Party: Law Enforcement
Action 2: Complete a Petition/Application for Hospitalization Forms PCM 201 & MC97.

Responsible Party: Law Enforcement, SCCMHA Crisis Intervention Services (CIS) Staff, Family Member,
Medical Staff
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Q Action 3: Complete a Clinical Certificate Form PCM 208 and medical clearance.
Responsible Party: Medical Staff
Action 4: Complete a prescreen assessment and coordinate admission if appropriate.
Responsible Party: SCCMHA CIS Staff, Mental Health Unit Staff

Action 5: If the individual receives a negative clinical certification or the petition is withdrawn, ensure those
documents are forwarded to SCCMHA Administrative Coordinator.

Responsible Party: SCCMHA CIS Staff
Action 6: Coordinate follow-up services and provide resource referrals for services.
Responsible Party: SCCMHA CIS Staff, Emergency Department Staff

Action 7: Complete a Saginaw CMH Cirisis Follow-Up Plan which includes the individual’s signature. Provide
the individual with a signed copy.

Responsible Party: SCCMHA CIS Staff

Action 8: If the individual is lodged in the Saginaw County Jail, ask them to sign a release of information to
allow the results of the assessment to be shared with Jail staff.

Responsible Party: SCCMHA CIS Staff, Law Enforcement, Jail Health Staff - Saginaw County Jail

Exhibits:
1. Saginaw CMH Crisis Follow-Up Plan
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Saginaw CMH Cirisis Follow-Up Plan Form

0%
N
s.vamc'a.lﬂ'l:ﬂ
HATHAUTIORTY Saginaw County Community Mental Health Authority
Crisis Follow = Up Plan— 24-Hour Phone 989-792-9732
Client's Name Sentri # Pre Or ENote
Admitted to: REMI Mi SUD

I will not do anything to harm myself or others.

I 'will talk to friends, family and / or support people about my concerns.

I will call the crisis line at 989-792-9732 or have someone else call for me as needed.
_ I will call or text 988 Suicide & Crisis Lifeline.

I will go to the emergency room before hurting myself or others.
I will contact my therapist or case manager by

I will contact my psychiatrist by

I will take my medications as prescribed.

| will stay with friends, relatives, and f or until my mental health is stable.

Arrangements have been made for me to go to Crisis Residential Treatment Program. | will go there safely at
adesignated time.

| do not have access to weapons.

| will follow-up with an

call CAl fAccess 9B 797 3559 or walk in 500 Hancock M thru F 8-4:30pm

Medications: Keep all medications stored and locked in a secure area. This includes medications that have been
prescribed by a doctor as well as over-the-counter drugs.

Firearms: It is best not to keep firearms in your home. If you must have firearms, keep them unloaded and locked-up,
Sharps: Keep all sharp objects locked in a drawer—Including items such as... knives, razor blades, scissors, etc.
Alcoholf/Other Drugs: The consumption of alcohol, misuse of prescribed / ower-the-counter drugs, and use of
substances increase the risk of suicide. Do not use substances.

Client Date
Parent/Guardian/Staff Date
Clinician Date

Disposition of follow-up call:

Clinician: Date:

Entered in Sentri?  YES [ H2011T5 HODOZTS

500 HANCOCK 5T. » SAGINAW, M| » 48602 « PHONE: 9B9-792-9732 » HANCOCK FAX: 989-797-3477 » COVENANT FAX: 989-583-4252
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4.5 Jail Health Services

The purpose of this protocol is to ensure SCCMHA
Crisis Intervention staff, the Jail Diversion Specialist,
and the Court Liaison work collaboratively with the
Saginaw County Sheriff’s Office (SCSO), Saginaw
County Jail personnel, and Jail Health Services

to identify, assess, and address behavioral health
concerns while an individual is detained.

This protocol applies to the Saginaw County Sheriff’s
Office, Saginaw County Jail personnel, Jail Health
Services, SCCMHA Crisis Intervention staff, Jail
Diversion Specialist, and Court Liaison.

The SCSO provides the SCCMHA Jail Diversion Specialist and Court Liaison with an arraignment report daily,
Monday through Friday.

The Jail Diversion Specialist and Court Liaison obtain the daily arrest log through the Saginaw County Website
Jail Tracker. The arrest log is cross referenced by SCCMHA staff to identify persons served through SCCMHA
and the agency’s provider network teams. The assigned treatment team staff are advised of the arrest viaa
secure electronic health record (Sentri®) message.

The SCCMHA Jail Diversion Specialist coordinates with Jail Health Services and mental health staff to
coordinate relevant clinical information to promote continuity of care while the person served is in custody.
Clinical information includes diagnosis, medication, current treatment plan, probate status, and identification
of aguardian, as it relates to the care of the persons served.

The Jail Diversion Specialist and Court Liaison may also interact with SCSO master control, population
monitor, and shift commanders when arranging court appearances, face-to-face contact, or arranging
telehealth contacts.

SCCMHA staff will inform Jail Health Services and SCSO staff when there is an active Petition for Mental
Health Treatment and Police Pickup Order, Noncompliance or Demand through the Saginaw County Probate
Court. An attempt will be made to communicate the status, along with possible coordination of transport to
local emergency room.

When anindividual is detained in the Saginaw County Jail and presents with symptoms and behavior related
to their mental health condition that constitutes an immediate risk of danger to self or others, steps will be
taken to assess the individual’s need for admission to an inpatient mental health unit.

Jail Health Services may work directly with an inpatient mental Health unit to secure inpatient treatment for
the individual.

3 Sentriis the SCCMHA electronic health record.
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A clinical assessment is the first step in determining if the individual meets criteria for inpatient admission.
Jail Health Services staff will begin the process and may coordinate with SCCMHA Crisis Intervention staff.
If involuntary admission is required, Jail Health Services will complete a PCM 201 Petition for Mental Health
Treatment and an MC97 Protected Health Information form. The accepting inpatient unit may request a
medical clearance and the completion of a Clinical Certification indicating the person is a person requiring
mental health treatment in an inpatient setting prior to admission.

Payment for the admission is determined by multiple factors.

When the individual in the custody of the Saginaw County Jail is to be returned to the jail upon discharge
from the inpatient admission, the payment for the admission is the responsibility of the Jail health services.
(See MDHHS Memo County of Financial Responsibility for Inpatient Care of Incarcerated Individuals dated
9/29/2020 in Section 3.1)

A jail detainer form accompanies the individual to the unit. Transportation is provided by the SCSO. A deputy
remains with the individual until they are safely admitted to the unit.

Upon completion of the medical clearance and positive clinical certification, the individual may be returned to
the Saginaw County Jail until an appropriate bed is secured.

NOTE: The Petition for Mental Health Treatment PCM 201 and Clinical certification PCM 208 are time sensitive.
A single case agreement is generated by the inpatient unit and signed by the Jail Health Services administrator.

When an individual is determined to meet the criteria for inpatient admission and will be released from
custody prior to the admission, such as being given time served or a PR bond, the financial responsibility may
be the individual’s private commercial insurance or the PIHP (prepaid inpatient health plan).

If the individual is a Saginaw County resident and is uninsured or has active Medicaid coverage, Jail Health
Services will contact SCCMHA for assistance in coordinating the admission.

When an individual detained in the jail has active Medicaid coverage in another county, it is necessary to
communicate with the county of financial responsibility to coordinate the admission and obtain authorization
for payment.

When an individual detained at the Saginaw County jail has active mental health treatment through SCCMHA
or one of its providers, efforts should be made to communicate with the treatment team for follow up services.

Individuals identified by Jail Health Services that are in need of outpatient mental health services upon
release should be referred to the SCCMHA Centralized Access and Intake unit. SCCMHA jail diversion staff
can assist in this process.

Jail Health Services may also ask the SCSO to transport an individual being released from the jail to a local
Emergency Care Center or 500 Hancock for a voluntary contact with SCCMHA Crisis Intervention staff. Jail
Health Services will send documentation with the individual identifying the “Good Samaritan Transport.”

Currently staff from Jail Health Services, SCSO and SCCMHA attend regularly scheduled meetings to
identify individuals with behavioral health conditions and coordinate services at the appropriate level of need.
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4.6 Jail Diversion, Inmate Transfer, and
JailHolds

Purpose

The purpose of this procedure is to address the special considerations which need to be in place when an
inmate or an individual in police custody with pending charges is evaluated and accepted for admissionto a
mental health unit and to ensure continuous protective custody of the individual.

Applies to
Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies, Saginaw County
Community Mental Health Authority (SCCMHA), and MyMichigan Medical Center Saginaw

Updated by

Christopher Manriquez (MMR), LaTecia Cirilo (Saginaw County Probate Court), Nathan House (Saginaw
County Sheriff’s Office), Nancy Johnson (SCCMHA), John McColgan (Prosecutor), Lori Husen (Saginaw
County Probate Court), Lt. Andrew Myers (Saginaw Township Police Department), Lt. Nathaniel Volker
(Saginaw City Police Department), Taylor Pertzer (HSS), and Chrsitina Joseph (Covenant)

Policy

Aninmate transported to Saginaw County Community Mental Health Authority (SCCMHA) for a scheduled
injection or to the Emergency Department (ED) for medical treatment only, is in the physical custody of

a deputy and, therefore, no “Jail Hold” is required. A person who is assessed and admitted to a mental
health or medical unit may be under a Jail Hold Detainer. When a Detainer is initiated, it will indicate the
designated contact person and procedures to follow upon discharge and return to jail. The jail hold should be
communicated to the unit, and a copy of the Saginaw County Sheriff’s Department Detainer is placed in the
medical chart for reference.

Procedures

Police Hold vs. Jail Hold: When an individual is in police custody and is determined appropriate for admission
prior to being lodged in the jail (in the custody of local law enforcement with pending charges) and is determined
appropriate for inpatient psychiatric admission, the law enforcement agency will make the determination if they
wish to place a police hold detainer for directions at discharge from the mental health unit.

Responsible Party: Law Enforcement, Mental Health Unit Staff

Jail Hold During Business Hours: During regular court business hours, the presiding Judge may be
contacted to modify the conditions of bond to include inpatient mental health admission. A jail hold detainer
would still be placed in the medical chart at the unit. Prosecutor’s office should be notified of any bond
modification.
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All jailinmate admissions are involuntary and must have the approval of the shift commander. A medical
clearance in the emergency department is not necessary except in cases where there are potential or
identified medical concerns.

Responsible Party: Law Enforcement, Mental Health Unit Staff and Saginaw County Judicial System

Jail Diversion, Pre-Booking: A jail diversion can be done pre-booking with the individual being released to
the community if no warrant is being sought by the arresting agency.

Jail Diversion, Post-Booking: Aninmate or anindividual in police custody may be admitted to the unit as
part of a Jail Diversion. These individuals are “diverted” into a mental health unit to follow up with mental
health services upon discharge. The diversion plan is agreed upon by the Judge and the bond is modified.
Prosecutor’s office should be notified of any bond modification.

Individuals involved in the Saginaw County Mental Health Court will receive services through SCCMHA
Community Support Forensic Team.

Action 1: Anindividual that has been working with a jail diversion specialist or mental health court is identified
in behavioral health crisis by mental health, law enforcement, jail, or court personnel.

Responsible Party: Law Enforcement, Mental Health Court, SCCMHA CIS Staff, SCCMHA Community
Support Forensic Team, Vital Core- Saginaw County Jail, Saginaw County Judicial System, Saginaw County
Prosecutor’s Office

Action 2: An assessment by a qualified professional from CMH or the mental health provider at the jail will be
completed. If the individual is appropriate for admission to an acute facility the proper documents including
probate forms will be completed.

Responsible Party: SCCMHA CIS Staff, SCCMHA Community Support Forensic Team, Vital Core —
Saginaw County Jail, Mental Health Unit Staff

Action 3: The appropriate judge or prosecutor assigned to the case will be consulted to ensure the individual
can be transferred with the appropriate release and hold documents in place.

Responsible Party: Law Enforcement, Vital Core - Saginaw County Jail, Saginaw County Judicial System,
Saginaw County Prosecutor’s Office

Action 4: Efforts will be made to identify the source of payment or agency of financial responsibility.
Responsible Party: SCCMHA Community Support Forensic Team, Saginaw County Judicial System

Mental health professionals will work with probate court and law enforcement to ensure safe transport to the
acute facility, which may include standard medical clearance at alocal emergency department.

Exhibits:

1. Saginaw County Sheriff’s Department Detainer
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O Saginaw County Sheriff’s Department Detainer

SECTION 4: Law Enforcement PAGE 109



SAGINAW COUNTY FIRST RESPONDER’S GUIDE FOR BEHAVIORAL INTERVENTIONS

SCCMHA Jail Diversion Program

Jail Diversion is a specific mental health program using intervention-based services for persons served who
have been identified with a severe and persistent mental health condition to be supported and maintained
in the community rather than jail. Individuals with severe and persistent mental health condition can be
identified for jail diversion interventions during the pre- or post-booking process.

SCCMHA's jail diversion program was developed to help ensure that persons served by SCCMHA with
severe/persistent mental health conditions/emotional disturbances/co-occurring disorder(s), and/or
intellectual and/or developmental disabilities who are at risk of incarceration, including re-incarceration

and probation violations, are identified and assessed for appropriate mental health services and supports.
However, some individuals with a severe/persistent mental illness must be held in jail due to the seriousness
of the offense and overall public safety. These individuals will receive mental health services while in jail
through Jail Health Services.

Why Jail Diversion:

Individuals who receive mental health services in the community have an increased chance of maintaining
mental health stability, lower rates of recidivism, and having more positive outcomes with community-based
mental health/correctional programs.

Purpose of the Jail Diversion Program:

e To provide mental health and/or substance abuse screenings/assessments/diversion options and referrals
to outpatient community providers as an alternative to jail.

® To provide referrals to additional specialty courts including the Mental Health Court, Veterans Court, and
Adult Treatment/Drug Court.

® To provide ongoing consultation and information regarding diversion options to the law enforcement
community including attorneys, judges, prosecutors, and others in Saginaw County.

Community Corrections (MDOC)

Michigan Public Act 511, also known as the Community Corrections Act
or PA511, was established in 1988 as an effort to improve Michigan’s
prison commitment rates through the development and utilization of
evidence-based, community corrections programming that targets
specific offender populations that are moderate to high in risk and/

or needs. Saginaw County has been actively participating with
community corrections efforts for over 25 years. The majority of the

programs and services provided through the Saginaw Community
Corrections office are funded by the Michigan Department of Corrections
(MDOC) through PA511,
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Day Reporting (DR) Program

The Day Reporting program is a structured level of phone reporting supervision for clients released from jail
on bond that aims to increase public safety and assure court appearances. The level of pretrial supervision
is determined by the client’s Praxis (assessment) score, which ensures the client is abiding by the least
restrictive bond conditions set forth by Community Corrections and/or the Court. Clients assigned to the
Day Reporting program are required to contact Pretrial Agents a certain number of times each month and
receive court notifications. Day Reporting clients are considered to be on the least intensive form of pretrial
community supervision. Clients on Day Reporting may be required to submit to random drug testing and
should refrain from using alcohol, marijuana, products that contain THC, and all illicit substances.

Monitor on Release (MOR) Program

There are three types of MOR-electronic monitoring options available for pretrial supervision: GPS Tether,
Sober Link, and SCRAM. A GPS Tether, attached to the ankle, tracks locations and communicates with the
wearer via vibration or sound alerts. Sober Link is a portable alcohol monitoring device the user breathes into
at scheduled times throughout the day. A positive test result leads to requirements to submit to subsequent
tests until the result is negative. SCRAM (Secure Continuous Remote Alcohol Monitor) is a biomedical device
that is attached to the user’s ankle and worn at all times to continuously detect alcohol in the user’s system.
MOR s considered to be the most intensive form of pretrial community supervision.

TRI-CAP

Tri-Cap is a PREA (Prison Rape Elimination Act)-compliant facility located on Veteran’s Memorial Parkway
in the City of Saginaw that is focused on incarceration alternatives and is available to pretrial and sentenced
defendants in the State of Michigan. Tri-Cap has several programming options that vary in length and
provide a residential setting for individuals who need a more structured environment before transitioning to
community supervision.
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Introduction

During the management of a behavioral health emergency, First Responders often find themselves connecting
individuals to community resources and services. Fortunately, Saginaw County has an array of agencies witha
variety of programs that are instrumental in keeping the individual, family, and community safe.

Collaborating to deliver services, efficiently and effectively manage resources, and connect people in crisis
to support programs via warm handoffs is key to achieving lasting positive outcomes for individuals, families,
and the community.

This section of the guide provides program descriptions of our community partners, as well as contact
information for countywide resources that are available to assist individuals and families. Additionally, it also
includes information about resources that may be of benefit to first responders.

5.1 Saginaw County Joint Investigation
Protocol for Child/Abuse Neglect Cases

Purpose

The Saginaw County Joint Investigation Protocol is provided by the Governor’s Task Force. It is a tool
that provides description and detail of the assigned responsibilities for each professional and agency
representative when intervening on identified cases of child abuse and neglect.

Preventing and prosecuting child abuse and neglect cases are priorities for the Saginaw community.
Successful prevention and prosecution require the cooperation of the various community agencies
responsible for these activities.

Applies to

Law Enforcement, Prosecutor’s Office, Michigan Department of Health and Human Services (MDHHS),
Children’s Protective Services (CPS), County Child Advocacy Center (CAC), Medical Facilities, Emergency
Departments (ED)

Developed by

John McColgan (Saginaw County Prosecutor’s Office) updated and approved (2025) by John McColgan,
Sheriff William Federspiel (Saginaw County Sheriff’s Office) updated and approved (2025) by Miguel Gomez,
Undersheriff, Chief Don Mawer (Saginaw County Police Chief’s Association), Lt. Dave Simon and Lt. Pat
Darrow, updated and approved (2025) by Lt. Dan Nease (Michigan State Police — Tri-City Post), Shelly Marner
(Saginaw MDHHS) updated and approved (2025) by Jennifer Boose, Director of MDHHS
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Policy Q

The office of the Saginaw County Prosecuting Attorney, the Saginaw County Michigan Department of Health
and Human Services, the Great Lakes Bay Region Child Abuse/Neglect Council, and local law enforcement
agencies have developed procedures, to be used in conjunction with all existing protocols, in accordance with
the Child Protection Law to address those situations as described in CPL, Section 8 (3), as amended.

Procedures
Procedures are described in the Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases
(Revised October 2015) on the following pages.

Exhibits:

1. Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases
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Saginaw County Joint Investigation Protocol for Child/Abuse
Neglect Cases

SAGINAW COUNTY

Joint Investigation Protocol for Child/Abuse Neglect Cases
(Revised October 2015)

Preventing and prosecuting child abuse and neglect are priorities for our community. Successful prevention
and prosecution require the cooperation of the various community agencies responsible for these activities.
To this end, the Office of the Saginaw County Prosecuting Attorney, the Michigan State Police, the Saginaw
County Department of Health and Human Services, in collaboration with other community professionals,
have developed the following procedures in accordance with the Child Protection Law to address those
situations as described in CPL, Section 8(3), as amended.

The Mission

To investigate child abuse and neglect in a manner that gives primary consideration to the best interests of
the child and proceeds in an unbiased and truth-seeking manner that supports the and facilitates accurate,
fair, and just decision-making in the criminal justice and child welfare systems.

Agency Roles

1. The Saginaw County DHHS is responsible for receiving and investigating reports of suspected child
abuse and neglect. Michigan law requires that DHHS and local law enforcement cooperate in the
investigation of suspected child abuse and neglect. DHHS staff assigned to this duty are called Children’s
Protective Services (CPS) workers.

2. Thelocal police department, when available, is responsible for participating in the investigation of
suspected child abuse and neglect within the county.

3. The Michigan State Police is responsible for participating in the investigation of suspected child abuse
and neglect within the County of Saginaw.

4. The Saginaw County Sheriff’s Office is responsible for participating in the investigation of suspected
child abuse and neglect within the County of Saginaw.

5. The Saginaw County Office of the Prosecuting Attorney is responsible for the prosecution of criminal
abuse/neglect complaints received from the above agencies. The Prosecuting Attorney’s office also
prosecutes civil child abuse/neglect petitions received from the Saginaw County DHHS.

Definitions
Child means any person who is not yet attained 18 years of age.

Child Abuse means harm or threatened harm to a child’s health or welfare by a parent, legal guardian, or
any other person responsible for the child’s health or welfare, or by a teacher or teacher’s aides, that occurs
through non-accidental physical or mental injury; sexual abuse; sexual exploitation; or maltreatment.
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Child Neglect means harm or threatened harm to a child’s health or welfare by a parent, legal guardian,
or any other person responsible for the child’s health or welfare, that occurs through negligent treatment,
including but not limited to, the failure to provide adequate food, clothing, shelter, or medical care.

Coordinated Investigative Team (CIT) is comprised of the CPS worker, law enforcement investigator, and
the prosecutor assigned to the case.

Non-parent Adult means a person 18 years of age or older and who, regardless of the person’s domicile,
meets all of the following criteria in relation to a child over whom the Court has taken jurisdiction under section
2 (b) of Chapter Xll a of 1939 PA 288;MCL 712A.2:

i. Hasasubstantial or regular contact with the child,

ii. Has a close personal relationship with the child’s parent or with a person responsible for the
child’s health or welfare,

iii. Is notthe child’s parent or a person otherwise related to the child by blood or affinity to the third degree.

Sexual Abuse means engaging in sexual contact or sexual penetration as those terms are defined in section
520a of the Michigan penal code, 1931 PA 328, MCI 750.520a, with a child.

Sexual Exploitation includes allowing, permitting, or encouraging a child to engage in prostitution, or
allowing, permitting, encouraging, or engaging in the photographing, filming, or depicting of a child engaged
in a listed sexual act as defined in section 145c¢ of 1931 PA 328: MCL 750.145c.

Severe Physical Injury means brain damage, skull or bone fracture, subdural hemorrhage or hematoma,
dislocation, sprains, internal injuries, poisoning, burns, scalds, severe cuts, or any other physical injury that
seriously impairs the health or physical well-being of a child.

Goals

1. Toprovide safety, protection, specialized treatment, and ongoing support for child victims, their family
members, and other caregivers.

2. Toensure that child abuse/neglect cases are promptly, properly, effectively, and efficiently investigated
and managed.

3. Toimprove and maintain cooperation and coordination between the agencies responsible for the
management of child abuse/neglect cases.

4. Toensure that all professionals covered by this protocol are properly trained and committed to applying
that training in order to obtain successful investigating outcomes.

5. Torecognize that the investigative process is also traumatic to a child who has suffered abuse/neglect
and to implement procedures and practices to minimize ongoing traumatic impact of the process.

6. Toensure that forensic interviews are conducted in a neutral manner, are fact-finding in nature, and are
coordinated within and between agencies to avoid multiple interviews of the child/victim.
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Reporting Requirements and Procedures

To contact Michigan Department of Human Services Centralized Intake (Cl):

All complaints must be reported to Centralized Intake at 1-855-444-3911, 24 hours a day,
seven days aweek.

If abuse/neglect alleged to have occurred within 72 hours of the report:

When a child presents to an emergency department of a hospital or other medical facility based upon a report
of child abuse or neglect alleged to have occurred within the preceding 72 hours, the medical facility will
immediately notify CPS and law enforcement and may proceed with the examination. The ER or hospital may
medically clear the child and have an examination conducted by a SANE (Sexual Abuse Nurse Examiner) at
another location. The medical facility’s reporting procedures must be in compliance with the requirements of
the Michigan Child Protection Law, including but not limited to completing a DHS-3200, and submitting it to
DHS within the required reporting period.

Upon receiving a report of child abuse or neglect alleged to have occurred within the preceding 72 hours, CPS
and law enforcement will contact each other and arrange to schedule a joint interview of the victim to be held
at the CANN Council GLBR of Saginaw County Child Advocacy Center (CAC). Either LE or CPS will contact

the CAC to arrange the interview. The interview shall be held immediately or within 24 hours. A complete
forensic interview will be conducted by the CAC interviewer, unless unavailable or mutually agreed upon by

all parties. Then the interview shall be conducted by either a CPS worker or a law enforcement officer trained
in the Forensic Interview Protocol. The other person will observe the interview and provide guidance to the
interviewer as needed.

If abuse/neglect alleged to have occurred more than 72 hours prior to the report:

When a child presents to an emergency department, medical facility, or law enforcement based on a report
of abuse or neglect that is alleged to have occurred more than 72 hours prior to the initial report of the
incident, the child shall be referred to Climmediately. A medical evaluation will be conducted as deemed
appropriate. The person receiving the initial report must immediately follow all reporting procedures within
the requirements of the Michigan Child Protection Law, including but not limited to completing a DHS-3200,
and submitting it to DHS within the required reporting period.

A joint CAC forensic interview will be scheduled as a required under CPS policy for face to face contact. If the
allegations are sexual abuse or physical injury and the perpetrator will have access to the victim, the interview
will be conducted that day. If the perpetrator will not have access, then the interview may be held up to

72 hours later. Steps will be taken to assure the safety of the child (children) before the balance of the protocol
is implemented.

Other physical abuse or exploitation of a child:

When the alleged physical abuse, sexual abuse, or exploitation of a child is perpetuated by an individual who is
not a parent, legal guardian, or other person responsible for the child’s health and welfare, CPS and/or Cl will
refer the complaint to law enforcement but may not participate further in the ongoing investigation. The roles,
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goals, and procedures for the investigating law enforcement agency and the assigned prosecutor remain as
stated in this protocol for all cases where there is physical abuse, sexual abuse, or exploitation of the child.

Coordinated Investigative Team Procedures
CPS and Law Enforcement Investigations

Section 8(3) of the Michigan Child Protection Law provides:
In conducting its investigation, the department shall seek the assistance of and cooperate with law enforcement
officials within 24 hours after becoming aware that one or more of the following conditions exist:

a. Abuse or neglect is the suspected cause of a child’s death.
b. The childis the victim of suspected sexual abuse or sexual exploitation.

c. Abuse or neglect resulting in severe physical injury to the child requires medical treatment or
hospitalization. For purposes of this subdivision and section 17, “severe physical injure” means aninjury
to the child that requires medical treatment and or hospitalization and that seriously impairs the health or
physical well-being of a child.

d. Law enforcement intervention is necessary for the protection of the child, a department employee, or
another person involved in the investigation.

e. Thealleged perpetrator of the child’s injury is not a person responsible for the child’s health or welfare.

f.  The child has been exposed to or had contact with methamphetamine production.

When CPS receives a report of suspected sexual abuse as defined in Section 8(3) of the Child Protection Law,

SPS shall:

1. Immediately notify the appropriate designated law enforcement agency.

2. Notify the Office of the Prosecuting Attorney immediately, or on the next business day, if the report is
received outside of normal business hours.

Each police agency should establish written procedures addressing:

1. Thereceiving and processing reports of child sexual abuse or physical abuse after normal business hours,
on holiday, and on weekends.

2. Procedures forimmediate notification to CPS when the initial report of suspected child abuse or neglect is
received by a law enforcement agency.

3. Procedures for scheduling a CAC interview.

The role of the assigned Prosecutor:

—

The Saginaw County Prosecuting Attorney or designee shall:
Provide legal counsel onissues relative to the investigation of child abuse/neglect cases.

Facilitate training for prosecutors assigned to the child abuse/neglect cases.

A w D

Establish and follow consistent practices for the review, charging, plea negotiation, and disposition of child
abuse and neglect cases.
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Q General Principles and Practices
Investigative Objectives

1. Aninvestigation should, whenever possible, include:
a. Aforensicinterview of all children in the household
b. Witnessinterviews
c. Collection and preservation of the evidence
d. Crime scene examination and preservation

e. Suspectinterview

2. CPS andlaw enforcement will coordinate their investigation and case management to ensure that:
a. Investigations are being conducted in a manner that minimizes trauma for the victim/child(ren)
b. Investigations are conducted in an unbiased, professional manner that supports accurate and fair
decision making, including but not limited to:

i. Making a determination as to whether or not the child was abused or neglected by a person
responsible for the child’s health and welfare.

ii. Making a determination as to whether or not the child is in need of immediate protection from the
alleged abuser.

ii. Making aninitial determination as to whether there is probable cause to believe that a crime has
Q been committed and that the alleged abuser committed the crime.

The CIT

1. The CIT is comprised of at least one individual from CPS, the law enforcement agency with jurisdiction
over the case, and the Office of the Prosecuting Attorney.

2. Other professionals, including but not limited to medical, psychiatric, or mental health personnel may be
invited, if warranted by the facts.

3. Opencommunication between members is necessary throughout the investigative process.

4. CPS and law enforcement must maintain the confidentiality, as required by law, of any information
obtained and shared during the course of the coordinated investigation. This includes, but is not limited to,
the complaint source.

5. Reports resulting from the completion of medical, psychiatric, or physiological examinations will be shared
with the members as allowed by confidentiality laws.

6. Allmember agencies will provide to all other member agencies the names and contact phone numbers
for the primary and back-up contact persons for each agency. Lists shall be updated immediately as
changes occur.
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Responsibilities Specific to Particular Member Agencies Q

Section 8(5) of the Michigan Child Protection Law provides in relevant part that:

“Involvement of law enforcement officials under this section does not relieve or prevent the department from
proceeding with its investigation or treatment if there is reasonable cause to suspect that the child abuse or neglect
was committed by a person responsible for the child’s health or welfare.”

The designated law enforcement member and CPS member shall consult with the Prosecuting Attorney
member whenever necessary during the investigative process.

The designated law enforcement member shall be responsible for:
1. The collection and retention of all evidence.

2. Arranging for animmediate medical examination when the abuse or neglect is alleged to have occurred
within 72 hours of when the initial report is received, if the report is received by law enforcement.

3. Consult with other members to determine if a medical examination is necessary if the alleged abuse or
neglect occurred more than 72 hours before the initial report was received.

The designated CPS member shall be responsible for:

1. ldentifying the needs of the victims and their families and make referrals to community agencies in order
to meet those needs.

2. Arranging for animmediate medical examination when the abuse or neglect is alleged to have occurred
within 72 hours of when the initial report is received, if the report was received by CPS or it is requested by Q
law enforcement.

3. Consult with other members to determine if a medical examination is necessary if the alleged abuse or
neglect occurred more than 72 hours before the initial report was received.

Medical Personnel Involvement-Sexual Abuse Nurse Examiner (SANE) or Medical Examiner:

1. If theinitial report of suspected child abuse or neglect is received by medical personnel, the person
receiving the report shall:

a. Make animmediate verbal complaint to Cl.

b. Complete and submit a DHS-3200 within 72 hours of filing the verbal complaint.

2. Once CPS and/or law enforcement have been notified by medical personnel of the suspected abuse or
neglect of a child, the members shall request the medical personnel follow these procedures:
a. Physical examination of a child

i. Isconducted by specially trained medical personnel.

i. When sexual abuse is suspected, is conducted in accordance with the standardized sexual assault
protocol (MSP Forensic Science Division-Michigan Medical Forensic Examination Record) including
but not limited to culturing all appropriate areas of the body, and the collection and testing of blood
and other few fluids, if found.
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iii. Includes arape kit when sexual abuse is suspected to have occurred within 72 hours of the initial
report.

iv. Results are carefully and thoroughly documented utilizing body maps and photographs.

b. Childinterview for the purpose of the Medical Diagnosis and treatment
i. Isconducted by the person who will complete the examination.
ii. Isconducted outside the presence of the parent or caretaker.

iii. Is thoroughly and carefully documented, including verbatim statements made by the child related to
abuse or neglect.

c. Consultation with and/or referral to expert in the area of child abuse should be considered in unusual,
extreme, or especially complex cases.

Conclusion

Each member agency has specific responsibilities with regard to the investigation, assessment, medical or
therapeutic treatment, and prosecution of suspected child abuse and neglect. Each member agency agrees
to support the concepts, philosophies, and practices as outlined in this document. On occasion, exceptions
to the procedures found in this protocol may be necessary. Such expectations shall be granted by the
agreement of the member agencies that are involved in the investigation.

Open communication, cooperation, and collaboration are critical to the successful implementation of this
protocol. The multi-disciplinary approach will serve to enhance the individual and collective efforts of the
member agencies toward the unified goal of protecting the children of our community by aggressively
pursuing prosecution of individuals who perpetrate child abuse and neglect.

The Joint Investigation Protocol for Child Abuse/Neglect Cases was developed in May 2016
by the following:

® John McColgan, Prosecuting Attorney, Saginaw County Prosecuting Attorney’s Office

® Sheriff William Federspiel, Saginaw County Sheriff’s Office

® Chief Don Mawer, Saginaw County Police Chief’s Association

® |t Pat Darrow (For F/Lt. Dave Simon), Michigan State Police, Tri-City Post

e Director Shelly Marner, Saginaw County Department of Health and Human Services

The Joint Investigation Protocol for Child Abuse/Neglect Cases was reviewed and approvedin
October 2025 by the following:

® JohnMcColgan, Prosecuting Attorney, Saginaw County Prosecuting Attorney’s Office

® Miguel Gomez, Undersheriff, Saginaw County Sheriff’s Office

® Chief Don Mawer, Saginaw County Police Chief’s Association

® F/Lt. Dan Nease, Michigan State Police, Tri-City Post

e Jennifer Boose, Director of Saginaw MDHHS
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5.2 CAN Council

The CAN Council, or Child Abuse and Neglect Council, serves the Great Lakes Bay
Region, including Saginaw. This nonprofit organization focuses on preventing child
abuse and neglect and offers the following services:

o EducationPrograms: The council provides training and resources to help

communities recognize and prevent child abuse.
® Advocacy: The organization works to influence policies that protect children and support families.
® Support Services: The organization offers various programs aimed at assisting affected families and
children.
The Saginaw office is located at 1311 N. Michigan, Saginaw, MI 48602. The office can be reached by calling
(989) 752-7226. More information is available from https://www.cancouncil.org/.

5.3 Children’s Protective Services (CPS)

The Michigan Department of Health and Human Services Children’s Protective Services (CPS) program is
responsible for investigating allegations of child abuse and neglect. The Michigan Child Protection Law *

provides the framework for what CPS must do and defines abuse and neglect as follows:

Child Abuse: Harm or threatened harm to a child’s health or welfare that
occurs through nonaccidental physical or mental injury, sexual abuse, sexual
exploitation, or maltreatment, by a parent, a legal guardian, any other person
responsible for the child’s health or welfare, a teacher, a teacher’s aide, a

member of the clergy, or an individual 18 years of age or older who is involved

with a youth program. r ‘
. SPEAKUP! = g e
Child Neglect: Harm or threatened harm to a child’s health or welfare by a = EEE[IE:E%.IS{&HEH,EGT
=444=3111

parent, legal guardian, or any other person responsible for the child’s healthor
welfare that occurs through either of the following: S

® Negligent treatment, including the failure to provide adequate food,
clothing, shelter, or medical care, though financially able to do so, or by the failure to seek financial or other
reasonable means to provide adequate food, clothing, shelter, or medical care.

® Placing a child at an unreasonable risk to the child’s health or welfare by failure of the parent, legal guardian,

or other person responsible for the child’s health or welfare to intervene to eliminate that risk when that
person is able to do so and has, or should have, knowledge of the risk.

4The law can be found at (https://www.legislature.mi.gov/Laws/MCL?0objectName=mcl-722-622.
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Mandated Reporters

e

MDHHS

Mandated Reporters are Required by Law to Report

Michigan Child Protection Law requires certain professionals to report their suspicions of child abuse or
neglect to Centralized Intake (Cl) at the Michigan Departrent of Health and Human Services (MDHHS).
These people are mandated reporters and have established relationships with children based on their

profession.

Mandated Reporters Include:
Physicians

Licensed master social workers.
Dentists.

Licensed bachelor's social workers.
Physician's assistants.

Registered social service technicians.
Registered dental hygienists.

Social service technicians.

Medical examiners.

Persons employved in a professional capacity
in any office of the Friend of the Court.
Murses,

School administrators.

Physical therapist assistants.

Athletic trainers.

Licensed emergency medical care providers.
School counselors.

Audioclogists.

Teachers,

Psychologists.

Law enforcement officers.

Marriage and family therapists.

Members of the clergy.

Licensed professional counselors.

Regulated child care providers.

Social workers.

Employvees of an organization or entity that,

as a result of federal funding statutes,

regulations, or contracts, would be prohibited

from reporting in the absence of a state mandate

or court order (example: domestic violence provider).
Physical therapists.

Occupational therapists.
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5.4 Mobile Response & Stabilization
Services (MRSS)

SCCMHA’s Mobile Response and Stabilization Services (MRSS) is a team of AN COUNTY COMMERITY NENTIL SEALTH ALTHRTY

mental health professionals trained to assist youth, adults, and their families
in managing a mental health crisis. MRSS can provide phone or virtual

support, or ateam of two can respond in-person to a home, school, or other | MOBILE RESPONSE & STABILIZATIDN SERVICES

community setting within Saginaw County. can be reached at
989.272.0275

Overall, the goals of Mobile Response include de-escalation of crisis

situations, screening for safety in the home, assessing for suicide risk,

prevention of out-of-home placements or inpatient hospitalization when possible, and limitation

of unnecessary emergency room usage or involvement of law enforcement. When someone calls 911
for assistance with a mental health concern, MRSS can co-respond with law enforcement and other
first responders.

MRSS is available 24/7 every day of the year, including

holidays. If someone is unsure that MRSS can assist % MRSS Ma"ﬁej: i
with their concern, they are encouraged to call. (989) 272-0275

R I P L B L LW BLET

MRASS IS 3 team of mental health
professionals tralned o assist you
through a mental health crisis.

We can provide phone or virtual
SUppOrt, or a team of two can
respond In-person to wharever you
are within Saginaw County.

if you are feeling anxlous, stressed or
and need somecne to talk w, help Is avallable
24 hours a day, 365 days a year.
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Q SCCMHA Crisis Connect Services

Crisis Connect is a program through SCCMHA which provides mobile devices loaded with a telehealth
platform to law enforcement officers in Saginaw County. When a patrol officer responds to a call that may
involve a person with a mental health need, they are able to offer the individual the opportunity to speak with
an SCCMHA clinician using the provided telehealth device and platform.

Crisis Connect provides aremote, face-to-face meeting between the person served and the clinical staff at
SCCMHA by creating a virtual link between SCCMHA'’s Crisis Intervention Services (CIS), Mobile Response
and Stabilization Services (MRSS), and local law enforcement in order to help better address needs of the
community by leveraging the strong relationships SCCMHA maintains with local law enforcement.

N (X
CRISISonnect S mana o
CrisisConnect
Virtual Waiting Room

Sean the OR Code with vour
Phone’s Camera to Connect with
the CrisisConmect Team.

Available 24/7

N (¥

A

CRISIS onnect S comm
e oA AL HEALTH ALTHORITY

Law Enforcement Dedicated Mobile Line - 24/7
(989) 928-5422

Mobile Response (MRSS) Dispatch - 24/7
(989) 272-0275

Crisis Intervention Services - 24/7
(989) 792-9732 / (800) 233-0022
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5.5 Community Paramedic Services

Community Paramedicine is an innovative approach to
healthcare in which paramedics offer more than responses
to emergencies. Community Paramedics visit people in their
homes to help them stay healthy, manage ongoing health :
conditions, and work closely with their existing healthcare COMMUNI Ty
teams. Community Paramedics function as an extension of P'H'HAMEWC
these teams, working to bridge the gap in community healthcare
needs. This approach helps people avoid trips to the hospital and
supports them in maintaining their independence.

Community Paramedics are not only trained to handle

emergencies — they also possess specialized skills in managing
long-term health issues, supporting mental health, and
connecting people with local resources, such as doctors, social
workers, or community programs. They can provide assistance
Community Paramedics in understanding medications and making the person’s home
provide some non-emergency environment safer.

and preventative care to - , ,
P Home visits are personalized and tailored to meet each Q

patients who are then able individual’s needs with a focus on prevention and early care

toremain athome instead with services such as providing support after a hospital stay or

of being transported to the providing guidance on managing a chronic illness to help reduce
hospital. emergency room visits and lessen the risks of being readmitted

to the hospital.
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5.6 Saginaw Hoarding Task Force

Formed in 2015, the Saginaw County Hoarding Task

SAGINAW

HOARDING

TASK FORCE

Force is a partnership of local public and private
agencies whose purpose is to collaboratively seek to
raise public awareness of hoarding and to preserve safe
and appropriate housing through the development and
utilization of tools, best practices, and early intervention
strategies, by: (1) working with individuals to help achieve
goals, mitigate the level of consequences of hoarding, and re-establishing home environmental quality and
safety; (2) focusing on harm reduction principles; (3) recognizing that even if harmful behavior cannot be
completely changed, modest behavioral change is beneficial, and meaningful and significant improvements
can be made in quality of life; and (4) reducing the severity, impact, and/or and harm for any individual citizen,
families, neighborhoods, and the community, as well as the lead responding organizations.

Hoarding is characterized by the collection of many items, even things that are useless or are of little value to
most people, that clutter living spaces, keep the person from using their rooms as they were intended, and
cause distress or problems in day-to-day activities.

Representatives on the Saginaw Hoarding Task Force include: Saginaw County Community Mental Health
Authority; Saginaw County Commission on Aging; Saginaw Housing Commission; Saginaw Charter
Township; Great Lakes Bay Health Centers; Saginaw County Sheriff; City of Saginaw; Saginaw County Health
Department; Saginaw Landlords Association; Training & Treatment Innovations; Saginaw County 911; City

of Saginaw Police; Covenant HealthCare Visiting Nurse Association; Saginaw Township Fire Department;
Saginaw County Department of Health and Human Services; Saginaw County Animal Control; Local
Restoration Companies; and Legal Services of Eastern Michigan.

Purpose

In 2015, the Saginaw County Hoarding Task Force convened to develop local expertise and collaborative
protocols to support persons diagnosed with hoarding disorder. This policy and procedure highlights the role
of first responders and others in the identification of and intervention(s) with persons with hoarding disorder
residing in Saginaw County. Hoarding disorder conditions in residences where found in Saginaw create unique
community health and safety risks for residents, as well as home visitors and first responders. The Saginaw
Hoarding Task Force is promoting awareness, community education, identification of home sites, clinical
treatment and home interventions, and community collaboration.
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Applies to

Saginaw County First Responders including law enforcement agencies, fire departments, Mobile Medical
Response and Central Dispatch 9-1-1, housing code officials, various home visitors; including the Michigan
Department of Health and Human Services (MDHHS) staff, members of the Saginaw Hoarding Task Force
and their organizations and affiliates.

Updated by

Ginny Reed (SCCMHA), Nancy Johnson (SCCMHA), Vurlia Wheeler (SCCMHA), Sarah Denman (SCCMHA),
Randy Pfau (Saginaw County 9-1-1), Chris Van Loo (Saginaw Fire Department) and Angelic Zizumbo (Saginaw
Township)

Policy

Efforts willbe made by first responders, Saginaw Hoarding Task Force members and others to identify
residential sites and persons with hoarding disorder residing in Saginaw County in order to offer support and
interventions and reduce risk for residents and first responders. Hoarding disorder does not abate without
evidence-based interventions. Persons who have been identified as having hoarding disorder will be offered
clinical treatment and interventions. Various funding sources may be utilized. Persons who decline treatment
will be offered it again after 90 days. For all persons, in treatment or not, focus will be on harm reduction and
mitigation of risk in the home setting, as well as overallimprovement in safety and health.

Procedures

Community Awareness & Education: First Responders, Saginaw Hoarding Task Force members, and
others referenced in this policy will encourage public awareness and use of the task force website
(www.hoardingtaskforcesaginaw.org) for general information, and will also promote requests for available
community education and training on hoarding disorder. In addition to information available on the website,
business cards and brochures for community agencies, families, friends, and neighbors are also available for
distribution in the community. General home safety and fire prevention are aspects of the education efforts.

Address Registration & Wellbeing Checks: First Responders, Saginaw Hoarding Task Force members,
and others referenced in this policy, when not limited by privacy restrictions, will promote the registration
of addresses identified with hoarding conditions in Saginaw County, including voluntary registration by
persons with hoarding disorder for their own safety. First Responders and other officials are requested

to identify known or encountered addresses with relevant information to Central Dispatch 9-1-1. 9-1-1
willmanage address registrations, including the confirmation of suspected sites and deployment of law
enforcement as needed relative to hoarding sites, including wellbeing checks when requested or indicated.
Others - family, friends, and neighbors — may request an address registration or verification anonymously.
Address registration promotes identification of the prevalence in Saginaw County, provides advance safety
information for first responders and aids in identifying persons with hoarding disorder who are in need of
treatment, interventions, and support.

PAGE 134 SECTION 5: Collaborative Community Safety Outreach



SAGINAW COUNTY FIRST RESPONDER’S GUIDE FOR BEHAVIORAL INTERVENTIONS

The Saginaw County 9-1-1Premise Hazard Request Form is available for download from the website. Calls will
also be accepted at the 9-1-1 non-emergency number 989-797-4580.

Clinical Intervention & Support: As noted on the website, clinical treatment referrals may be made to the
Saginaw Community Care HUB at 989-498-2266. As funding is available, persons will be offered treatment,
and re-offeredin 90 days if refused.

Hoarding treatment is a specific evidence-based model of gradual home clean out with associated supports,
generally a six-month long process. Persons who refuse treatment or who are not covered by funding

for treatment can still be encouraged to improve safety and health in their home through harm reduction
strategies.

Housing Officials Collaboration: Housing code officials and landlords can play a valuable role in supporting
persons with hoarding disorder to make changes that will reduce the risk of housing loss or eviction. Housing
code staff and landlords can be an important part of the clinical treatment team and/or can promote harm
reduction action steps and general home safety for impacted citizens and tenants.

Exhibits:

1. Saginaw County 9-1-1 Premise Hazard Request Form

2. Saginaw County Hoarding Task Force Brochure
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Saginaw County 911 — Premise Hazard Request Form O

SAGINAW COUNTY 911 - PREMISE HAZARD REQUEST FORM
PREMISE HAZARD TYPE (MEDICAL/AT ARM/HOARDING X Click here to enter text
ADDRESS: Click here to enter text.

CITY: Click here to enter text. AFTH: Click here to enter text.
COMMON PLACE (BUSN NAME}: Click here to enter text.
OWNER NAME (OPTIONALE Click here to enter text.

OWNER PHONE NUMBER (OPTIONAL): Click here to enter text.
EMERGENCY CONTACT INFC: Click here to enter text,
REPORTING NAME/AGENCY: Click here to enter text.

COMMENTS (BE AS SPECIFIC AS POSSIBLE): Click here to enter text

EXPIRATION DATE (REVIEW EVERY 12 MONTHS) Click here to enter text.

Mote: If no expiration date is entered, andit of records will be done in October. Any unvalidated records will be
purged the following January.

Flease email thiz completed fonm to Jessica Tomblin at 9-1-1 at jimmblin ®agingwoonntv.com with date of the request
for address registration and contad information of refaral sounce

(D)

& Ll=
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Saginaw County Animal Care & Control ;"ﬂ %o,
Resource Center (SCACC) g 3

The Saginaw County Animal Care and Control Department has primary

responsibility for enforcement of State and County Animal Control laws. It
has custodial charge of lost or strayed animals in the county and is responsible
for euthanasia of unwanted animals.

The Saginaw County Animal Shelter sponsors an Animal Adoption Program to match unwanted animals to
appropriate homes and responsible pet owners. Persons wishing to adopt an animal can visit the Animal
Shelter kennels and choose from a wide variety of dogs and cats.

The Animal Shelter also provides surgical services, fostering or volunteering to provide ongoing support to
animals, and a pet food pantry. Beyond providing food, SCACC also works to keep pets and families united
by offering low-cost vaccine and microchip clinics and partnering with local veterinarians who donate
supplies and medication.

Hours of operation are Monday through Friday: 9:00am to 6:00pm with adoption hours from 10:00am to
4:30pm, and from 9:00am to 1:00pm on Saturday.

The facility is located at 5615 Bay Road, Saginaw, Michigan 48604 and can be reached by calling (989) 797-4500.
Additional information is available from https://www.saginawcountymi.gov/departments/animal-care-control/

ADOPTION SERVICES FOSTER PROGRAM
Adult Dog Adoptions: $125 Provide temporary care for animals in need.
Cat Adoptions: $50 Supplies and guidance provided.

Includes age-appropriate vaccinations and
VOLUNTEER OPPORTUNITIES

¢ Dog walking and enrichment

medical services.

e Cat socialization
¢ Events and outreach

HOW TO ADOPT?

Adoptions take place during our regular business hours; no appointment is needed. We strongly recommend
that all members of the household come to meet the animal before finalizing adoption.

If you currently have a dog at home, please bring them with you so we can conduct a meet-and-greet to
ensure everyone is comfortable and compatible before a new pet joins your family. Our team is here to help
make the transition smooth and successful for both you and your new companion.

COMMUNITY VETERINARY SERVICES

Rabies $15 Disposal Services $50
Owner Surrender (Space Permitting) $100 Feline Distemper $15
Canine Distemper/Parvo $15 Feline Leukemia $15
Humane Euthanasia $100 Canine Influenza $30
Canine Bordetella $15 Microchipping $25
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5.7 Suicide Prevention Resources &

988 Suicide & Crisis Lifeline

988

SUICIDE
& CRISIS

LIFELINE

If you or someone you know
needs support now,
call or text 988

or
chat 988lifeline.org Q

S ANOC 24-Hour Crisls
Intervention Services

AT | O TPTASTE § BTN LTAT R BERACTE
can be reached at #89.792.9732
989.272.0275 Toll Free: 800.233.0022

=) &

T A
# -., _ﬂiﬂﬂri w517 51
TR it "
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Barb Smith Suicide Resource & Response Network

Foundedin 1989, the Barb Smith Suicide Resource & Response Network BARB SMITH

aims to prevent suicide through education, advocacy, connection to ; 2 : :
T - SUICIDERESOURCE

resources, and support for individuals impacted by suicide. v RECPONLE NETIAE

The organization provides evidence-based prevention trainings in
an effort to destigmatize suicide, increase help-seeking behaviors,
and care for individuals impacted by suicide. The purpose of this
organization is to help people understand the nature of suicide, how to respond to someone with thoughts of
suicide, and how to walk family and loved ones through the aftermath of a suicide.

Additional information is available from https://srrn.net/ and by calling (989) 781-5260.
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5.8 Victims Services

Sexual Assault Center

The Sexual Assault Center, located in Saginaw, provides free comprehensive services exclusively for children,

adolescents, adults, and family survivors healing from the trauma of sexual violence.

The Sexual Assault Center operates a crisis line to specifically deal with the issues of sexual assault. The crisis
line operates 24 hours a day, 7 days a week, 365 days a year, providing callers with crisis intervention, emotional
support, information, and referrals to community services, including access to medical forensic exams
following a recent sexual assault. Website: https://www.childandfamilysaginaw.org/sexual-assault-center/.

CSC Victim Care & Follow-Up Services

Sexual Assault Crisis Hotline

R () 989-790-9118
vailable Services:

Forensic Evidence Collection Exam (w/ SANE Nurse) Q
Medical Exam and STI Prevention

Victim Advocacy and Crisis Intervention

Referrals to other Victim Service Agencies

Legal Advocacy / Follow-up Counseling

To qualify for evidence collection exam:
» Assault occurred within 120 hours (5 days)

e Victim is 13+ (or has started menstruation if under 13)
*Refer to CAN Council if age requirement not met
« Assault did not occur while incarcerated

« Victim consents to evidence collection exam

If any of the above statements are untrue, the victim may:
 Proceed to ER or PCP for medical care
« (Call hotline to speak with an advocate & access
otherservices
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Michigan Sheriff’s Association Victim Services Program

Victim Services is a group of volunteers trained by the Michigan Sheriffs’ Association

(MSA) as victim advocates who are dedicated to helping victims and survivors
work through a crisis or crime against them.

Providing comfort and direction, Victim Services Teams are in place to help
families cope with the loss of a loved one, assist a victim of a crime, or provide
solutions to those in time of need. Victim Services Teams are trained by the
Michigan Sheriffs’ Association and directed by the local sheriff’s office in order
to provide short-term crisis intervention to victims and their families.

Victim Services advocates are caring, compassionate volunteers who are recruited

from the community. Representing a broad cross-section of the population, they often have experienced their
own personal tragedy and want to help others. The Michigan Sheriffs’ Association conducts a 20-hour training
session which covers subjects such as the five stages of grief, effective communication techniques, law
enforcement protocols, and the rights of victims in the criminal justice system.

The team responds with the police to any tragic death such as baby deaths, car fatalities, fires, suicides,
drownings, farm accidents, work accidents, and natural deaths if a survivor does not have anyone to be with
them, among others.

The team does whatever the first responder requests while maintaining safety in the provisions of support

to individuals impacted by a tragic death. For example, the team does not assist on drug-related homicides
due to safety concerns and potential family conflict unless the law enforcement officer feels the team is safe.
Activities include:

e Hand holding, hugging, offering emotional support in time of need so law enforcement personnel can
continue to do their job effectively.

D Providing assistance to families in taking care of surviving children

D Making calls to other family members, workplace, schools, etc.

D Helping make calls to secure the services of cleanup crews, funeral homes, etc.
)

Ensuring the family has information such as where the body is, where the vehicle is if at a storage space;
reminding the family of what they need to get items out and logistics, and feeding their pets, etc.
e Offering follow-up resources after leaving a family such as counseling agencies that accept their
insurance, a trauma specialist, clothing, supporting the school if the victimis a youth, and a company that
helps with funding for funeral services if the person died by suicide.
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Saginaw Police Department Victims Services

A W/Ql Il

WICTIH SERVICES URIT

Saginaw Police Department
Victim Services Division
(989) 759-1260
(989) 598-9949 (text line)
612 Federal Avenue
Saginaw, M1 48607

The Michigan Constitution and Crim Victim Rights Act grant all victims of crime to the following rights:
® Be treated with fairness and respect for their dignity and privacy

® Beinformed of the steps in the criminal justice process

® Be notified of all proceedings in the case

e Attend all court proceedings

e Have responsible protection from the depend throughout the criminal justice process

e Consult with the Prosecuting Attorney about the disposition of the case

® Address the court at sentencing, or submit a written impact statement to the court

® Restitution

e Information about the conviction, sentence, imprisonment, and release of the defendant

® Information on the appeals process and any appellate decision

* kK * kK

To act upon these rights, contact the Victim Services Unit

Mission:
Our mission is to advocate for the rights of victims throughout the criminal justice process, coordinate law
enforcement efforts, address victim needs with service provisions, and strengthen the community we serve.

Victim Services Division Coordinator
Gabriella Finkbeiner

Office: (989) 759-1260

Cell (text): (989) 598-9949

Within 72 hours, a Victim Service Specialist with SPD may contact you to provide resources
and answer questions.
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Underground Railroad, Inc.

Underground Railroad, Inc. serves all residents of Saginaw County who are victims of domestic violence, sexual

assault, and stalking. In operation since 1977, Underground Railroad, Inc. is the only provider of emergency

shelter, services, leadership, and programs to end domestic and sexual violence in the community.

Services provided by Underground Railroad include:

Hotline for crisis and support

Emergency shelter

Advocacy/counseling programs

Court support/legal services

Housing assistance for survivors

Youth advocacy and childcare

Secondary survivor services

SafePlace supervised visitation and Safe Exchange
Prevention education programs

Community awareness presentations

Collaborative programs

UNDERGROUND RAILROAD, INC.
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5.9 Adult Protective Services (APS)

Adult Protective Services

Adult Protective Services investigators protect vulnerable
adults from abuse, neglect, and exploitation by working with D H HS
mental health, public health, law enforcement, the probate

courts, the aging network, community groups, and the public. Michigan Department o Health & Human Services

In Michigan, Adult Protective Services assist vulnerable
persons aged 18 and older who are unable to take the steps necessary to protect themselves from abuse,
neglect, and exploitation. APS serves the following:

® Vulnerable Adults
® Adults with developmental, physical, or intellectual disabilities
® Those unable to meet basic daily needs

® Thoseisolated, withdrawn from family, friends, and social activities

Below are some common definitions please check https://www.michigan.gov/mdhhs for more information.

® Abuse: Abuse is harm or threatened harm to an adult’s health or welfare caused by another person.

® Neglect: Neglect is harm to an adult’s health or welfare caused by the inability of the adult torespondto a
harmful situation or by the conduct of a person who assumes responsibility for a significant aspect of the
adult’s health or welfare.

e Self-Neglect: Self-Neglect is a vulnerable adult’s refusal of or inability to understand the necessity of and/
or arrange for care, goods, or services essential to maintain their health, safety, or welfare and prevent
harm or an unreasonable risk of harm.

® Exploitation: Exploitation is an action that involves the misuse of an adult’s funds, property, or personal
dignity by another person period.

To make areferral:

Contact APS using the following information:

e Theindividual’s name, address, estimated age, or other identifying information.
e Why you believe they are at risk for abuse, self-neglect, neglect, or exploitation.

e Descriptions of their situation, any important identifiers of the alleged abuser or the dangers in their
environment.

e [f you areinan emergency, please call 911immediately.
e [f you suspect abuse, neglect, or exploitation, call 855-444-3911 any time of day or night to make a referral.

e Visit https://www.michigan.gov/mdhhs for more information.
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5.10 Great Lakes Bay Pride

GREAT LAKES BAY,

PRIDE"

Great Lakes Bay Pride is a resource organization that serves Bay, Isabella, Midland, and Saginaw counties.

The organization provides inclusive sexual orientation and gender identity/expression (SOGIE) education,
advocacy, networking, and resources to individuals and organizations in the Great Lakes Bay Region.

The organization can be reached by calling (989) 203-2474 or visiting https://greatlakesbaypride.org/.

Our Mission:

Great Lakes Bay Pride is a 501(c)(3) nonprofit organization on a mission to provide inclusive sexual orientation
and gender identity and expression (SOGIE) education, advocacy, networking, and resources to individuals
and organizations in the Great Lakes Bay Region.

Our Vision:

Great Lakes Bay Pride envisions and strives for an inclusive and supportive community that inspires
engagement, equality, and respect for all.
Outreach Programs:

® Regional Pride Month Celebration & Festival
® Inclusive Online Directory

e Transgender Peer Support Groups

o | GBTQ+ Peer Support Groups

® Together in Pride Fundraiser

e Scholarship Programs

® Harmony Diversity Choir

® Community Outreach and Education
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5.11SCCMHA ’\Vq

SCCMHA is alocal, independent, governmental agency serving

Saginaw County, with status as a state-certified Community SAGIES\&SSS l]'\ll'-YrYI\'lENT AL
Mental Health Services Program (CMHSP) and has been a mental HEAITH AUTHORITY

health authority under contract with the Michigan Department of

Community Health, since October 1, 1997, when the organization separated from county government. Since
January 2014, SCCMHA became part of the regional 21-county PIHP (Pre-paid Inpatient Health Plan), Mid-
State Health Network (MSHN), one of 10 such PIHPs in Michigan, holding the MDHHS Medicaid Contract for
the 12 founding Community Mental Health Services Programs (CMHSPs) that define the geographic region.
MSHN manages the network providing specialty substance use disorder services across the region.

SCCMHA is governed by a 12-member Board of Directors, appointed by the Saginaw County Board of
Commissioners. The SCCMHA Board composition complies with specifications of the Michigan Mental
Health Code, and one-third of the Board members have lived experience themselves or through their family
members. SCCMHA must meet all obligations of the Michigan Medicaid Specialty Supports and Services
Program as specified in the Michigan Mental Health Code and MDHHS Contract, including services to
persons served, and administrative, policy, and regulatory management.

SCCMHA is accredited by CARF, an independent, nonprofit accrediting body whose mission is to promote
the quality, value, and optimal outcomes of services through a consultative accreditation process that
centers on enhancing the lives of the persons served. Founded in 1966 as the Commission on Accreditation
of Rehabilitation Facilities, and now known as CARF International, the accrediting body establishes consumer-
focused standards to help organizations measure and improve the quality of their programs and services.

SCCMHA is headquartered at 500 Hancock Street, Saginaw, Michigan 48602; the main telephone is
(989) 797-3400 and the website address is https://www.sccmha.org/. SCCMHA has seven (7) other
locations. The 24-Hour Crisis Hotline is (989) 792-9732 or (800) 233-0022.

No Wrong Door

SCCMHA strives to create a safe, user-friendly, and welcoming No

environment for individuals, families, our partner agencies and WRON G
organizations, and members of the community. D o o R

We are committed to providing person/family-centered, trauma-

informed, culturally and linguistically sensitive, developmentally appropriate, recovery-oriented care that
is individually tailored to each person/family we serve in a manner that promotes engagement and shared
decision-making and is provided in the least restrictive setting. We actively work to identify and address
barriers to services and ensure people are served in the least restrictive setting utilizing evidence-based
practices and treatments.
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Persons seeking behavioral health services are always welcomed regardless of how they make the initial
contact for service, including, but not limited to:

® Calling or presenting in-person to the SCCMHA Central Access and Intake unit (CAl)

® Being seeninan emergency room for prescreening for admission to an inpatient setting

® During follow-up treatment after discharge from an inpatient stay or from crisis residential services

® During encounters with law enforcement, SCCMHA’s Mobile Response and Stabilization Services (MRSS),
or Crisis Connect (which connects police officers to SCCMHA mental health professionals)

® Calling 988, 911, or other crisis lines

® Receiving referrals from our community partners such as primary care providers; schools; community
shelters; MDHHS (Michigan Department of Health and Human Services) on behalf of youth and families in

the foster care system; or corrections settings including prison, jail, youth detention center, or community
corrections

® When seeking help through MDHHS’ online platform, MiBridges, or calling 211 for assistance with locating
mental health resources

Individuals and families are connected by a warm transfer whenever possible and follow-up contacts are
made to confirm the individual/family was connected to services.

Access to services is available 24/7/365. Outside normal hours of operation SCCMHA MRSS (Mobile
Response and Stabilization Services) and CIS (Crisis Intervention Services) are available for immediate service
and will notify CAl (Central Access and Intake) of the request for services.

SCCMHA Health Home and Wellness Center

The SCCMHA Health Home and Wellness Center adheres to a
federally recognized behavioral health home (BHH) model that
provides comprehensive care management and coordination
services to adults and children enrolled in Medicaid, Healthy
Michigan Plan, or MIChild with a serious mental illness or serious
emotional disturbance.

Persons served work with an interdisciplinary team of providers

to develop a person-centered health action plan to best manage

their care. The model also elevates the role and importance of

Peer Support Specialists and Community Health Workers to foster direct empathy and raise overall health
and wellness to attend to the complete health and social needs of persons served.

Located at 500 Hancock, the SCCMHA Health Home and Wellness Center offers integrated services to
support mental and physical well-being. The team collaborates with primary and specialty care providers to
deliver whole-person care.
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Servicesinclude:

® Psychiatric Care: Evaluation, medication review,

and monitoring for effectiveness and side effects. BHH Goals:
« Improve health outcomes

» Coordinate and provide health care
- Increase access to care

® Health Services: Initial health assessment and
coordination with your primary care physician.

The BHH receives reimbursement for providing the  Increase hospital post-discharge

following federally mandated core services: follow-up

e Comprehensive care management « Reduce unnecessary hospital and

® (Care coordination (between physical and emergency room visits

behavioral health care services)
® Health promotion
® Comprehensive transitional care (between primary, specialty and inpatient settings of care)
® [ndividual and Family Support

® Referral to community and social services

Great Lakes Bay Health Centers

Since 2016, Great Lakes Bay Health Centers (GLBHC) has

operated a Primary Care Clinic for adults at the SCCMHA

500 Hancock building location. The clinic is located on G reat LE] kES Bay

the first floor adjacent to the SCCMHA Health Home/ Health Centers
Psychiatric Clinic. The SCCMHA Health Home staff work

together with the GLBHC staff to provide Care Coordination

Services for patients being jointly served, with the goal of Whole Person Care. The GLBHC Primary Care Clinic
is open 4 days a week (Monday - Thursday). Appointments for primary care visits can be scheduled by calling
(989) 921-5372 or (989) 753-6000.
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Recovery Pathways

Recovery Pathways provides Medically Assisted Treatment (MAT) and
Outpatient Therapy for persons with substance use disorders at the SCCMHA
Health Home at the 500 Hancock building location, two days a week by
appointment. Appointments can be scheduled by calling (989) 928-3566.

RECCVERY PATHWAYS. LLC

GenoaHealthcare

Genoa Healthcare is a multidisciplinary health care delivery

network headquartered in southeastern Michigan. SCCMHA

partners with Genoa Healthcare to provide pharmacy services e n q
at 500 Hancock where medication can be picked up Monday

— Friday, 8:00am — 6:00pm (except 2:15pm — 12:25pm when

the pharmacy closes for lunch), and on Saturday, 11:00am h e U I 1. h C G I' e 5
—2:00pm. Genoa can provide specialty packaging to ease

administration, as well as a service called Med Drop™ for adults
and youth who reside in Saginaw County and receive services from an SCCMHA psychiatric provider.

The Genoa Healthcare Pharmacy can be reached by calling (989) 793-3130 during regular business hours and
after hours by calling (630) 269-5366.

CPS Solutions provides assistance in getting medications after hours for Genoa through Walgreen’s
Pharmacy. The Emergency Department escribes (i.e., sends an electronic prescription for medication) to
Genoa after hours. CPS Solutions can be reached after hours at (630) 296-5366. Miriam from Genoa can be
contacted at (989) 574-7727 for assistance.

NOTE: Controlled substances cannot be escribed to Genoa after hours. A paper prescription has to be
written or escribed directly to Walgreen’s Pharmacy.
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SCCMHA Certified Community Behavioral Health Clinic O
(CCBHC)

SCCMHA became a Certified Community Behavioral Health Clinic (CCBHC) demonstration site in 2022,
allowing the agency to expand eligibility to individuals with mild and moderate mental illnesses and those with
substance use disorders that are primary who are Medicaid, Medicare, or commercially insured, as well as
those underinsured or uninsured.

A CCBHC is a non-profit organization or unit of a local government behavioral health authority,
such as SCCMHA, that is designed to provide comprehensive, integrated mental
health and substance use disorder services to anyone who walks through

their door, regardless of their diagnosis (including persons with mild to Targeted Case
. , - \ Management .
moderate conditions), insurance status, ability to pay, or residence Clinical Outpatient
Mental Health Mental Health

(including persons residing outside of Saginaw County). Services e

A CCBHC must follow standards intended to make services

more available and accessible, including expanding service PgerSuplr?ort,
ounseling
hours, utilizing telehealth, engaging in prompt intake and and Family

Support Behavioral

assessment processes, offering 365/24/7 crisis intervention, Health
. _ o ; Intensive Clinic Patient

and following person- and family-centered treatment planning Mental Health ] el

\ L Care for Treatment
and service provision. Veterans Planning
A CCBHC, directly or through designated collaborating Psychiatric | Primray Care :

Rehabll!tatlon Screening and

organizations (DCQs), provides a set of nine (9) comprehensive Services Monitoring

core services deemed necessary to facilitate access, stabilize crises,
address complex mental illness and addiction, and emphasize physical/
behavioral health integration. These services include:

e Crisis mental health services, including 24-hour mobile crisis teams, emergency crisis intervention
services, and crisis stabilization

® Screening, assessment, and diagnosis, including risk assessment

® Personand family-centered treatment, including risk assessment and crisis planning

® Outpatient mental health and substance use treatment services

e Outpatient clinic primary care screening and monitoring of key health indicators and health risk
e Targeted case management

® Psychiatric rehabilitation services

® Peer support and counselor services and family supports.

® |Intensive, community-based mental health care for members of the armed forces and veterans
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A CCBHC is required to collect, report, and track a robust set of encounter, outcome, and quality data

that includes characteristics of persons served, staffing, access to services, use of services, screening,

prevention, treatment, care coordination, other processes of care, costs, and individual outcomes. In return,

a CCBHC receives an enhanced Medicaid reimbursement rate based on anticipated costs of expanding
services to meet the needs of these complex populations.

A CCBHC s required to meet This sustainable payment model, the Prospective Payment
established and standardized System (PPS), differs from funding models that rely on
criteriarelated to care coordination, Medicaid reimbursement and time-limited grant funding.
crisis response and service delivery, This PPS reimbursement structure offers greater financial

and is evaluated by acommon set of capacity for CCBHC services.

quality measures. The development and maintenance of strong relationships
with community agencies, hospitals, primary care
providers, law enforcement, child welfare, the justice system, public health, emergency medical response,
housing agencies, older adult services, education/schools, and other social and human services have been
essential to the effectiveness of our CCBHC.

The CCBHC interdisciplinary treatment team that is responsible for directing, coordinating and managing
care and services for each person served is comprised of individuals who work together to coordinate the
medical, psychiatric, psychosocial, emotional, therapeutic, and recovery support needs of the people
receiving CCBHC services and includes staff from our community partners.

Our CCBHC works to reduce the burden on emergency departments, jails, and law enforcement through

the deployment of mobile crisis teams and availability of 365/24/7 services. Through effective, collaborative
partnerships with local law enforcement, correctional facilities, courts, and probation/parole, our CCBHC
addresses the treatment needs of justice-involved individuals who experience mental health and substance
use disorders by reducing barriers to care resulting from the combined stigma of mental healthissues,
substance use disorders, and prior convictions. The SCCMHA CCBHC also helps facilitate transitions from
incarceration to community care through partnerships with probation/parole, collaboration with treatment
courts, providing support for persons involved in child welfare to promote family stability, and working with
correctional facilities to ensure access to needed treatment and follow-up after discharge to the community.

SCCMHA Behavioral Health Urgent Care Center (BHUCC)

Coming to Saginaw County Community Mental Health in October of 2026, the SCCMHA Behavioral Health
Urgent Care Center will provide immediate, around-the-clock access to mental health and substance use
disorder services for individuals experiencing acute needs who cannot wait for a routine appointment.

This voluntary service will offer 24/7 virtual and walk-in care, ensuring timely support for both adults
and children. Our team will deliver crisis intervention, stabilization, supportive problem-solving,

and resource linkage, helping individuals navigate urgent behavioral health challenges in a safe and
compassionate environment.
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A BHUCC Care) provides same-day, walk-in access
SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY

to immediate behavioral health and substance use W

care. Itis designed to stabilize individuals experiencing } BEHAVIORAI- H EAI-TH
aless severe or acute mental health or substance ,A\ U rg ent Ca re Center

use crisis-helping to avoid unnecessary emergency

department visits and supporting recovery. Care is

provided by a team of qualified, multi-disciplinary professionals who provide the following services:

® |mmediate assessment and evaluation
® (Crisis intervention and stabilization

® Care coordination and referrals.

® Medical assessment and screening

® Medication consultation

The BHUCC is designed to bridge the gap between routine care and emergency services, promoting
recovery and well-being when it matters most.

5.12 Saginaw Intermediate School
District (ISD) Mental Health Services

The Saginaw Intermediate School

District (ISD) serves as the regional e V
service agency for all public, charter, S AG I NAW / I 5 D

and non-public schools in Saginaw B . NGO ATE b AR

County, providing critical leadership,

instructional support, special education services, early childhood programming, and student-centered
resources that strengthen educational systems across the county. Within this broader mission, Saginaw ISD
also plays a key role in supporting student wellness and coordinating mental-health services for local districts.

Saginaw ISD plays a dual role in supporting youth experiencing mental-health or emotional crises within local
school districts. Through the 31N School-Based Mental Health Program, Saginaw ISD employs a team of

12 Mental Health Practitioners (MHPs), who provide direct, school-based support for students with mild to
moderate mental-health needs. When a crisis occurs in a district or building served by an MHP, students are
typically referred to the on-site practitioner forimmediate co-regulation, de-escalation, and connection to
ongoing services. With parental consent, the MHP develops a Plan of Care (POC) and collaborates closely
with families to ensure appropriate follow-up, referrals, and wraparound supports. Saginaw ISD Mental Health
Practitioners also frequently coordinate referrals to Community Mental Health (CMH), outside providers, or
additional social-emotional resources based on student and family needs.
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Beyond direct service, Saginaw ISD serves an important county-wide crisis coordination and support
function. Saginaw ISD’s Mental Health Team is fully trained in Critical Incident Stress Management (CISM)
through the International Critical Incident Stress Foundation (ICISF) and can be deployed by district request,
typically through superintendent-to-superintendent communication or building-level administrator contact,
to assist schools during high-impact events such as student or staff deaths, building emergencies, or

other traumatic incidents. Saginaw ISD also collaborates with local law-enforcement agencies through
processes such as Handle With Care (HWC) and partners with departments such as Saginaw Township Police
Department to support training in Behavioral Threat Assessment and Management (BTAM).

During and after crisis events, Saginaw ISD may offer consultation to school leaders regarding post-crisis
steps, re-entry considerations, and emotional-support needs for both students and staff. Saginaw ISD
remains an essential partner in stabilizing school environments, supporting district leaders, and helping youth
access timely, appropriate, and long-term mental health supports.
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6.1Interpretation Services

Covenant Healthcare — Cyracom VRI (video
remote interpreter).

Department of Health and Human Services —
Linguistic 801-618-1454, VOICE (for sign language)
989-497-7111

HealthSource Saginaw — Sign-language interpreters
are arranged through V.O.I.C.E. (989-497-7111), Shannah
Thelen (989-640-5733) or Communication Access -
Center (810-239-3112). Language interpreters are

arranged through Language Services Associates/InterpreTALK (866-560-7907).

Mid-State health Network (MSHN) — Dial 711 for the Michigan Relay Center for individuals with hearing-
impairment, hard-of-hearing or speech-impairment.

Mobile Medical Response (MMR) — Language App, Texty and Crisis Connect tablets
MyMichigan Medical Center Saginaw — AMN Language Services via iPad or phone
Saginaw County Central Dispatch — Language Line, 800 523-1786. Text capacity for hearing impaired

Saginaw County Community Mental Health Authority — INTERPRETALK® Language Services Associates
(866-560-7907) and Sign-language interpreters are arranged through VOICE (989-497-7111) for people who
are deaf or hearing impaired.

Saginaw County Sheriff’s Office — Sign-language interpreters are arranged through Voice (989-497-7111).
Crisis Connect-Language Services

Saginaw Police Department — Language Services App through Crisis Connect

Mobile Response & Stabilization Services (MRSS) — ASL Interpretation: Michigan Relay. Interpretalk &
Language Line app

GenoaHealthcare — Language Line Solutions
10th Judicial Circuit Court Juvenile & Family Division — VOICE, Language Line App
Michigan State Police Department — Language App Services, Michigan State Police translator program

NOTE: SCCMHA communication devices (cell phones and tablets) for first responders have a language app.

SECTION 6: Appendix PAGE 157



SAGINAW COUNTY FIRST RESPONDER’S GUIDE FOR BEHAVIORAL INTERVENTIONS

6.2 Emergency Contact Information

Saginaw County First Responder’s Emergency Contacts

CONTACT

| oFFicE |

CELL

OTHER

| EMAIL

Vital Core. — Saginaw County Jail

Denisha Felder, Health Services

| 989-790-5455 |

| dfelder@vitalcoreHS.com

Covenant HealthCare Emergency Care Center

Christina Joseph, Co-Manager

989-583-6259

christina.joseph@chs-mi.com

Dr. Aaron Smith, Medical Director

989-583-6625

aaron.smith@chs-mi.com

Covenant Emergency

989-583-6521

HealthSource Saginaw

Dr. Usha Movva, Medical Director

989-790-4744

umovva@hss-mi.org

MaryAnn Duchene, Program Director

989-790-7738

mduchene@hss-mi.org

Taylor Pretzer, Clinical Director

989-790-7858

tpretzer@hss-mi.org

Hospital Liaison

989-790-7737

Mobile Medical Response

General Number

989-758-2911

989-798-0869

Christopher Manriquez, Operations Manager

989-980-6488

cmanriguez@mobilemedical.org

Eric Snidersich, VP of Operations

800-232-6261

989-992-0299

esnidersich@mobilemedical.org

Saginaw City Police Department

Robert Ruth, Chief of Police

989-759-1269

Central Dispatch after 5 pm

rruth@saginaw-mi.com

Matthew Gerow, Deputy Chief

989-759-1265

mgerrow@saginaw-mi.com

David Kendziorski, Lieutenant

989-759-1297

dkendziorski@saginaw-mi.com

On Duty Supervisor

989-797-4580

Central Dispatch Non-Emergency

989-797-4580

SPD Front Desk

989-759-1288

Saginaw County Community Mental Health Authority

Nancy Johnson, CIS Supervisor

989-797-3546

989-284-6142

nancy.johnson@sccmha.org

Carey Moffett, MRSS Supervisor 989-797-3413 | 989-928-2020 | 989-272-0275 (MRSS) | carey.moffett@sccmha.org
Sara Anani, Director 989-797-3459 | 989-443-6182 sara.anani@sccmha.org
Dr. Ali lbrahim, Medical Director 989-272-7326 ali.ibrahim@sccmha.org
Kristie Wolbert, Executive Director 989-797-3528 | 989-930-7529 kristie.wolbert@sccmha.org

Saginaw County Department of Human Services

Jennifer Boose, MDHHS Director

989-545-8237

boosej@michigan.gov

Briana Cox, MDHHS Section Manager 989-280-5169 Coxb5@michigan.gov
Saginaw County Jail
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Saginaw County First Responder’s Emergency Contacts

CONTACT

Ebony Rasco, Lieutenant

| ofFicE |

989-790-5409

CELL
989-751-7434

OTHER

| EMAIL

erasco@saginawcountymi.gov

Saginaw County Probate Court and 10th Judicial Circuit Court Juvenile & Family Division

Patrick J. McGraw, Chief Probate Judge

989-790-5325

pmcgraw@saginawcountymi.gov

Barbara Meter, Probate-Juvenile & Family

989-799-2821

bimeter@saginawcountymi.gov

Saginaw County Prosecutor’s Office

John A. McColgan Jr., Prosecutor

989-790-5330

989-714-5357

jmccolgan@saginawcountymi.gov

Blair Stevenson, Assistant Prosecutor

989-790-5330

bstevenson@saginawcountymi.gov

Saginaw County Sheriff’s Office

William L. Federspiel, Sheriff

989-790-5400

wfederspiel@saginawcountymi.gov

Miguel Gomez, Undersheriff

989-790-5450

989-798-0484

mgomez@saginawcountymi.gov

Russell Kolb, LE Lieutenant

989-790-5448

989-928-6061

rkolb@saginawcountymi.gov

Saginaw Meadows Crisis Residential Unit

Connie Whelton, Program Supervisor

989-790-1488

cjwhelton@hopenetwork.org

Saginaw Township Police Department

Scott Malace, Chief of Police

989-791-721

smalace@saginawtownship.net

Andrew Myers, Lieutenant

989-791-7217

911 after hours

amyers@saginawtownship.net

Central Dispatch Non-Emergency

989-797-4580

Saginaw Valley Medical Control Authority

Dr. Noel Wagner, Medical Director

989-583-7940

989-274-6061

noel.wagner@cmich.edu

My Michigan Saginaw Emergency Department

Dr. Steve McLean, Medical Director

989-907-8788

steven.mclean@mymichigan.org

Jeremy Keinath, Nurse Director

989-907-8224

jeremy.keinath@mymichigan.org

Mary Jo Stephan

989-907-8710

maryjo.stephan@mymichigan.org

Saginaw County Central Dispatch

Non-Emergency 989-797-4580 911 (Call/Text)

Executive Director 989-797-4590

Guardianship Services of Saginaw County

Beth Ackley, Executive Director 989-755-1532 director@saginawguardian.com
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6.3 Glossary

Assisted Outpatient Treatment (AOT): Also known as Kevin’s Law, this is a probate court-ordered

program designed to provide mental health treatment to individuals with severe mentalillness who are not
voluntarily seeking help that aims to support these individuals in managing their conditions while living in the
community, thereby reducing the need for hospitalization or incarceration. AOT orders can include a variety of
services, such as medication management, therapy, and case management, and are designed to ensure that
individuals receive the necessary care to manage their mental health conditions effectively.

Central Access and Intake (CAI): The SCCMHA unit that provides eligibility screening of individuals seeking
SCCMHA services as well as referring individuals to community resources.

Clinician (Mental Health): A mental health clinician is a professional who specializes in assessing,
diagnosing, and treating individuals with mental health conditions using various therapeutic techniques to
clients’ emotional and psychological well-being of the persons served. Mental health clinicians in Michigan
include psychiatrists (MDs and DOs), doctoral and master’s level psychologists (LPs, LLPs) licensed social
workers (LMSWs, LBSWs), nurse practitioners (NPs), licensed professional counselors (LPCs), and licensed
marriage and family therapists.

Co-Occurring Disorders (CODs): Concurrent substance-related and mental disorders or other health
conditions. These may interact with each other, affecting a person’s symptoms and health outcomes. Use of
the term carries no implication as to which disorder is primary and which secondary, which disorder occurred
first, or whether one disorder caused the other. Research shows that treating these health issues at the same
time rather than separately can make the treatments more effective and improve health outcomes.

County of Financial Responsibility (COFR): The County of Financial Responsibility (COFR) determines
which county is financially responsible for providing mental health services to individuals, especially when
they reside in one county but receive services in another. As defined in Section 1306 of the Mental Health
Code, the county of financial responsibility is the county in which the individual maintained his or her primary
place of residence at the time he or she entered 1 of the following: (a) A dependent living setting, (b) A
boarding school or (c) A facility.

Court (Probate): A specialized court that handles matters related to the administration of estates, including
the distribution of a deceased person’s assets, guardianships, and conservatorships for individuals who are
unable to manage their own affairs. The Probate Court handles cases involving the evaluation and care of
individuals alleged to be in need of mental health services.

Court Order for Mental Health Treatment: A legally mandated specific period of involuntary mental health
treatment that is a result of an inpatient admission or Kevin’s Law assisted outpatient treatment. The person
must be offered due process and legal counsel.
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Crisis Intervention Service (CIS): SCCMHA’s crisis intervention services provide help 24 hours a day, seven
days a week. During regular business hours individuals can seek help from SCCMHA’s 500 Hancock location in
Saginaw and, after hours, at the Covenant Emergency Care Center (ECC) located at 900 Cooper in Saginaw.

Crisis Residential Unit (CRU): Crisis Residential Services are intended to provide a short-term alternative
to inpatient psychiatric services for Individuals experiencing an acute psychiatric crisis when clinically
indicated. Services may only be used to avert an inpatient psychiatric admission, or to shorten the length of
an inpatient stay.

Developmental Disability: The Michigan Mental Health Code defines developmental disability as a
condition that is attributable to a mental or physical impairment or a combination of mental and physical
impairments, is manifested before the individual is 22 years of age, is likely to continue indefinitely, and
results in substantial functional limitations in three or more areas of major life activity such as self-care,
language, learning, mobility, self-direction, capacity for independent living, and economic self-sufficiency.
This definition applies to individuals from birth to age five with substantial developmental delays or specific
congenital or acquired conditions with a high probability of resulting in developmental disability if services are
not provided. (See also Intellectual Developmental Disability)

Evidence-Based Practices (EBPs): Treatment approaches that are grounded in the best available scientific
research. These practices combine clinical expertise, patient values, and the latest research findings to
ensure effective and personalized care for individuals. Examples include Cognitive Behavioral Therapy (CBT),
which helps individuals change negative thought patterns; Dialectical Behavior Therapy (DBT), which is used
for emotional regulation and interpersonal effectiveness; Motivational Interviewing (MI), a client-centered
approach that enhances motivation to change by exploring and resolving ambivalence; and Trauma-Focused
Cognitive Behavioral Therapy (TF-CBT) which is designed for children and adolescents who have experienced
trauma and integrates trauma-sensitive interventions.

First Responder: Anindividual with specialized training who is among the first to arrive and provide assistance
at an emergency scene. These professionals work to protect life, property, and the environment. Their prompt
actions are fundamental to managing incidents and ensuring public safety. First responders include:

® |aw enforcement personnel such as police officers, sheriff’s deputies, and state troopers

® Fire andrescue services personnel

® Emergency Medical Services (EMS) personnel, including paramedics and Emergency Medical
Technicians (EMTs)

® Emergency communications personnel, such as 911 dispatchers and public safety telecommunicators

® Othersinclude emergency management personnel, search and rescue volunteers, hazardous materials
specialists, and some public works employees
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Guardian: A person with the legal authority to assume care of, and make decisions for, another individual.
Typically, the courts appoint guardianship over a child or an Individual who is incapacitated. (See also Guardian
ad Litem, Partial Guardian and Plenary Guardian below.)

Guardian ad Litem (GAL): An individual appointed by a court to act in alegal proceeding on behalf of a
person who cannot represent themselves, such as a minor child or an adult deemed legally incompetent. The
GALs primary duty is to advocate for the “best interests” of the individual they represent for the duration

of a specific court case. Their appointment ensures the welfare of a vulnerable person is independently
considered by the court.

Clinical Certification: To obtain court-ordered involuntary hospitalization or treatment for a person with
mentaliliness a legal document completed by a physician, Petition for Mental Health Treatment (PCM
208) must be completed (see below). A clinical certificate from a physician or fully licensed psychologist,
based on an examination conducted within the last 72 hours, is required to initiate the process, ensuring
evaluations reflect the individual’s current condition. The clinical certificate certifies that the individual
personally examined is mentally ill and a person requiring treatment. The first certificate can be executed
by any physician or licensed psychologist and is good for up to 72 hours prior to hospitalization. The second
certificate must be completed by a psychiatrist within 24 hours of hospitalization.

Hoarding Disorder (HD): Characterized by persistent difficulty in parting with possessions and engaging

in excessive acquisition of items that are not needed or for which no space is available, HD results in severely
cluttered living spaces, distress, and impairment in personal, family, social, educational, occupational, or
other important areas of functioning.

Intellectual Developmental Disability (IDD): A condition characterized by significant limitationsin
intellectual functioning and adaptive behavior, which affects a person’s ability to learn, communicate, and
manage daily activities. It typically manifests during childhood and can vary in severity, requiring varying levels
of support throughout life. IDD is the term often used to describe situations in which intellectual disability and
other disabilities are present (See also Developmental Disability)

Intoxication: A temporary condition resulting from the consumption of alcohol or drugs that significantly
impairs mental and physical functions, affecting judgment, coordination, and behavior. It can vary in severity
based on the substance used and the amount consumed. Severe intoxication is a potentially life-threatening
condition that requires prompt recognition and appropriate intervention.

Involuntary Treatment: Michigan’s approach to involuntary commitment is aimed at balancing individual rights
with public safety. The state’s legal framework specifies criteria and procedures for committing individuals

who may pose arisk to themselves or others due to mental iliness. In Michigan, the criteria for involuntary
commitment are defined under the Mental Health Code (MCL 330.1401). A person must be diagnosed with a
mental iliness and pose a substantial risk of harm to themselves or others. This risk can be demonstrated by a
recent act, a threat of harm, or an inability to attend to basic physical needs, creating significant danger. The

law also considers whether the individual’s judgment is so impaired that they cannot understand the need for
treatment, with the expectation that without treatment, their condition will result in serious harm.
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The process begins with a petition filed by any adult with knowledge of the individual’s condition, supported
by a clinical certificate from a physician or psychologist who has examined the person within the last 72 hours.
The court reviews the petition and may order a second examination. If both evaluations support the need

for commitment, a hearing is held. The court considers evidence, including testimony from mental health
professionals, to determine if the legal criteria are satisfied.

Jail Diversion Program: A program that diverts individuals with serious mental illness (and often co-
occurring substance disorders) or intellectual/developmental disability in contact with the justice system
from custody and/or jail and provide linkages to community-based treatment and support services. The
individual thus avoids or spends a significantly reduced time period in jail and/or lockups on the current
charge. Depending on the point of contact with the justice system at which diversion occurs, the program
may be either a pre-booking or post-booking diversion program (see below). Jail diversion programs are
intended for individuals alleged to have committed misdemeanors or certain, usually non-violent, felonies and
who voluntarily agree to participate in the diversion program.

Jail Health Services: Saginaw County’s contracted medical and mental health services for individuals
housed in the Saginaw County Jail. Medical and mental health services are provided within the jail or secured
by jail health services staff.

MDHHS: The Michigan Department of Health and Human Services is a department of state of Michigan,
headquartered in Lansing, which provides public assistance, child and family welfare services, and oversees
health policy and management. Additionally, the MDHHS oversees Michigan’s child and adult protective
services, foster care, adoptions, juvenile justice, domestic violence, and child support programs. The MDHHS
also licenses adult foster care, child day care, and child welfare facilities.

Medical Clearance: The process completed by medical staff in a hospital emergency department or
medical floor validating a person is medically stable for admission to a behavioral health unit.

Medical Necessity: Determination that a specific service is medically (clinically) appropriate and necessary
to meet anindividual’s treatment needs, consistent with the person’s diagnosis, symptoms, and functional
impairments and consistent with clinical Standards of Care.

Mental Health Code: The Michigan Mental Health Code is a law established in the 1970s that outlines how
mental health services are provided in Michigan, detailing qualifications for services, payment methods,
and care standards in both health systems and community settings. It consists of 13 chapters that guide the
administration and delivery of mental health care. The Mental Health Code can be found online at https://
www.legislature.mi.gov/Laws/MCL?objectName=MCL-ACT-258-0F-1974.

Mental lliness: The Michigan Mental Health Code defines mentalillness as a substantial disorder of thought
or mood that significantly impairs judgment, behavior, capacity to recognize reality, or ability to cope with the
ordinary demands of life. This definition encompasses various conditions including mood disorder, anxiety
disorders, and psychotic episodes, among others.
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MMR: Mobile Medical Response, Inc. is an ambulance service that provides pre-hospital care and medical
transportation using basic, advanced, and critical care ambulances, as well as wheelchair vans and accredited
medical dispatch services to 17 counties in Michigan.

MRSS: SCCMHA’s Mobile Response and Stabilization Services. This team provides mobile crisis responses
to callers 24 hours a day, 365 days a year. Formerly known as Mobile Urgent Treatment Team (MUTT).

Partial Guardian: A person appointed by the court to make decisions for someone who is only partially
incapacitated, meaning the individual can still make some decisions but needs assistance with others. The
guardian’s authority is limited to specific areas as determined by the court.

Person-First Language: A way of communicating that emphasizes the individual rather than their condition.
This approach aims to reduce stigma and promote respect by recognizing that a person’s identity is not solely
defined by their disability or illness. Examples of person-first language include:

® Person with a substance use disorder (rather than “addict” or “junkie” or “alcoholic”)
® Person with a mental health condition (rather than “mentally ill”)

® Person with a disability (rather than “disabled”)

® Personwith a head injury (rather than “brain damaged”)

® Personwho has diabetes (rather than “a diabetic”)

Petition for Mental Health Treatment: The PCM 201 is a court form used to petition for mental health
treatment for an individual who is believed to have a mental illness and to be in need of treatment. The form
requires personal and clinical information, the basis for the petition, the requested treatment option, and

the signature of the petitioner and attorney. A completed petition should include a report of observations or
witness statements which are basis for the request, address information of all relevant relatives, and whether
or not the personis a veteran.

Pickup Order: The Probate Court has the authority to order that a person be picked up by a peace officer and
transported to a prescreening unit or hospital for evaluation under certain circumstances related to mental
iliness such as risk of self-harm, inability to meet basic needs, or impaired judgement.

Plenary Guardian: A plenary guardian is a person appointed by a court to make all decisions on behalf of
someone who is deemed incapacitated, meaning they cannot make decisions about their personal or financial
affairs. This type of guardianship removes the individual’s legal rights to make those decisions themselves.

Post-booking Diversion Program: Diversion occurs after the individual has been booked and s in jail, out on
bond, orin court for arraignment. Often located in local jails or arraignment courts, post-booking jail diversion
programs staff work with stakeholders such as prosecutors, attorneys, community corrections, parole and
probation officers, community-based mental health, and substance use disorder treatment providers and the
courts to develop and implement a plan that will produce a disposition outside the jail. The individual is then
linked to an appropriate array of community-based mental health and substance abuse treatment services.
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Preadmission Unit: Service component of community mental health services program established under
section 409 of the Michigan Mental Health Code.

Pre-booking Diversion Program: Diversion occurs at the point of the individual’s contact with law
enforcement officers before formal charges are brought and relies heavily on effective interactions between
law enforcement officers and community mental health and substance abuse services. Most pre-booking
programs are characterized by specialized training for law enforcement officers. Some model programs
include a 24-hour crisis drop-off center with a no-refusal policy that is available to receive persons brought

in by the law enforcement officers. The individual is then linked to an appropriate array of community-based
mental health and substance abuse treatment services.

REMI (Regional Electronic Medical Information) System: REMI stands for the Regional Electronic
Medical Information (REMI) system. REMI is the web-based managed care information system used by MSHN
implemented on February 1, 2018. REMI replaced CareNet for collection of state and federal data elements,
PIHP (pre-paid inpatient health plan) performance indicators, utilization management (authorization of
services), and reimbursement.

Request for a Second Opinion Voluntary Admission Denial: If a request for voluntary admission to
amental health facility is denied, the hospital director must provide the reasons for the denial and refer
the individual to appropriate community mental health services. Additionally, the individual has the right
to request a second opinion regarding the denial, which must be addressed in a timely manner. A Second
Opinion is completed by a licensed psychologist or psychiatrist arranged by the county of financial
responsibility (see definition above).

Saginaw DHHS: The Saginaw County Department of Health and Human Services provides services
including applications for childcare assistance; child welfare programs; food assistance programs, temporary
cash assistance programs, Medicaid programs, and others.

Second Opinion: If a person requesting community mental health services has been denied mental health
services, the person, their guardian if one has been appointed, or, if the person is a minor, their parent or
parents may request a second opinion. The second opinion must be from a physician, licensed psychologist,
registered professional nurse, or master’s level social worker, or master’s level psychologist. If the individual
providing the second opinion determines that the applicant has a serious mentalillness, serious emotional
disturbance, or a developmental disability, or is experiencing an emergency situation or urgent situation, the
community mental health services program must provide services to the applicant.
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Specialty Courts: Specialty courts, also known as problem solving courts, aim to provide tailored Q
support and rehabilitation programs to individuals facing unique circumstances. Specialty courts involve a

collaborative effort in which judges, prosecutors, defense attorneys, law enforcement, probation agents,

and treatment providers work together as a team in an effort to address underlying issues contributing

to anindividual’s involvement in the justice system. Their purpose is to provide treatment and support

for conditions like substance use disorders or mental health challenges, rather than relying solely on

incarceration. Saginaw County’s specialty courts include:

@ Saginaw County Mental Health Court (SCMHC): Formed in a collaborative arrangement with the
Saginaw County Mental Health Authority, Saginaw County Sheriff’s Department, Saginaw County
Prosecutor’s Office, and Judicial branch, the court aims to address the needs of the participants with
the goalis to reducing the number of times a participant comes in contact with the criminal justice or
crisis treatment centers. The program targets individuals with serious mental illness, serious emotional
disturbance, or developmental disability. Admission into the programis voluntary and a referral or request
for review must be made before a participant can be considered.

@ Saginaw County Adult Drug Treatment Court: Designed for adult felony offenders who have serious
addiction issues and a record that makes them a high risk for re-offending, this court is staffed by a
team of professionals (prosecutor, defense attorney, sheriff’s department representative, probation
agent, treatment supervisor, mental health representative, and case managers with law enforcement
backgrounds) to provide services and require accountability for offenders in the program. The program Q
links participants with treatment, while also providing close supervision that includes frequent drug
testing, home visits, regular court appearances, and community service.

® Saginaw County 70th District Structured Treatment And Recovery (STAR) Program: Designed
for individuals with a history of alcohol use and encounters with law enforcement, participants must meet
specific requirements as they progress through several phases of the program including individual and
group counseling, curfews, community service, weekly attendance at self-help meetings (e.g., Alcoholics
Anonymous), regular contact with a case manager, frequent and random drug and alcohol testing, and
random home visits. Defendants are required to serve a term of probation with intensive supervision for
approximately 18 to 24 months, which may include residential SUD treatment for 90 to 180 days or longer.

® Saginaw County Veterans Treatment Court: Open to any veteran (with an honorable, or general
under honorable, discharge who has served in the U.S. Armed Forces including the National Guard and
Reserves) with a mental health or substance use issue related to their military service, which generally
has contributed to their criminal conduct which brings him or her in front of the court. The program
incorporates elements of drug and mental health support to help veterans resolve underlying issues that
may have contributed to their arrest.
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Subject of a Petition: The subject of a petition refers to an individual for whom a petition has been filed in court,
typically asserting that the person requires treatment or is objecting to involuntary mental health treatment.
This legal process often involves assessments to determine the individual’s mental health needs and rights.

Substance Use Disorder (SUD): Substance use disorder is a medical condition characterized by an inability
to control the use of a substance, such as alcohol or drugs, despite experiencing harmful consequences. It
can range from mild to severe and is treatable with appropriate support and intervention.

Trauma-Informed Care: An approach to behavioral health care that shifts away from the view of “What’s
wrong with this person?” to a more holistic view of “What happened to this person?” This becomes the
foundation on which to begin a healing recovery process. Employing a trauma-informed approach creates a
place of safety and mutual respect where a person’s whole history can be considered. This enables trauma
survivors and providers to work together to find the best avenues for healing and wellness.

Voluntary Admission (Adult): An adult formal voluntary admission refers to the of a person who is found to
be clinically suitable for admission, is in agreement, and accepts treatment. Adults signa DCH 0086 Formal

Voluntary Admission Application — Adult.

Voluntary Admission (Minor): A minor may be admitted to a behavioral health inpatient unit voluntarily on
the basis of a parent’s or guardian’s signature.
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109, 113, 115, 121, 133, 143, 157, 159, 166

SubstanceUse 1,2, 3,4, 9,10, 11,14, 20, 48, 66, 67,
68, 69, 70, 76,102, 148, 151,152, 153, 154, 162, 164, 166

T

Transportation 1,11, 21, 29, 69, 71, 83, 84, 85, 88, 102,
106, 164

U
Underground Railroad 145

Vv
Victims ii, 116, 120, 142, 143, 144, 145

Y

Youth i, 1, 3, 568, 59, 60, 88, 122, 124, 143, 145, 149, 151,
154,155
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Michigan Mental Health Code
http://leqislature.mi.gov/doc.aspx?mcl-act-258-0f-1974

The First Responder’s Guide for Behavioral Interventions
Is available from www.sccmha.org

Please acknowledge Saginaw County, Michigan when using this information.
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