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Building Better Lives Project 
Sarah Ameter,  Customer Service Manager 

As a response from state advocates to a call for improved 

services and benefits, Southwest Michigan Behavioral Health 

has created a regional project, the Building Better Lives Pro-

ject, to take a deeper look at the following areas to ensure 

our members and their families are able to access the least 

restrictive and most supported benefits available to them.  

Person-Centered Planning  

Independent Facilitation  

Self-Determination  

Advance Directives  

Due Process  

The Building Better Lives Project aims to better 

educate you and the members we serve to im-

prove knowledge and resources throughout the 

region in these areas.  We want you to feel com-

fortable talking about and implementing these 

benefits as well.  We will be offering resources 

and/or trainings on each of these topics to in-

crease awareness. 

Please be on the lookout for training opportuni-

ties offered through SWMBH.  The training will 

note if it is sponsored or supported by the Build-

ing Better Lives project.  If you see this designa-

tion, we highly encourage you to attend as it may 

count towards your annual training requirements.  

If you have questions or would like to become 

involved with the project or know a person 

served who may be a good addition to the project 

team, please contact Sarah Ameter at 1-800-676-0423.   

SWMBH is in search of            

Spanish-speaking                                

MI Health Link clinicians. 

Are you a MHL Provider who 

speaks Spanish? Let us know! 
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Michigan eConsent Pilot 
Natalie Spivak, CIO 

In Michigan, all Medicaid providers are required to accept, honor, and use the standard consent 

form, MDHHS-5515. 

Covid-19 and Telehealth visits presented new challenges for consumers and providers to be able 

to complete the MDHHS-5515 form on paper.  SWMBH’s IT department partnered with our SUD 

and Provider Network/Compliance teams to create an electronic version of the Consent to Share 

Behavioral Health Information form (the URL link can be found at the end of this article) and posted 

it on the SWMBH website.  Using the on-line version of the consent helped to expedite services to 

our SUD consumers. Given our success with our own e-consent project, SWMBH volunteered to 

participate in MDHHS BHDDA’s eConsent pilot. 

The statewide eConsent project team is comprised of 

representatives from MDHHS, Optum, MiHIN, DTMB 

and three PIHPs:  SWMBH, Midstate and Oakland. 

The overarching goal is to increase quality monitor-

ing and care management/care coordination of Med-

icaid beneficiaries with a substance use disorder by 

facilitating access to all essential data—including in-

formation pertinent to physical health, behavioral 

health, and social determinant factors. The SUD 

Health IT Plan was crafted with the goal of affording 

designated providers with data necessary to optimal-

ly plan, treat, manage, and coordinate care to in-

crease access to and quality of care for these Medi-

caid beneficiaries. eConsent is a requisite step for 

the creation of a SUD User Role in Care Connect 360, 

which is a vital platform to complement or supple-

ment EHRs. MDHHS envisions eConsent utilizing a 

messaging mechanism to add a “marker” for which 

beneficiary information may be shared across pro-

viders including the currently omitted SUD data in 

CC360. 

The development team is working on a prototype that allows providers to pull up a consumer’s 

record and send them a QR code which links to a consent form on a cell phone or tablet.  The 

consumer will fill out the form and be given a copy via text or e-mail.  Discussions are still taking 

place around the workflow for providing the form back to the providers.   

According to one of the team members who has done research on eConsent projects in other are-

as of the country, Michigan’s project is groundbreaking.   

If you would like to access SWMBH’s current version of the Consent to Share Behavioral Health In-

formation form, please copy and paste this link into your browser: 

https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=9304e6f3-7bcd-4bdf-

9ac5-25ca73391a1d&env=na4&acct=e9be1467-5cdd-465d-beb7-f77feb4b0d82&v=2 

Once the SWMBH form is filled out on-line it will be sent to the SWMBH UM department for pro-

cessing. 

https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=9304e6f3-7bcd-4bdf-9ac5-25ca73391a1d&env=na4&acct=e9be1467-5cdd-465d-beb7-f77feb4b0d82&v=2
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=9304e6f3-7bcd-4bdf-9ac5-25ca73391a1d&env=na4&acct=e9be1467-5cdd-465d-beb7-f77feb4b0d82&v=2
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Recognizing Mental Health Tattoos & 

Symbols—Understanding what they Mean 
Brian Walters, Clinical Operations Specialist  

Mental illness comes in many forms, including depression, anxiety, bipolar disorder, eating disorders, and sub-

stance abuse to name a few.  Unfortunately, many people with mental illness face a negative social stigma, despite 

the illness being out of their control. 

The semicolon and green ribbon have become the main symbols in today's fight to break down the walls and stig-

mas surrounding mental health disorders and illnesses. If you see someone rocking these tattoos or symbols, 

here's what it means: 

A semicolon tattoo, usually worn on the wrist, represents someone who could have ended their life, but chose not 

to. It symbolizes the wearer's fight against suicide, depression, and other mental health issues, and affirms their 

determination to continue living even in the face of adversity. A semicolon tattoo means "my story is not over yet." 

The green ribbon is the international symbol for mental health awareness. It signifies: “I Care. I’m open to talking 

to you about mental health. You are not alone.” This symbol has a powerful resonance for someone experiencing 

mental health issues.  

Of course, there are other tattoos that provide strength and 

help a person cope. When anxiety strikes, mantras can be 

extremely helpful in calming the physical symptoms of anx-

iety, keeping the mind focused in the present and challeng-

ing distorted thinking. Tattoos that include a single, perfect 

word, quote or message like ‘breathe’ and ‘inhale, exhale’ 

can prompt mindful breathing when bodies become over-

whelmed, and powerful words like ‘courage’, ‘fearless’, 

and ‘warrior’ can remind a person they are stronger then 

they think during challenging times.  

Regardless of the design of a tattoo it is best to ask, “What 

does this tattoo possibly mean to this person?” and “What is 

the tattoo saying?” It can open a window into a person’s 

soul.  

Tattoos have always been a great way to share experiences and feelings and to reinforce a person’s beliefs. Men-

tal health tattoos act as positive affirmations and are a personal reminder to keep going. The journey of healing is 

hard, but mental health tattoos can help make it a bit easier, by providing a reminder, to not give up. At the end of 

the day, that is what ultimately matters. 

REMINDERs:  

 Timely claims submissions are a contractual requirement. 
Failure to submit claims in the required timeframes will     
result in claims being denied.  

 The service area for MI Health Link is not county-specific but rather, it is Region-
specific. For MI Health Link beneficiaries, there is no “out of county”, and as such, a 
provider may not refuse a MI Health Link referral based solely on the fact that the 
beneficiary does not live in that provider’s county.   
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We’re on Facebook 
Brian Walters, Clinical Operations Specialist  

Southwest Michigan Behavioral Health 

(SWMBH) has a Facebook Page on a mis-

sion.  If you are a regular visitor to the 

SWMBH Facebook Page, you have un-

doubtedly noticed we have upped our 

game.  Aiming to create a more engaging, 

more dynamic experience for those who 

visit, we have worked hard at providing 

valuable content that will benefit our 

healthcare partners and the individuals 

they serve.  

If you have not stopped by the SWMBH Fa-

cebook page, please do so!  

https://www.facebook.com/SWMBH/  Our 

content is designed to: 

 Teach 

 Inform 

 Inspire  

One cannot help but notice that March is 

Gambling Awareness Month. Daily post-

ings bring awareness to the problem and 

provide links that offer anyone the chance 

to learn more.  Postings have included: 

 Top 4 Signs of a Gambling Issue 

 Who is at risk for problem gambling? 

 Michigan Problem Gambling Help-

line phone number  

“It is important for people to know that gam-

bling is not a risk-free activity, and help is 

available for those that struggle with this hid-

den addiction." Justin Rolin, MSW, CADC, 

Gambling Disorder Prevention Specialist, 

Southwest Michigan Behavioral Health  

Other postings bring awareness to topics of 

importance that affect not just the popula-

tion we serve, but those such as yourself 

just looking for inspiration. Topics have in-

cluded: 

 Negative thoughts 

 Staying connected while social dis-

tancing 

 Tips on how to find a mental health 

provider  

 Managing anxiety 

 Positive thinking  

 Racism in America  

Each posting includes a link as a resource 

to anyone wanting to learn more. Many pro-

vide a link to www.mystrength.com  This 

application provides support for you and 

others. Sign up is free with unlimited access 

to personalized help.  

There is no better time to “Like” the 

SWMBH Facebook page, share posts and 

encourage others to do the same. If the in-

formation published can help just one per-

son cross that bridge to a brighter future, 

we all benefit.    

 

https://www.facebook.com/SWMBH/
http://www.mystrength.com
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Personal Support for You! 
Sarah Green, Integrated HealthCare Manager 

A great resource for members and providers is myStrength. It’s a place to track 

emotions, thoughts and get access to education, meditations and much more. 

They update the options frequently and have also provided COVID-19 information 

and support. Offer myStrength to your clients as an additional resource or use it 

yourself. It’s a great, free tool SWMBH provides for the region! 
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2020 Consumer Satisfaction Survey Results 
Jonathan Gardner, Director of Quality Assurance and Performance Improvement 

Vendor Challenges and Background 

 The Annual Consumer Satisfaction 

Survey is an MDHHS Contractual 

requirement which, additionally, 

needs to be completed annually for 

SWMBH’s NCQA Accreditation and 

other audits. 

 This year, Vendors had to be ab-

ruptly changed from Barnes Re-

search and Associates to Kiaer Re-

search Inc. This due to the previous 

vendor no longer being in busi-

ness.  

 Any Consumers who received 2 or more services from April 2020 through July 2020 were eligible for survey 

participation.  

 Survey data was collected from December 4, 2020, through January 14, 2021. 

 A combination of Telephonic and Electronic Survey Methods using the Survey Monkey platform, was utilized. 

 Overall, results for the Adult (MHSIP) and Youth (YSS) surveys, both showed a decrease in scores.  

 A decrease in scores was anticipated, due to the Pandemic and the surveys taking place during a Presidential 

Election year.  

Continued on Next Page... 
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2020 Consumer Satisfaction Survey Results 

Continued 
Jonathan Gardner, Director of Quality Assurance and Performance Improvement 

Survey Methods Employed in 2020 

 A call-to-IVR phone method was used to lower interview costs of phone participants. 

 Response rates via phone were lower than past years, so a supplemental email survey was sent out, repeat takers 

were excluded: MHSIP 734 phone, 509 web; YSS:217 phone, 208 web. 

 These two methods largely reached different populations. 

Just ~13% of email respondents  said they had completed 

the phone survey. 

 These leaner methods resulted in a ~33% project cost 

reduction compared to prior years. 

 Data from both sources were cleaned and combined into 

one dataset.  

 

Recommendations for 2021 Surveys 

 Continue to use the mixed-mode survey delivery of email and phone - Perhaps prioritize email to further poten-

tial cost savings 

 Let respondents  self-select  whether they should take the MHSIP, YSS, or both. Some MHSIP respondent com-

ments suggested they had children receiving services. Survey logic can be used to increase accuracy and route 

respondents to the right questions. 

 Use a web survey platform that allows for dynamic email display names. Alchemer is one such platform - emails 

could come from “Integrated Services of Kalamazoo” rather than from “Nathan@kiaerreseach.com” as they did 

this year. This would improve email response rates and further lower costs. 

 Consider expanding demographic options (nonbinary, trans, multiracial, etc.). Respondents took the liberty of 

adding more precise identifiers in the comments. At least one respondent was deadnamed (old name used instead 

of trans name). 

 Consider incentivizing every respondent (i.e., $2 or $5 for anyone that completes). Depending on the mode of 

delivery, this could make the survey more cost effective and more representative of the true consumer population. 

Another option is to incentivize counties that have lower population and higher uncertainty (Cass, Branch). 

 Consider using a different survey tool. The MHSIP and YSS are relatively long surveys and have high attrition as a 

result. These tools may not provide the most useful information to help inform critical decisions at SWMBH. 
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Southwest Michigan Behavioral Health (SWMBH) be-

lieves it is critical to provide equal quality care to all peo-

ple regardless of race, 

ethnicity, geography, 

education, income and 

other social determi-

nants of health. Identify-

ing and addressing 

health disparities that 

exist is essential to im-

proving quality of care, 

health outcomes and 

improving the mental 

health delivery system. 

SWMBH is focusing initi-

atives on identifying 

disparities and inequi-

ties for the members we 

serve. We are encour-

aging our providers, 

stakeholders and mem-

bers to partner with us 

on these initiatives as 

well as explore other ways to participate in the journey 

toward best practice care and improved outcomes. 

The Centers for Disease Control and Prevention released 

an initial period report on health disparities and inequali-

ties in 2011. They also release and monitor relevant mor-

bidity and mortality weekly reports here that are im-

portant for keeping a pulse on the current climate. Closer 

to home, MDHHS has provided detailed claim infor-

mation to help all regions of Michigan address two met-

rics where racial disparities could likely be identified. 

These measures are Follow-up After Hospitalization for 

Mental Illness and Follow-up After Emergency Depart-

ment Visit for Alcohol and Other Drug Abuse or Depend-

ence. Both measures are for individuals 13 and older. See 

chart above for SWMBH’s regional rates as of September 

30, 2020. 

There are many factors contributing to racial disparities 

and inequities. Some identified include mental health 

treatment stigma and provider bias. According to a sur-

vey reported by the National Alliance on Mental Illness, 

or NAMI, 63% of Black/African Americans believe that 

mental illness is a sign of personal weakness. The report 

goes on to say that a result is Black/African Americans 

will likely seek help from individuals other than mental 

health providers, such as churches and other faith-based 

centers in the community. Biases which can occur on 

both conscious and unconscious levels affect healthcare 

outcomes for people of color. In a 2016 study of Racial 

Bias in Pain Assessment, it was found that “…individuals 

with at least some medical training hold and may use 

false beliefs about biological differences between blacks 

and whites to inform medical judgments, which may con-

tribute to racial dispari-

ties in pain assessment 

and treatment. SWMBH 

is seeking to help iden-

tify and address avoida-

ble contributing factors 

to disparities such as 

the ones listed above.  

SWMBH is eager to pur-

sue this initiative and 

invite our partners and 

providers into this 

search for improved 

outcomes, improved 

quality of care and de-

creased cost. Some 

things we are offering, 

and providers can par-

ticipate in include: 

 Attend racial and ethnic health disparities and health 

equities trainings offered by SWMBH. Sign up to re-

ceive SWMBH’s periodic training opportunities via 

email by emailing traininginfo@swmbh.org and re-

quest to be added to the distribution list. 

 Do evidence-based research and stay informed. 

 Assess current level of bias and diversity individual-

ly and within practices/provider offices.  

• Harvard’s Project Implicit, “a non-profit organi za-

tion and international collaboration between re-

searchers who are interested in implicit social cogni-

tion- thoughts and feelings outside of conscious 

awareness and control. The goal of the organization 

is to educate the public about hidden biases and to 

provide a ‘virtual laboratory’ for collecting data on 

the Internet.” We encourage providers to take time 

assessing racial bias by engaging in independent 

tests like the ones provided here.  

 Encourage all patients to follow-up with aftercare 

and educate on the importance. 

 Listen, use motivational interviewing, and address or 

educate regarding stigma or other barriers. 

We look forward to continuing this partnership to im-

prove member outcomes, improve quality care and de-

crease racial and ethnic health disparities and inequities. 

Please contact our Integrated Health Care department 

with any questions or ideas of how to partner with this 

initiative: carecoordination@swmbh.org.  

Improving Quality Care 
Sarah Green, Integrated Healthcare Manager 

https://www.cdc.gov/mmwr/Novel_Coronavirus_Reports.html
mailto:traininginfo@swmbh.org
https://implicit.harvard.edu/implicit/selectatest.html
mailto:carecoordination@swmbh.org
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New SWMBH Staff 

Ramiah Johnson 

Compliance Specialist II 

Emily Flory 

Opioid Health Home  

Coordinator 

MDHHS NFLOCD Update 

The Department will continue to push out end dates during the public health emergency of 

LOCDs for beneficiaries in Nursing Facilities and PACE.  LOCDs for NF and PACE with end 

dates between March and August will be pushed out another 180 days (March 1st) 

For MI Choice waiver and MHL HCBS waiver, federal regulation will not allow LOCD end 

dates to be pushed out any further than one year. During the duration of the PHE, any LOCD 

with an end date that hasn’t been pushed out one year yet, will be pushed out. LOCDs with 

end dates that can be pushed further between March and June will be pushed out by the end 

of March.  (push will be on quarterly basis through PHE) 

Beginning March 31st there will be MHL LOCDs expiring that will need to be conducted.  Pro-

viders can complete these LOCDs remotely/virtually. (See MSA 20-30)  The passive redeter-

mination process is still running when iHCdata is transmitted to the state and may create a new 

eligible door LOCD as well.  

Any LOCD re-evaluation that is conducted with initial results of a door 0 should NOT be en-

tered as a door 0 (due to eligibility policy during COVID PHE), but rather entered as a door 8 

under a frailty exception.  A new code, ‘2019’ should be selected in these instances and the 

comment “LOCD eligibility maintained due to public health emergency”placed in the 

comment box. 

beneficiary with a current door 8 with code ‘2019’. 

 
 

•This guidance can be found in L letters that will be distributed in the near future and will also 

be sent out through Integrated Care.  

Sara Damon 

Triage and Support Specialist 
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FY2020 Performance Bonus Incentive  

Program Results 
Jonathan Gardner, Director of Quality Assurance and Performance Improvement 

The scoring below was based on PIHP/MHP Joint Metrics and PIHP-only deliverables. SWMBH earned full points in 

all areas. Total performance bonus earnings are shown/highlighted in yellow below.   

(amount includes $827,948.58 additional bonus earnings not captured by other PIHP’s) 

 Continued on Next Page... 
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FY2020 Performance Bonus Incentive  

Program Results Continued 
Jonathan Gardner, Director of Quality Assurance and Performance Improvement 

Breakdown of Performance Incentive Bonus Earnings:  

The Scoring below was based on PIHP/MHP Joint Metrics and PIHP-

only deliverables. SWMBH, again, earned full points in all areas. 

 

PIHP/MHP Joint Metrics  

Joint metrics with the MHPs included: FUH measure performance and Implementation of joint care management pro-

cesses. The final Follow-up after Hospitalization for Mental Illness within 30 Days (FUH) measure rates for the 

1/1/2019-12/31/2019 measurement period were posted in CC360 in July 2020.  

The points earned out of 65 total points available are displayed in the table below: 

 

Beneficiaries for whom CC360 joint care plans have been developed are randomly selected:  

Quarterly 

To be reviewed by MDHHS staff.  

Used to score the implementation of joint care manage-

ment processes portion of the performance bonus.  

Points earned out of 35 total points available are displayed in the table to the above. 

PIHP-only deliverables 

PIHP-only deliverables included: A narrative report on patient-centered medical home-like participation. Quarterly 

Veteran Service Navigator data submissions. And a BHTEDS data quality narrative report.  

Points earned along with dollar amounts are displayed in the table below: 

 

The Narrative Report also covered additional areas, includ-

ing: Comprehensive Care, Patient-Centered Medical 

Homes, Coordination of Care, Accessibility to Services, 

Quality and Safety  

You can access the full narrative report by clicking on this 

link: 2020 Performance Bonus Incentive Narrative Report    

https://portal.swmbh.org/swmbh/qapi/_layouts/15/WopiFrame.aspx?sourcedoc=%7bDEFA2CDB-F4A3-430C-89B6-64A06DF5CE46%7d&file=2020%20Southwest%20Michigan%20Behavioral%20Health%20-%20PBIP%20Final%20Report%2011.13.20.pdf&action=default
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Opioid Health Home Program 
Emily Flory, Opioid Health Home Coordinator 

 

Southwest Michigan Behavioral Health (SWMBH) 

launched its Opioid Health Home Program on October 

1st, 2020 in Kalamazoo and Calhoun counties. Opioid 

Health Home is an initiative by MDHHS to provide inten-

sive care management and care coordination services for 

Medicaid beneficiaries with an opioid use disorder 

(OUD). SWMBH joins three other PIHP regions in the state 

(Region 1, Region 2, and Region 9) with the launch of this 

program.  

Opioid Health Home (OHH) is a model of care that coor-

dinates physical health, behavioral health, substance use 

disorder, and social service needs. Customers continue 

to participate in individual or group therapy and/or Med-

ication Assisted Treatment and receive OHH services in 

addition to these Medicaid funded services. OHH ser-

vices are considered additional services to standard sub-

stance use disorder treatment to better integrate care for 

customers.   

Opioid Health Home is a partnership between the PIHP 

(SWMBH) and substance use disorder service providers. 

OHH providers have an integrated team that works with 

their OHH customers to create a personalized care plan 

based on their identified needs related to their recovery. 

The OHH team consists of: 

 a Behavioral Health Specialist 

 a Nurse Care Manager 

 a Recovery Coach, Community Health Worker, 

and/or Medical Assistant 

 access to a Medical Consultant 

 access to a Psychiatric Consultant 

Currently, OHH services are being provided at Victory 

Clinical Services in Kalamazoo, Victory Clinical Services 

in Battle Creek, and Summit Pointe in Battle Creek. Eligi-

ble customers must have active Medicaid or Healthy 

Michigan Plan, reside in Kalamazoo or Calhoun counties, 

and be diagnosed with an opioid use disorder. 

Opioid Health Home providers receive a monthly case 

rate for each customer enrolled in the program who re-

ceives at least one OHH service per month. OHH services 

do not need to have the customer present, which allows 

providers to get reimbursement for services that they do 

behind the scenes that have not been previously billable 

to Medicaid. OHH services fall under the umbrella of care 

management, and include: 

 coordinating care with other service providers 

(primary care physicians, specialists, social ser-

vices, etc.) 

 assisting in making appointments and arranging 

transportation 

 encouraging preventative care such as yearly 

dental and vision exams, wellness visits, etc. 

 coordinating through transitions of care (being 

discharged from residential services, hospitali-

zations, jail, etc.) 

 helping customers build a sober support net-

work 

 helping customers work through barriers to ad-

herence to treatment (issues with transportation, 

reminder calls about appointments, etc.) 

 referring customers to social supports (housing, 

employment, education, etc.) 

 assisting cu 

 \strs in obtaining resources including disability, 

food stamps, unemployment, etc. 

Opioid Health Home’s goal is to help bridge the gap be-

tween the many needed services so that customers can 

focus on their overall health and wellness while they 

work to obtain and maintain recovery.   

Opioid Health Home has the following objectives from 

MDHHS: 

 improve patient outcomes and long-term recov-

ery 

 provide efficient, coordinated, and integrated 

behavioral and physical healthcare 

 increase access to healthcare 

 create a continuum of care 

 reduce healthcare costs, unnecessary hospital 

admissions, readmissions, and emergency 

room visits 

 increase the use of health information technolo-

gy 

To learn more about Opioid Health Home, visit MDHHS’s 

website at: michigan.gov/OHH or SWMBH’s website at: 

https://www.swmbh.org/members/opioid-health-home. 

For more information, contact SWMBH’s Opioid Health 

Home Coordinator, Emily Flory, at 269-488-6598 or emi-

ly.flory@swmbh.org. 

file:///C:/Users/emily.flory/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5UO5KWS7/michigan.gov/OHH
https://www.swmbh.org/members/opioid-health-home


Southwest Michigan Behavioral Health 

5250 Lovers Lane, Suite 200 

Portage, MI 49002 

Main LineMain Line: 800-676-0423 

Fax: 269-441-1234 

Direct Number: 269-488-8922 

Southwest Michigan Behavioral Health (SWMBH) 

is the Prepaid Inpatient Health Plan (PIHP) for 

eight Michigan counties, and is in partnership 

with the Community Mental Health (CMH) 

agencies of these counties.  SWMBH, in 

partnership with the CMH’s and local providers, 

provides mental health services to adults with 

severe and persistent mental illness, children 

with severe emotional disturbance, individuals 

with developmental disabilities, and individuals 

with substance use disorders.  As the manager of 

services, SWMBH will make sure that services are 

provided to you based on your needs and goals 

and are within the guidelines set by the state of 

Michigan.  SWMBH Strives to ensure that you and 

your family members are treated with dignity and 

respect. 

SOUTHWEST MICHIGAN BEHAVIORAL HEALTH 

Quality and Excellence through Partnerships 

W E ’R E  O N  T HE  W E B !  

W W W . SW M B H . O R G  

 
 

Check out the SWMBH Provider 

Manual and Provider Directory, 

on our SWMBH website: 

www.swmbh.org. The website 

contains information about the 

SWMBH policies and procedures 

as well as helpful information on 

topics such as provider 

responsibilities, customer rights, 

utilization management and 

other helpful material. 

https://www.swmbh.org/
http://www.swmbh.org

