Attachment C

“IN NETWORK”
SERVICE CONTRACT

Between

ST. CLAIR COUNTY COMMUNITY MEN LTH AUTHORITY

An
ntefProvider Name)

THROUGH
fective Dates of Contract)

1 %G Children’s Crisis Residential Services




SERVICE CONTRACT
with
(Enter Contract Provider Name)

This Contract is between St. Clair County Community Mental Health Authority (SCCCMHA),
located at 3111 Electric Avenue, Port Huron, Ml 48060 (hereinafter referred to as “CMH”) and

(Enter Contract Provider Name) located at , , Ml (Enter Contract

Provider Address) (hereinafter referred to as “CONTRACTOR?”). It is agregd that

CONTRACTOR is an independent Contractor at all times and for all purpaées hereunder.

GENERAL INFORMATION:

A.

B.

Authority: This Contract is entered into under the Author;j
Public Acts of 1974, as amended (hereinafter referred toN\as
Health Code”).

Term: This Contract shall be in effect from (Enter Effective
dates of Contract) inclusive, unless terminatéd in ce with the termination
section of this Contract.

grafted by )Act 258 of the
“Iichigan Mental

Part of Region: CMH, as a Provider of
10 Prepaid Inpatient Health Plan ( iom,10 PIHP), comprised of Genesee Health
Services, Lapeer CMH, Sanilac C

Contract as an Indep
10 PIHP. Officers, e
deemed to be

d agents of CONTRACTOR shall in no way be
themselves out as officers, employees, or agents of

any of the_benefits\of a“€MH employee, including, but not limited to, vacation, sick
leave, adrMigirative’yteave, health insurance, disability insurance, retirement,
ce, workers compensation, and protection of tenure.

vide timely authorization and documentation of the authorization to
ONTRACTOR. For the purposes of this provision, timely means at least meeting the
equirements of Code of Federal Regulations in 42 C.F.R. 438.210(d)(1)(i) (2026).
ONIRACTOR agrees it has the duty to treat all eligible persons referred and
iving services; all individuals shall be treated in the same manner with respect to
availability of services.

CONTRACTOR agrees to notify CMH if they are able to accept referrals within seven
(7) days for general requests and within forty-eight (48) hours for an emergency
request. When making a placement referral, CMH will complete a Non-Crisis Group
Home Agency Profile form (Form #115) and submit to the CONTRACTOR for approval.
CONTRACTOR will return by the due date as indicated on the form. Approvals and
Denials will be tracked by the Contract Management Department. Should
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CONTRACTOR disagree with CMH’s interpretation that the individual meets the
entrance criteria, CONTRACTOR must appeal the referral according to the Dispute
Resolution Process. (This provision is not applicable to HUD homes). Appeals should
not be based on staffing levels. Homes must be appropriately staffed at all times in
order to accept referrals timely.

D. At the time of a resident’s admission, CONTRACTOR shall complete a written resident
care agreement document established between the resident or the resident’s
designated representative, CMH, and the CONTRACTOR, whichgspecifies the
responsibilities of each party. CONTRACTOR shall provide a residant and their
designated representative with a written notice before discharge fr ome, which
shall include the reasons for discharge. A copy of the written notice shal ent to the
resident’s designated representative, CMH’s contract managément department, and

from providing other legal notice as required by law.

ACTOR, prior to

E. CMH agrees to assume responsibility for delivefin
s rson placed in the home.

placement, an Individual Plan of Service (IPOS)

de aufhorized services to eligible persons. All services
that conforms to Michigan Department of Health and
caid Provider Manual” requirements for Medicaid

shall be provided in
Human Services (MD

idual Plan of Service (IPOS) is developed from a collaborative process that is
y the needs of persons served. CONTRACTOR must implement the IPOS, as
jtten, and adhere to clinical direction from CMH’s Treatment Team.

H. CONTRACTOR, upon receipt of request, will provide information and assistance to
CMH in assessing person’s functioning and progress in meeting service objectives.

I. Each Foster Care / Group Home must have a crisis response contact list and must
include each individual’s case holder’'s information (i.e. name and telephone number) as
the first contact for treatment-oriented crisis.

J. CONTRACTOR will participate in the PCP process as outlined in the MDHHS Best
Practice Guidelines. CONTRACTOR recognizes, respects, and supports persons’ rights

Provider's Name:
Contracted Services: Children’s Crisis Residential Services- Personal Care and Comprehensive Community Support Services
Fiscal Year or Effective Date Page 3 of 24



to choose service staff, including professional and personal caregiving, to the extent
possible and appropriate. It is the responsibility of CONTRACTOR to request a review
within the PCP process of the IPOS as circumstances, needs, and desires of the
persons’ changes.

K. Existing staff must review current IPOS and the IPOS’s ‘Signature Sheets’ must be
signed by all staff. New staff must review all IPOS and sign ‘Signature Sheets’ prior to
working their first shift / providing direct care. IPOS ‘Signature Sheets’ must be
forwarded to the appropriate case holder within 48 hours of receipt and/or providing
services. In the event of extenuating circumstances, staff providi emergency
coverage, who are not IPOS trained in the home for which they are piovidipg coverage,

document before beginning their shift(s). Additionally, any
with at least one (1) IPOS trained staff in the home at all ti

L. CONTRACTOR will allow CMH staff to meet for a mini

Home. The Group Home
meeting will be with as many group home staff could be more frequent

than one time per month depending on clinical ne

the home on both morning
site at least one hour per

N. To monitor individua
Guardian Satisfaction
results annually

ONTRACTOR is to administer Recipient and
he recipient of services and guardians and forward
rmance Indicator reporting.

QYCONIRACTOR may not be prohibited from discussing treatment options with the
on served / guardian which may not reflect the preferences of CMH.

R. CONTRACTOR is not prohibited from advocating on behalf of one (1) or more person
served with respect to grievance and appeal, utilization management, or authorization
issues.

S. CONTRACTOR serving individuals under the age of 21: The Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) benefit provides comprehensive and
preventive health care services for beneficiaries under age 21 who are enrolled in
Medicaid. EPSDT is key to ensuring that children and adolescents receive appropriate
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preventive, dental, mental health, developmental, and specialty services. CMH is
responsible to make these benefits available both, directly and via its Provider Network.
CONTRACTOR understands that it may be providing or coordinating these services via
this Contract with CMH.

T. CONTRACTOR shall be in full compliance with the Home and Community Based
Setting requirements for CMS approved Medicaid Authorities and the state’s approved
transition plan as required by the rule.

New CONTRACTORS, or existing CONTRACTORS with a new setting or services,
must obtain provisional approval status through completion of the HCBSWew Provider
Survey, demonstrating that the CONTRACTOR does not require h ed scrutiny.

lll. REIMBURSEMENT /CLAIMS / RATES'

that their accounting and financ
with MDHHS’ accounting

B. CONTRACTOR ackngwl that this contract is a per diem contract negotiated
@) d CMH. In connection with this contract, the contract

CONTRACTOR is resp@nsible fgFthe following:

quarterly basis the CONTACTOR will provide, thirty (30) days after the end
fAhe quarter, a year-to-date total revenue and expense report by home and an
xplanation of any additional costs that will be incurred for the remainder of the
year that should be considered.

4. At the end of the fiscal year there will be no cost settlement, however, if a
corporation appears to be significantly underfunded, for reasons that were outside
of their control, SCCCMH may agree to a rate re-determination IF the following
stipulations were met throughout the fiscal year:

a. Approved staffing pattern remained the same

b. Corporation was able to fully staff the approved staffing pattern

c. Corporation did not have any vacant beds without approved exceptions.
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C. Reimbursement for Services:

1. CMH shall reimburse CONTRACTOR at the rates identified in Attachment B
(“Rates”) for services rendered by CONTRACTOR that have been authorized by
CMH. Actual payments are subject to ability-to-pay in accordance with Chapter 8
of the Mental Health Code and Chapter 8 of the Administrative Rules,
Coordination-of-Benefits, and Medicaid deductible.

2. No payment will be made for vacant or ‘held’ bed days. Exceptions may be
granted with prior CMH approval in certain situations, for example:
Hospitalizations and nursing home rehabilitation.

3. The same day may NOT be reported by two (2) homes (t ; nor if the
person is moving from a certified/licensed setting to a non-license ting which
will be using a per diem code; nor if person has a hospitafizati
stay; nor as person served terminates the licensed/ee
leaving CMH’s system. The discharge day or the d
other setting is not reportable as a per diem by_the Ho
exiting the home.

4. CONTRACTOR will not be reimbursed fop'a
not authorized, in advance, with the exg
which must be authorized within the ne
provided.

5. CONTRACTOR will be require retcn any payments received from CMH if it is
determined, through Case Reco [ , that adequate and timely (within 24
hours of service provision)docume hich support activities is not available
in the person’s case rec ch payment.

D. Coordination-of-Benefits -Resort: CMH shall be responsible for

for each person being served. CONTRACTOR
ayer-of-Last-Resort.

agrees not to maintain any action against a person to collect sums that
CONTRACTOR under the terms of this Contract, even in the event CMH
ay, becomes insolvent, or otherwise breaches the terms and conditions of this

section will survive the termination of this Contract, regardless of the cause of

términation and will be construed to be for the benefit of the person.

F. Claims Submission Process:

1. CONTRACTOR responsibilities:

a.

Provider's Name:

CONTRACTOR shall submit claims for CMH-authorized services rendered
under this Contract.

All monthly Billing Statements of CONTRACTOR shall specify each billable
service specific to every person.
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c. In order to be considered “clean claims” for which payments from CMH may be
made, the claim(s) must be complete, timely, accurate and ready for processing
without obtaining additional information from CONTRACTOR or third-party.
CONTRACTOR’s billing of services claims must be received by CMH within
three (3) working days of the end of the month in which services were provided
or within three (3) working days of receipt of the EOB from the third-party payer
when third-party coordination-of-benefits is an issue.

d. CONTRACTOR’s submittal of a biling statement of claims for any
reimbursement hereunder shall constitute CONTRACTOR'’s verifi@ation that the
required services and documentation have been completed, in compliance with
the reimbursement requirements of CMH, MDHHS, Medica are, and/or
third-party reimbursers, and is currently on file.

e. If CONTRACTOR'’s services and service documentati
with the reimbursement requirements of CMH,
and/or third-party reimbursers, CONTRACTOR shal
return payments received from CMH.

f. Claims/data that are more than sixty (60)
and/or reimbursed.
2. CMH responsibilities:
a. CMH shall authorize and process_claim nts to CONTRACTOR within
thirty (30) days following receipiof a\“clean claim” from CONTRACTOR.
b. When third-party payers are’noi ed, any claims received more than sixty
(60) days after the date of service be paid by CMH.

ast due may not be processed

quipment and Supplies, Environmental Modifications,
#07-003-0065.

ertified Public Accountant (CPA) will submit three copies of the
jal Statements, Management Letter, Auditing Procedures Report
and evidence of financial solvency to CMH within thirty (30) days of
eceipt\butfo later than March 315t following the end of CMH Fiscal Year.

TRACTOR agrees that should the final audit disclose any areas of non-
ompliance with CMH’s policies, this Contract, or Costing Principles, a Plan of
ection will be required and must be submitted within sixty (60) days of the request.

J. Access to Records: CONTRACTOR shall maintain all pertinent financial and
accounting records and evidence pertaining to this Contract based on financial and
statistical records that can be verified by CMH and/or its auditors.

Financial reporting shall be in accordance with Generally Accepted Accounting
Principles (GAAP) applicable to state and local governments as promulgated by the
Governmental Accounting Standards Board (GASB).
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CMH, Region 10 PIHP, Federal government, State of Michigan or their designated
representatives shall be allowed to inspect, review, copy and/or audit all financial
records pertaining to this Contract.

l.  Sanctions:

e Sanctions of $250.00 per day will be imposed when there is a delay in placement,
or when placement is denied without CMH agreement.

e A one-time sanction of $1000.00 will be imposed when an individual is discharged
without CMH agreement.

e Each individual/resident must be offered a minimum of two (2) outings weekly, per
HCBS requirement. When this fails to occur, the followi jons will be
imposed:

18t week: $100.00
2" week: $200.00
3 week: $300.00
4t week: $400.00

e In the event a sanction is enforced, CON
notification detailing the infraction, the
information regarding the Appeal Proc

| receive a written
onetary amount, and

J. Incentives: An incentive of $1500.00 ome will De paid quarterly, provided every
individual/resident in the home has red a minimum of three (3) outings per
week during that quarter. Outings mus ented on Outing Logs separately for
each individual/resident and fo Contract Manager monthly.

A. “Staffing Schedule” (Aftac umenting the number of Full-Time Equivalents
(FTEs) within each Foste / Group Home must be submitted quarterly (or more
frequently if changes art
following montb
rates.

onitofing the health and safety of the individuals/residents. CMH staff
be the assigned case holder. If visiting staff is not the assigned case

efore arrival.
staff determine the Home’s “Staffing Schedule” is not being followed (without
rior potification provided or reasonable justification), the following sanctions will occur:
toccurrence: $500.00
2"d occurrence: $1,000.00
3 occurrence: $5,000.00 and recommendation to terminate Contract
In the event a sanction is enforced, CONTRACTOR will receive a written notification

detailing the infraction, the sanction’s monetary amount, and information regarding the
Appeal Process.

B. CONTRACTOR must ensure appropriate staffing to meet the needs of the individuals/
residents in a safe and healthy environment. If the “Staffing Schedule” is unable to be
Provider's Name:
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maintained at a minimum of 90% due to a continuous circumstance (versus an
unforeseen [short-term] staff absence on a particular shift)) CONTRACTOR will
immediately notify CMH’s Contract Manager and case holder(s) for the affected
individual(s)/residents / Home receiving services.

CMH recognizes that occasional, unavoidable / unforeseeable staffing challenges may
occur; however, if the “Staffing Schedules” are unable to be fulfiled by CONTRACTOR,
impacting the ability to fully carry out services detailed in each person’s/resident’s
IPOS, CONTRACTOR must provide a written “Corrective Action Plan”.

change in the Total Cost of the home, CONTRACTOR must new Cost
Calculation to CMH'’s Finance Designee.

If CONTRACTOR experiences a change in service provision
change in costs, CONTRACTOR will contact CMH’s Chief Fi ial Officer to discuss
the financial implications.

V. DATA MANAGEMENT:

A. CMH/Region 10 PIHP is the owner of all data
Contract including aII data entered into CO

maintaining and utilizing the daja i i is section in support of the services

provided to the person and int OR operations.

CONTRACTOR agrees tg inforgration related to encounters, services, and
administrative costs as rg S, as described in Attachment E.
CONTRACTOR shal ent tolls to prevent unauthorized access and virus
protection to its interng jon and office system using planning, management,

and system mQgi

shall use CMH/Region 10 PIHP approved electronic formats for
a to and from CMH/Region 10 PIHP. Data to be transferred
includes, but is not limited to, claims and person demographic data.
ion 10 PIHP and CONTRACTOR may, from time to time during the term of
tract, add other data to the list of files to be transferred electronically.
ONTRACTOR shall implement any standard electronic formats approved by CMH/
gion 10 PIHP. The encounter/claims transaction set will use the standard ANSI
X12n 837 electronic format which is HIPAA-compliant. Any enroliment download to
CONTRACTOR from CMH/Region 10 PIHP will use the ANSI X12n 834 electronic
format which is HIPAA-compliant.

CONTRACTOR agrees to ensure all data is entered and reviewed for accuracy by 5:00
p.m. of the 3 working day of the following month. Any known problems that may
cause a delay, particularly those that are related to the software system and are
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C.

VI. ADMINISTRATIVE RESPONSIBILITIES:

beyond the control of CONTRACTOR, must be reported to CMH immediately. Failure
to do this may result in a reduction of the reimbursement to CONTRACTOR. Data that
is entered by the initial due date will receive a timely payment.

Payment for data entered after the 3™ working day of the following month will be
included in the following month’s payment. No “second checks” for the month will be
remitted. There will be a charge for the cost of processing data corrections at the rate
of $50.00 per hour.

Multi-Factor Authentication (MFA): CONTRACTOR agrees to
safeguards to protect, at minimum, all email accounts used to cond iness under
this Agreement. CONTRACTOR further agrees that no email sent to a
SCCCMH.org email address from any email account that is not actively cted by
using MFA.

ement MFA

A.

Pursuant to Administrative Rule 330.2055, CONTR
Contractor of CMH, it will allow visits by MDHH ine and inspect any records,

TOR Contract.

Pursuant to the Michigan Civil nghts Act and VI of the Civil Rights Act
CONTRACTOR will not discriminate ag oyee or applicant for employment
with respect to hire, tenure, terms, coiditions or privileges of employment or a matter

origin, age, sex (gender), height,
be regarded as a material bre

Pursuant to the Michigan ith Digabilities Civil Rights Act, CONTRACTOR will
not discriminate agains applicant for employment with respect to hire,

DR will be aware and comply with the Clean Air Act, 42 USC 7401 et seq,
and the Federal Water Pollution Control Act, 33 USC, 1251 et seq, as

iplent Rights (RR): CONTRACTOR shall ensure that all individuals employed by or
unteering with CONTRACTOR successfully meet the Recipient Rights training
requirements (annually, in-person, at CMH) as specified on the SCCCMHA Training
Grid - Group & Specialized AFC Homes. The rights of recipients shall be guaranteed
by CONTRACTOR as stated in Chapter 7 of the Michigan Mental Health Code and
Part 7 of MDHHS’ ‘Administrative Rules’. All recipient rights complaints shall be
reported to the St. Clair County CMHA Office of Recipient Rights within twenty-four (24)
hours.
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CONTRACTOR agrees to implement recommendations issued by the Office of
Recipient Rights, per ‘Report of Investigative Findings’, regarding a complaint affecting
CONTRACTOR; and CONTRACTOR will submit verification of completed / intended
remedial action to the Office of Recipient Rights within stated timeframes.

CONTRACTOR will be in compliance with all St. Clair County CMHA Office of
Recipient Rights policies and procedures, and specifically all recipients served by this
Contract will, at the time of application, be informed of their rights, the functions of the
local and state Office of Recipient Rights, and the Recipient Rights Advisory
Committee.

CONTRACTOR will be in compliance with the Recipient Right

reqlirements as

H. Conflict of Interest: CONTRACTOR affirms thaj'no pHRgi epresentative, agent, or
legally capable of acting
on behalf of CONTRACTOR shall engage in agtiviti hich are incompatible or in

CONTRACTOR represents that no
participated in the selection, award or

acting on behalf of, or le
an employee of CMH

. CONTRACTOR _ shall eRs it does not discriminate against minority-owned, women-
owned, and/o i wned businesses in any Sub-Contracts related to this

1. Issuance of a Corrective Action Plan

2. Withholding of payment

3. Recoupment of monies from disbursement

4. Referral moratorium

5. Imposition of monetary sanction in amounts reasonably related to the severity
of the violations

6. Contract termination
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L. Quality Improvement and Performance Indicators: CONTRACTOR agrees to
participate in the implementation of CMH’s Quality Improvement Program and to have
its own Plan as outlined in Attachment F (“Quality Improvement Program
Requirements”). CONTRACTOR shall meet the Performance Indicators set forth in
Attachment E.

M. Credentialing and Privileging: CONTRACTOR must meet credentialing and privileging
standards (via Organization Application) that are consistent with applicable licensing,
scope of practice and Medicaid Provider Manual requirements, includipg debarment
and suspension regulations. CONTRACTOR agrees to follow “Provider Enroliment and
Credentialing” policy (#01-003-0011). CONTRACTOR shall ensure that all

accordance with the policy.

N. Limited English Proficiency (LEP): CONTRACTOR mus
requirements of the Civil Rights Act. CONTRACTO

including those LEP and diverse cultu ackgroumds” disabilities, and regardless of
idgntity. CONTRACTOR shall assess the
population(s) it serves, collaborating w
training staff on any identified cuftural iss

P. Utilization Management: CONT ees to participate in the implementation of
the Utilization Manageme ding Clinical Protocols. CONTRACTOR  will
cooperate with any Regio Utilization Review activities as requested.

Q. Corporate Compliancg?
Compliance Program.

es following the annual CMH Corporate Compliance
H website at the bottom of the page under “Contract
If-Study Training Modules), CMH policy #01-002-0020
Complaint, Investigation & Reporting Process. & Non-
pliance Program covers the specific compliance principles,
ctivities CMH (and its sub-contractors) perform as healthcare
pliance program acts as an internal control mechanism to deter

JTRACTOR agrees to:

erform only a preliminary investigation of allegations involving Medicaid fraud,
abuse, or waste and if, as a result CONTRACTOR determines a suspicion of fraud,
abuse, or waste exists, contacts the CMH Corporate Compliance Officer and
pauses any recoupment/recovery/administrative action until provided direction by
the CMH.

2. Conduct its own investigations of any allegations not involving Medicaid fraud,
abuse, or waste or may refer to CMH Corporate Compliance Office for
investigation.

3. Submit quarterly reports to the CMH Corporate Compliance Office listing all
corporate compliance complaints received and/or investigated by the
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CONTRACTOR over the quarter. If there were no complaints, that quarter, a report
of zero complaints must be submitted. The report is to include the following:
o Date Complaint Received
o If complaint investigated by the CONTRACTOR or referred to CMH
Corporate Compliance Office.
e Complaint Category (could fall under multiple): Medicaid Fraud, Abuse,
Waste; Policy Violation; Ethics Violation; HIPAA Privacy/Security Violation;
Other.
e Additionally, for complaints investigated by CONTRACT
following:
o Findings: Substantiated; Unsubstantiated; Pending.
e Outcome (examples could include policy revision;
employee disciplined, etc.)
4. Cooperate with MDHHS OIG, Region 10 PIHP,
investigations and follow-up remediation, and informatio
audits and reviews.

include the

services.
7. Ensure the most recent Corpor
each CONTRACTOR site.

“Contract Provider” li
Procedures Index’ to s

full report, Qualit ement Plan [QIP] indicating accreditation from a national
izah [e.g. CARF]), which will deem CONTRACTOR to be in

agrees to support the principles and practices of recovery and
eate an environment that fosters recovery and discovery by including
ge as part of the job description and employee preferred qualifications
by Region 10 PIHP for both, CMH and its Provider Network.

uties and responsibilities: ‘[Employer name] embraces an employment
ronment that promotes recovery and discovery with an integrated person-centered
pproach to treatment services that is trauma informed and culturally competent. An
employee in this or any position is expected to support this environment.”
CONTRACTOR also agrees to include the following language as part of
preferred/desired qualifications for positions: “Lived experience with behavioral health
issues.”

U. Accessibility: CONTRACTOR agrees to provide physical access, reasonable
accommodations, and accessible equipment for Medicaid enrollees with physical or

mental disabilities.
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V. Disclosure of Pending Investigations: CONTRACTOR agrees to promptly disclose to
CMH the existence of any federal, state, local, or administrative investigations into
CONTRACTOR’s qualifications, licensing, or professional performance, including but
not limited to investigations conducted by the Michigan Licensing and Regulatory
Affairs.

VIl. CONTRACT MONITORING / PERFORMANCE EVALUATION / PLAN OF CORRECTION:
A. CMH Responsibilities:

1. CMH will assign staff to assure regular monitoring and reporti
CONTRACTOR’s performance, as well as actions to assur
improvement and compliance with all stated requirements.

2. CMH shall conduct ongoing, regular on-site monit
Specialized Residential Environmental Monitoring y corapleted by
Support Coordinators, Annual Recipient Rights site ref
from the Office of Recipient Rights Annual, and Contract
Audit or On-site review) as determined necessa
of Contract performance will be conducted

at its discretion. For
apacity to perform
delegated functions shall be reviewed annua r t6 delegation section for
any applicable functions.)

3. CMH has the right and authority t ged or suspected compliance
violations by CONTRACTOR, tractor or any employee, owner, or
governing body member of either.

4. CMH’s staff shall prepar
reviews/audits and shg

1. CONTRACTOR
grees to produce documents that assist with the monitoring

R shall submit a “Corrective Action Plan” to correct any
#€s noted as a result of site review/audit findings. The “Corrective
lan” must specifically address the non-compliance, an achievement
date, and plan(s) to avoid the non-compliance in the future. Any non-

mpliance past the date approved in the “Corrective Action Plan” may result in
a $100.00 per day fine until the non-compliance is corrected. Non-compliance
of Performance Indicators related to case record documentation is handled
through Utilization Management and may result in a return of funds already
paid and results will be reported to CMH Corporate Compliance Office.

Examples of non-compliance include not meeting Performance Indicator goals
and not submitting a “Plan of Correction” within the required timeframe, not
meeting training requirements, or late data entry. This is not intended to be an
exhaustive list and is written for example purposes only.
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C. Solvency: CONTRACTOR shall be financially solvent prior to commencing services
required in this Contract. CONTRACTOR shall give immediate notice to CMH of any
change in financial position material to such solvency and to continuing in operation as
a going concern, at any time during the term of this Contract.

D. Litigation: CONTRACTOR will notify CMH immediately when there is litigation initiated
against CONTRACTOR as it relates to services provided to individuals served under
this contract with CMH and/or related to fraud or other criminal offense of any
CONTRACTOR employee which may disqualify that entity as a Medicaid provider.

E. Right to Audit:
1. MDHHS, Region 10 PIHP, CMS, the HHS Inspector Ge
General, or their designees have the right to audit, evaluate an

books, records, contracts, computer or other elegironic syste
CONTRACTOR or subcontractor’s contract, that pertai

and activities performed, or determination of amourits\gay

10 PIHP’s contract with MDHHS.

2. The CONTRACTOR makes available, for pufp
inspection, of its premises, physical fag
contracts, computer or other electronic sy

3. The right to audit exists through 10 years f

or from the date of completion of an gudit,

Controller
pect any
of the
ny aspect of services
er the Region

udit, evaluation, or
, books, records,

al date of the contract period
is later.

pt and do not require individual signatures.

Service Description

Rates/Staffing Schedules

Auditing Procedures Report

Data Entry Process

Performance Indicators
Attachment F Quality Improvement Program Requirements
Attachment G SCCCMH Training Grid - Group & Specialized AFC Homes
Attachment RR-1  Provider Obligations to Recipient Rights Protection
Attachment RR-2  Know Your Rights Poster
Attachment RR-3  Requirements for Reporting Abuse & Neglect
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E. Notice Provision: It is agreed that written communication and/or notification pursuant to
this Contract shall be deemed to have been duly given if delivered or mailed to the
respective Party as follows:

CMH: St. Clair County Community Mental Health Authority
Attn: , Contract Manager
3111 Electric Avenue
Port Huron, MI 48060

CONTRACTOR: (Contractor Name)
Attn: , Executive Director
Address

other. Electronic mail is sufficient for day-to-day o
which includes electronic mail, is required for notjgce
significant issues (e.g., investigations by Fede
Advocacy)

F. If any provision of the Contract is dee
this Contract shall be considered se
shall be inoperative. The remaining

and binding.

G. Neither this Contract, nor anyp i e assigned, delegated or sub-contracted
by CONTRACTOR witho i consent from CMH. This does not include
Providers whose staff pendent Contractors. Any Sub-Contracts then
must be consistent wi visions of this Contract.

H. All liability, loss or da esult of claims, demands, costs, or judgment arising
out of activitie ut pursuant to the obligations of CONTRACTOR under
this Contract shal esponsibility of CONTRACTOR, and not the responsibility of
CMH. If thepii s, or damages caused by, or arises out of, the actions or failure

rued as a waiver of any governmental immunity, CONTRACTOR
ave as provided by statute or modified by court decisions.

of activities to be carried out pursuant to the obligations of CMH under this Contract

all be the responsibility of CMH, and not the responsibility of CONTRACTOR. If the
liability, loss or damages caused by, or arises out of, the actions or failure to act on the
part of any CMH, its employee or agent, provided that nothing herein shall be
construed as a waiver of any governmental immunity CMH or employees have as
provided by statute or modified by court decisions.
CMH agrees to hold harmless and indemnify CONTRACTOR from and against all loss,
liability, or expense that may be incurred by reason of any claim arising out of or in
connection with CMH’s work.

Provider's Name:
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J. Insurance: CONTRACTOR shall not commence work under this contract until they
have obtained the insurance required under this paragraph and shall keep such
insurance in force during the entire life of this contract. All coverage shall be with
insurance companies licensed and admitted doing business in the State of Michigan
and acceptable to CMH. The requirements below should not be interpreted to limit the
liability of CONTRACTOR. All deductibles and Self-Insured Retentions (SIR) are the
responsibility of CONTRACTOR.

1.

2.

Provider's Name:

Worker's Compensation Insurance including Employers’ Liabilit
accordance with all applicable statutes of the State of Michigan.

If transportation services are rendered under t
maintain Automobile Liability Insurance including

limit for Bodily Injury and Property Dama
vehicles, all non-owned vehicles, and all hi

lon security and privacy liability, privacy
and penalties, and website media content

um of 3 (three) years after the termination of this contract.

Commercial General Liability and Auto Liability Insurance (if
ribed above, shall include an endorsement stating CMH shall be
Instreds. It is understood and agreed by naming CMH as additional
erage afforded is considered to be primary and any other insurance
have in effect shall be considered secondary and/or excess.

Cancellation Notice:  All policies, as described above, shall include an
orsement stating that is it understood and agreed Thirty (30) days, Ten (10)

ays for non-payment of premium, Advance Written Notice of Cancellation, Non-
Renewal, Reduction, and/or Material Change shall be sent to CMH.

Proof of Insurance Coverage: CONTRACTOR shall provide CMH at the time that
the contracts are returned by him/her for execution, a Certificate of Insurance as
well as the required endorsements. In lieu of required endorsements, if
applicable, a copy of the policy sections where coverage is provided for additional
insured and cancellation notice would be acceptable. If any of the above
coverages expire during the term of this contract, the CONTRACTOR shall deliver
renewal certificates and endorsements to CMH at least ten (10) days prior to the
expiration date.

Contracted Services: Children’s Crisis Residential Services- Personal Care and Comprehensive Community Support Services
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K. In the event a new Contract or Contract Amendment is not signed by the expiration
date of this Contract, the terms, conditions and funding levels contained herein shall
remain in effect untii a new Contract or Contract Amendment is entered into or
termination occurs.

L. This Contract shall be governed by and enforced in accordance with the laws of the
State of Michigan.

M. No person dealing with CMH or CONTRACTOR shall be, nor shall a
deemed to be, third-party beneficiaries of the Contract. This Contract is
nor shall it be interpreted to, create a special relationship betwee
CONTRACTOR nor any staff, visitors, residents, or other individla
business through CMH.

of them be
t intended to,
CMH and
may have

IX. DELEGATION:
A. CMH delegates certain functions (as referenced
CONTRACTOR. The Region 10 PIHP remains ultim

and sub-delegated functions. It is understood
“‘Delegation Contract” between CMH an

in Qecti IX.D.) to the
ible for any delegated
Contract Section is the

OR. Acceptance by

the Contract.

B. Prior to delegation of any function, C shall conduct a Pre-Delegation Assessment to
evaluate CONTRACTOR's ability to e\activities to be delegated.

This occurs initially, prior to a
and annually thereafter to ass [ legation.

Reviews. Compliance during the annual review will be
tage of personnel files for current licensure, training
nt policies and procedures and/or Committee Meeting
Minutes may be and persons served interviews conducted to further

e CONTRACTOR is not complying with its delegated

ified timeframes, CMH may revoke, in writing, delegation of the non-
a(s). Any CONTRACTOR appeals must follow the Dispute Resolution

M rmally delegates the following functions to CONTRACTOR:

7 Staff Qualifications and Training: CONTRACTOR shall ensure its staff receives
all training required per Training policy #06-002-0040, including CMH’s
Required Training Grid (Attachment G) which can also be found on the
scccmh.org website within the “Contract Provider” link. CONTRACTOR will be
solely responsible for checking the aforementioned website for any
requirement changes to Attachment H during the term of this contract.
Contract training requirements are included within Contract Section V.
Administrative Responsibilities as well as any other mandated requirements.

Provider's Name:
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X. DISPUTE RESOLUTION:

CMH shall accept CONTRACTOR staff training provided by other CMHs
and/or other Provider Networks to meet CMH training requirements when
training is substantially similar to CMH training, and staff member completion
of such training can be verified.

This approval must be requested via CMH Training Office.

2. Reporting: There are no reporting requirements for the delegated functions
beyond what is already in place through other mechanisms (monitoring).

3. Any other activities that have been delegated to CMH are retained by CMH
and not sub-delegated.

A.

Individual receiving services-related: CMH has develop and implepfented a
Grievance and Appeal system. Information related to thisi [

Contract-related: CMH may initiate notification of 3 rial and substantial
i requiring some kind of

corrective action to ensure Contract compliance
process, should information come to its attentio

or endan@erment of the health and safety of
jate an emergency compliance review that

1. CONTRACTOR may initi ited review without using the Compliance
¢ [ H fails to meet any of the financial payment

2. Disputes by CO R resulting from CMH’s efforts of Contract Compliance
and Performance geMment may be pursued through the dispute resolution

unsatisfactory resolution of a non-material/non-emergent
or compliance/performance dispute, and if CONTRACTOR

solved{through the dispute resolution process.

is process shall involve a meeting between CONTRACTOR and CMH with the
rating Officer or Designee serving as the Chair of the meeting.

4. CQNTRACTOR shall provide written notification requesting the engagement of
he dispute resolution process.

n this written request, CONTRACTOR shall identify the nature of the dispute,
submit any documentation regarding the dispute, and state a proposed resolution
to the dispute. CMH shall convene a dispute resolution meeting within twenty (20)
calendar days of receipt of CONTRACTOR’s request. All dispute resolution issues
will be discussed with the Chief Executive Officer/ Designee prior to the issuance
of any decision. The meeting Chair shall provide CONTRACTOR and CMH
representative(s) with a written decision regarding the dispute within ten (10)
calendar days following the dispute resolution meeting. Any “Corrective Action
Plan” required by CMH of CONTRACTOR regarding the action being disputed by
CONTRACTOR shall be on hold pending the final CMH decision regarding the

Provider's Name:
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dispute. In the event of an emergent compliance dispute, the dispute resolution
process shall be initiated and completed within five (5) working days. The decision
of the dispute resolution meeting can be appealed to CMH’s Board of Directors
Chairman. The Board Chairman will proceed at his/her discretion and provide a
disposition within thirty (30) days.

XI. TERMINATION:

A.

D.

Funding Contingency: This Contract obligation is contingent upon the availability of
sufficient MDHHS/Region 10 PIHP funding.

In the event that circumstances occur that are not reasonably forese&able, or are

by the Parties.

This Contract may be terminated without cause,w
notification to the other party unless another d
both parties.

This Contract may be terminated immedi g

notification to CONTRACTOR for any@f theyfollowing reasons:
1. Reduction in funding

2. Material Breach of the Co

3. CMH determines or ha
individual receiving s
The individual recgivin
by CMH.

4. CONTRACTOR co
performed iS\Copfract.

Should thi

fraud or misrepresentation relating to the services

written “Transition Plan” within ten (10) days of notice of
tract. When necessary, the following may apply:

ncial obligations known to both Parties at the time of termination.

Each Party’s responsibilities with dates of completion.

n the event a date of completion cannot be met by either Party, notification
shall be provided in writing to the designee identified in the Plan prior to the
identified due date.

» The responsibility and dates of completion to transfer possession of relevant
clinical documents, billing information for each person and all medications and
personal property of person.

2. During the transition period, CONTRACTOR shall not be released from any
obligation to provide continuing medically necessary services to a person until the
responsibility for the person’s services can be transferred to another
CONTRACTOR.

Provider's Name:
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CMH shall make payments to CONTRACTOR for such covered services in
accordance with the terms of the Contract.

CONTRACTOR shall provide written termination notice within fifteen (15) days of
terminating to each person who is an open case, receiving services from
CONTRACTOR.

CONTRACTOR shall discuss with the person and provide written notice of transfer
of services to another Provider if it is determined the person has not met all goals
for discharge and still medically needs continued treatment.

CONTRACTOR shall ensure written notice of termination is documented in the
case record electronically.

CONTRACTOR shall provide proof of the written notices given to indigidual as a
result of Contract termination to CMH Contract Manager.

E. Any termination of this Contract shall not relieve either Pagi{y of obligations incurred
prior to the effective date of such termination.

(Board Chair or CEO/Designee) Author
St. Clair County CMH Authority (CMH) (

fesentative
ontract Provider Name)

Date

er'

Provider's Name:

\\Fileshare1\Contract Management\RFP\~Children's Crisis Residentj FY: NAL D MENTS\Attachments 2026\Attachment C_ Sample Children's Crisis Group Home K.doc

>
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Residential Group Home Placement Protocol

CMH Responsibilities When Exploring Group Home Placements:

CMH case holders shall not contact the CONTRACTOR directly to set up a place
Placements will only occur with the approval of the CMH Placement Coordinator.

nt meeting.

lesser restrictive options exhausted, mobility/health/safet
and services.

2. CMH PCH submits case consult to the CMH Placem
supervisor.

3. The CMH PC will review the placement request
have been exhausted.

4. CMH PC will ensure clinical compatibili ith the reg@e&sted home placement.

ill be added to the referral list and/or a

5. Ifapproved for a group home, the in
referral will be made to an available ope

Note: CONTRACTOR is to consu t MH/Placement Coordinator and/or active CMH
team only.

d the€jindividual is referred to CONTRACTOR: CMH PC alerts
via email including the referral, forms, process, and

If the referral is approve
case holder and contacts CO

CMH & CONTRACTOR Responsibilities Prior to the Placement Meeting:

1. The CMH PCH or CMH PC will open the CONTRACTOR’s home, Supervisor and
Administrator in OASIS.

2. The CONTRACTOR will be responsible for obtaining the documents needed from the
OASIS system if a hard copy is required. If the CONTRACTOR is unable to print/obtain
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these documents in OASIS, a request should be sent to the CMH PCH and CMH PC to
assist.

3. The CMH PCH informs the individual/guardian about the expectations of the placement
meeting and process, including room and board costs, use of shared food stamp
benefits within the household, proper medication storage and documentation, purpose
of a group home placement and other applicable information.

4. The CMH PCH will provide consents for psychotropic medication in accordance with
CMH Policy 05-002-0010 - Psychotropic Medication and Informed Consen$, copies of
insurance card(s), and identification documents if available.

CMH Primary Case Holder Responsibilities During Placement Meeting:

1.

2. The CMH PCH ensures that the CONTRACTOR i
documents/items:
e Standing Medication Ordersina
e Standing Missed Medication imk@accordance with CMH Policy 04-003-0075;
e Prescription and pharmacy labe

lan of Service (IPOS) Training Log (Form #146) is
provided with a copy of this completed log at the time

Resident Care Agreement and CONTRACTOR specific policy which
ponsibility for the individual to pay for the room and board portion of the

tain a copy of a Health Care Appraisal for the individual dated within ninety (90) days

prior to placement date. Arrange an appointment with the Primary Care Physician to
obtain a Health Care Appraisal within thirty (30) days of placement if referral is
emergency status, or if no Health Care Appraisal has been completed within ninety (90)
days prior to placement.

5. Maintain an inventory of personal items.

6. Provide a tour and information regarding opportunities and intentions of placement.

7. Provide Rights, Responsibilities, Discharge and Complaint information.
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CMH Primary Case Holder Responsibilities Following Placement Meeting:

1. Complete the Adult Residential Licensing — Resident Assessment for Reimbursement
(Form #164) with group home staff and forward the completed form via email to Tammy
Sparks, tsparks@scccmh.org within five (5) business days.

2. Amend the plan to include interventions and authorization for the group home.

3. Complete DHHS/SSA form (Change of Benefit) and forward via email to designated
Finance Department staff.

4. Update OASIS Demographics.

5. Complete a Case Consultin OASIS to request program/services ch sidential

Services.
Regular / Emergency Placement Timeline Expectations:

1. Regularvs. Emergency Placementis a determination made b acement

Coordinator (PC), or CMH Designee who assesses th urictioning, risks and
available supports to make a placement decisiop
2. The CMH Placement Coordinator submits a refe CONTRACTOR with a forty-

eight (48) hour emergency or seven (7) day gene

days total from the date of th
and explicitly requested b
exception must be do

5. Group homes that are®lUD ded will be submitted as Emergency referrals to expedite
the process.
6. Sanctions of

placemenqtis deni itheut CMH agreement.

be imposed when placement is delayed, or when
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