
 

 
 
 

 
 
 
 
 

DATE:  06/29/2026 

SUBJECT:  NOTICE OF POLICY UPDATE 

 

Revised Policy Update 

MCCMH Policy 8-001 

-Provider and member participation in the QAPIP 
program was included. 

-Quality Action Team was changed to Task Force. 

MCCMH Policy 8-005 

- Use of white sheet post initial audit. 
- The minimum number of charts to audit. 

The maximum number of files to be audited was removed. 

MCCMH Policy 8-003 

- The title was changed from Clinical Risk Management 
Committee to Critical Risk Management Committee.   

-Critical incident, Risk event, Serious Challenging 
behavior, and sentinel event definitions expanded. 

-Provider reporting obligations updated. 

-Incident review team expectation updated. 

-New requirement around coordination between ORR 
and the CRMC.  

-The following exhibit forms were updated: 

• 8-003 Exhibit A Root Cause Analysis and Work 

Plan 

• 8-003_Exhibit-F 

 
MCCMH Policies may be accessed directly from the MCCMH website by clicking on “MCCMH Policies.” 

 
Questions and comments regarding these policy revisions may be made to Tema Pefok at 
Tema.pefok@mccmh.net or at (586) 942. 3494 

https://www.mccmh.net/policy-manual/
mailto:Tema.pefok@mccmh.net


 

 

This notice is being sent electronically to all MCCMH staff and providers. Please note that it is the 
responsibility of the receiving party to view the policy updates, become knowledgeable of policy content, 
disseminate information to appropriate staff within your agency, and ensure staff compliance. 


