[image: image1.png]substance abuse commission





2875 Northwind Drive, Suite 215● East Lansing, MI  48823-5035 ● Phone (517) 337-4406  Fax (517) 337-8578 ● Website:  http://www.MSSAC.com

Guide to Services

October 2008
Welcome to Mid-South Substance Abuse Commission (Mid-South).   Mid-South oversees funding of contracted substance abuse treatment providers from the following counties: Clinton, Eaton, Gratiot, Hillsdale, Ingham, Ionia, Jackson, Lenawee and Newaygo.  

This document provides an overview of our services, explanation of various benefit systems and contact information for each of our contracted providers.  
The Purpose of this Guide to Services
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This Guide is to help people who receive services, their families, friends, and people who support them.   It will help you understand our services and assist you in making the best use of the services that we offer.

In the guide you will find:

· General information about services and your rights 

· A list of service providers arranged alphabetically by county

Please be sure to read all of these to ensure that you fully understand the services and rights available to you.  

If you have any questions about this Guide to Service, please call the Customer Services Department per the following telephone numbers:

1) (888) 230-7629, extensions 121, 122, 123, or 118

2) (517) 853-0495, extension 121, 122, 123, or 118

3) (517) 853-0495, extension 111

Overview of Mid-South Substance Abuse Commission


Our Mission:

To develop and administer a comprehensive plan to obtain and provide resources that prevents and reduces the misuse and abuse of alcohol and other drugs.  

Our Goal:

To assure the availability of comprehensive, quality services in the areas of prevention, intervention, assessment and treatment in the Mid-South service area.

Access Standards/Service Requirements

Our system works under certain access requirements and other service requirements determined by the State of Michigan.  Access standards include things like how quickly people enter treatment or begin a service.  Service requirements include using certain guidelines when providing services to consumers.  

You have the right to information about these access standards and service requirements.  If you want this information please contact your local Customer Services department listed on page one (1). 

Customer Services

Mid-South Substance Abuse Commission (Mid-South) has a Customer Services Department prepared to assist you.  A Customer Services representative is happy to assist you at any time.  

The following are just some of the services we can assist you with:

· Orient you to our system and services.

· Provide further assistance with understanding your available benefits or any problems relating to benefits, along with any charges, co-pays or fees. 

· Complaints or problems with any services you are receiving.
· Information about providers who are accepting new recipients.

· Provide Customer Services hours, which are 8:30 a.m. to 4:30 p.m., Monday through Friday toll free at (888) 230-7629, extensions 121, 122, 123, and 118.
Qualifying Services

Mid-South may fund people who have Medicaid insurance; people who are enrolled in the MI CHILD program; or people with no insurance and cannot pay for services. Under special situations, Mid-South may serve some people who have insurance.

Medicaid recipients are guaranteed to get services that are medically necessary. For people who have no insurance or MI CHILD, there is no guarantee they will receive services if there is no money to provide those services.   Mid-South must provide services to as many people as possible within its funds. 

Mid-South must provide services to as many people as possible within the financial resources that are available.  Sometimes people will be placed on a waiting list if there is not enough money to provide services and they do not qualify for Medicaid.   You will not be put on a waiting list if you have Medicaid. You may be put on a waiting list if you do not have Medicaid or you are enrolled in the MI CHILD program, and Mid-South does not have enough money for services. 

Substance Abuse Services

Mid-South, through its contracted providers, is responsible for providing substance use treatment disorder services to people who:

• 
Live in the county where they are requesting services, and

•
Have Medicaid Insurance, or

• 
Are enrolled in the MI CHILD Program, or

• 
Cannot afford the cost of services

Types of Services Available

Mid-South defines different types and levels of services, depending on whether or not a person has Medicaid.

If you have Medicaid:

• 
You are eligible for a more complete set of services.

• 
You may not be put on a waiting list for a service that is considered “medically necessary” unless you agree to that.

If you do not have Medicaid:

• 
You may be put on a waiting list if Mid-South does not have enough money to pay for the service being recommended or if there are no openings in a recommended program.

In very rare cases, Mid-South may be able to help pay for services from an agency that does not have a contract with the local region.  In those cases, Mid-South may approve services at that agency and agree to pay for those services. This only happens when people have a treatment need that cannot be provided by the agencies that currently contract with Mid-South.  Mid-South’s Care Coordination Center (CCC) Utilization Coordinators may help make these arrangements.

Priority for Services

Some people receive priority for services. This means that each Mid-South-contracted provider must meet the needs of these groups first.  After that, Mid-South may fund services for other people who meet criteria for treatment.

You will receive priority for substance use disorder treatment services if:

• 
You are pregnant and you inject drugs.

•
You are pregnant and you are a substance use disorder.

• 
You inject drugs.

• 
You are a parent and your child was removed from the home, or may soon be removed from the home, under the Michigan Child Protection Laws.

Primary Care Physician

Mid-South believes it is important to organize substance use disorder treatment services and primary physical health care services in order to provide you with quality service. If you get services in the Mid-South system, we strongly encourage you to give consent in writing so your medical doctor and your substance use disorder treatment staff person may talk with each other about your treatment.

Service Authorization

If you have Medicaid or no insurance, we will pre-authorize these services.  If you have private insurance, you may need to contact your insurance company to obtain authorization for services.  The insurance company will determine the amount and type of services for which you are eligible.  

Denial of Services and Ability to Pay

No one may be denied services because they cannot afford to pay for the service.  Your ability to pay is determined based on your income and family size.  Fees are assessed on a sliding scale established by Mid-South.  Any deductible or co-pay you may be responsible for will not exceed your ability to pay.  If you disagree with the amount you are asked to pay, you have the right to appeal the amount or ask that it be reduced.  If you wish to make an appeal, contact your local Customer Services department listed on page one (1).

Please read your payment agreement thoroughly for additional details related to your ability to pay. It is your responsibility to immediately notify a client accounts representative of any changes in status, income, or insurance.  If you do not provide the information needed to determine your ability to pay, or you fail to provide insurance information, you may be at risk of being charged the full amount for services.  

Services will be provided only by persons approved by Mid-South or your Medicaid HMO. Mid-South will not pay for services received that have not been approved ahead of time.  If you are having a substance abuse emergency, go to your local emergency room or call 911.   
Medicaid: If you have Medicaid, the client accounts representative will verify the type of Medicaid you have. If you have a "spend down" amount that must be met before services you receive may be covered by Medicaid, the accounts representative may discuss this with you and answer any questions you may have.

Private Insurance Coverage. If you have private insurance that pays for services provided through Mid-South-contracted providers, the benefits from that insurance coverage are used to cover the cost of your services. Questions about deductibles and co-pays may be answered by the intake staff when you meet. The charge for the deductible or co-pay will not exceed your ability to pay amount and will not exceed the actual cost of the service to be provided.

Medical Necessity

Medical necessity also means that the amount (how much of a service you receive), scope (who provides the service and how), and duration (how long the service will last) of your services are enough to meet your needs related to a mental illness and/or developmental disability.

Services that are considered ineffective, not helpful, experimental, or inappropriate will not be approved.

How to Get Services


You may access substance abuse services at each of our funded providers listed in the attached handbook.  You may also receive health information, referrals to community resources, and screening appointments. To receive services or get information about services, call the office nearest to where you live.  Although you are encouraged to contact the providers directly, you may also contact Mid-South’s Care Coordination Center (CCC).  You may contact them directly by calling them or meeting them at their office.  Their phone number and address is below.  

	Care Coordination Center (CCC)

Location: 2875 Northwind Drive, Suite 111, E. Lansing, MI  48823

Phone: (517) 853-0495

Toll Free: (888) 230-7629

Fax: (517) 853-0496


	
	
	
	


If you do not quality for services through the CCC or Provider, the CCC or Provider staff will actively assist you to find other agencies in the community that may be able to help you.  

During the treatment process, your needs may change.  If this happens, Provider staff will assist you to review your treatment plan and authorize changes in the plan.  Your input in this process is important.  If you disagree with a decision about your eligibility to receive services and/or the amount and type of services authorized, you have the right to file a grievance.  Please refer to the Due Process Rights section in this Guide to Service (page 10).

Crisis and Emergency Care

Should you have a need for substance use disorder emergency care (if someone is in danger of harm); you do not need any prior authorization for services.  You may dial 911 or go to your nearest emergency center.  

Post Stabilization Services

Post stabilization services are services that may be helpful once a person stops treatment at a certain agency or program.  Post stabilization services may be arranged at the time of discharge. Your primary treatment staff person may tell you about places in the community or other agencies that may help you.  If, after discharge, you decide you would like to begin receiving services again, call the CCC (telephone numbers on page 6) or call the provided located nearest you listed in the attached handbook.
Receiving Services

To make sure you receive your services quickly and in a way that is easy to understand, the following information will help you to prepare for your visit and know what is available to assist you.  

For Your Visits:

· Bring your Medicaid or insurance card and identification every time you visit.

· If you cannot keep your appointment and need to reschedule, please contact your local provider where you have the appointment 24 hours in advance.

· If your children are not participating in the service, please try to arrange child care, as the staff cannot be responsible for watching children.

Accommodations
English is the primary language spoken throughout the affiliation.  Some materials are also available in Spanish.  Some materials are available in large print.  Interpreters for other languages, including Sign Language, will be arranged upon request at no charge to you.

Individual Treatment Plan Process for Recipients of Substance Abuse Services

When receiving substance use disorder treatment services, you will work with your therapist to develop an individualized treatment plan for you to follow that will help direct you while you are in treatment.  The provider will develop a plan with you based upon an assessment of your individual needs.

The Individualized Treatment Plan must:

1)  Meet your needs,

2)  Have clear and concise statements of the objectives you will be attempting to achieve, and

3)  Include a realistic time schedule for achieving your objectives that tells you what you are to do to achieve your goal(s) while in treatment.  The plan will also define the services that you will receive, the therapeutic activities that you will be expected to participate in, and the order in which services will be provided. The plan will include any referral for services you might need that are not available from the provider. The provider will review the plan with you on a regular basis and whenever there are changes to the plan; work with you to update your treatment plan.

An individualized treatment plan is developed for each person who receives substance use disorder treatment services.  This plan identifies the services that you want and are eligible for.  Medicaid recipients must receive the following Covered Services if found to be medically necessary.

Covered Services

· Access, assessment, and referral services

· Outpatient treatment

· Intensive outpatient treatment

· Pharmacological Supports (Methadone)

If it is agreed upon, other services may be included in your individualized treatment plan.  These services are called Additional Services.  The following services do not have to be provided but may be provided if they are medically necessary and support the recipients Individualized Treatment Plan goals.

Additional Services

· Sub-acute detoxification

· Residential treatment

Process for Substance Use Disorder Treatment Services

Everyone who asks for substance use disorder treatment services must receive an assessment.  The assessment includes the American Society of Addiction Medicine Patient Placement Criteria.  This criterion determines if you are eligible for services based on medical necessity.

Once you have been determined eligible for services, an individual treatment plan is developed.  The individualized treatment plan lists the services that you want and are eligible for.  

People with no insurance must receive the following services if Mid-South has enough funds to provide the service and the service is medically necessary.  
· Outpatient treatment

· Intensive outpatient treatment

· Detoxification 

· Residential Services

· Pharmacological Supports (Methadone)

· Prevention

People with MI Child Insurance may receive the following substance use disorder treatment services if there are enough funds to provide these services:

· Outpatient treatment

· Residential treatment

· Inpatient treatment

Confidentiality


As a recipient of services, you have the right to have information about your substance abuse treatment kept private.  There are times when information about you may only be given with your permission.  There are also times your information may be shared without your permission if the law allows it or requires it.

Confidential information about you may be released without your approval: 

· When you, your guardian, or your parent, if you are a minor, signs a Release of Information.

· If needed to get benefits for you or to get paid for the cost of treatment.
· If the information is needed for research or statistical purposes - information that identifies you is still protected.
· If you die and your spouse or other close relative needs the information to apply for and receive benefits.
· If you are going to harm yourself and/or another person.  In this case staff may have to tell the police and the person you threatened to harm.
· If staff learns or suspects that child abuse or neglect is happening.  In this case, a report must be made to Children’s Protective Services or local law enforcement.
· If staff learns of or suspects that a vulnerable adult is being abused or neglected. In this case Adult Protective Services must be called.
Under HIPAA (Health Insurance Portability and Accountability Act), you will be provided with an official Notice of Privacy Practices from the CCC and/or treatment providers.  This notice will tell you all the ways that information about you may be used or disclosed.  It will also include a listing of your rights provided under HIPAA and how you may file a complaint if you feel your right to privacy has been violated.

If you feel your confidentiality rights have been violated you may call the Recipient Rights Advisor where you get services (pages 14-17).

Your Rights


Every person who receives services has certain rights to protect them.  Some rights are protected by the Michigan Mental Health Code, known as code protected rights.   

Some of Your rights include:  
· the right to be free from abuse 
· the right to confidentiality 
· the right to be treated with dignity and respect 
There are many other rights you have and more information about your rights is contained in the booklet titled “Your Rights”.  You will get this booklet and have your rights explained to you when you first start services, and then once every year.  You may also ask for this booklet at any time.  

You may file a Recipient Rights complaint any time if you think staff violated your rights.  You may make a rights complaint either orally or in writing.

You have rights specific to substance abuse services.  These rights will also be explained to you when you start services and then once every year.  You may find more information about your rights while getting substances abuse services in the “Know Your Rights” pamphlet.  
You may contact the CCC or your treatment provider to talk with a Recipient Rights Advisor with any questions you may have about your rights or to get help to make a complaint. Customer Services staff may also help you make a complaint.  

All consumers are free to exercise their rights, and be free from retaliation, harassment, or discrimination when exercising those rights.  

Due Process Rights
Appeals

You have the right file an appeal when you do not agree with a decision that is made about the services you do or do not get.  This includes any time you are denied services, your services are reduced, or your services are taken away.  There are many ways you may appeal these decisions. There are also time limits on when you may file an appeal once you receive a decision about your services. How you file an appeal depends on whether you have Medicaid or not.

You may:

· Ask for a Local Dispute Resolution Process (a local appeal) by calling your local Appeals Administrator of your local Customer Services department.  You have 45 days to ask for a local appeal.

· Request a Second Opinion if you disagree with the decision on any services you request.  You have 30 days to ask for a second opinion.

· If you are a Medicaid recipient, you may ask for a Medicaid Fair Hearing before an administrative law judge (a state appeal). You have 90 days to request a fair hearing.

· Or if you do not have Medicaid, you may ask for a review of the Department of Community Health Alternative Dispute Resolution Process (a state appeal).  This may only be done after you have done the Local Dispute Resolution Process and you do not agree with the written results of that local appeal. 

Your appeal will be completed quickly, and you will have the chance to be at the appeal or have someone speak for you.  For more information on your due process rights, see the “Appealing Choices: Your Grievance Appeal Process” pamphlet in your packet.)

Grievances
You also have the right to say when you are not satisfied with your services or supports, by filing a grievance.  You do not file a “grievance” when your rights have been violated or when services have been denied, changed, or stopped.  If you are not satisfied with your services or supports, you may file a grievance any time by calling or writing to your local Customer Services.   Assistance is available in the filing process by contacting Customer Services (listed on page one).  Family members may also file a grievance or complaint.  

If you do not get an answer about you grievance in 60 days, you may then file an appeal.  

Important Things to Know


• You have a right to receive information about available treatment options and other choices in a way or form that you may understand.

• If you do not speak or read English, we will provide you with free interpretation and written material in the language you use. Please ask staff if you need help. Also, some of the agencies that provide services through a contract with Mid-South may have staff who speaks languages other than English. If you would like assistance in finding agency staff that is fluent in other languages, contact your local Customer Services Department.

• If you have a disability that affects your ability to hear or read, we can help you. For example, we may give you a sign language interpreter or written materials that are in large print. There is no cost for this. Please ask staff if you need help.

• No one may be denied services because they cannot afford to pay for services. Mid-South uses a “sliding scale” fee policy. This means that it is based on your ability to pay. There are no co-pays or deductibles.  You will be asked to provide financial information. Your information will be kept confidential. If you disagree with the amount you are asked to pay, you have the right to appeal the amount or ask that it be reduced.

• Mid-South will do everything possible to make sure that you are comfortable with the person who is your primary treatment staff. (For example, your case manager or your therapist). If you want to change your primary treatment staff, you have the right to ask for a change. First speak with your primary treatment staff’s supervisor.  We will try to honor your choice and make sure you have a good working relationship with your treatment provider. We may need to limit your right to change if it would disrupt services or if another provider is not available.

• If you are planning a trip outside of the area, tell your primary treatment staff so that plans may be made in case of an emergency. If plans have not been made, and you are in need of services, you should first try to call your primary treatment staff.  If that is not possible, call the mental health or substance abuse program in the area you are visiting. Your primary treatment staff will attempt to work with them to help you. 

• Plans for completing services (also known as discharge planning) begins when your individualized treatment plan is done.  You may stop services at any time unless you are under a court order to receive treatment.  Before you decide to stop services talk with your primary treatment staff first.  A discharge plan may be developed that will make it easier to start services again if you change your mind later. Staff may also help you find supports that may be available in the community.

• If we find that you need a service, support, or specialty service that is not part of the network benefit package, talk with your primary staff person.  Your needs will be reviewed to see if anything can be arranged.  If you are not happy with how these services have been set up for you, you may use one or more of the appeal and grievance methods that are described in the Due Process Rights Section of this guide (page 9).

• We believe it is very important to coordinate your substance abuse treatment with other important areas of your life.  This could include your family, friends, work, school, and social groups. Your primary treatment staff will work very closely with these groups or people if you give written consent to share information with them.  This will provide you with the best service possible.

• If you are interested in getting more information about the administrative structure or policies and procedures of, Mid-South please contact your Customer Services Department.

• You have the right to have a Durable Power of Attorney for Health Care, a Do-Not-Resuscitate Order according to Michigan Law, and/or a Crisis Plan.  These are often called Medical Advanced Directives and Psychiatric Advanced Directives.  If you have a guardian, appointed by the Probate Court, Michigan law does not allow you or your guardian to have these advanced directives.

• While you are receiving services, there may be changes in Federal, State, or local laws or policies that could affect the services you are receiving. If you have a question or want information about changes that are happening or being planned, you may call the Customer Services Department.
GLOSSARY OF TERMS


Appeal - A request for a review of an adverse action.  An adverse action is any time your services are denied, or any time services you already have are reduced, suspended, or ended.

CMHA is a Community Mental Health Authority.  
CMH means Community Mental Health.  Each county in the partnership has its own community mental health system.

Developmental Disability (as defined by the Michigan Mental Health Code) means either of the following:  From birth to age five, developmental disability is a substantial developmental delay or specific congenital or acquired condition with a high probability of resulting in developmental disability if services are not provided.

For persons older than five years, developmental disability is a severe, chronic condition that meets all of the following;

· The disability is attributable to a mental or physical impairment or a combination of mental and physical impairments

· Is manifested before the individual is 22 years old

· Is likely to continue indefinitely

· Results in substantial functional limitations in three or more major life activities, including self-care, receptive or expressive language, learning, mobility, self-direction, capacity for independent living, and economic self-sufficiency.

· Reflects the individual's need for a combination or sequence of special interdisciplinary, or generic care, treatment, or other services that are of life-long or extended duration and are individually planned and coordinated.

Dual Diagnosis (Co-Occurring) refers to the patient who has signs and symptoms of concurrent substance-related and mental disorders.  

Eligible Minor is an individual who is less than 18 years of age who is recommended in the written report of a multi-disciplinary team under rules promulgated by the Department of Education to be classified as either severely mentally impaired or severely multiply impaired.

Emergency Situation is a condition or situation in which an adult or child is experiencing a crisis and one of the following applies;

· The individual can reasonably be expected in the near future to physically injure himself/herself or another individual either intentionally or unintentionally.

· The individual is unable to provide himself/herself with food, clothing, shelter, or to attend to basic physical activities such as eating, toileting, bathing, grooming, dressing, or ambulating and this inability may lead in the near future to harm to the individual or another individual.

· The individual's judgment is so impaired that he or she is unable to understand the need for treatment and, in the opinion of the mental health professional, his or her continued behavior as a result of mental illness, developmental disability, or emotional disturbance can reasonably be expected in the near future to result in physical harm to the individual or another.

It is not an emergency if safety can be assured and the situation can be handled during regular business hours.

Grievance is a complaint filed by a consumer or his or her representative regarding any adverse action or any practice of the managed care organization that has an impact on the consumer's access to, satisfaction with, or quality of services or treatment.

Legal Representative is a court-appointed guardian or a parent who has legal custody of a minor.

Medicaid Enrollee is an individual who is covered by Medicaid and who is receiving services from a community mental health managed care plan.

Medical Necessity is commonly defined as a determination that a specific service is clinically (medically) appropriate, necessary to meet the person's mental health needs, consistent with the person's diagnosis, symptoms and functional impairments, is the most cost-effective option in the least restrictive environment, and is consistent with clinical standards of care.

Person-Centered Planning is a treatment and supports planning process to assist an individual in identifying and planning for his or her current and future needs and desires. All people receiving mental health services are entitled to receive person ​centered planning.

Psychiatric Hospital is a facility that provides inpatient diagnostic and therapeutic services 24 hours a day. This service is for persons who are not safe in other environments due to acute mental illness. Hospital stays may be as short as 24 hours. After discharge, treatment will be arranged with the local community mental health provider.

Recovery is the process of personal change in developing a life of purpose, hope and contribution. The emphasis is on abilities and potentials. Learning self​ responsibility is a major element to recovery.

Responsible Party is a consumer, parent, or guardian who is responsible for payment of any fees associated with the services provided.

Serious Emotional Disturbance is a diagnosable mental, behavioral, or emotional disorder affecting a minor (child) that exists or has existed during the past year for a period of time sufficient to meet diagnostic criteria specified in the Diagnostic and Statistic Manual.

Serious Mental Illness is a diagnosable mental, behavioral or emotional disorder affecting an adult that exists or has existed during the past year for a period of time sufficient to meet diagnostic criteria specified in the Diagnostic and Statistic Manual. The functional impairment must interfere with or limit one or more major life activities.

Substance Abuse is the harmful use of a specific psychoactive substance.  The term also applies to one category of psychoactive substance-related disorders.
Substance Dependence is used in three different ways: 

(1) Physical  dependence is a state of adaptation that is manifested by a drug class specific withdrawal syndrome that can be produced by abrupt cessation, rapid dose reduction, decreasing blood level of the drug, and/or administration of an antagonist;

(2) Psychological dependence is a subjective sense of need for a specific psychoactive substance, either for its positive effects or to avoid negative effects associated with its abstinence;

(3) One category of psychoactive substance use disorder.

Urgent Situation is a situation in which the individual is determined to be at risk of experiencing an emergency situation in the near future if he or she does not receive treatment or care.

Alphabetical Provider List


Below is a list of providers in our region and the recipient rights advisor at each location.  This provider list may change. You will receive notifications of changes as needed.  Interpretive services are available at no cost to you.  If you need assistance with interpretation or information on this list, please contact the Customer Services Department.

CLINTON COUNTY
Clinton County Counseling Center (CSATP – CCCC): 1000 E. Sturgis, Suite C, St. Johns, MI 48879, Phone: (989) 224-6729, Fax: (989) 224-2342. Services offered: Outpatient, Case Management, and Prevention.  Medicaid provider. Recipient Rights Advisor: Liz Holcomb.
EATON COUNTY
Eaton Substance Abuse Program (ESAP): 1033 Health Care Drive, Charlotte, MI 48813, Phone: (517) 543-2580, Fax: (517) 543-8191.  Services offered: Outpatient, Intensive Outpatient, Assessment, Women’s Specialty program, Juvenile Wrap-Around program, and Family Court program. Medicaid provider. www.barryeatonhealth.org   Recipient Rights Advisor: Steve Tackitt.
GRATIOT COUNTY
Addiction Solution Counseling Center (ASCC): 114 E. Superior Street, Alma MI 48801, Phone: (989) 968-4048, Fax: (989) 968-4049.  Services offered: Assessment, Outpatient, and Intensive Outpatient. Medicaid provider. Recipient Rights Advisor: Audrey Wendt.
HILLSDALE COUNTY

McCullough, Vargas & Associates (MVA/Hillsdale): 3251 Beck Road, Suite B, Hillsdale MI 49242, Phone: (517) 439-8707, Fax: (517) 439-8706. Services offered: Outpatient, Assessment, and Prevention. Medicaid provider. Recipient Rights Advisors: English – Gerald McCullough, Spanish – Roy Vargas.  Additional language assistance provided: Spanish.

INGHAM COUNTY

Child & Family Services-Capital Area: 4287 Five Oaks Drive, Lansing MI  48910, Phone: (517) 882-4000, Fax: (517) 882-3506.  Services offered: Adolescent Outpatient, Assessment,  and Adolescent Outreach Program. Medicaid provider. www.childandfamily.org. 
Clinton-Eaton-Ingham Community Mental Health Authority/Comprehensive Substance Abuse Treatment Program (CEICMH/CSATP): Includes the following components: www.ceicmh.org   

· CSATP – CATS Program: Ingham County Jail, 630 N. Cedar Street, Mason MI  48854, Phone: (517) 676-8344, Fax: (517) 676-8280.  Services offered: Outpatient, Assessment, and Case Management.

· CSATP – House of Commons: 706 Curtis Street, Mason MI 48854, Phone: (517) 244-0393, Fax: (517) 244-9155.  Services offered: Men’s Short-term and Long-term Residential. Medicaid provider. Recipient Rights Advisor: Liz Holcomb.

· CSATP – Birchtree Cottage: 706 Curtis Street, Mason, MI 48854, Phone: 517-676-3674, Fax: (517) 676-3904.  Services offered: Clinically Monitored Detoxification.  Medicaid Provider. Recipient Rights Advisor: Liz Holcomb.

Cristo Rey Counseling Services: 1717 N. High Street, Lansing MI 48906, Phone: (517) 372-4700, Fax: (517) 372-3314. Services offered: Outpatient, Assessment, Women’s Specialty Program, and Prevention. Medicaid provider.  www.cristoreycounseling.org   Recipient Rights Advisor: Erica Thomas. Additional language assistance provided: Spanish.

Insight Recovery Center: 2929 Covington Court, Suite 201, Lansing MI 48912, Phone: (517) 372-4971, Fax: (517) 371-4475. Services offered: Adolescent and Adult Outpatient and Intensive Outpatient, Assessment. Medicaid provider. www.insightrecovery.org  Recipient Rights Advisor: Chris Flores

National Council on Alcoholism (NCA): www.ncalra.com
· NCA – Lansing Regional Area: 3400 S. Cedar Street, Suite 200, Lansing MI  48910, Phone: (517) 887-0226, Fax: (517) 887-8121.Services offered: Outpatient, Intensive Outpatient, and Assessment. Medicaid provider. Recipient Rights Advisor: Michelle LaVoy.

· NCA – Glass House: 419 N. Martin Luther King Blvd, Lansing MI 48915, Phone: (517) 482-2028, Fax: (517) 482-9909. Services offered: Long-term and Short-term residential for women. Medicaid provider. Recipient Rights Advisor: Michelle LaVoy. 

· NCA – Holden House: 3300 S. Pennsylvania Ave., Lansing MI 48910, Phone: (517) 394-0004, Fax: (517) 394-0012.Services offered: Long-term residential for men. Medicaid provider. Recipient Rights Advisor: Michelle LaVoy.

Victory Clinical Services Lansing: 812 E. Jolly Rd., Suite G-14, Lansing MI 48910, Phone: (517) 346-8270, Fax: (517) 346-8290. Services offered: Outpatient, Methadone. Medicaid provider.  Recipient Rights Advisor: David Blankenship.

IONIA COUNTY

Ionia County Substance Abuse Initiative/Ionia County Health Department (ICSAI/ICHD): 175 E. Adams Street Ionia MI 48846, Phone: (616) 527-5341, Fax: (616) 527-8247. Services offered: Case Management, Prevention. Medicaid provider.  Recipient Rights Advisor: Lisa McCafferty.

JACKSON COUNTY

Allegiance Substance Abuse Services (Bridgeway Center): 323 W. Michigan Ave., Jackson MI 49201, (517) 783-2732, Fax: (517) 783-2359. Services offered: Outpatient, Adolescent Outpatient, Assessment, and Co-Occurring Disorder. Medicaid provider. www.footehealth.org  Recipient Rights Advisor: Barb O’Connor.

Family Service & Children’s Aid (FSCA): 330 W. Michigan Ave, Jackson MI 49201, Phone: (517) 787-7920, Fax: (517) 787-2440. Services offered: Outpatient, Assessment, and Prevention. Medicaid provider. www.strong-families.org. 

· FSCA – Born Free: 817 W. High Street, Jackson MI 48903, Phone: (517) 782-9905, Fax: (517) 796-7022. Services offered: Outpatient, Intensive Outpatient for pregnant and newly-delivered women, Assessment. Medicaid provider.  Recipient Rights Advisor: Teresa Proctor.

Victory Clinical Services III: 1949 Lansing Ave., Jackson MI 49202, Phone: (517) 784-2929, Fax: (517) 784-3030. Services offered: Outpatient, Methadone. Medicaid provider.  Recipient Rights Advisor: David Blankenship.

Allegiance Addiction Recovery Center (WWRC): 2424 W. Washington Ave., Jackson MI 49203, Phone: (517) 782-4001, Fax: (517) 783-4992. Services offered: Outpatient, Intensive Outpatient, Sub-Acute Detoxification, Short-term Residential, Assessment, and Drug Court. Medicaid provider. www.footehealth.org. Recipient Rights Advisor: Barb O’Connor.

LENAWEE COUNTY

Family Service & Children’s Aid (FSCA): 3266 N. Adrian Highway, Adrian MI 49221, Phone: (517) 263-2625, Fax: (517) 263-7369.  Services offered: Assessment, Outpatient, Intensive Outpatient, and Case Management. Medicaid provider. Recipient Rights Advisor: Teresa Proctor.

McCullough, Vargas & Associates (MVA): 227 North Winter Street, Adrian MI 49221 Phone: (517) 264-2244, Fax: (517) 263-3325. Services offered: Outpatient, Assessment, Hispanic Intensive Outpatient, and Co-Occurring Disorders. Medicaid provider. Recipient Rights Advisors: English – Gerald McCullough, Spanish – Roy Vargas. 

NEWAYGO COUNTY

Arbor Circle/PROST: 12 W. Wood, Newaygo MI 49337, Phone: (231) 652-1780, Fax: (231) 652-1786. Services offered: Outpatient, Intensive Outpatient, and Assessment. Medicaid provider. www.arborcircle.org. Recipient Rights Advisor: Rebeka Tate.

OUT-OF-REGION PROVIDERS
The following programs located outside of the Mid-South region also provide services to residents of the Mid-South region and are part of the Mid-South Provider Panel.  Out-of-region providers consist of the following:

Kairos Healthcare, Inc.: 6379 Dixie Highway, Bridgeport MI 48722, Phone: (989) 777-4357. Fax: (989) 777-7257. Services offered: Adolescent Residential. Medicaid provider. www.kairoshelathcare.com   Recipient Rights Advisor: Chris Zalba.

Proaction Behavioral Health Alliance/Project Rehab, Inc.: 330 Eastern Ave S.E., Grand Rapids MI 49503, Phone: (616) 776-0891, Fax: (616) 233-9645.  www.projectrehab.org, www.proactionbehavioralhealth.org.

· Life Guidance: 822 Cherry Street S.E., Grand Rapids MI 49506, Phone: (616) 776-0891 Fax: (616) 233-0689. Services offered with CCC approval: Methadone, Outpatient.  Recipient Rights Advisor: Brent Norman.

· Project Rehab – Men’s Recovery Center: 200 Eastern Ave. S.E., Grand Rapids MI 49503, Phone: (616) 776-0891, Fax: (616) 233-0672. Services offered with CCC approval for cases of criminal sexual conduct (CSC): Men’s Short-term Residential. Medicaid provider.  Recipient Rights Advisor: Brent Norman.

Sacred Heart Rehabilitation Center, Inc. / Clearview Substance Abuse Services: 1406 8th Street, Port Huron MI 48067, (810) 987-1258, Fax: (810) 987-3505.  Services offered: Short-term and Long-term Residential for women and women with children.  Medicaid provider. www.sacredheartcenter.com.  Recipient Rights Advisor: Tammy Murray.

Sacred Heart Rehabilitation Center, Inc.: 400 Stoddard, Memphis, MI, 48041, Phone: (810) 392-2167, Fax: (810) 392-3365. Services offered with CCC approval: Detox.
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