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Outpatient Referral Process

• Providers may receive referrals from MCCMH-SUD contracted 
residential or detox providers, MCO (Managed Care Operations) 
or direct calls from clients.

• Intakes should be scheduled ASAP but no later than: 24 hours 
for priority populations; 7 days from discharge from 
detox/residential treatment; 14 days for all others. 

• If you cannot provide a timely appointment, the client should be 
referred to MCO to find a provider that can provide a timely 
intake.

• All providers are required to keep a phone screening log. This 
screening should check for priority population status, 
residence, insurance and SUD treatment needs. The phone 
screen should also include an area to document: the 
appointment offered date, the appointment date accepted, any 
no shows and any rescheduled appointments.

Detox/Residential Referral Process

• Providers will receive referrals from MCCMH MCO.
• Staff will contact your agency along with the client via three-way 

call to facilitate the referral.
• Intakes should be scheduled ASAP but no later than: 24 hours 

for priority populations; 7 days from discharge from detox; 14 
days for all others.

• If you cannot provide a timely appointment, the client may be 
offered a referral to another provider to ensure timely access to 
treatment.

• All providers are required to check for eligibility and medical 
necessity upon the clients' arrival to treatment. This includes 
checking for insurance/income status as well as ASAM criteria.
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Intake Process

Intake Procedures

• At admission, complete a Release of Information and Fee Agreement 
Form with the client.

• Send a copy of the release to MCO with a Request To Open Case form. 
(see next slides)

• MCO will then open the case in FOCUS and notify provider via FOCUS.
• Provider then adds an Admission record, SUD Self-Pay Policy & 

insurance information form into FOCUS.
• Higher levels of care such as IOP, MAT, withdrawal management and 

residential treatment require prior authorization in FOCUS. Once the 
admission and other forms have been added, an authorization request 
can be submitted.

• Authorization requests must be submitted prior to the provision of the 
next service for IOP and within 24 hours for residential services.
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Intake Procedures Continued

• At intake, each client must be provided with a copy or access to 
the “Help When You Need It” booklet, Privacy Notice, 
Confidentiality information, information on Advanced Directives 
and information regarding Recipient Rights. Documentation that 
each client was provided these documents must be included in 
the client chart.

• This is often documented in a consent for treatment form signed 
by the client.

• The "Help When You Need It" Handbook, "Know Your Rights" 
booklet and Privacy Notices can be found on our website: 
www.mccmh.net under community resources.
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Authorizations

• IOP, withdrawal management and residential auth should be 
submitted in FOCUS within one day. MCO cannot back date any 
authorizations.

• Authorization requests should align with the treatment plan and 
agreed upon treatment modality.

• If client is continuing in treatment beyond the time period of the first 
authorization, submit a reauthorization request to MCO. A treatment 
plan must be uploaded to the FOCUS system with any 
reauthorization request.

• Once MCO has responded to the authorization request, you will 
receive a message in the FOCUS system. Be sure to read all 
responses as an authorization may be “approved” but could be 
‘reduced’. Any denial will have a reason for denial and may have 
instructions on what needs to be completed prior to re-submitting 
the request.
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Authorizations

Services Requiring Authorization FY24

CPT CodeService Name

H0010/H0012Withdrawal MGMT

S9976Residential Lodging, Per Diem

H0018/H0019Residential Treatment Per Diem

H2034Recovery Housing

H0015Intensive Outpatient

S0280 Opioid Health Homes

Clinical Documents
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Clinical Assessment

• All MCCMH-SUD contracted providers must use the ASAM Continuum or 
GAIN assessment tools.

• New clients should receive an assessment at intake.
• If the GAIN or ASAM Continuum are started but cannot be completed at 

intake, they can be completed at the next appointment. The date the 
assessment was completed is the date the intake code would be billed.

• If the client has been in treatment with another provider within the last 45 
days, your agency should obtain a copy of the ASAM Continuum completed 
with that agency and review/record updates with the client rather than 
completing a new ASAM Continuum.

• ASAM Continuum or GAIN Assessments must be completed annually. Once 
the annual assessment is completed a BH-TEDS update should be entered 
into FOCUS.

• All sections of the ASAM Continuum must be completed including any 
notation needed about level of care not matching the ASAM Continuums 
recommendation.

Clinical Assessment Cont.

Assessments should also include an interpretive summary completed by the 
clinician. This summary should be clinical in nature rather than a historical re-
telling of biopsychosocial history and unique to the client served.
Example: New is a 39 year old, Caucasian, single female. She presents with a 
history of alcohol use. She reported periods of clean time in the past, the 
longest being two years after the birth of her son in 2012. Most recently, she 
has been drinking up to ten beers a few times per week. New recently lost her 
job due to absences. She has been living with her boyfriend for the last six 
months. New reports that he does drink on occasion but has never had any 
SUD treatment. New reported recent symptoms of anxiety including: excessive 
worry about the future, insomnia, fatigue, trouble concentrating, and trouble 
with decision making. New presents with diagnoses of Alcohol Use Disorder-
Moderate and Generalized Anxiety Disorder. It is recommended that she 
attend monthly individual sessions and weekly group sessions to explore 
triggers for use, increase positive coping mechanisms, explore 
employment needs/opportunities, increase knowledge of addiction and post 
acute withdrawals and decrease symptoms of anxiety. New may benefit from a 
psychiatric evaluation to clarify mental health diagnosis.
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Adding and ASAM Continuum

Please see instruction sheet for detailed 
instructions on adding an ASAM Continuum.

Other Required Documents

• Communicable disease risk screens must be completed for all clients. 
Any client identified as “high risk” must be provided with a referral for 
follow up care. (Referrals must be documented)

• All clients must have an initial fee agreement complete in full. These are 
then reviewed every 90 days or if there is a change in the clients' income.

• Any clients funded by Block Grant must have verification of income in 
the chart. This may be a bank statement, check stub or letter attesting to 
lack of income.

• All charts must include documentation of whether or not a client has a 
primary care physician and if so, coordination of care with that physician 
(with a release of information). Any client without a PCP should be 
assisted in obtaining a PCP or given a referral to a FQHC.

• The Communicable Disease Risk Screen and Fee Agreement Form can 
be located at our website: www.mccmh.net in the Substance Use 
Provider Manual
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Fee Agreement Form

Page 3 of the Fee Agreement 
is completed every 90 days 
or if there is a change in the 
clients' income. If there are 
changes to the clients' 
income, a new SUD self-pay 
policy should be added in 
FOCUS to reflect this.
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Example form that can be 
utilized for care coordination 
with primary care physicians.
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Treatment Plans/Progress Notes

• A valid treatment plan must be in place prior to the provision of 
ongoing services.

• Treatment Plans should include documentation of client 
involvement including client signature and use of clients' own 
words in the development of the plan. Treatment plans not signed 
by the client are not considered valid plans.

• Plans should identify goals with specific objectives, services, 
activities and time frames for completion. Objectives should be 
specific and measurable and match the time frames given.

• Progress notes must contain the file number, date/time of 
session, clinicians' signature and clinician credentials. They 
should also include documentation of progress toward 
goals/objectives.

• Group session notes must include the items listed above as well 
as the number of participants in the group.
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Goal/Objective Samples

Example: Goal that is not specific or measurable
Goal: Abstinence.
Objectives:
1-Report no use of substances at each appointment.
2-Report less urges to use.

Example 2: Goal that is specific, measurable and shows what interventions 
will be provided
Goal: “I want to stay clean”.
Objectives:
1-Client will participate in random UDS with no positives while in treatment.
2-Client will attend weekly groups and actively engage in sessions.
3- Client will develop a pros and cons lists of use.
4- Client will participate in individual sessions where the therapist will utilize 
Motivational Interviewing and Cognitive Behavioral Therapy to explore triggers 
for use and more positive coping techniques.

Change in Level of Care

• If a client presents with a need for a higher 
level of care or additional services such as 
recovery housing a change in level of care 
request should be submitted through 
FOCUS.

• In this form you must provide up to date 
information regarding the clients' current 
stage of change, current medications, 
current participation in treatment, what 
services are being requested and clinical 
justification for those requests.
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Recovery Home Referrals

• To ensure clients have safe, secure, sober housing to fully focus on 
treatment, MCCMH-SUD can provide short term funding for recovery 
housing with contracted recovery home providers.

• Individuals should only be referred to a MCCMH-SUD funded 
recovery home if they are highly motivated for recovery, in the action stage 
of change and willing to participate in regular treatment.

• Inappropriate referrals can threaten the integrity of the homes as well as 
the recovery of the other residents.

• MCCMH-SUD relies on clinicians' judgement to ensure appropriate 
referrals are made to the homes. Once at the home, any extension 
requests would come from the recovery home providers.

• MCCMH-SUD had created a flow-chart that staff can use to determine if a 
client is appropriate for funding.

• Clients can also be referred to recovery housing and self-pay if they are 
able.
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Discharges

• Discharges should be entered into FOCUS within 30 days of the 
last session or sooner if the discharge is planned.

• Those clients who drop out of treatment should have outreach 
efforts documented in the chart (letters, phone calls, etc).

• If appropriate, after care referrals should be provided to all clients 
regardless of the nature of their discharge.

• All aftercare referrals should be documented in the FOCUS 
discharge.

• The discharge date is the last date a service was provided.
• Withdrawal Management, IOP and Residential treatment are not 

considered the last step in a treatment episode. Therefore any 
client discharging from one of these levels of care should be 
provided with an aftercare referral.

Administrative 
Requirements
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Adding New Staff

• When a new staff member is hired to see MCCMH-SUD funded 
clients, the program must first ensure that they meet the credentialing 
requirements of the MCCMH-SUD contract.

• The supervisor would send a Directors Verification form to MCCMH-
SUD for review/approval. These can be submitted to 
mcosa@mccmh.net

• Any staff requiring FOCUS access should have a request form 
completed and submitted by their supervisor. These can be submitted to 
mcosa@mccmh.net.

• Staff cannot provide services to MCCMH-SUD funded clients until they 
have an approved Director's Verification Form on file.

• Providers must complete an initial credentialing review and re-credential 
staff every two years.

• Staff must complete required training within 90 days of hire and every 
two years to align with re-credentialing.

• Staff must maintain any licenses/certifications required to provide 
services per MDHHS staff credentialing rules.

SUD Required Trainings

All MCCMH-SUD Required Trainings can be found at 
www.mccmh.net in the Substance Use Provider Manual
• Communicable Disease Level 1 (improving MI Practices)
• SUD Recipient Rights (Improving MI Practices)
• Corporate Compliance (internal to your agency)
• Cultural Diversity (Brainier)
• New Employee Orientation (internal to your agency)
• SUD Basics of Confidentiality (Improving MI Practices)
• Limited English Proficiency (Brainier)
• Integrated Primary and Behavioral Health (Brainier)
• Grievance and Appeals (Brainier)
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Required Reports

• Injecting Drug Users 90% Capacity Report-quarterly (Nicole G.)
• Priority Populations Waiting List Deficiencies Report-monthly 

(Nicole G.)
• Customer Satisfaction Survey Reports-quarterly (OP providers 

must include number of no shows) (Nicole P.)
• Death Reports should be submitted as soon as staff are notified 

but no later than the end of shift (Nicole P.)
• Incident Reports should be submitted within 24 hours (Nicole P.)
• WSS providers must complete a monthly report on WSS services 

and referrals (Nicole G.)
• WSS providers must submit the Child Referral Report bi-annually 

and the WSS Annual report (Nicole G.)
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Helpful Links

Most required documents can be found on our website:
www.mccmh.net
Scroll to the bottom of the main page and you will find a link to the 
Substance Use Services Provider Manual
https://www.mccmh.net/mcosa-provider-manual/

MDHHS Required Reports:
Fiscal Year 2024 SUD (Non-Medicaid) Reporting Instructions and 
Forms (michigan.gov)

Main (pcesecure.com)

FOCUS EMR Overview
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FOCUS Link

www.mccmh.net

Providers

Current Providers

First Time FOCUS Login
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FOCUS Passwords

Passwords must be 10 characters long and contain one of the 
following:

• At least one capital letter
• At least on lower case letter
• At least one special symbol
• At least one number

To reset your FOCUS Password contact MCOSA at 
mcosa@mccmh.net.

Security Questions and Password Reset

53

54



6/21/2024

28

Basic Navigation

Locating a Client
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If your Client is not in FOCUS…

•Send the Release of Information 
Document to MCO

•Complete the ‘SUD Provider Request To 
Open Case’ form and send to MCO

Release of Information Process

• Scan and Save signed Release & Open Case Request form in your 
documents labeled with the clients name

• If you cannot scan a document fax it to 586-948-0223
• In Focus click on the system messages envelope 
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Release of Information Process 

• Attach documents to system message (More details in the next 
slide)

• If faxing you must still send a message to SUD Release
• MCO will reply to your message once case is open/Referral is 

released
• Contact MCO if you need assistance

Scanning and Uploading
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Once in the Client Chart in FOCUS
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FOCUS Admission a/k/a BH TEDS Admission

Admission continued
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Adding a Diagnosis
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Signatures

70

69

70



6/21/2024

36

FOCUS Discharges

FOCUS Discharges
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FOCUS Discharge

FOCUS Discharge
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FOCUS Discharge

SUD Treatment Referral/Admission Form Changes

• Make sure the text in the 
“Reason for Change” text field 
is detailed. 
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Client Demographics

77

WARNING!!78

FOCUS will time out after 59 minutes on the same page. Save your work often to 
avoid it getting lost. 
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Funding Sources & Insurance Policies

79

Funding Sources and Insurance Policies

1.) All Clients are required to have a SUD Self-Pay Policy entered upon admission into 
services
2.) Women’s Specialty Services Policy required for WSS providers rendering WSS 
services

- For any Policy, click the link and complete data entry for each line -
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MCCMH SUD Billing

General Billing Guidelines

Definitions
Claim – one bundle of 
services for a single client 
being billed

Batch – all monthly agency  
claims bundled together

Batch Guidelines
Standalone Batches

1.) 3rd party Insurance
2.) MiHealth Link
3.) Methadone Dosing (H0020)

All batches are due by the 10th of the following month.
For example – all June batches are due by July 10th
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Billing Process

Billing Process Continued
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Billing Process Continued

Entering a Claim
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Adding Claim Details

Submitting Completed Claims
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Checking Claim Integrity

Checking Batch Integrity
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Running Reports to Check for Errors

Adjudication Report Sample
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Sending Batches to MCCMH SUD Division

Required Modifiers for Billing 
(staff credentials)

DescriptionModifier

Specialty physicianAF

PhysicianAG

Clinical psychologistAH
the rendering provider has a highest educational attainment of a 
bachelor's degree

HN

the rendering provider has a highest educational attainment of a master's 
degree

HO

the rendering provider has a highest educational attainment of a doctoral 
degree

HP

RNTD

LPN/LVNTE

Staffing Modifiers

93

94



6/21/2024

48

Required Modifiers for Billing 
(treatment type/group size)

DescriptionModifier

Integrated Mental Health/Substance Abuse ProgramHH

Women’s Specialty ServiceHD

Opioid addiction treatment programHG

DescriptionModifier

Three total patients servedUP

Four total patients servedUQ

Five total patients servedUR

Six or more total patients served US

Frequently Asked Questions

• Q: What do I do if the client is being discharged from residential and already 
completed and ASAM Continuum there?

• A: If a consumer is discharging from residential to your facility, the ASAM 
continuum should be requested when the consumer calls to schedule the 
appointment.

• Q: How do I know if they already completed an ASAM Continuum within the last 
45 days?

• A: When clients call to schedule an appointment, they should be asked if they 
have received treatment from any other provider in the last 45 days. If they 
have, they can request to have their assessment sent to you by their 
previous provider.

• Q: What do I do once I receive the ASAM from another provider?

• A: Review the ASAM Continuum to note any changes and add a progress note 
noting any changes and including updated level of care determination
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Frequently Asked Questions, cont.

• Q: What do I do if a client says that they are at a recovery home and need a 
referral for their housing to be funded?

• A: Use the flowchart to determine if the client is appropriate for funding, ensure 
that the home they are residing at is contracted with MCCMH-SUD, submit 
a change in level of care request. If these items are not met, other housing 
options should be explored with the client

• Q: What do I do if the client refuses aftercare when leaving a higher level of 
care?

• A: Check the box at the bottom of the FOCUS discharge indicating that the client 
refused aftercare and provide them with the contact information for MCO if they 
want treatment in the future.

MCCMH-SUD Contacts

• FOCUS Password resets: mcosa@mccmh.net

• FOCUS removal requests, quality concerns, audits, grievances, appeals or 
recipient rights concerns: nicole.palazzolo@mccmh.net

• FOCUS issues, contract questions, reports : nicole.gabriel@mccmh.net

• Billing questions: donna.fisher@mccmh.net or tykeisha.hudson@mccmh.net

• OHH/SUD Health Home questions: adam.mchenry@mccmh.net

• Prevention questions: ricki.torsch@mccmh.net

• Billing verification audits: heather.gilbert@mcch.net

• Priority Populations or grants: teresa.crosby@mccmh.net

97

98



6/21/2024

50

Questions?
(586) 469-5278 www.mccmh.net
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