MDHHS HCBS Request for Review: Secure Setting Placement Application
Instructions for Completion of Secured Setting Application for Approval
· The PIHP will complete this secure setting application in full and submit it to the MDHHS HCBS Specialist for review.  Approval of the setting is not transferable to another individual.

· In addition to the secure setting application the PIHP will complete the full provisional application consistent with policy and will maintain the documentation in its records as required. The full application will not be submitted to MDHHS unless the PIHP does not approve the application and is seeking guidance.

· The MDHHS HCBS specialist or designee will review the secure setting approval application provided by the PIHP and will respond to the PIHP within 3 business days from the date of inquiry.

· The PIHP HCBS lead will provide all required information at the time of the application.

· Approval will be time limited and will not exceed 12 months.

· The PIHP may request extensions on previously approved placements. When requesting an extension please submit the application no less than 30 days prior to the end of the current approval. Failure to request an extension in a timely manner may result in the suspension of Medicaid funding approval. MDHHS will provide a response to the extension request within seven business days.

· The request for a secure placement must be based upon the needs of the person. Therefore, MDHHS will consider placement requests based upon the person’s needs not the setting itself. The PIHP will be responsible for ensuring the setting is consistent with the level of restriction approved.

· The PIHP/CMHSP may request approval prior to finalizing placement or determining an exact move in date. Approval will be based upon the demonstrated needs of the person. PIHPs will justify the need for each level of restriction it is seeking (such as freedom of movement restriction) and specific placement decisions will be made based upon which setting best meets the needs of the person and is not more restrictive than is required for the health or safety of the person or community.

· The PIHP will maintain a copy of the approval in its records.

· The following documentation will be submitted along with this application to Alana Blaha at BlahaA1@michigan.gov

· Assessments- biopsychosocial, behavioral
· Hospital records where applicable
· Legal documents where relevant
· Psychiatric and psychological evaluations
· Behavior Treatment Plan if applicable



	Date of Request:
	     
	Type of Request:
	☐Initial
	☐Extension

	PIHP:
	     
	CMHSP:
	[bookmark: Text14]     

	CMHSP Case Manager, Support Coordinator:
	[bookmark: Text15]     

	PIHP/CMHSP conducted onsite review of the setting:
	☐  Yes    ☐ No
	Date of Review
	[bookmark: Text10]     

	[bookmark: Text16]Setting Name (if known):     
 
	     


	Restrictive features requested

	☐Locked entry or exit.
☐Delayed egress features on doors or windows that do not meet HCBS requirements

	☐Locked exterior gates that do not allow free egress.
☐Setting has policies or procedures that prohibit freedom of movement within the setting or into the community


	[bookmark: Text8]☐Other restrictive features (list):      

	Support for Individual Need: Provide the following information for the individual for whom the PIHP/CMSHP is requesting placement.

	Name of Person:
	      

	Narrative: The CMHSP PIHP must provide information here, along with supportive documentation that identifies the behaviors of concern or health conditions that support the need for the setting. Include dates of any specific behaviors that are being cited as the basis for a request for secure setting approval. Connect the need for the restrictive features identified above to the individual’s need for support. For extension requests, identify progress on fade plan(s), clarify reason for the extension request, and how the extension will benefit the participant. Failure to provide adequate information will result in the application being returned for additional information.   If the individual has a history of sexually inappropriate behaviors or assaults  or has a history or known risk of physically assaultive behaviors toward others the PIHP/ CMHSP will ensure  placement in the chosen setting does not result in vulnerable individuals being at increased risk and will identify and address this concern here.
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	Documentation required/submitted (check all submitted documents):

	Initial Request Only
	Extension Request Only

	☐ History of hospitalizations or incarcerations

	☐ Outing logs (3 months)
☐ Incident Reports

	Initial and Extension Request:

	☐ Bio-psychosocial assessment
☐ Psychiatric records
	☐ Legal records (including NGRI risk mitigation documentation)


	☐ Other (specify):     


	PIHP HCBS Lead Signature
	     
	Signature Date
	     
	Application Submission Date
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	THIS SECTION IS TO BE COMPLETED BY MDHHS STAFF

	MDHHS Response:

	☐Request is approved.
☐Request is not approved.
	Approval Date:
	     
	Length of approval
from date of approval
	☐Six months
☐Twelve months

	Additional information required (list narrative):  

	     

	MDHHS Specialist or designee
	     
	Response Date
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