| Print Form I

ROUTING SHEET

DATE SENT TO COUNTY CLERK FOR FILING May 26, 2023

CONTRACT BEGIN DATE: May 11, 2023

CONTRACT END DATE:

VENDOR NAME:Northern Lakes Community Mental Health Authority

INDEX:Enabling Agreement

Updated Resolution and Agreement

Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon, & \Wexford

RESOLUTION # 34-2023

(If unknown, enter date County Board approved the contract )
APPROVED BY MOTION? , IF YES, WHEN
FUND/DEPT/LINE ITEM:

ORIGINATOR:Administration

TERMS
FREQUENCY: PAYMENT AMT
ANNUAL AMT:
NOTES:

**THIS SHEET MUST ACCOMPANY ANY CONTRACT OR AGREEMENT FILED IN THE
COUNTY CLERK’S OFFICE.



UPDATED RESOLUTION &

AGREEMENT

By and Between

Crawford, Grand Traverse, Leelanau,
Missaukee, Roscommon & Wexford
Counties

for the Oversight of the

Northern Lakes Community
Mental Health Authority

April 11, 2023



VIL.
VIIL.

XL

Xil.

Xiil.

XIv.

XV.

XVI.

XVIL.

XVIIL.

XIX.

XX.

XXI.

XXIL.

XXIIL.
Attachment 1
Attachment Il
Attachment Il

Table of Contents
Establishment
Definitions
Purpose of the Authority
Area Served
Composition of the Authority Board
Term of Board Membership, Vacancies. Removal from Office
Qualifications for Board Members
Compensation & Expenses for Board Members
NLCMHA CEO and Board Member Duties
NLCMHA Board Attendance
Powers of the Authority
Assets and Liabilities
Personnel
Funding
Transfer of Assets & Liabilities
Transparency, Performance, and Quality Assurance
NLCMHA Dispute Resolution
Duration of Agreement and Rights Upon Termination
Amendment Procedures
Certification of Authority to Sign this Agreement
Fiscal Accountability
Conflict Provisions
Effectuation of Agreement and Signature Pages
Schedule of Appointments to the Board
Adult Jail Diversion Practice Guideline

Key Performance Indicators

© N N a »~ b

11
13
14
16
17
17
18
18
19
20
21
21
21
22
22
30
32
37



UPDATED RESOLUTION & AGREEMENT BETWEEN
Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon & Wexford Counties

for the Oversight of the

Northern Lakes Community Mental Health Authority

WHEREAS, Act 290 of the Public Acts of 1995, as amended, provides that any combination of
counties may elect to establish a Community Mental Health Authority (hereinafter referred to as "CMH

Authority" or "Authority", "if it is approved by a majority of the commissioners elected and serving in
each county creating the Authority" (MCL § 330.1205, (1)), and

WHEREAS, MCL § 330.1205 requires an enabling resolution adopted by the Board of

Commissioners of each creating county establishing the CMH Authority and

WHEREAS, Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford Counties
between 2002-2003 each conducted three (3) separate public hearings on the issue of creating a
Community Mental Health Authority, with notice of the hearings given pursuant to the Open Meetings
Act, being MCL § 15.261 et seq., and

WHEREAS, Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford Counties
commit to maintain an Agreement that describes and confirms that they are regional partners in the
Northern Lakes Community Mental Health Authority (NLCMHA). The NLCMHA will function as an
independent and separate public legal entity serving the public behavioral health needs of persons in
Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford Counties, hereinafter
sometimes referred to as the "Authority” or “NLCMHA,” and to specify the powers and duties under

which the Authority will operate; and,

WHEREAS, the Counties of Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and
Wexford merged the previous Community Mental Health Service Providers formerly known as the
Great Lakes CMH Authority and the North Central CMH Authority;

THEREFORE, for and in consideration of the mutual covenants hereinafter contained, each of the
participant Counties hereby approves the Enabling Resolution creating a joint Community Mental
Health Authority and enters into this Agreement as follows:
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Establishment

Pursuant to the Mental Health Code, PA 258 of 1974, as amended, Section 205 (MCL § 330.1205)
and pursuant to the Michigan Constitution of 1963, Article 7, Section 28, the duly elected legislative
bodies of the Counties of Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford,
State of Michigan, through this Agreement confirm the structure and legal purpose of the NLCMHA,
as a separate legal and administrative public governmental entity distinct from the counties that

established it to operate as a Community Mental Health Authority.

The NLCMHA was established in 2003 as a merger of the Great Lakes CMH Authority (oversight for
the counties of Grand Traverse and Leelanau), and the North Central CMH Authority, (with oversight
for the counties of Crawford, Missaukee, Roscommon and Wexford). The merger was completed in
accordance with MCL § 330.1219. By this action of the counties created this new Authority (aka
NLCMHA), the prior Authorities are hereby merged.

To the extent required by law, the Authority, as a public governmental body, is subject to the Open
Meetings Act, 1976 PA 267, MCL § 15.261 to 15.275, and the Freedom of Information Act, 1976 PA
442, MCL § 15.231 to 15.246, except for those documents produced as a part of the Peer Review
Process required in MCL § 330.1143a and made confidential by MCL § 330.1748(9).

Definitions

The following terms for this Agreement shall have the meanings attached to them:

e "Authority" or “NLCMHA’ refers to the Northern Lakes Community Mental Health Authority
which serves the counties of Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon
and Wexford for services to residents with severe and persistent mental health (SPMI),
substance use disorders (SUD), children with severe emotional disturbance (SED), and/or

intellectual/developmental disability (I/DD) conditions .

e "Chief Executive Officer" refers to the Chief Executive Officer (CEQ) of the NLCMHA.
e "Behavioral Health Service" means a mental health, substance use disorder, and intellectual/

developmental disability service.
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"Department" or “MDHHS” refers to the Michigan Department of Health and Human

Services.

"Director" refers to the Director of the Michigan Department of Health and Human Services.

e "Priority" means preference for and dedication of a major proportion of resources to
specified populations or services. Priority does not mean serving or funding the specified
populations or services to the exclusion of other populations or services.

e "Serious emotional disturbance" means a diagnosable mental, behavioral, or emotional
disorder affecting a minor that exists or has existed during the past year for a period of time
sufficient to meet diagnostic criteria specified in the most recent Diagnostic and Statistical
Manual of Mental Disorders published by the American Psychiatric Association and
approved by the department and that has resulted in functional impairment that substantially
interferes with or limits the minor's role or functioning in family, school, or community
activities.

e "Serious mental illness" means a diagnosable mental, behavioral, or emotional disorder

affecting an adult that exists or has existed within the past year for a period of time sufficient

to meet diagnostic criteria specified in the most recent Diagnostic and Statistical Manual of

Mental Disorders published by the American Psychiatric Association and approved by the

department and that has resulted in functional impairment that substantially interferes with or

limits 1 or more major life activities. Serious mental illness includes dementia with delusions,
dementia with depressed mood, and dementia with behavioral disturbance but does not
include any other dementia unless the dementia occurs in conjunction with another

diagnosable serious mental iliness.
¢ "Substance use disorder" means chronic disorder in which repeated use of alcohol, drugs,

or both, results in significant and adverse consequences. Substance use disorder includes

substance abuse.

Purpose of the Authority

The purpose of NLCMHA or the Authority, is to provide a comprehensive array of behavioral health
services appropriate to the conditions of individuals who are located within the six-county geographic
service area, regardless of an individual's ability to pay as required by and permitted under PA 258, of
1974, as amended, and hereinafter referred to as the Mental Health Code (MCL § 330.1001 et seq.).
The array of behavioral health services shall include, at a minimum, all of the following, unless

otherwise amended by statute.
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o Crisis stabilization and response including a 24-hour, 7-day per week, crisis emergency
service that is prepared to respond to persons experiencing acute emotional, behavioral,
or social dysfunctions, and the provision of inpatient or other protective environment for
treatment.

¢ Identification, assessment, and diagnosis to determine the specific needs of the recipient
and to develop an individual plan of services.

¢ Planning, linking, coordinating, follow-up, and monitoring to assist the recipient in gaining
access to services.

e Specialized behavioral health recipient training, treatment, and support, including
therapeutic clinical interactions, targeted case management, supports coordination,
socialization, and adaptive skill building and training, healthand rehabilitative services,
workforce training and supported workforce pre-vocationaland vocational services.

e Recipient rights services.

e Advocacy and referrals.

e Peer Support and Peer Recovery Services.

¢ Prevention activities that serve to inform and educate with the intent of reducing the risk
of severe recipient dysfunction.

e Services designed to assess, divert as is possible, provide in facility services, and
participate in case management and discharge planning for persons with SPMI, SUD,
SED, and/or intellectual/developmental disability from possible jail incarceration when
appropriate. See Attachment Il, Adult Jail Diversion Requirements. (Page 30)

¢ Any other service approved by MDHHS, or authorized by statute.

¢ All Attachments referred to in this Agreement are part of the requirements and
expectations incorporated herein.

Services shall promote the best interests of the individual and shall be designed to increase
independence, improve quality of life, and support community integration and inclusion.
Services for children and families shall promote the best interests of the individual receiving
services and shall be designed to strengthen and preserve the family unit if appropriate. The
Authority shall deliver services in a manner that demonstrates they are based upon recipient

choice and involvement, and shall include wrap-around services when appropriate.
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The Authority shall carry out the applicable provisions of the Mental Health Code, subject to the
rules designated by MDHHS that shall be directed to individuals who meet priority population criteria
in that they have a condition that meets SMI, SED, SUD, or I/DD severity criteria.

Services provided pursuant to this Agreement may be directed to individuals who have behavioral

health disorders that meet criteria specified in the most recent Diagnostic and Statistical Manual of

Mental Health Disorders, Fifth Edition, published by the American Psychiatric Association and may

also be directed to the prevention of a behavioral health diagnosis/disability and the promotion of
behavioral health. Resources that have been specifically designated to CMH service providers
for services to individuals with qualifying behavioral health conditions or for the prevention, early
intervention, or promotion/awareness of behavioral health conditions consistent to the state

requirements.

Priority shall be given to the provision of services to individuals with the most severe forms of serious
mental iliness, serious emotional disturbance, and developmental disability. Priority shall also be given
to the provision of services to individuals with a serious mental illness, serious emotional disturbance,

or developmental disability in urgent or emergency situations.

The Authority shall continue to provide, upon its creation and thereafter, behavioral health services to
all the county correctional facilities, at no cost to the counties, appropriate to the needs of the inmates

or any other qualified recipient, consistent with the statutory mandates.

V.

Area Served

The Authority shall ensure the provision of services set forth herein to persons located in Crawford,
Grand Traverse, Leelanau, Missaukee, Roscommon and Wexford Counties and as otherwise provided
by law (see MCL 330.1306 (2)).

V.

Composition of the Authority Board
The Counties reconfirm that they have established the NLCMHA board composition as follows: Two
(2) Board members respectively from Crawford, Leelanau, Missaukee, Roscommon, and Wexford

Counties as appointed by those participant counties. Grand Traverse County will have six (6) Board

members given its significantly larger proportion of population served in the region. Each County will
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reconfirm and appoint/reappoint their Board Members as part of this Agreement. Each of those
appointed/reappointed Board Members shall fulfill the duration of the term previously established for
each position. As of the signing of this Agreement, the NLCMHA Board will consist of sixteen (16)

members, as permitted by law, to serve for the term and upon the conditions set forth in Article VI.

NLCMHA Representative Board Membership
Counties

Crawford

Grand Traverse
Leelanau
Missaukee
Roscommon
\Wexford

Total

NINININIO N

-
(=]

A number of sixteen (16) Board members would be in accordance with current law MCL §
330.1222 (2), which states that when a Board represents five (5) or more counties, the Board
membership shall be increased by number of County Commissioners serving on the Board that
exceeds four (4). This allows for one (1) commissioner from each county. At such time as this
requirement is modified by the Department, the parties to this agreement reserve the right to

adjust the board composition accordingly.

Further, the NLCMHA Counties approved a sixteen (16) member Board to accomplish this. The
enabling legislation allows that when five (5) or more counties join together, the membership of
the Board for each of the Counties shall be divided among the Counties in proportion to each
County's population, except that each County shall be entitled to at least two (2) Board
memberships, which would allow, in this case, a sixteen (16) member board. The members of the
Authority from each County shall be approved by simple majority vote of the Boards of
Commissioners of the participant Counties.
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NLCMHA Population by County

% Population Change in % of| Number of

changes from the population | NLCMHA board

2000-2020 (per of NLCMH by | members per
County 2000 2020* County) County County**
Crawford 14273 12988 -9.003% 6.4% 2
Grand Traverse 77654 95238 22.64% 46.9% 6
Leelanau 21119 22301 5.59% 11% 2
Missaukee 14478 15052 3.96% 7.4% 2
Roscommon 25469 23459 -7.89% 11.5% 2
Wexford 30484 33673 10.46% 16.6% 2
Total 183477 202711 10.5% 100% 16

* Population based on 2020 Census

** Minimum of two (2) Members per County; one (1) Commissioner per County
The allocation of Board members by county shall be reestablished, if necessary, subsequent to each
decennial census, with each county assured at least two (2) representatives. All provisions
established herein regarding board composition are consistent with prevailing requirements as of the
execution of this Agreement. Therefore, any changes in statute may obligate the parties to re-
evaluate and make maodifications as needed.

VL.
Term of Board Membership, Vacancies, Removal from Office

The term of office of a Board member shall be up to three (3) years consistent with each of the
NLCMHA counties’ appointment policies. The board appointment begins at the point each vacancy is
filled by the appointing NLCMHA county. Vacancies shall be filled for unexpired terms in the same
manner as original appointments. A Board member may be removed from office by the appointing
Board of Commissioners for either neglect of official duty or misconduct in office after being given a
written statement of the reasons and an opportunity to be heard thereon. Each of the NLCMHA County
Boards of Commissioners will appoint Board members to the NLCMHA, who shall serve staggered
terms, under the terms and conditions previously set forth in the original Enabling Agreement. In
accordance with MCL § 330.1219 (4). The Authority will maintain Board membership to sixteen (16),
unless at such time that statute changes. Each NLCMHA County has the right to revise/reappoint
board membership as needed consistent with this Agreement, with each counties’ policies, and as

required by the Department. The following is illustrative of appointments by County.
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NLCMHA
Counties

New Board Member Appointment Dates

2023

2024

2025

2026

2027

2028

2029

2030

2031

2032 | 2033 | 2034 | 2035

Crawford

1

1

1

1

Grand

Traverse

2

2

2

2

Leelanau

Missaukee

Roscommon

Wexford

Total Per
Year

VILI.

Qualifications for Board Members

The composition of the NLCMHA shall be representative of primary or secondary consumers of mental

health, addiction, or I/DD services, County Administrators from each of the NLCMHA counties,

agencies and occupations having a working involvement with behavioral health services, and the

general public. At least five (5) of the Board members shall be primary consumers or family members,

and of those five (5) Board members at least three (3) of the Board members shall be primary

consumers. All Board members shall be 18 years old or older. Additional requirements for board

membership include the following:

¢ Not more than six (6) members of the Authority Board may be County Commissioners. Not

more than one (1) County Commissioner may serve from each of the NLCMHA Counties. No

more than half of the total Board members may be state, county or local public officials. For

purposes of this section, public officials are defined as individuals serving in an elected or

appointed public office or employed more than 20 hours per week by an agency of federal,

state, city or local government.

e A Board member shall have his or her primary place of legal residence in the county he or

she represents.

e Anindividual shall not be appointed to and shall not serve on the Board if he or she is one or

more of the following:

Page 10 |

Employed by MDHHS or the Authority.

Version 4-11-23



o A party to a contract with the Authority or administering or benefiting financially
from a contract with the Authority.

o Serving in a policy-making position with an agency under contract with the
Authority.

e The Authority will notify each county of their respective vacancies on the NLCMHA Board
within thirty (30) days’ of receiving notification of a board member’s departure. NLCMHA will
also confirm to that county what type of vacancy needs to be filled, e.g., primary or
secondary consumer, county commissioner, etc. The intent is to allow the rotation of the
required types of appointments among the participant counties consistent with MDHHS
requirements.

e If a Board member is an employee or independent contractor in other than a policy-making
position with an agency with which the Authority is considering entering into a contract, the
contract shall not be approved unless all of the following requirements are met:

¢ The Board member shall promptly disclose his or her interest in any contract presented to
the Board.

e Conflict Resolution Protocol: The conflicted contract shall be approved by a vote of not
less than eleven (11) of the membership of the Board in an open meeting without the vote of
the Board member in question.

¢ The official minutes of the meeting at which the contract is approved shall contain the details
of the contract, including but not limited to the names of all parties and the terms of the

contract, and the nature of the Board member's interest in the contract.

VIIL.

Compensation & Expenses for Board Members

Authority Board members shall be paid per diems for meetings attended in an amount established
by said Board pursuant to the Mental Health Code, as amended (see MCL § 330.1224). Said Board
members shall receive a mileage reimbursement at a rate not in excess of the rate determined by
the State Officers' Compensation Commission. A Board member shall not receive more than one per
diem payment per day, regardless of the number of meetings attended relating to Authority
business.

The Authority Board members shall be eligible for necessary other expenses and reimbursements
as are authorized for the County Boards of Commissioners with respect to conferences, seminars
and other related activities. (See MCL § 330.1224)
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IX.

NLCMHA CEO and Board Member Duties

The Authority shall:

Annually conduct a needs assessment to determine the behavioral health needs of the
residents of the counties it represents and identify public and nonpublic services necessary
to meet those needs. Information and data concerning the mental health needs of individuals
with developmental disability, serious mental iliness, and serious emotional disturbance shall
be reported to the Department in accordance with procedures, and at a time, established by
the Department, along with plans to meet identified needs. It is the responsibility of the
Authority to involve the public and private providers of behavioral health services located in
the counties served by the Authority in this assessment and service identification process.
The needs assessment shall include information gathered from all appropriate sources,
including community mental health waiting list data and school districts providing special
education services.

Annually review and submit to the Department a needs assessment report, annual plan, and
request for new funds for the Authority. The standard format, minimum standards, and
documentation of the needs assessment, annual plan, and request for new funds shall be
specified by the Department. The participating counties in the NLCMHA reserve the right to
request an expanded community needs assessment every three years. The content of the
needs assessment will be agreed to by at least four of the NLCMHA counties.

Provide a copy of each needs assessment, annual plan, and request for new funds to the
Board of Commissioners of each participating county in the NLCMHA.

Submit the needs assessment, annual plan, and request for new funds to the MDHHS by the
date specified by the Department. This combined submission constitutes the NLCMHA’s
official reapplication for new state funds.

Provide and advertise a public hearing on the needs assessment, annual plan, and request
for new funds before providing them to each of the County Boards of Commissioners.
Submit to each Board of Commissioners for its approval an annual request for county funds
to support the program. The request shall be in the form and at the time determined by the
Boards of Commissioners.

Annually approve the Authority's operating budget for the year.

Take those actions it considers necessary and appropriate to secure private, federal, and
other public funds to help support the Authority.

Approve and authorize all contracts for the provision of services.
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Review and evaluate the quality, effectiveness, and efficiency of services being provided by
the Authority. The NLCMHA participating counties shall periodically identify and update
specific evaluation criteria and standards to be used to determine adequate performance—
current evaluation requirements are documented in this Agreement under Section XVI,
Transparency, Performance, and Quality Assurance. These performance documents
shall be in writing to each of the NLCMHA member counties. The NLCMHA Board and
representative counties reserve the right to update performance and evaluation requirements
on an annual basis.

Appoint a Chief Executive Officer of the Authority to supervise and administer the Authority's
community mental health services program who shall meet standards of training and
experience established by the Department,

Establish general policy guidelines within which the Chief Executive Officer shall execute the
community mental health services program.

Require the Chief Executive Officer to select a physician, a registered professional nurse
with a specialty certification issued under section 17210 of the Public Health Code, Act No.
368 of the Public Acts of 1978, being MCL § 333.17210, or a licensed psychologist to advise
the Chief Executive Officer on treatment issues.

Deposit directly State and local contributions and all other funds, which the Authority has the
duty to ensure are banked and accounted for consistent with requirements of the laws for
local governmental units.

Invest when appropriate surplus funds or proceeds of grants, gifts or bequests in generally
accepted depositories or investments and account to the counties in accordance with the
Fiscal Accountability section (Article XX).

X.
NLCMHA Board Attendance

It is required that all appointed NLCMHA Board members be available for the regular monthly

meetings of the Board. All members of the NLCMHA governing board, including elected officers,

shall be permitted three absences of regular Board meetings every twelve (12) successive months.

Each member shall notify the NLCMHA Chair of the Board or his/her designee prior to the called

meeting of a proposed absence. Absences will be recorded by the Secretary in the minutes of the

meeting. The Secretary shall maintain an attendance record for each meeting.

If a Board Member anticipates an extended absence, this will be submitted in writing or documented

during a regular board meeting (as part of the minutes) so that the Board may plan for and manage
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the work assigned to that member. If there is an excess of three absences in a twelve-month (12)
period, the NLCMHA Board Chair or his/her designee will notify the applicable county to determine if

a new appointment should occur.

XI.

Powers of the Authority

In addition to other powers of a Community Mental Health Services Program (CMHSP) as set forth in
the Mental Health Code, the Authority has all of the following powers (MCL § 330.1205 (4)),

e To fix and collect charges, rates, rents, fees, or other charges and to collect interest.

¢ To make purchases and contracts.

e To transfer, divide, or distribute assets, liabilities, or contingent liabilities. During the interim
period between notification by a county under MCL § 330.1220 of its intent to terminate
participation in a multi-county Authority and the official termination of that participation, the
Authority's power under this subdivision is subject to any Agreement between the Authority
and the county that is terminating participation, if that Agreement is consistent with the
enabling resolution that created the Authority.

e To accept gifts, grants, or bequests and determine the manner in which those gifts, grants, or
bequests may be used consistent with the donor's request.

e To acquire, own, operate, maintain, lease, or sell real or personal property. Before taking
official action to sell residential property, however, the Authority shall do all of the following:

olmplement a plan for alternative housing arrangements for recipients residing
on the property.

oProvide the recipients residing on the property or their legal guardians, if any,
an opportunity to offer their comments and concerns regarding the sale and
planning alternatives.

oRespond to those comments and concerns in writing.

Additionally, the Authority has the authority to do the following in its ownname:
e Enter into contracts and Agreements.
e Employ staff.
e Acquire, construct, manage, maintain, or operate buildings or improvements.
e Subject to subdivision 5, above, acquire, own, operate, maintain, lease, or dispose of real or
personal property During the interim period between notification by a county under MCL §
330.1220 of its intent to terminate participation in a multi-county Authority and the official
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termination of that participation, the Authority's power under this subdivision is subject to any
Agreement between the Authority and the county that is terminating participation, if that
Agreement is consistent with the enabling resolution that created the Authority.

e Incur debts, liabilities, or obligations that do not constitute the debts, liabilities, or obligations
of the creating county or counties.

e Commence litigation and defend itself in litigation.

e Toinvest funds in accordance with statutes regarding investments.

e To set up reserve accounts, utilizing state funds in the same proportion that state funds
relate to all revenue sources, to cover vested employee benefits including but not limited to
accrued vacation, health benefits, the employee payout portion of the accrued sick leave, if
any, and worker's compensation. In addition, the Authority may set up reserve accounts for
depreciation of capital assets and for expected future expenditures for an organizational
retirement plan.

e To develop a charge schedule for services provided to the public and utilize the charge
schedule for first and third-party payers. The charge schedule may include charges that are
higher than costs for some service units by spreading non-revenue service unit costs to
revenue-producing service unit costs with total charges not exceeding total costs. All
revenue over cost generated in this manner shall be utilized to provide services to priority
populations.

e To be responsible for all executive administration, personnel administration, finance,
accounting, and management information system functions. The Authority may discharge
this responsibility through direct staff or by contracting for services.

e To borrow money:

e The Authority may borrow money to finance or refinance the purchase of real property or
tangible personal property of the Authority. These contractual obligations shall be secured by
a mortgage on the real property or a security interest or other lien on the tangible property.
MCL § 330.1205 (10).

e The Authority may enter into an installment purchase agreement for the purchase or
refinancing of personal property for public purposes. The installment purchase agreement for
the purchase of personal property shall not be for a longer term than the useful life of the
tangible personal property. MCL § 330.1205 (11)

e The Authority may borrow money and issue notes by resolution of a simple majority vote of
its governing board, which notes shall not exceed 20% of the previous year's annual income
and shall mature not more than 18 months from the date of their issuance. Notes shall be
issued for the purposes of meeting expenses of the Authority, including the expenses of
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operation and maintenance of its facilities, and payments due to its contracted service
providers. Moneys borrowed under this section must conform to MCL § 330.1205 (13).

e To engage in or perform all other functions as authorized by statute or rule consistent with
the function and purpose of the Authority.

o Additional Powers: All powers, duties, obligations, rights and protections not mentioned
herein but otherwise provided by the Mental Health Code are included herein by reference.

XIl.

Assets and Liabilities

The Authority is a Community Mental Health Authority and by MCL § 330.1100a, (13); MCL §
330.1204; is a separate legal and administrative public governmental entity from the county or counties
that established it and created it under MCL § 300.1205; to operate as a community mental health
program. The Authority as a public governmental body corporate has those powers herein defined and
defined in the Mental Health Code, PA 258 of 1974, as amended, as well as those generally applicable

to a separate legal entity, including the power to sue and be sued in its own name.

The participating counties creating the Authority are not liable for any intentional, negligent, or grossly
negligent act or omission, for any financial affairs, or for any obligation of the Authority, its Board,

employees, representatives, or agents.

All the privileges and immunities from liability and exemptions from laws, ordinances, and rules that
are applicable to county Community Mental Health Agencies or Community Mental Health
Organizations and their Board members, officers, and administrators, and county elected officials and
employees of county government are retained by the Authority and the Board members, officers,
agents, and employees of the Authority created under Section 205 of PA 290 of 1995, as amended.
(MCL § 330:1205)

The Authority shall not levy any type of tax or issue any type of bond in its own name or financially
obligate any unit of government other than itself. The Authority is precluded from using the word
"county" or "counties" in its name or in any contracts, letter or other written document. The revenues

and full faith and credit of the counties are not pledged or available for any liability of the Authority.

NLCMHA shall procure and maintain all risk insurance in the amount of ten million dollar ($10,000,000)

liability limit, workers compensation, errors and omissions and any other insurance coverage
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appropriate or necessary for proper coverage of the Authority, its Board, Employees, and Agents to

properly insure the Authority, considering its nature, purpose and function.

The value of NLCMHA's fixed assets is established in the Audited Financial Statements annually and
confirmed by independent audit. The documentation of individual asset valuations may be obtained at
the NLCMHA'’s Administrative Offices. The property owned by NLCMHA includes, but is not limited to,
the following:

e Property at 2715 Townline Road, Houghton Lake, Michigan.
Property at 1620 Wright Street, Cadillac, Michigan.
e Property at 204 Meadows Drive, Grayling, Michigan.
e Property at 527 Cobbs Street, Cadillac, Michigan.
e Property at 200 Topher Road, Houghton Lake, Michigan.

e Property at 3137 Cedar Valley Dr., Traverse City, Michigan.
e Property at 1265 Harvest West, Traverse City, Michigan.
e Property at 2105 6th Street, Cadillac, Michigan.

All current and future leases held by NLCMHA are the liability of the Authority and the NLCMHA
member counties are similarly held harmless and indemnified from those contracts, and all related
financial and legal obligations. This includes but is not limited to the lease with the Foundation for
Mental Health for the property at 105 Hall St., Traverse City, Michigan.

XI1.

Personnel

The employees and contractors of the NLCMHA are not county employees or contractors. The
NLCMHA is the employer with regard to all laws pertaining to employee and employer or contractor
rights, benefits and responsibilities. NLCMHA employees will continue to accrue retirement and other

benefits consistent to those documented in the NLCMHA policies.

XIV.
Funding

The Counties agree to annually fund the Authority's program at the amount of funds as appropriated
by the Counties in calendar year 2003, at the funding level prescribed by MCL§ 330.1308, (2)):
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o Crawford County: $35,600
o Grand Traverse County:  $682,200

o Leelanau County: $139,700
o Missaukee County: $35,272
o Roscommon County: $57,425
o Wexford County: $76,543

The County funds will be payable to the Authority on a quarterly basis, in the first week of the quarter.

The Authority will then be responsible for all county charges for public mental health services.

If the Department reduces its annual contribution to the Authority more than 10% below the base year
funding for fiscal year 2002-2003, then the Counties may consider their termination of the counties'

participation in the Community Mental Health program, in accordance with MCL § 330.1220.

XV.

Transfer of Assets & Liabilities

Upon the effective date of the establishment of the new Authority all assets, debts, liabilities and
obligations of the two pre-existing Authorities are transferred to the new Authority. This transfer
includes, but is not limited to, equipment, furnishings, supplies, cash, investments an

d other personal property, which shall be transferred to the Authority. The Authority shall indemnify

and hold harmless the counties from any and all liability in regard thereto.

All the leases are legally held by the Authority. All contracts and agreements including contracts for
behavioral health services have been transferred and assigned to the Authority. The Authority, where

necessary, will obtain a novation of contracts.

XVI.
Transparency, Performance, and Quality Assurance

The NLCMHA CEO shall provide Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and
Wexford Counties Board of Commissioners, separately, the following documents:
¢ An Annual Report to be provided in the first quarter of the calendar year covering the prior
fiscal year,
¢ Quarterly and annual electronic copies of the Michigan Mission-Based Performance Indicator
System Reports (MMBPIS) outlining the performance of all of the Michigan CMH entities,
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¢ A monthly Key Performance Indicator Report (Attachment Ill) and, as requested,
¢ Any information provided by the Northern Michigan Regional Entity (NMRE) pertaining
to the NLCMHA region (e.g., outcomes, audits, etc.) will be provided to all of the
NLCMHA counties.
¢ Any and all information related to the operations of the Authority, within thirty (30) days
of formal written request from any of the NLCMHA counties. Information requested from
any county in the NLCMHA region will be provided to all member counties of the
NLCMHA region. Refer also to Article XX. Fiscal Accountability, page twenty-one (21).
Additionally, the NLCMHA CEO will notify Crawford, Grand Traverse, Leelanau, Missaukee,
Roscommon and Wexford Counties Board of Commissioners within 30 days of any of the following
circumstances:
e Loss of insurance.
¢ Qualified opinion on financial audit or financial review.
¢ Pending or successful litigation claim against Provider.
¢ Any state or federal corrective action plans.
e Loss of substance use disorder (SUD) treatment, prevention, or Drug Enforcement
Administration (DEA) license.
¢ Any change in state licensure or certification, including but not limited to termination,
revocation, suspension or investigation.

e Loss of accreditation (if applicable).

XVIL.

NLCMHA Dispute Resolution Process

Occasionally disputes may arise between NLCMHA, the NLCMHA member counties, and/or NMRE
that cannot be resolved through amicable discussion. Any dispute related to the Bylaws of the
NLCMHA or to this Enabling Agreement must be resolved in accordance with this Enabling Agreement
which is also outlined in the NLCMHA Board Bylaws. Any other disputes between NLCMHA, the

NLCMHA member counties, and/or the NMRE will be resolved as follows:

The Chief Executive Officer of the NLCMHA will attempt to resolve the dispute through discussion with
the NLCMHA Board Members first.

If the dispute remains unresolved, one or more of the following parties may present the dispute to the
NLCMHA Dispute Resolution Committee:
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e The Board Chair or CEO of the NLCMHA,

¢ The Board Chair or CEO of the Northern Michigan Regional Entity (NMRE), and/or

¢ Any of the County Administrators and/or the Board Chairs of the NLCMHA member counties

Boards of Commissioners.

The NLCMHA Dispute Resolution Committee will have seven voting members and an ex-officio, non-
voting member appointed by the NMRE. The composition of the voting membership will consist of one
designee from each of the participating NLCMHA counties with the exception of Grand Traverse
County which will be allowed two voting members. The Dispute Resolution Committee will select a
Chair and a Vice Chair by simple majority vote of the seven voting members annually in January.
Decisions regarding disputes that are rendered by the NLCMHA Dispute Resolution Committee
require a super majority vote of five of the Dispute Resolution Committee members. The NLCMHA
Dispute Resolution Committee will discuss the documented dispute presented and render a written

decision within thirty (30) days of receiving the (written) dispute.

If the dispute continues to be unresolved to the satisfaction of the Board Chairs and/or CEOs of
NLCMHA and/or NMRE, and/or the County Chairs or Administrators of the NLCMHA member
counties, those afore-mentioned parties are allowed to provide an alternative written description of a
possible solution to the NLCMHA Dispute Resolution Committee. The NLCMHA Dispute Resolution
Committee will have thirty (30) calendar days to review the alternative documented solution. Another
vote of the NLCMHA Dispute Resolution Committee will be conducted consistent to the parameters
described in the previous paragraph. The NLCMHA Dispute Resolution Committee may elect to
provide the same written decision or provide a documented revision. The decisions rendered by the
NLCMHA Dispute Resolution Committee will be final unless superseded by state or federal law.
Notices of the meeting will be posted by each of the members of the NLCMHA Dispute Resolution
Committee in their respective counties. The Dispute Resolution Committee meetings will be subject
to the Open Meetings Act and will be open to public attendance. Parties to a dispute retain the right to

pursue all legal remedies allowed by law.

XViil.

Duration of Agreement and Rights Upon Termination

The duration of this Agreement shall be perpetual, unless dissolved as hereinafter provided. Any of
the Counties participating pursuant to this Agreement may accomplish a termination by a resolution
passed by a simple majority of their respective County Board of Commissioners with official notice
from said County Board of Commissioners to the MDHHS, the Authority, and the other NLCMHA
participant County Boards of Commissioners (MCL 330.1220). The date of termination shall be one
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(1) year following the receipt of such notification by the MDHHS, unless the Director of MDHHS
consents to an earlier termination. In the interim between notification and official termination, all
Counties participation in the NLCMHA pursuant to this Agreement shall be maintained in good faith.
Upon the termination of participation by any County, the Authority shall be dissolved on the effective

date of termination.

Upon the termination or dissolution of the Authority, all assets net of liabilities shall be transferred to
the successor Community Mental Health Services Program or Programs that replace the Authority.
(MCL § 330.1205 {2) (c)).

Upon the termination or dissolution of the Authority and in the event that there is no successor

organization or organizations providing mental health services, all other remaining assets net of
liabilities shall be transferred to the Counties in proportion to the county population. The real property
of the Authority, to the extent that it is not needed tO satisfy any liabilities, will be transferred to the

Counties in which the property is located.

XIX.

Amendment Procedures

This Agreement may be amended only by the mutual Agreement of all the contracting counties
pursuant to a resolution authorized by all of the County Boards of Commissioners and entered into in

writing.

XX.

Certification of Authority to Sign this Agreement

The persons signing this Operating Agreement on behalf of the parties hereto certify by said signatures
that they are duly authorized to sign this Operating Agreement on behalf of said patties, and that this
Operating Agreement has been authorized by said parties pursuant to formal resolution(s) of the
appropriate governing body(is).

XXI.

Fiscal Accountability

The NLCMHA shall provide fiscal accountability to the participating NLCMHA counties and to the
MDHHS in the following manner:

» An annual statement of revenue and expenses; and a report that indicates the amounts and
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cost of services provided to residents of each participating county.

* Provide to each participating NLCMHA counties, and to the MDHHS a copy of an annual
independent audit performed by a certified public accountant in accordance with governmental
auditing standards issued by the comptroller of the United States.

* A summary document of the general fund balance for NLCMHA annually including what funds
were used and what is unspent.

XXIL.

Conflict of Provisions

If there is any conflict between this Agreement and the Michigan Mental Health Code, as existing or
as subsequently amended, the Mental Health Code shall prevail, and those provisions of this
Agreement inconsistent therewith shall be deemed of no effect.

XXII1.

Effectuation of Agreement

This Agreement shall not take effect until approved by the Counties of Crawford, Grand Traverse,
Leelanau, Missaukee, Roscommon and Wexford, and the Michigan Department of Health and Human
Services (MDHHS) as provided for in MCL § 330.1205. Upon receipt of certification by the MDHHS
(MCL § 330.1232a), this Agreement shall become effective on the first day of January, April, July, or
October immediately following the date of final approval (MCL § 330.1219 (1)), after it has been filed
with the Secretary of State and with the County Clerk of each participating county in the NLCMHA

region.

The administrative business address of the Authority is as follows:

Northern Lakes Community Mental Health Authority
105 Hall Street, Suite A
Traverse City, Michigan 49684

Any subsequent change thereof by the Authority shall be reported in writing to the forming Counties,

the MDHHS, and the Secretary of State.
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NOTE: Signatures, following pages.
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Crawford County

The persons signing this Agreement hereby verify by their signatures that they are authorized to execute
this this Agreement pursuant to the appropriate County Boards of Commissioners resolutions.

IN THE PRESENCE OF:

Paul C. Compo

County Seal

FILED WITH:

Michigan Department of Health and Human Services
Elizabeth Hertel, Director
Date:

Crawford County Clerk

CRAWFORD COUNTY:

N it s }/ﬁ@mm\_/

Chairperson, Crawford County
Board of Commissioners

Date: ‘7/1/0?7 /773

i

sm“ff@iﬂ%{)//é*};»ﬂ@

Crawford County Clerk

Date: &t )2 7/;73

Date Approved by the County: April 27, 2023

Sandra Mogre, Crawford County Clerk and Register of Deeds

Date: M 7,. 2023

Secretary of State
Jocelyn Benson, Secretary of State

Date:
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Grand Traverse County

The persons signing this Agreement hereby verify by their signatures that they are authorized to execute
this this Agreement pursuant to the appropriate County Boards of Commissioners resolutions.

IN THE PR NCE OE- GRAND TRAVERSE COUNTY:
\ By: ‘
Chairperson, Grand Traverse County
Board of Commissioners

Date: ‘4/”/‘/'”\;5 QDZZ)
%M e lule

d Traverse County Clerk

Date: W 2’! 020 &3
Jd

Date Approved by the County: ! ‘% 5; Q—a&?

County Seal

FILED WITH:

Michigan Department of Health and Human Services
Elizabeth Hertel, Director
Date:

Grand Traverse County Clerk
. Bonnie Scheele, Grand Traverse County Clerk and Register of Deeds
Date:

Secretary of State
Jocelyn Benson, Secretary of State

Date:
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Leelanau County

The persons signing this Agreement hereby verify by their signatures that they are authorized to execute
this this Agreement pursuant to the appropriate County Boards of Commissioners resolutions.

IN THE PRESENCE OF:

hief Deputy County Clerk

I,gg Laz;ag quncy
County Seal

by Al

-----

FILED WITH:

Michigan Department of Health and Human Services
Elizabeth Hertel, Director
Date:

Leelanau County Clerk
~Michelle L. Crocker, Leelanau County Clerk
Date:

Secretary of State
Jocelyn Benson, Secretary of State

Date:
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LEELANAU COUNTY:

By: —3'4 U) 2 nna 98
Ty Wessell, Chairperson,
Leelanau County Board of Commissioners

Date: April 21, 2023

éyr’/’l’ i K x_,>® C‘uodzb

Michelle L. Crocker, Leelanau County Clerk

Date: _ April 21, 2023

Date Approved by the County: April 18, 2023
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Missaukee County

The persons signing this Agreement hereby verify by their signatures that they are authorized to execute
this this Agreement pursuant to the appropriate County Boards of Commissioners resolutions.

IN THE PRESENCE OF:

Ll 2 =t \/'O(J
C Qwvﬂ“v HU\W L \‘::,‘h-{ Vo)

FILED WITH:

Michigan Department of Health and Human Services
Elizabeth Hertel, Director
Date:

Missaukee County Clerk

MISSAUKEE COUNTY:

By:

! 7 =
Chairperserr Missaukee Cotfhty

Board of Commissioners

Date: 5// /Z <=
*UAJ ,\_1,,.
M@kee County Clerk

Date: > (=283

Date Approved by the County: S’%”}O}S

_Jessica Nielsen, Mtssaukee County Clerk and Register of Deeds

Date: »/rrupa, (2025

Secretary of State
Jocelyn Benson, Secretary of State

Date:
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Roscommon County

The persons signing this Agreement hereby verify by their signatures that they are authorized to execute
this this Agreement pursuant to the appropriate County Boards of Commissioners resolutions.

IN THE PRESENCE OF: ROSCOMMON COUNTY:

Q&\&Eﬁ&mb By: /w ;/,___._,

Cha‘:rperson, Roscommon County
Board of Commissioners

< S:;o\'\ —\a—\t—"‘x““" Date: Qé//ej

County Seal
/ 7 - )
By{_/ 2 Zﬁé;fZZ( / 2? E;ZZ&ML
Roscommon County Cleg
Date: S{/é%’/,;:lﬁ)r;j
Date Approved by the County: L/Za)éé% d
FILED WITH:

Michigan Department of Health and Human Services
Elizabeth Hertel, Director
Date:

Roscommon County Clerk

‘Michelle/‘S@venson Rosgommon County Clerk and Register of Deeds
Date: //A/Lf / Jé JQ@

Secretary of State
Jocelyn Benson, Secretary of State

Date:
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Wexford County

The persons signing this’Agreement hereby verify by their signatures that they are authorized to execute
this this Agreement pursuant to the appropriate County Boards of Commissioners resolutions.

IN THE PRESENCE OF:

/<£L ren S N s

County Seal

FILED WITH:

Michigan Department of Health and Human Services
Elizabeth Hertel, Director
Date:

Wexford County Clerk
Alaina Nyman, Wexford County Clerk
Date:ui@@a' F 1% 20253

Secretary of State
Jocelyn Benson, Secretary of State

Date:
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WEXFORD COUNTY:

By: //\Lj'u—‘_/ 1/(\

. Chairperseh) Wexfgrd County
Board of Commissioners

Date: qu\ \0\\ 7—026

Wexford Cu

Date::&“!n \é\‘ u!ZE! :
Date Approved by the County: ﬁpﬁ_\_\&?_()?.%

By:
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Attachment |

Schedule of Board Appointments by County

The following Schedule of Appointments is intended to stagger appointments, so that one third of
appointments expire each year unless otherwise required due to board member resignations,
terminations, or loss of eligibility due to change of residence, no longer an active commissioner,
etc.).
 All appointments are consistent to each NLCMHA member counties policies and procedures.
If a replacement board member is needed that (replacement) board member will fulfil the
remainder of the departing board member’s term unless specified differently in that appointing
NLCMHA member county’s policies and procedures.

» The ongoing target is to maintain a board that will not exceed 16 members with the following

composition:
Types of Appointments to the NLCMHA Board
Board Member Types / Qualifications Min/Max
Commissioners (one per county required) 6
Primary and Secondary Consumers 2-3 (primary) +
(30% of board composition is required to be 2-3 (secondary) = 5 or more total
consumers per Michigan Mental Health Code) members
Behavioral health Professionals; General 4-5
Public; Public Officials
Total Members 16

* The intent is to have a balanced board having all different board member qualifications and
backgrounds represented.

* Board appointments should not exceed the maximum number within each category of
representation.

» For those types that have a minimum, appointments should have at least that number.

» Due to the larger population size, Grand Traverse County will have 6-seats on the NLCMHA
Board.

» Each of the NLCMHA member counties are required to have one county commissioner
representative serve on the NLCMHA board. If a NLCMHA member county cannot fulfill this
specific placement that position will be held open on the NLCMHA board until it can be

assigned. (MCL § 330.1222)
Page 30 | Version 4-11-23



* In the event that a county commissioner appointee to the NLCMHA board does not continue to
be an active commissioner, that individual will be required to step down from the NLCMHA

board and that involved county will appoint a new, active commissioner to the NLCMHA board.
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Attachment Il
Adult Jail Diversion Practice Requirements

Statement of Purpose

The following are the Michigan Department of Health and Human Services (MDHHS) jail diversion
requirements for Community Mental Health Services Programs (CMHSPs). The below summary is
provided as required under the authority of the Michigan Mental Health Code, PA 258 of 1974, Sec.
330.1207 - Diversion from jail incarceration (Add. 1995, Act 290, Effective March 28, 1996).

330.1207 Diversion from jail incarceration. Sec. 207

The Michigan Mental Health Code states: “Each community mental health service program shall
provide services designed to divert persons with serious mental iliness, serious emotional
disturbance, or developmental disability from possible jail incarceration when appropriate. These
services shall be consistent with policy established by the department.” (Michigan Department of

Health and Human Services)

Definitions
Arraignment: The stage in the court process where the person is formally charged and enters a

plea of guilty or not guilty.

Booking: The stage in the law enforcement custody process following arrest, when the individual is

processed for formal admission to jail.

CMHSP: Community Mental Health Services Program. A program operated under Chapter 2 of the
Mental Health Code as a county mental health agency, a community mental health organization or a
community mental health authority.

Co-Occurring Disorder: A dual diagnosis of a mental health disorder and a substance disorder.

MDHHS: Michigan Department of Health and Human Services.

GAINS Center: The National GAINS Center for People with Co-Occurring Disorders in the Justice
System is a national center for the collection and dissemination of information about effective mental
health and substance abuse services for people with co-occurring disorders who come in contact

with the justice system. The GAINS Center is operated by Policy Research Inc. (PRI), through a
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cooperative agreement administered by the National Institute of Corrections (NIC). (GAINS Center

website at www.gainsctr.com).

In-jail Services: Programs and activities provided in the jail to address the needs of people with
serious mental illness, including those with a co-occurring substance disorder, or a developmental
disability. These programs or activities vary across the state and may include crisis intervention,
screening, assessment, diagnosis, evaluation, case management, psychiatric consultation,
treatment, medication monitoring, therapy, education and training. Services delivered are based on

formal or informal agreements with the justice system.

Jail Diversion Training: Cross training of law enforcement, court, substance abuse and mental
health personnel on the diversion system and how to recognize and treat individuals exhibiting

behavior warranting jail diversion intervention.

Jail Diversion Program: A program that diverts individuals with serious mental iliness (and often
co-occurring substance disorder) or 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. 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.

Post-booking Diversion program: Diversion occurs after the individual has been booked and is in
jail, out on bond, or in 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 abuse 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.

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.
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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.

Screening: Evaluating a person involved with the criminal justice system to determine whether the
person has a serious mental illness, co-occurring substance disorder, or a developmental disability,
and would benefit from mental health services and supports in accordance with established

standards and local jail diversion agreements.

330.1207a Persons entering criminal justice system; collaborative program to provide
mental health treatment and assistance; interagency agreement; rules; funds. Sec. 207a.
(1) Each county shall have a written interagency agreement in place for a collaborative program
to provide mental health treatment and assistance, if permitted by law and considered
appropriate, to persons with serious mental iliness who are considered at risk for 1 or more of
the following:
(a) Entering the criminal justice system.
(b) Not receiving needed mental health treatment services during a period of incarceration
in a county jail.
(c) Not receiving needed mental health treatment services upon release or discharge from
incarceration in a county jail.
(d) Being committed to the jurisdiction of the department of corrections.
(2) Parties to the interagency agreement referenced in subsection (1) shall include, at a
minimum, all of the following:
(a) The county sheriff's department.
(b) The county prosecutor's office.
(c) The community mental health services program that provides services in that county.
(d) The county board of commissioners.
(e) A district court judge who serves in that county or, if there is more than 1 district in the
county, a district court judge who serves in the county who is designated either by the chief
judge of a district court. within that county or a chief judge with authority over a district court
in that county.
(f) A circuit court judge who serves in that county who is designated either by the chief
judge of the circuit court or by a chief judge with authority over the circuit court in that
county.
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(3) The interagency agreement referenced in subsection (1) shall, at a minimum, cover all of
the following areas:
(a) Guidelines for program eligibility.
(b) Interparty communication and coordination.
(c) Day-to-day program administration.
(d) Involvement of service consumers, family members, and other stakeholders.
(e) How the program shall work with local courts.
(f) How the program shall address potential participants before and after criminal charges
have been filed.
(g) Resource sharing between the parties to the interagency agreement.
(h) Screening and assessment procedures.
(i) Guidelines for case management.
(j) How the program described in subsection (1) will work with county jails.
(k) Criteria for completing the program described in subsection (1).
() Mental health treatment services that are available through the program described in
subsection (1).
(m) Procedures for first response to potential cases, including response to crises.
(n) How the administrators of the program described in subsection (1) will report the
program's actions and outcomes to the public.
(4) A county that has a written interagency agreement referenced in subsection (1) in place on
the effective date of the amendatory act that added this section may maintain that interagency
agreement but must ensure that its interagency agreement contains all of the provisions
described in subsection (3).
(5) The department, the state court administrative office, and parties to the interagency
agreement may establish additional policies and procedures to be included in the county
interagency agreement required under this section.
(6) The department may promulgate rules to implement this section according to the
administrative procedures act of 1969, 1969 PA 306, MCL 24.201 to 24.328.
(7) A county is not required to provide funds for the program described in subsection (1). In
implementing the provisions of this section, a county is required to expend funds for the
program described in subsection (1) only to the extent appropriated annually by the legislature

for the program.
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330.1207b Provision of mental health services to county jail inmates; use of state general
fund/general purpose dollars by community mental health services program.

Sec. 207b. If a community mental health services program has entered into an agreement with
a county or county sheriff to provide mental health services to the inmates of the county jail, the
department shall not prohibit the use of state general fund/general purpose dollars by
community mental health services programs to provide mental health services to inmates of the

county jail.
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Attachment Ill

Northern Lakes CMH Authority Key Performance Indicators
(to be reported to the NLCMHA Member Counties Quarterly)

NLCMHA Mission: To improve the overall health, wellness, and quality of life of the individuals,
families, and communities that we serve.

% Strategic Objectives

Objective| Strategic Objective

-

Transform the NLCMHA’s behavioral health services into a nationally recognized, results-based
model of care by promoting a common vision, accountable collective action, transparency,
and innovative programs.

2| Ensure individuals served at NLCMHA receive quality services to meet their unique needs.

3| Ensure individuals and families receive quality services to meet their unique needs, resulting in
access to the right services, at the right time, in the right amount.

4| Build and support a community that promotes recovery and resilience to help individuals and
families thrive.

5| Promote behavioral health wellness through prevention and early intervention services and
supports.

6| Strengthen community partnerships to better integrate and coordinate services towards a
sustained shared vision of excellence

7| Create and maintain a highly efficient, transparent, and responsive organization.

% Key Performance Indicators

Measure Prior Quarter | FY 22-23 FY 22-23
Results Target Actual
Ensure individuals served at NLCMHA receive quality services to meet their unique needs. (5
Measures)
Percent of consumers at NLCMHA readmitted to psychiatric <20%
inpatient services within 90 days
Percent of consumers who were diverted from psychiatric >30%
inpatient admission
Number of substantiated Recipient Rights’ Complaints. <5
Number of Upheld Appeals <5
Number of Upheld Grievances <5

Ensure individuals and families receive quality services to meet their unique needs, resulting in
access to the right services, at the right time, in the right amount. (6 Measures)

Percent of adults newly enrolled in Mental Health services who >80%
had their first clinical service within 14 days of enrollment
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discharged who re-entered services within 90 days

Percent of children newly enrolled in Mental Health services who >80%
had their first clinical service within 14 days of enroliment

Percent of adults newly enrolled in Substance Abuse services >80%
who had theirfirst clinical service within 14 days of enrollment

Percent of adults newly enrolled in developmental disability >80%
services who had their first clinical service within 14 days of

enrollment

Percent of children newly enrolled in developmental disability >80%
services who had their first clinical service within 14 days of

enrollment

Percent of Substance Use Disorder (SUD) clients successfully <25%

families thrive. (2 Measures)

Build and support a community that promotes recovery and resilience to help individuals and

Number of certified peers employed during the quarter

>8

Percent of consumers surveyed in the Behavioral Health
Satisfaction Survey who were satisfied with the person- centered
planning process

>85%

sustained shared vision of excellence (1 Measure)

Strengthen community partnerships to better integrate and coordinate services towa

rds a

Percent of consumers who were discharged from a psychiatric >90%
hospital and had a follow-up service within 30 days
*» Workload Measures
Measure Last Quarter FY 2023 FY2023
Results Target Actual
Peer Specialists and Recovery Coaches (2 Measures)
Number of new Certified Peer Specialists to include those in >2
specialty tracks of family and youth
Number of people trained in Recovery Coaching >5
Communication (2 Measures)
Number of public outreach events per quarter >3
Number of hits to the NLCMHA website >100
Outreach Services (1 Measure)
Number of interventions from Crisis Response Team >24
Operational/Legal Matters (2 Measures)
Staff turnover per quarter <10%
Claims filed with Michigan Municipal Risk Management Authority <3
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