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NorthCare Network 

 

NorthCare Network is the regional Prepaid Inpa�ent Health Plan (PIHP) for the Upper Peninsula 
of Michigan. Under contract with the Michigan Department of Health and Human Services 
(MDHHS) NorthCare Network operates at the Specialty Prepaid Inpa�ent Health Plan (PIHP) for 
persons enrolled in Medicaid living in any of the 15 coun�es in Michigan’s Upper Peninsula. 
NorthCare partners with local Substance Use Disorder Providers, the five Community Mental 
Health Service providers (CMHSPs) to ensure the delivery of a comprehensive array of specialty 
mental health and substance use disorder services and supports for adults with serious mental 
illnesses (SMI), children and adolescents with serious emo�onal disturbances (SED), persons 
with intellectual/development disabili�es (I/DD), and persons with substance use disorders 
(SUD). In addi�on, NorthCare manages the SUD Block Grants and PA2 Liquor Tax Funds for the 
region. 

NorthCare’s efforts are framed by the core values of providing services that foster consumer 
inclusion, trauma informed, recovery, independence, and freedom in the community. Care 
will be coordinated to include both physical health as well as behavioral health goals and 
consideration will be given to other social determinants of health. NorthCare will hold true to 
its mission to be accountable stewards of public funds. 
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Mission, Vision, and Values 

Mission 

NorthCare network ensures that every eligible recipient receives quality specialty mental health 
and substance use disorder services and support through the responsible management or 
regional resources. 

Vision 

NorthCare Network envisions a full range of accessible, efficient, effec�ve, and integrated 
quality behavioral health services and community-based supports for residents of Michigan’s 
Upper Peninsula. 

Values 

• We believe in respect, consumer empowerment, person centered care, self-
determina�on, full community par�cipa�on, recovery, and culture of gentleness. 

• We also endorse effec�ve, efficient community-based systems of care based on the 
ready availability of competent workforce and evidence-based prac�ces. 

• We believe in services that are accessible, accountable, value-based, and trauma 
informed. 

• We support full compliance with state, federal and contract requirements, and 
responsible stewardship. 

• The right care, at the right �me, for the right cost, and with the right outcome. 
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Welcome 

We are pleased to provide you with the NorthCare Network SUD Opera�ons Manual. This 
manual, along with NorthCare Polices, Procedures, and Plans, contains core informa�on 
necessary to fulfill obliga�ons as a provider preven�ng substance use disorders, trea�ng 
substance use disorders, or providing support to individuals in recovery with a substance use 
disorder for residents across the Upper Peninsula of Michigan. All Network Providers are 
required to review these at our website, www.northcarenetwork.org.  

Purpose  

The purpose of this Opera�ons Manual is to outline the basic framework for the NorthCare 
Network Substance Use Disorder (SUD) service process. While every atempt has been made to 
be as clear and accurate as possible, omissions, ambigui�es, and other imperfec�ons may exist. 
In the event an error is discovered or a policy/procedure changes, contracted Providers will be 
no�fied in wri�ng via email. The NorthCare Network Substance Use Disorder Services Opera�on 
Manual is incorporated by reference as part of the Provider Contract. As updates, clarifica�ons, 
and changes are made to the MDHHS/PIHP Contracts or the Medicaid Provider Manual, this 
Substance use Disorder opera�ons Manual will also be updated. 

NorthCare Network Responsibili�es 

NorthCare Network is responsible for the opera�on of the 1115 Behavioral Health 
Demonstra�on Waiver, the healthy Michigan Plan, and SUD Community Grant Programs, and 
relevant approved Waivers within its designated service area and to ensure a comprehensive 
array of specialty mental health and substance abuse services and supports are available. 

NorthCare Network is organized around the essen�al administra�ve func�ons of a PIHP. These 
func�ons support the development of the service delivery system and the establishment of 
sufficient administra�ve capabili�es to carry out the requirements and obliga�ons of the 
MDHHS/PIHP Contract. These seven func�ons are: 

• Access Assurance 
• Customer Services 
• Financial Management 
• Management Informa�on Systems 
• Organiza�onal Structure 
• Provider Network Services 
• Quality Assessment & Performance Improvement 
• Program Integrity 
• Service & U�liza�on Management 

NorthCare Network Hours of Opera�on 

http://www.northcarenetwork.org/
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Regular office hours are 8:00 a.m. un�l 5:00 p.m., EST, Monday through Friday (holidays 
excluded). The NorthCare Substance Use Disorder (SUD) Access Center is available during this 
�me. 

The NorthCare Network a�er-hour answering service is “Protocall.” Trained staff will answer the 
NorthCare SUD line and calls with be managed appropriately based on request and necessity. 

NorthCare Network Organiza�on 

Refer to the NorthCare Network Organiza�onal Chart for a complete list of staff. For assistance, 
email inquiries can be sent to pnm@northcarenetwork.org or by calling the SUD Access Center 
number at (800) 305-6564 or (906) 225-7222. 

NorthCare Network Board Members 

NorthCare Network’s Governing Board and SUD Policy Board members and mee�ng informa�on 
can be found on our website. 

List of NorthCare Network Contracted Providers 

Refer to the NorthCare Network website for the current lis�ng of Providers. (Providers – 
northcarenetwork.org)  

No�fica�on of the NorthCare Network SUD Opera�ons Manual Updates 

Each Network Provider will be emailed with no�fica�on of any new or revised policy, procedure 
or plan and are responsible for informing appropriate staff within your organiza�on. We ask that 
you update your contact informa�on with NorthCare Network’s Provider Network Specialist as 
needed, to ensure proper �mely no�ce is received by your organiza�on. By emailing 
pnm@northcarenetwork.org or phone (906) 205-2838. 

 

  

https://northcarenetwork.org/about-us/
mailto:pnm@northcarenetwork.org
https://northcarenetwork.org/board/
https://northcarenetwork.org/providers/
https://northcarenetwork.org/providers/
mailto:pnm@northcarenetwork.org
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General Informa�on 

Privacy 

Protec�ng client health informa�on is par�cularly important. The Federal Government has 
issued a set of regula�ons to guide the medical community in this area. Network Providers shall 
preserve the confiden�ality of Protected Health Informa�on (PHI). All informa�on (oral, writen, 
or electronic) in and regarding the clinical record or obtained in the course of providing services 
is confiden�al. In the used and disclosure of PHI, Network Providers are to comply with all legal, 
ethical, and applicable accredita�on standards. PHI may be used or disclosed for treatment, 
payment and coordina�on of care ac�vi�es per the Michigan Mental Health Code and 
NorthCare policy, unless it is protected under 42 CFR, Part 2 rela�ve to substance abuse 
services, or HIPAA. Consumer iden�fying and confiden�al informa�on shall not be released 
without an appropriately signed Consent to Share Behavioral Health Informa�on or official 
judge’s court order. Network Providers shall have writen policies and procedures to comply 
with HIPAA, 42 CFR Part 2, the Michigan Mental Health Code and NorthCare Network Policies. 
Individuals needing access to an individual’s medical record must do so only in the course of 
assigned du�es and responsibili�es. All individuals must follow the standards of “minimum 
necessary” and “need to know” for any and all access to protected health informa�on. 

No�ce of Privacy Prac�ce 

The no�ce of privacy prac�ces must be given to all NorthCare Network funded recipients of SUD 
treatment and recovery support services. The no�ce of privacy will describe the rights a client 
has about their medical record and services. The client has a right to inspect and copy their 
records; the right to request an amendment to their record; the right to a list of the disclosures 
and the right to inspect the informa�on used or disclosed; and the right to request confiden�al 
communica�on with their health providers. 

Consent 

Confiden�ality is expected to be maintained in accordance with Federal law and regula�ons (42 
CFR Part 2). In keeping with this, appropriate writen consent must be obtained from a client for 
NorthCare Network Substance use Disorder Services and Providers to share informa�on. 

MDHHS-5515 is used to begin the referral process in ELMER. Once the MDHHS-5515 form is 
properly completed and submited via fax to NorthCare Network (248) 406-1286, a referral is 
generated to begin the Admission process. 

The MDHHS-5515 consent is in effect, unless otherwise noted or revoked by the client, per the 
�me indicated on the MDHHS-5515 (one-year from the client’s signature unless otherwise 
documented on the consent). Excep�ons permi�ng limited disclosures without writen consent 
are as follows: 

• Internal Communica�ons 
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• De-iden�fied disclosures 
• Qualified Service Organiza�on Agreements (QSOAs) 
• Medical Emergency 
• Research 
• Audit & Evalua�on 
• Official Judge’s Court Order 
• Pa�ent Threat/Crime on program premises or against program personnel 
• Repor�ng Suspected Child Abuse and Neglect 
• To public health authori�es, provided that the records disclosed are de-iden�fied 

according to the standards established in the HIPAA Privacy Rule (45 CFR Sec�on 
164.514(a)). 

Michigan Public Health Code, MCL 330.1265 Sec. 265 (1), indicates a program that is requested 
by a minor’s parent or a person in loco paren�s to a minor to perform substance use disorder 
treatment and rehabilita�on services for the minor may perform those services for the minor 
without the minor’s consent if the minor is less than 14 years of age, as verified by the minor’s 
parents or person ac�ng in loco paren�s, and if request is made in wri�ng. 

The 42 CFR Part 2 final rule “requires that each disclosure made with pa�ent consent include a 
copy of the consent or a clear explana�on of the scope of the consent.” Each disclosure for 
individuals receiving SUD services and made with the individual’s consent must be accompanied 
by a re-disclosure statement that reads: 

“This record which has been disclosed to you is protected by federal confiden�ality rules 
(42 CFR part 2). The federal rules prohibit you from making any further disclosure of this 
record unless further disclosure is expressly permited by the writen consent of the 
individual whose informa�on is being disclosed in this record or is otherwise permited 
by 42 CFR Part 2. A general authoriza�on for the release of medical or other informa�on 
is NOT sufficient for this purpose (see § 2.31). The federal rules restrict any use of the 
informa�on to inves�gate or prosecute with regard to a crime any pa�ent with a 
substance use disorder, except as provided at §§ 2.12(c)(5) and 2.65.” 

Click here for the MDHHS-5515 form. 

Americans with Disabili�es Act 

All contractors must comply with applicable provisions of the Americans with Disabili�es Act 
(the ADA). Further informa�on may be found at: Nondiscrimination on the Basis of Disability in 
State and Local Government Services: United States Code of Federal Regula�on, Title 28, Part 
35, Washington, D.C. (1991). 

LEP – Limited English Proficient 

https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_58005-343686--,00.html
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Individuals who do not speak English as their primary language and who have a limited ability to 
read, speak, write, or understand English can be limited to English proficient, or “LEP.” These 
individuals may be en�tled to language assistance with respect to a par�cular type or service, 
benefit, or encounter. The following website may be helpful: www.LanguageLine.com.  

Sign Language Interpreter 

Signing Pros, LLC - Michigan’s Premier American Sign Language Interpre�ng Agency 
(signingprosllc.com). To schedule a sign language interpreter service, click this link: Request 
Interpreters - Michigan. Appointments requested within 48 hours will be billed at the 
Emergency Rate. Try your best to schedule appointments well in advance.  

Compliance and Ethics 

NorthCare Network’s Compliance Program is designed to further NorthCare’s commitment to 
comply with applicable laws, promote quality performance throughout the NorthCare Network, 
and maintain a working environment that promotes honesty, integrity and high ethical 
standards. NorthCare’s Compliance Program is an integral part of NorthCare’s mission, and all 
NorthCare Personnel, Member CMHSPs, contracted Providers and subcontracted Providers are 
expected to comply with all regula�ons related to health care. These include but are not limited 
to; the Michigan Mental Health Code, Michigan Medicaid Provider Manual, BBA, the ADA, and 
civil rights laws and regula�ons, including limited English proficiency regula�ons, and applicable 
accredita�on standards. It is up to the Provider to be aware of the laws and regula�ons 
governing health care services but may at any �me contact the NorthCare Network Compliance 
Officer with any ques�ons. Network Providers are expected to have policies and prac�ces in 
place that will assist in the educa�on and preven�on of fraud, waste, and abuse of public 
resources. Policies and prac�ces shall also promote an open-door policy for repor�ng suspected 
or known fraud, waste, or abuse as well as whistleblower provisions and non-retalia�on 
protec�ons when repor�ng in good faith. 

Recipient Rights 

Substance use disorder recipient rights complaints are handled by NorthCare Regional Recipient 
Rights Consultant who can be reached via the NorthCare Customer Service number (888) 333-
8030 or (906) 225-7254. 

Medicaid Administra�ve Hearing Process 

Please note NorthCare Network’s Customer Handbook is located on NorthCare’s website for 
informa�on on the Medicaid Administra�ve Hearing Process. 

12-month availability of services 

Contract Providers must maintain service availability throughout the fiscal year for people who 
do not have the ability to pay. 

http://www.languageline.com/
https://signingprosllc.com/
https://signingprosllc.com/
https://signingprosllc.com/request-an-interpreter/
https://signingprosllc.com/request-an-interpreter/
https://northcarenetwork.org/downloads/customer-service/customer-service-handbook.pdf
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Access Management 

Access Management consists of responsibili�es associated with determining administra�ve and 
clinical eligibility, managing resources (including demand, capacity, and access), ensuring 
compliance with funding eligibility and service requirements, and assuring quality of care. 
Ac�vi�es to carry out these responsibili�es include appropriate referral and linkage to other 
community resources. Services shall be provided in the amount, dura�on, frequency, and within 
the scope that is appropriate to reasonably achieve the desired treatment outcomes in the least 
restric�ve level of care. This determina�on will be made using the following tools/clinical 
informa�on as appropriate: NorthCare Brief Screening Tool, Medicaid Provider Manual medical 
necessity criteria, ASAM placement criteria, and DSM-V.  Access requirements apply to all 
funding sources through NorthCare Network. 

Target Popula�on 

While this varies somewhat according to funding source and priority status, the target 
popula�on is generally comprised of Medicaid beneficiaries or individuals who are uninsured or 
underinsured and who meet the NorthCare sliding fee scale guidelines. 

Screening Services 

Individuals seeking outpa�ent services (with the excep�on of those individuals being referred 
by the Michigan Department of Correc�ons) would contact the treatment provider directly as 
there is no prior authoriza�on requirement.  SUD Providers are to complete a screening to 
determine appropriateness for treatment and NorthCare funding. 

Informa�on captured during the ini�al call and screening must be documented and kept in the 
client chart.  Minimum required data fields include:   

• Demographics 
• Ini�al Contact Date 
• Screening Date 
• Referral Date 
• First Offered Date 
• An�cipated Admission Date 
• Priority Popula�on Status 
• Insurance 

Individuals seeking Withdrawal Management services may contact the treatment provider 
directly as there is no prior authoriza�on requirement. If an individual does contact the 
NorthCare Access Center, NorthCare will provide informa�on regarding available Withdrawal 
Management providers to the individual so they may make an informed decision as to their 
choice of providers.  If a referral to Residen�al SUD services is also requested, a brief screening 
will be completed by NorthCare. SUD Providers are to complete a screening to determine 
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appropriateness for treatment at their facility, level of care offered, and NorthCare funding.  If 
an individual’s need exceeds what can be safely managed by the SUD Withdrawal Management 
provider, the SUD Provider must no�fy Northcare and make an appropriate referral (such as the 
Emergency Department, the individual’s primary care physician or a different Withdrawal 
Management provider).  The NorthCare SUD Access Center is available to assist with referring 
the individual to another SUD provider. 

Informa�on captured during the ini�al call and screening must be documented and kept in the 
client chart.  Minimum required data fields include:   

• Demographics 
• Ini�al Contact Date 
• Screening Date 
• Referral Date 
• First Offered Date 
• An�cipated Admission Date 
• Priority Popula�on Status 
• Insurance 

Individuals seeking residen�al services must first call NorthCare Network’s SUD Access Center to 
complete a pre-screen where the following informa�on will be obtained: 

• Priority popula�on status 
• Poten�al funding source 
• Other insurance or benefit that may cover Substance Use Disorder treatment 

(Coordina�on of Benefits) 
• Annual household income 
• Current Community Mental Health Client 
• Type of service reques�ng  
• Treatment History (current and/or historical) 
• Name, Phone number, Social Security Number, Date of Birth 
• County of residence 

A�er the pre-screen is completed, a brief-screening will be conducted with the client to 
determine the appropriate level of care (LOC) applying ASAM criteria. At the screening’s 
conclusion, the screener will offer to make a 3-way call to a contracted Provider of the client’s 
choice to set up an admission date to enter the determined Level of Care. The client must give 
the screener permission to make the 3-way call and to disclose the level of care that was 
determined by the screening to the provider chosen by the client.  

Once NorthCare obtains an appropriate release of informa�on and a referral has been approved 
and ‘sent’ to the provider, if the provider was the original referral the brief screening will be 
available to the SUD Provider listed. 
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Non-Substance Use Referral 

If a client is found to not need substance use disorder services, based on results of the 
screening, staff will make the appropriate community referrals based on client need.  An 
Adverse Benefit Determina�on (ABD) no�ce must be sent to clients who do not meet the ASAM 
or medical necessity criteria for admission to services. ABDs are available to SUD Providers for 
all NorthCare Consumers (Medicaid and Block Grant recipients) through the ELMER system. 

Outside Screenings 

NorthCare will accept qualified screenings from Project Rehab Hispanic Program and Monroe 
Harbor Light Deaf/Hard of Hearing programs as part of determining an appropriate LOC. 

Screenings for Inmates 

To ensure a �mely screening for individuals who are at substan�al risk for relapses and 
overdose, individuals reques�ng SUD services from a county jail may be screened prior to 
release when assisted by a designated person from within the Criminal Jus�ce system, such as a 
proba�on officer or the jail mental health professional (MHP) if one is available. The Consent to 
Share Behavioral Health Informa�on form (MDHHS-5515) is required. Once received and it is 
verified that it is appropriately completed, a pre-screening phone interview will occur with 
either the client, if available, or the authorized person on the release of informa�on. Insurance 
and income informa�on will be requested. A phone screening will then be scheduled. The 
proba�on officer or MHP must be available to ensure that the incarcerated individual is 
available for the phone screening with NorthCare. Addi�onally, the proba�on officer, or MHP 
will be responsible for communica�on with the treatment Provider and for ensuring that the 
incarcerated individual has appropriate transporta�on to treatment when a treatment bed 
becomes available. Residen�al placement is not a guarantee, and Providers do not hold beds. 
The client must be available for treatment when the appropriate placement is determined. 

 

Priority Popula�ons Criteria and Requirements 

In accordance with SAPT Federal Block Grant regula�ons at CFR 96.131 and Sec 6232 of Public 
Act 368 of 1978, as amended, and per Medicaid Manual Bulle�n (04-03) admission priori�es are 
delivered in accordance with Federal and State Standards. 

Priority One – Pregnant, injec�ng drug user 

Priority Two – Pregnant substance use disorders 

Priority Three – Injec�ng drug user 

Priority Four – Parent at risk of losing their child(ren) due to their Substance Use (Open 
CPS case) 
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Priority Five – Individual under supervision of the Michigan Department of Correc�ons 
(MDOC) and referred by MDOC OR an individual being released directly from a MDOC 
facility without supervision and referred by MDOC. Excludes individuals referred by court 
and services through local community correc�ons (PA 511 funded) systems. 

Priority Six – all others 

Access Timeliness Standards 

The following chart indicates the current admission priority standards for each 
popula�on along with the current interim service requirements. Suggested addi�onal 
interim services are italics. Screened and referred applies to intensive services and 
methadone. When a client calls an outpa�ent Provider for services, the Provider must 
follow the admission guidelines, not the screened and referred requirements. If a client 
calls an outpa�ent provider and requests intensive services or methadone, they must 
then be referred to NorthCare for further services. 

Population Admission Requirement Interim Service Requirement Authority 
 
 
 

Pregnant 
Injecting Drug 
User 

1) Screened and referred 
within 
24 hours. 

2) Detoxification, 
Methadone, or 
Residential – Offer 
admission within 24 
business hours. 
Other Levels or Care – 
Offer admission within 
48 business hours. 

Begin within 48 hours: 
1. Counseling and education on: 

a) HIV and TB. 
b) Risks of needle sharing. 
c) Risks of transmission to 

sexual partners and infants. 
d) Effects of alcohol and drug 

use on the fetus. 
2. Referral for prenatal care. 
3. Early intervention clinical 

services. 

 

 

CFR 96.121;  

CFR 96.131;  

Tx Policy #04 

 

 

 

 
Recommended 

    
 
 
 
Pregnant  
Substance User 

1) Screened and referred 
within 
24 hours. 

2) Detoxification, 
Methadone, or 
Residential – Offer 
admission within 24 
business hours. 
Other Levels or Care – 
Offer admission within 
48 business hours. 

Begin within 48 hours: 
1. Counseling and education on: 

a) HIV and TB. 
b) Risks of transmission to 

sexual partners and infants. 
c) Effects of alcohol and drug 

use on the fetus. 
2. Referral for prenatal care. 
3. Early intervention clinical 

services. 

 

 

CFR 96.121;  

CFR 96.131;  
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Population Admission Requirement Interim Service Requirement Authority 
Recommended 

    
 
 

Injecting 
Drug User 

 
 
Screened and referred 
within 24 hours. 
Offer admission within 14 
days. 

Begin within 48 hours – 
maximum waiting time 120 
days: 
1. Counseling and education on: 

a) HIV and TB. 
b) Risks of needle sharing. 
c) Risks of transmission to 

sexual partners and infants. 
2. Early intervention clinical 

services. 

 
 
CFR 96.121;  

CFR 96.126;  

 

 
 
Recommended 

    

Parent at Risk of 
Losing Children 

Screened and referred 
within 24 hours. 
Offer admission within 14 
days. 

Begin within 48 business hours: 
 
Early intervention clinical services. 

MI Public 
Health Code 
Sec. 6232 
Recommended 

      Population Admission Requirement Interim Service Requirement Authority 
Individual Under 
Supervision of 
MDOC and 
Referred by MDOC 
or Individual Being 
Released Directly 
from MDOC 
Without Super-
vision and 
Referred by MDOC 

Screened and referred 
within 24 hours. 
Offer admission 
within 14 days. 

 
Not required 

Begin within 48 business hours. 

Recovery Coach Services 

 

Early intervention clinical services. 

 
MDHHS & PIHP 
Contract 
 
 
 
 
Recommended 

    
 
All Others 

Screened and referred 
within 7 calendar days. 
Capacity to offer 
admission within 14 
days. 

 
Not required. 
 

CFR 96.131(a) – 
sets the order 
of priority.  
MDHHS & PIHP 
contract 
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Eligibility Criteria 

Treatment Services 

Treatment services must meet Medical Necessity criteria including the following: 

• American Society of Addic�on Medicine (ASAM) Pa�ent Placement Criteria 
o Clients Seeking services must meet the criteria of the level of care per the 

current version of the ASAM Pa�ent Placement Criteria. 
• DSM diagnos�c criteria (DSM 5) 

o To be eligible for treatment services purchased in whole or part by state-
administered funds, an individual must be found to meet the criteria for one or 
more selected substance use disorders found in the Diagnos�c and Sta�s�cal 
Manual of Mental Disorders (DSM-5). This requirement is not intended to 
prohibit the use of these funds for family therapy. It is recognized that people 
receiving family therapy do not necessarily have substance use disorders.  

• NorthCare funding eligibility criteria., and 
o NorthCare Network manages two main funding streams for Substance Use 

Disorder service coverage. These include a Community Block Grant and 
Medicaid. Medicaid coverage is managed by the Michigan Department of Health 
and Human Services (MDHHS). Community Block Grant coverage is at the 
discre�on of each PIHP. 
It is always the responsibility of the SUD provider to ensure that a client who is 
eligible for BG funding also completes and submits an applica�on for Medicaid to 
the MDHHS. Insurance and income verifica�on begins with the first contact a 
provider has with the client (this would generally be during the pre-screen 
process) and at every service contact with the client, therea�er. 

• Medical Necessity criteria 
• Necessary for screening and assessing the presence of substance use disorder; 

and/or 
• Required to iden�fy and evaluate a substance use disorder; and/or 
• Intended to treat, ameliorate, diminish, or stabilize the symptoms of a substance 

use disorder; and/or 
• Expected to arrest or delay the progression of a substance use disorder; and/or 
• Designed to assist the individual to atain or maintain a sufficient level of 

func�oning to achieve his/her goals of community inclusion and par�cipa�on, 
independence, recovery, or produc�vity. 

Determina�on Criteria 

The determina�on of a medically necessary support, service or treatment must be: 
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• Based on informa�on provided by the individual, individual’s family, and/or other 
individuals (e.g., friends, personal assistants/aide) who know the individual; and 

• Based on clinical informa�on from the individual’s primary care physician or clinicians 
with relevant qualifica�ons who have evaluated the individual; and 

• Based on individualized treatment planning; and 
• Made appropriately trained substance use disorder professionals with sufficient clinical 

experience; and 
• Made within federal and state standards for �meliness; and 
• Sufficient in amount, scope, and dura�on of the service(s) to reasonably achieve its/their 

purpose; and 
• Document in the individual plan of service. 

Supports, services and treatment authorized by NorthCare Network must be: 

• Delivered in accordance with federal and state standards for �meliness in a loca�on that 
is accessible to the individual. 

• Responsive to the needs of mul�-cultural popula�ons and furnished in a culturally 
relevant manner; and 

• Provided in the least restric�ve, most integrated se�ng. Residen�al or other segregated 
se�ngs shall be used only when less restric�ve levels of treatment, service or support 
have been, for that beneficiary, unsuccessful or cannot be safely provided; and 

• Delivered consistently with, where they exist, available research finding, health care 
prac�ce guidelines and standards of prac�ce issued by professionally recognized 
organiza�ons or government agencies. 

SUD Residen�al and/or Withdrawal Management Screening and Referral by Insurance: 

The insurance table below is not an exhaus�ve list of insurance scenarios that may occur. 
Unique situa�ons may arise which will require case by case considera�on, as appropriate, and 
only in so far as beneficiary meets income guidelines for Block Grant, Block Grant funding is 
available, and all other available funding sources have been exhausted. 

TABLE: SUBSTANCE USE DISORDER RESIDENTIAL SCREENING & REFERRAL BY INSURANCE 

Insurance Benefit NorthCare SUD Screening for 
Residential and/or 
Withdrawal Management 
Services 

NorthCare SUD Referral to 
Provider for Residential 
and/or Withdrawal 
Management Services 

Medicare + Medicaid Yes Yes, NorthCare will offer 
choice of provider and refer 
to one of our NorthCare 
paneled providers based on 
appropriate ASAM LOC. 
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Medicare only  
  

No. The client will be 
directed to contact Medicare 
for further assistance, using 
the # on the back of their 
Medicare card.  

No. The client will be 
directed to contact Medicare 
for further assistance, using 
the # on the back of their 
Medicare card.  

MiHealth Link Yes Yes, refer as NorthCare 
normally does for MiHealth 
clients.  

Medicare + Private Insurance 
with SUD treatment benefit 
OR Private insurance only 
with SUD treatment benefit 

No. Refer client back to their 
insurance carrier. 

No. Refer client back to their 
insurance carrier.  

Private insurance only 
without SUD treatment 
benefit 

No. Refer the client back to 
their insurance carrier. 

No, unless contacted by the 
SUD treatment provider to 
arrange for a brief-screening, 
and only if written 
confirmation from the 
insurance carrier or other 
responsible party is received 
by NorthCare, verifying client 
does not have SUD treatment 
benefits and only if client 
meets the income guidelines 
for Block Grant coverage and 
Block Grant funding is 
available.  

Private Insurance + Medicaid The client will be directed to 
contact their insurance 
carrier for a provider that 
may accept their insurance. 
Once the client has been 
admitted for treatment, the 
provider will contact 
NorthCare to arrange for a 
brief-screening with the 
client so that the Medicaid 
benefit can be used as a 
secondary payor as 
appropriate.  

No. The client will self-refer.  
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Incarcerated Medicaid Yes Yes, following guidelines 
outlined in NorthCare SOP 
for Jail Screening for 
Substance Use Disorder 
(SUD) Services, under 
Procedure heading and “If 
client is not eligible for DOC 
or OCC funding.” 

Medicare + Medicaid 
Spenddown, Not Met 

Yes, as long as the client 
meets income guidelines for 
the use of Block Grant 
funding and so long as Block 
Grant funding is available.  

Yes, as long as the client 
meets income guidelines for 
the use of Block Grant 
funding and so long as Block 
Grant funding is available. 

 

Block Grant (BG) 

To be eligible for Block Grant (BG) funding, a client must meet income, medical necessity criteria 
and residency requirements (per State Contract) in one of the fi�een coun�es in the Upper 
Peninsula of Michigan. 

It is the responsibility of the SUD Provider to ensure that a client who is eligible for BG funding 
also completes and submits an applica�on for Medicaid to MDHHS. SUD provider verifica�on 
that an applica�on was completed and when this occurred (date applica�on was submited) 
must be documented in the provider’s records and indicated in the note sec�on of the 
authoriza�on request form. If a client has recently applied for Medicaid and been denied but 
s�ll qualifies BG funding, the denial leter that the client received may be requested by 
NorthCare if there are no other means of verifica�on available. NorthCare reserves the right to 
deny use of BG funding for clients who refuse to apply for Medicaid benefits. 

Addi�onally, on the Provider Authoriza�on Request form located in the ELMER system, 
NorthCare has added a BG verifica�on checkbox the SUD provider must also complete, which 
indicates that BG eligibility has been verified.  

Providers can refer to the document “How to Use the SUD Authoriza�on Bock Grant 
Verifica�on Check Box” in ELMER, located in the Help menu. 

Residency: for individuals who are uninsured and meet sliding fee scale requirements, the PIHP 
associated with the listed county of residence is considered the county of responsibility. 
Individuals mee�ng priority popula�on federal and state criteria may be given access to 
treatment services regardless of county of residence based on individual need. NorthCare 
Network will give its regional residents priority in obtaining services when the actual demand 
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for services by those residents eligible for services exceeds the capacity of the programs. 
Providers are required to determine and document client’s county of residence.  

Income: financial eligibility is determined according to a sliding fee scale based on the na�onal 
poverty index. Financial eligibility must be documented by the provider. Acceptable sources of 
documenta�on include pay stubs, unemployment check stubs, most recent income tax returns, 
or a leter from an employer ates�ng to an employee’s income. Other reasonable forms of 
documenta�on will be considered; however, any other form must also be in the client chart. 
Under certain circumstances there may be conflic�ng income informa�on. NorthCare reserves 
the right to request income documenta�on, prior to authoriza�on considera�on. 

Generally, financial eligibility is determined by income over a 12-month period. Excep�on 
requests (for income considera�on other than discussed above) must be put into wri�ng and 
directed to NorthCare SUD Access. 

Sliding Fee Scale Effec�ve 10/1/2024 

Family Size Income Level 
1 $30,120 
2 $40,880 
3 $51,640 
4 $62,400 
5 $73,160 
6 $83,920 
7 $94,680 
8* $105,440 

*For each addi�onal family member, add $10,760 

The sliding fee scale is based on the Federal Poverty Guidelines, which are revised annually. The 
sliding fee scale is subject to revision by NorthCare Network during the year. If the scale is 
updated, providers will be no�fied in wri�ng and given an effec�ve date applying the new 
revision.  

Clients who meet the sliding fee scale and other requirements but are also covered by other 
insurance may be eligible for Block Grant funding in coordina�on with the other insurance plan. 
Block Grant funds must be the last source of funding either in conjunc�on with other insurance 
funding, or a�er other funding sources available to the consumer have been exhausted. 

Financial informa�on needed to determine the ability to pay (financial responsibility) must be 
obtained at the �me of admission, or any�me there is a change in an individual’s financial 
status. SUD providers must “check in” with the client at every service contact to inquire if any 
changes have occurred, verify income, and electronically verify insurance. 

Medicaid 
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To be eligible for Medicaid funding, a client must have Medicaid (as verified via the ELMER 
270/271), meet medical necessity criteria and be a resident in one of the fi�een coun�es in the 
Upper Peninsula of Michigan. 

It is essen�al that providers be vigilant about checking Medicaid eligibility, as clients may be 
eligible one month but not the next. Verifica�on must con�nue monthly and/or before each 
service. 

Residency: Medicaid recipients whose County Code is not in the Upper Peninsula will be 
referred to the appropriate Regional En�ty. Issues regarding the county of financial 
responsibility should be referred to NorthCare Network. 

Deductible: Some consumers may have a monthly Medicaid Spend Down (deduc�ble) 
requirement. Unless and un�l a consumer’s Medicaid spenddown is met, they are not eligible 
for use of Medicaid funding. NorthCare Network is not responsible for those who have a 
deduc�ble. 

Health Michigan Plan (HMP) 

Health care coverage for individuals who are age 19-64 years, have income at or below 133% of 
the federal poverty level under the modified adjusted gross income methodology, do not qualify 
for or are not enrolled in Medicare, do not qualify for, or are not enrolled in other Medicaid 
programs, are not pregnant at the �me of applica�on and are residents of the State of 
Michigan. 

To be eligible for HMP funding, a client must have HMP (as verified via the ELMER 270/271), 
meet medical necessity criteria and be a resident in one of the fi�een coun�es in the Upper 
Peninsula of Michigan. 

It is essen�al that providers be vigilant about checking HMP eligibility, as clients may be eligible 
one month but not the next. Verifica�on must con�nue monthly and/or before each service. 

Income: Financial eligibility for HMP is determined by the MDHHS.  

Residency: HMP recipients whose County Code is not in the Upper Peninsula will be referred to 
the appropriate Regional En�ty. Issues regarding the county of financial responsibility should be 
referred to NorthCare Network. 

State Disability Assistance (SDA) 

The SDA program provides case assistance to Michigan’s eligible disabled, adults. 

Income: Applica�on is made through the Michigan Department of Health and Human Services 
(MDHHS). The case asset limit is $3,000. 
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Residency: Residency in Substance use Disorders residen�al treatment, Michigan residency and 
not receiving case assistance from another state. U.S. ci�zenship or have an acceptable alien 
status. 
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Welcoming 

Welcoming/Customer Service 

A welcoming philosophy is based on the core belief of dignity and respect for all people while in 
turn following good business prac�ce. It is important for the system to understand and support 
the client in seeking treatment by providing an environment including ac�ons/behavior that 
foster entry and engagement throughout the treatment process and supports recovery. 

Welcoming is conceptualized as an accep�ng a�tude and understanding of how people 
“present” for treatment and a capacity on the part of the loca�on to address their needs in a 
manner that accepts and fosters a service and treatment rela�onship that meets the needs and 
interests of the service recipient. Welcoming is also considered a best prac�ce for programs that 
serve persons with co-occurring mental health and substance use disorders. 

General principles associated with Welcoming 

• Welcoming is a con�nuous process throughout the agency/program and involves access, 
entry, and on-going services 

• Welcoming applies to all “clients” of an agency. Besides the individual seeking services 
and their family, a client also includes the public seeking services; other Providers 
seeking access for their clients; agency staff; and the community in which the service is 
located, and/or the community resides 

• Welcoming is comprehensive and evidenced throughout all levels of care, all systems 
and service authori�es 

• A Welcoming system is “seamless.” It enables service regardless of original entry point, 
Provider, and current services. 

• In a Welcoming system, when resources are limited, or eligibility requirements are not 
met, the Provider ensures a connec�on is made to community support. 

• A Welcoming system is culturally competent and able to provide access and services to 
all individuals seeking treatment 

Welcoming – Service Recipient 

• There is openness, acceptance and understanding of the presen�ng behaviors and 
characteris�cs of persons with substance use disorders 

• And, for persons with co-occurring mental health problems, there is an openness, 
acceptance and understanding of their presen�ng behaviors and characteris�cs 

• Welcoming is recipient based and incorporates meaningful client par�cipa�on and 
“client sa�sfac�on” that includes considera�on to the family members/significant others 

• Services are provided in a �mely manner to meet the needs of the individual and/or 
their families 

• Clients must be involved in the development of their treatment plans and goals. 
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Welcoming Organiza�on 

• The organiza�on demonstrates an understanding and responsiveness to the variety of 
help-seeking behaviors related to various cultures and ages 

• All staff within the organiza�on incorporate and par�cipates in the welcoming 
philosophy 

• The program is efficient in sharing and gathering authorized informa�on between 
involved agencies rather than having the client repeat it at each Provider 

• The organiza�on has an understanding of the local community, including community 
differences, local community involvement and opportuni�es for recovery support and 
inclusion by the service recipient 

• Considera�on is given to administra�ve details such as sharing paperwork across 
Providers, and ongoing reviews to streamline paperwork to essen�al and necessary 
informa�on 

• A welcoming system can provide follow-up and assistance to an individual as they 
navigate the Provider and the community network(s) 

• Welcoming is incorporated into con�nuous quality improvement ini�a�ves. 
• Hours of opera�on meet the needs of the popula�on(s) being served. 
• Personnel that provide the ini�al contact with a client receive training and develop skills 

that improve engagement in the treatment process 
• All paperwork has purpose and represents added value. Ingredients to managing 

paperwork are the elimina�on of duplica�on, quality forms design and efficient process, 
transmission, and storage. 

Welcoming – Environmental and Other Considera�ons 

• The physical environment provides sea�ng, space and considera�on to privacy, and/or 
other “ameni�es” to foster an accep�ng, comfortable environment. 

• The service loca�on is considered regarding public transporta�on and accessibility. 
• Wai�ng areas include considera�on for family members or others accompanying the 

individual seeking services 
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Clinical Services 

Intake Paperwork 

When an individual comes in for their ini�al visit, paperwork needed to meet regulatory 
requirements must be completed. 

• The SUD provider will first complete the MDHHS-5515 Universal Consent form with the 
client and fax this to the NorthCare SUD fax queue at (248) 406-1286. 

• Consent to treatment should be given and verified understanding by a client signature. 
• Grievance and Appeal informa�on should be given and verified understanding by a client 

signature. 
• No�ce of privacy prac�ces should be given and verified by a client signature. 
• Advanced Direc�ves should be iden�fied and obtained if the client has one 
• All Clients must be offered the NorthCare Network Member Handbook verified by client 

signature. 
• Clients should be given a choice of providers and verified by a client signature. 
• If Block Grant is u�lized, proof of income must be verified and a signed income 

verifica�on form must be completed. 

Assessment 

A face-to-face service for the purpose of iden�fying func�onal, treatment, and recovery needs 
and a basis for formula�ng the individualized Treatment Plan. The ini�al service may also be 
delivered in a non-face-to-face manner using the currently approved telehealth 
communica�ons guidelines (simultaneous audio/visual). This flexibility will be effec�ve with 
�melines cited in applicable state and federal policy. 

There is also an assessment-only op�on available, ini�ated by individuals seeking to determine 
if their substance use is a problem, and who are willing to par�cipate in the recommended 
treatment based on the assessment findings. Outpa�ent Providers on the panel provide an 
appropriate access point for this service. 

If the individual shares informa�on that would indicate risk (impaired driving, posi�ve drug 
screen, etc.) and reports their willingness to follow through with treatment recommenda�ons 
based on the assessment, this service is reimbursable by NorthCare via ELMER.  For payment to 
occur, the SUD provider must obtain this informa�on prior to an assessment being conducted, 
and this must be supported by the appropriate documenta�on. 

It is the responsibility of the Provider to determine, at the �me of scheduling, if the individual 
is being court ordered for assessment despite no evidence of a Substance Use Disorder, or if 
the individual is being court ordered for assessment but communicates, they are unwilling to 
consider treatment. NorthCare would not consider these for payment. 

ASAM Con�nuum 
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The Bureau of Specialty Behavioral Health Services, Substance Use, Gambling and Epidemiology 
Sec�on has approved the use of the American Society of Addic�on Medicine (ASAM) 
Con�nuum as the standardized SUD assessment instrument to meet the criteria of the SUD 
1115 Medicaid waiver.  

• No more than four (4) Assessment (H0001) encounters, per individual, will be paid in a 
fiscal year 

• An annual AC (using the H0001 billing code) must be completed for outpa�ent clients 
who have been receiving con�nuous outpa�ent services for over 1 year (for example, if 
an AC was completed on 4/1/23 and the client is s�ll in service on 4/1/24, a new AC 
must be completed by 4/1/24 or shortly therea�er).  If the NorthCare client is only 
receiving MAT services accompanied by the H0050 Brief Interven�on service, and no 
addi�onal treatment services, an ini�al AC must s�ll be completed, however, an annual  
updated AC would not be required for MAT only + H0050 con�nuous OP services. 
 

• An AC may be updated any�me there is a change in condi�on (for example, poten�ally a 
change in level of care needed). This may be accomplished one of two ways: using a 
progress note documen�ng the update, including the date the AC being updated was 
completed, and using the H0004 billing code; or comple�ng a new AC, keeping in mind 
the MDHHS imposed limit of four (4) per fiscal year. 

• All NorthCare clients approved for SUD treatment services or NorthCare clients who 
receive any SUD service that is reimbursed with Medicaid funds must be assessed using 
the AC.  

• The AC will be accessed from within the ELMER system. If technical issues are 
encountered and the AC is not able to be accessed due to circumstances beyond the 
control of the Provider staff, depending on the nature of the problem, the NorthCare 
Clinical Director and/or NorthCare Systems Analyst should be no�fied immediately and 
upon resolu�on, the AC should be completed as soon as possible therea�er. The 
Con�nuum User Manual for Michigan Providers also provides addi�onal op�ons for tech 
support depending on the nature of the issue. (Con�nuumSupport@FEIsystems.com). 

• Addi�onally, the AC must be completed by an appropriately licensed and MCBAP 
cer�fied clinician. Acceptable creden�als include, but are not limited to, LLMSW, LMSW, 
with CAADC, CADC. If the clinician comple�ng the AC does not have the appropriate 
licensure and MCBAP creden�al (e.g., clinician comple�ng the assessment only has a 
MCBAP Development Plan) the AC must be reviewed, signed, and dated by a clinician 
that does have these creden�als. The only excep�on to having a reviewer with a 
development plan is if the reviewer has a license to diagnose and a CCS-DP. The 
reviewed, signed, and dated document must be available in the client’s chart within 5 
days of comple�on of the assessment. 

• NorthCare recommends that assessments be completed as soon as possible upon 
admission, but no later than three (3) days a�er admission (residen�al treatment). 

mailto:ContinuumSupport@FEIsystems.com


26 | P a g e  
 

• The use of the AC does not apply to adolescent popula�on. MDHHS requires that the 
GAIN-I assessment tool be used for the SUD youth popula�on. 

• If an AC assessment has been ini�ated in ELMER, it must be completed, signed and 
synchronized in ELMER before authoriza�ons are approved.  

• If an AC assessment is ini�ated, but not able to be completed, the SUD provider must 
delete the incomplete AC from the ELMER system. NorthCare technical assistance is 
available if help is needed. 

• An AC may be updated any�me there is a change in condi�on (for example, a change in 
the level of care is needed). This may be accomplished one of two ways: using a progress 
note documen�ng the update and using the H0004 billing code; or comple�ng a new AC, 
keeping in mind the MDHHS imposed limit of four (4) per fiscal year.  

• Appropriate steps must first be taken by NorthCare staff to ensure that any non-
contracted provider who provides SUD services to a NorthCare referred client through 
Single Case Agreement (SCA) has or will have �mely access to ELMER established to 
complete an AC. (Steps are outlined in the NorthCare SUD SCA Procedure under the 
ACCESS sec�on. This does not apply to non-contracted Border-State SUD providers, e.g., 
Willow Creek, Bellin Health who would only be providing sub-acute Withdrawal 
Management services not referred by NorthCare). 

• For any treatment service, the AC is required to be completed for payment of the 
treatment services.  Payment is not able to be made for treatment services that were 
delivered by the SUD provider prior to the comple�on of an AC. 

• For any peer support service, the AC is not required.  However, an assessment 
iden�fying the needs of an individual is required. 

• If clinically appropriate, an SUD outpa�ent provider may update an exis�ng AC for a new 
or returning client using a progress note (H0004 code must be used for billing). For 
example, if a client completed an AC in January, le� services in February, and the re-
entered services in March, the AC completed in January could be used if clinically 
appropriate to do so. Reference must also be made to previous AC in the progress note. 
Providers are required to complete a new AC any �me a client has been out of services 
longer than 60 days and/or when the previous AC was completed longer than 60 days 
before they returned. For example: an AC was completed on 12/1/24 and the client 
remained in services un�l 3/1/25. The client then returned to services on 4/1/25. Even 
though they have been out of service for under 60 days, a new AC should s�ll be 
completed because the original AC is over 60 days old.   

Charitable Choice 

Treatment clients and preven�on services recipients are required to be no�fied of their 
right to request alterna�ve services if the Provider is faith-based. The faith-based 
Provider must provide no�ce. No�fica�on must be in the form of a model no�ce 
contained in the final regula�ons. The model no�ce contained in the federal regula�on is 
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“No Provider of substance use disorder services receiving Federal funds from the 
U.S. Substance use disorder and Mental Health services Administra�on, including 
this organiza�on, may discriminate against you based on religion, a religious 
belief, a refusal to hold a religious belief, or a refusal to ac�vely par�cipate in a 
religious prac�ce. 

If you object to the religious character of this organiza�on, Federal law gives you 
the right to referral to another Provider of substance use disorder services. The 
referral, and your receipt of alterna�ve services, must occur within a reasonable 
period of �me a�er you request them. The alterna�ve provider must be 
accessible to you and have the capacity to provide substance use disorder 
services. The services provided to you by the alterna�ve provider must be of a 
value not less than the value of the services you would have received from this 
organiza�on.” 

Providers and clients should contact NorthCare Network at 1-888-333-8030 with any 
ques�ons, concerns or alternate referral related to Charitable Choice. 

Primary Care Coordina�on 

All appropriate steps must be taken to assure that substance use disorder treatment 
services are coordinated with other service Providers including primary health care. 
Treatment case files must include, at a minimum, the primary care physician’s name and 
address, a signed waiver release of informa�on for purposes of coordina�on, or a 
statement that the client has refused to sign the waiver. 

Care coordina�on agreements or joint referral agreements, by themselves, are not 
coordina�on of care. Client case file documenta�on is also necessary. 

Communicable Disease 

• If an individual iden�fies as having high risk behaviors, a referral process for 
tes�ng TB, Hepa��s, STD, and HIV should be made 

• Any pregnant women presen�ng for treatment are offered referral for or 
provided STD and HIV tes�ng. 

• HIV/Health educa�on for all clients 
• Detox and Residen�al Only – all clients must have a TB test at admission. If a 

client does not have a valid test result available or a test has not yet been 
administered at �me of admission, the test will be done on the first day of 
admission. Documenta�on that a TB test was administered along with the 
subsequent results must be in the client’s chart. 

• If suspicion of contagious diseases is evidenced upon client admission and prior 
to actual test being conducted the SUD provider must follow the appropriate 
agency protocols. 
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• Clients should be made aware of available resources if already infected with TB, 
Hepa��s, STD, or HIV 

• Clinicians receive an expanded level of training relevant to their posi�ons within 
six months of hire. 

 

Fetal Alcohol Syndrome Disorder (FASD) Assessment 

Substance use disorder treatment programs are in a unique posi�on to have an impact 
on the FASD problem. It is required that all SUD programs include FASD preven�on 
within the treatment regimen. All treatment programs that have contact with the 
children born to women who have used alcohol are required to screen these children for 
FASD and, if appropriate, refer for further diagnos�c services. Addi�onal informa�on 
regarding FASD may be found at www.cdc.gov/ncbddd.  Please reference the Michigan 
Department of Health and Human Services/Substance Use and Gambling 
Epidemiology/Treatment Policy #11 – Fetal Alcohol Spectrum Disorder for further 
informa�on. 

Documenta�on Standards and Supervision 

• Progress notes, including individual notes and group notes, must be documented 
in the client file. 

• All documenta�on must have an in/out �me, be signed and dated by clinician 
• Treatment plans must be signed and dated by the client and clinician.  

Documenta�on should include that client par�cipated in the person centered 
treatment planning session. 

• All service claims must be supported by progress note documenta�on, or in the 
case of an ASAM Con�nuum (H0001 claim), the assessment itself. 

• Progress note documenta�on must iden�fy the goal/objec�ve being addressed 
and reflect individualized treatment. 

• Discharge planning begins at admission and con�nues throughout the episode of 
care. This must be documented in the client chart and should include addressing 
social determinants and mental health needs. The lack, or absence of 
documented discharge planning, may result in denial of con�nued stay requests. 

• Discharge summaries must also include a�ercare plans/appointments. NorthCare 
recommends that discharge appointments include Primary Care Physician 
appointment. If there are no a�ercare plans/appointments, the reason why must 
be documented. 

• Out of region SUD providers are required to no�fy NorthCare Clinical staff 1-2 
weeks before a discharge so that discharge plans can be properly coordinated 
with the client prior to them returning to their home county. Those clients that 
may choose to remain in an area outside of their region must be fully informed 

http://www.cdc.gov/ncbddd
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of the op�ons available to them for con�nuing care to avoid any interrup�on to 
care. NorthCare’s SUD Managed Care Clinical Specialist or SUD Clinical Director 
may be reached at 906-225-7222 for assistance with this. 

• All out of region SUD providers must fax the client’s discharge summary to 
NorthCare (fax: 248-406-1286) at �me of discharge or no later than fourteen (14) 
days post discharge. 

• All residen�al SUD providers are responsible for no�fying NorthCare when any 
client leaves services prior to comple�on of treatment plan goals and objec�ves.  
Client must be provided an ABD.  Clients must be advised of their right to appeal 
the decision and in so doing they may choose to stay at the facility un�l the 
appeal is resolved.  This is con�ngent upon the health and safety of the 
individual, other clients, and/or staff.  Alterna�ve arrangements, if possible, may 
need to be made to accommodate the circumstance.  No�fica�on to NorthCare 
can be accomplished through ELMER messaging or phone contact to the SUD 
Managed Care Access Clinician or SUD Clinical Director. 

• If the client chooses to leave services prior to comple�on of treatment plan goals 
and objec�ves (i.e. Against Medical Advice), the ABD should include language to 
the effect that the client requested ceasing services. 

• Residen�al and Outpa�ent providers are expected to coordinate discharges with 
MAT providers, for clients who are receiving MAT services. This would include 
ensuring that MAT a�ercare appointments are made when the client leaves 
treatment and the discharge summary is sent to the MAT provider. 

• Supervision of limited licensed staff should occur pursuant to the required 
standards set by LARA. 

• The provider will provide at least monthly supervision for non-licensed staff (e.g., 
staff who have a MCBAP creden�al or Development Plan only). All clinical work 
including progress notes, treatment plans, use of the ASAM placement criteria, 
and assessments, must be reviewed by an appropriately licensed and 
creden�aled supervisor with evidence available following agency protocol. 
(Example, supervision log or staff supervision records). Supervision records must 
be available upon request and will be reviewed during the annual site review 
process. 

Documenta�on for Access to Care 

NorthCare requires informa�on prior to opening up a client record. This includes the NorthCare 
SUD Provider Referral Form, a copy of the MDHHS-5515, and the NorthCare Cer�ficate of 
Eligibility. 

To assist NorthCare in monitoring Block Grant funding and availability, NorthCare has included 
on the SUD Provider Referral Form an insurance sec�on providers must complete. 
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Cer�ficate of Eligibility 

The Cer�ficate of Eligibility form must be completed for all NorthCare clients who will be 
receiving Substance Use Disorder Services. For individuals receiving SUD Residen�al 
Services, or SUD Outpa�ent Services, the form must be faxed to NorthCare at 248-406-1286, 
along with the Consent to Share Behavioral health Informa�on (MDHHS-5515) prior to an 
authoriza�on request being considered.  The form should be carefully reviewed with the 
client who is entering treatment, and all sec�ons of this form reques�ng client input, client 
ini�als, or client signature must be completed. 

Referral Form 

The SUD Provider Referral Form must be completed for all NorthCare clients who will be 
receiving Substance Use Disorder Services.  The form must be faxed to North Care at 248-
406-1286, along with the Consent to Share Behavioral Health Informa�on (MDHHS-5515) 
and the Cer�ficate of Eligibility. 

Data Entry Into ELMER 

Assistance with ELMER can be found further in the Manual. 

• Demographic data, financial informa�on, and an Ini�al Authoriza�on Request is entered 
into the appropriate online forms by the provider and electronically transmited to 
NorthCare Network. 

• In all cases, the provider is responsible for entering demographic, financial, insurance, 
admission, and authoriza�on data into the ELMER system. 

Cell Phone Usage 

Mobile telephones present some challenges to programs as conversa�ons about confiden�al 
maters can take place anywhere and be overheard by anyone. Although 42 CFR Part 2 does not 
specifically address the use of mobile telephones, common sense and restraint should prevail. 

Telehealth 

The use of Telemedicine presents challenges for maintaining confiden�ality. Several providers 
may be involved, at different sites, with people listening to our viewing the Telemedicine session 
unbeknownst to the pa�ent. In addi�on, communica�ons could be intercepted or re-disclosed 
to unauthorized people. 

The same confiden�ality principles apply to Telemedicine as to in-person treatment. Moreover, 
if protected health informa�on is being transmited or stored electronically, then the HIPAA 
electronic security standards will need to be implemented. Par�cular care must be taken to 
ensure that records are available only to authorized personnel and those sessions (individual or 
group) with alcohol or drug pa�ents are not witnessed by unauthorized persons. Most 
Telemedicine sessions that involve the disclosure of alcohol or drug informa�on will require an 



31 | P a g e  
 

MDHHS-5515 consent form to be in place. The consent must list all par�es par�cipa�ng in the 
Telemedicine conference, including technical support individuals opera�ng video cameras or 
other equipment. Re-disclosures are prohibited without appropriate authoriza�on. 

This is a service that must be included in the Provider Contract and can only be billed using the 
appropriate Telemedicine place of service. 

If Telemedicine/Telehealth services are being used, the SUD Provider is responsible for 
comple�ng the NorthCare Informed Consent for Telehealth Services form with the client. The 
completed form must be available in the client’s chart. The SUD Provider is also responsible for 
clearly documen�ng in the client chart/progress note that the service provided was conducted 
via Telehealth. Telehealth services must also be iden�fied in the treatment plan as a possible 
method of service delivery. If the form template is needed, the NorthCare Clinical Director may 
be contacted for assistance, (906) 936-6847.  
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Levels of Care/ASAM Criteria 

Outpa�ent Treatment/A�ercare (Level 1.0) Block Grant, Healthy Michigan Plan, Medicaid 

Outpa�ent treatment is planned and organized non-residen�al treatment service in which SUD 
trained/educated clinicians provide several SUD treatment such as individual psychotherapy, 
group therapy, individual counseling, group counseling, peer recovery coach services. 
Outpa�ent treatment includes long term supports services. 

When a client is specifically seeking outpa�ent services and does not indicate a desire for more 
intensive services, the appropriate point of entry is at the client’s choice of contracted 
outpa�ent providers. The provider’s clinical staff will administer an assessment to determine 
appropriate services. If a poten�al client contacts NorthCare first, they will be offered a warm 
transfer to access outpa�ent services in their area. The only excep�on to this is for MDOC 
referred clients who are screened for all Levels of Care, including Outpa�ent.  If a SUD provider 
receives a request for services directly from an MDOC referred individual, if possible and 
appropriate, they should warm transfer the MDOC client back to NorthCare to complete a brief 
screening and referral to the appropriate LOC. 

Individuals receiving Recovery Residence services must also be ac�ve in Outpa�ent services. 
The level of outpa�ent care would need to be indicated in the treatment plan. 

Intensive Outpa�ent (Level 2.1), Block Grant, Healthy Michigan Plan, Medicaid 

Intensive Outpa�ent (IOP) treatment is a planned and organized non-residen�al treatment 
service in which SUD trained/educated clinicians provide several SUD treatment service 
components to beneficiaries. Treatment consists of regularly scheduled treatment, usually 
group therapy, within a structured program, for at least three days and at least nine hours per 
week. Examples include day or evening programs in which clients atend a full spectrum of 
treatment programming but live at home or in special residences. 

Services are provided over a period of weeks. Level 2.1 (IOP) programming provides essen�al 
educa�on and treatment services while allowing the par�cipant to apply their newly acquired 
skills in “real world environments”.  The service array would include individual, group, and 
family counseling as well as didac�c elements regarding alcohol and drugs.  Par�cipants in this 
level of care would leave the treatment facility a�er comple�ng their daily treatment. The focus 
is to allow par�cipants to implement the skills they have gained in the program by returning to 
their home communi�es.  

Low-Intensity Residen�al (Level 3.1), Block Grant, Healthy Michigan Plan, Medicaid 

Low-intensity (3.1) treatment is a clinically managed, low-intensity residen�al 24-hour structure 
with available trained personnel. This se�ng must at least 5 hours of core clinical services per 
week, such as individual and/or group therapy, and at least 5 hours per week of Life 
Skills/Selfcare (LS/SC), such as social ac�vi�es that promote healthy community 
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integra�on/reintegra�on; development of community supports, paren�ng, employment, job 
readiness, how to use public transporta�on, hygiene, nutri�on, laundry, educa�on. Services in a 
3.1 se�ng must occur daily and must be documented in the client’s chart for Medicaid or Block 
Grant funding to be used. When documen�ng Life Skills/Selfcare, if �me in/out is not specified, 
length of �me par�cipa�ng in Life Skills/Selfcare must be specified. 

Documenta�on must, include date, ac�vity/service with client response (for example, client was 
encouraged by staff to complete assigned chores; client was observed comple�ng chores 
without addi�onal assistance from staff; client par�cipated in a house mee�ng today which 
lasted 60 minutes and interacted appropriately with others, offered sugges�ons to the group, 
and displayed posi�ve a�tude; or client was observed in the milieu for two hours today, 
engaging and interac�ng appropriately with other residents). Staff signature and date. Where 
possible the dura�on of the ac�vity/service should be documented, such as the length of the 
house mee�ng or self-help mee�ng. 

One op�on for the daily documenta�on of LS/SC may be summariza�on at the end of the 
day/shi�, which combines all services provided to the client throughout the day, related to the 
required elements noted above.  

If the client is atending a house mee�ng for the daily LS/SC service, a sign in/out sheet is not 
sufficient documenta�on and must be accompanied by a progress note in the client’s chart. 

Codes H0018, H0019, S9976 should be used under the following circumstances: 

• H0018 should be used for individuals an�cipated to have a short-term stay in residen�al 
services at the �me of admission (less than 30 days) 

• H0019 should be used for individuals an�cipated to have a long term stay in residen�al 
services at the �me of admission (more than 30 days) 

• S9976 may be requested in addi�on to the H0018 or H0019 codes for room and board 
• Modifier: W1 

Residen�al Treatment/Con�nued Care – (Level 3.3) Block Grant, Healthy Michigan, Medicaid 

Residen�al treatment is defined as intensive therapeu�c service which includes overnight stay 
and planned therapeu�c, rehabilita�ve, or didac�c counseling to address cogni�ve and 
behavioral impairments for the purpose of enabling the beneficiary to par�cipate and benefit 
from less intensive treatment. A program director is responsible for the overall management of 
the clinical program, and treatment is provided by appropriate creden�aled professional staff, 
including substance use disorder specialists. Residen�al treatment must be staffed 24 hours per 
day. 

This intensive therapeu�c service is limited to those beneficiaries who, because of specific 
cogni�ve and behavioral impairments, need a safe and stable environment in order to benefit 
from treatment. 
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Codes H0018, H0019, S9976 should be used under the following circumstances: 

• H0018 should be used for individuals an�cipated to have a short-term stay in residen�al 
services at the �me of admission (less than 30 days) 

• H0019 should be used for individuals an�cipated to have a long term stay in residen�al 
services at the �me of admission (more than 30 days) 

• S9976 may be requested in addi�on to the H0018 or H0019 codes for room and board 
• Modifier: W3 

Residen�al Treatment – (Level 3.5) Block Grant, Healthy Michigan Plan, Medicaid 

This is a 24/7 clinically monitored level of care. Clients stay at the facility while receiving 
services. Clients admited to this level of care have significant social and/or psychological 
problems but can benefit from high-intensity treatment services.  

Codes H0018, H0019, S9976 should be used under the following circumstances: 

• H0018 should be used for individuals an�cipated to have a short-term stay in residen�al 
services at the �me of admission (less than 30 days) 

• H0019 should be used for individuals an�cipated to have a long term stay in residen�al 
services at the �me of admission (more than 30 days) 

• S9976 may be requested in addi�on to the H0018 or H0019 codes for room and board 
• Modifier: W5 

 

RESIDENTIAL SERVICE REQUIREMENTS 

Level of Care Minimum Weekly Core 
Services 

Minimum Weekly Life 
Skills/Self Care 

ASAM 3.1  
Clients with lower 
impairment or lower 
complexity of needs 

At least 5 hours of clinical 
services per week 

At least 5 hours per week 

ASAM 3.3  
Clients with moderate to high 
impairment or moderate to 
high complexity of needs 

Not less than 13 hours per 
week 

Not less than 13 hours per 
week 

ASAM 3.5  
Clients with a significant level 
of impairment or very 
complex need 

Not less than 20 hours per 
week 
 

Not less than 20 hours per 
week 
 

ASAM 3.7  
Clients with a significant level 
of impairment or very 
complex needs 

Not less than 20 hours per 
week 

Not less than 20 hours per 
week 
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RESIDENTIAL COVERED SERVICES  

TYPE RESIDENTIAL SERVICES DESCRIPTION 
Basic Care Room, board, supervision, self-administration 

of medications monitoring, toxicology 
screening, transportation facilitating to and 
from treatment; and treatment environment 
is structured, safe, and recovery oriented. 

Treatment Basics 
 
Core Service 

Assessment; Episode of Care Plan (addressing 
treatment, recovery, discharge and transition 
across episode); coordination and referral; 
medical evaluation and attempt to link to 
services; connection to next provider and 
medical services; preparation for ‘next step’. 

Therapeutic Interventions  
 
Core Service 

Individual, group, and family psychotherapy 
services appropriate for the individual’s 
needs, and crisis intervention. Services 
provided by an appropriately licensed, 
credentialed, and supervised professional 
working within their scope of practice 

Interactive Education /Counseling  
 
Core Service 

Interaction and teaching with client(s) and 
staff to process skills and information 
adapted to the individual client needs. This 
includes alternative therapies, individual, 
group and family counseling, anger 
management, coping skills, recovery skills, 
relapse triggers, and crisis intervention. 
Examples: disease of addiction, mental 
health, and substance use disorder 

Life Skills/Self-Care (building recovery capital) Social activities that promote healthy 
community integration/ reintegration; 
development of community supports, 
parenting, employment, job readiness, how 
to use public transportation, hygiene, 
nutrition, laundry, education 

Milieu/Environment (building recovery 
capital) 

Peer support; recreation/exercise; leisure 
activities; family visits; treatment 
coordination; support groups; drug/alcohol 
free campus. 

Medical Services  
 
Core Service 

Physician monitoring, nursing care, and 
observation are available. Medical specialty 
consultation, psychological, laboratory and 
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toxicology services available. Psychiatric 
services available on-site 

 

Clinically Managed Residen�al Withdrawal Management (Level 3.2 WD) – Non-Medical or Social 
Detoxifica�on Se�ng 

The need for withdrawal management is determined by qualified medical personnel. A 
qualifica�on instrument such as the Clinical Ins�tute Withdrawal Assessment (CIWA) may be 
used to rate the severity of symptoms related to withdrawal from alcohol and other physically 
addic�ng drugs.  

Emphasizes peer and social support for clients who warrant 24-hour support (ASAM Level 3.2 – 
WM). These services must be provided under the supervision of a cer�fied addic�ons counselor. 
Services must have arrangements for access to licensed medical personnel as needed. 

 Code H0012 should be used 

Medically Managed Residen�al Withdrawal Management (Level 3.7WD) – Freestanding 
Detoxifica�on Center 

These services must be staffed 24 hours per day by a licensed physician (ASAM Level 3.7 WM). 
This service is limited to stabiliza�on of the medical effects of the withdrawal, and referral to 
necessary ongoing treatment and/or support services. This service, when clinically indicated, is 
an alterna�ve to acute medical care provided by licensed health care professionals in a hospital 
se�ng. Appropriate program licensure is required. 

 Code H0010 should be used 

Authoriza�on Requirements – Withdrawal Management (Detox Programming) Residen�al 
se�ng 

• Symptom allevia�on is insufficient for purposes of admission, NorthCare will not pay for 
Residen�al detox programming for a person who reports suicidal idea�on and needs to 
become sober for a psychological evalua�on to take place; in acute psychological 
distress; and/or needing a bed un�l sober. 

• The client must be willing to par�cipate in a planned sequence of addic�on treatment 
and there must be documenta�on of current client status that provides evidence the 
admission is likely to directly assist the beneficiary in the adop�on and pursuit of a plan 
for further appropriate treatment and recovery. 

• The provider must no�fy NorthCare of a client admission to a detox program by the next 
business day. 

• Medical necessity and ASAM criteria for LOC will determine eligibility for admission to 
Withdrawal management services. 

• For authoriza�on purposes one unit equals 24 hours. The �meline must: 



37 | P a g e  
 

o Clearly indicate the �me of admission and discharge or transfer to another unit. 
o If medical clearance is necessary, the “clock” does not start un�l a client has 

returned from the medical provider and receives their ini�al withdrawal 
assessment. 

o ASAM guidelines will be followed for “detox” scoring purposes and determining 
when a client is ready to transi�on from WM to another level of care. 

Code H0012 should be used 

Methadone Therapy: Block Grant, Healthy Michigan Plan, and Medicaid 

NorthCare does not perform the eligibility screening for Methadone therapy, but rather funds 
an assessment performed by an addic�onologist/physician, a behavioral health professional, 
and other medical staff. Clients may access the service by contac�ng NorthCare, which will then 
determine program availability. Clients who are determined to be appropriate for Methadone 
treatment by a qualified provider will be assisted in gaining entry to a qualified Methadone 
program which is mutually agreed to by NorthCare and the client. 

Code H0020 should be used for the methadone dosing. Addi�onal codes include 
evalua�on and management codes and any outpa�ent treatment codes. 

Co-Occurring referrals for Intensive Levels of Care 

For co-occurring residen�al requests: 

• CMHSP consumer contacts NorthCare SUD Access to request screening and poten�al 
placement 

• Pre-screen will be completed, and the consumer will be offered a brief screen  
• Once the brief screen has been completed and a clinical decision has been made, the 

NorthCare SUD screener will proceed with the referral process, as appropriate, and will 
also atempt a 3-way call with the client and their CMH worker, if the client is agreeable, 
for coordina�on of care purposes. 

Co-occurring Services 

Screening/Assessments for co-occurring disorders should be completed by the SUD Provider on 
all NorthCare clients being admited for services. This screening should be part of the rou�ne 
intake or assessment process for new clients. 

The co-occurring screening should include: 

• A diagnos�c interview to determine which, if any, DSM 5 mental disorder diagnoses is 
met by the client. 

• A treatment history assessing the outcome of previous treatment experiences and 
barriers to effec�ve treatment 
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• An assessment of the impact of mental disorders on the substance disorder from a 
longitudinal perspec�ve 

• An assessment of the consumer’s awareness of the problem and stage of mo�va�on to 
change 

Coordina�on of Care for Co-occurring clients: 

• The CMHSP and SUD provider should collaborate throughout the course of treatment to 
provide efficient, medically necessary care. MDHHS 5515 Consent form is required for 
the coordina�on between providers. The SUD provider will obtain this at the �me of 
admission and should encourage the individual to include the CMHSP, NorthCare 
Network, SUD Provider and any other Providers as appropriate. At a minimum, there 
must be a release obtained at the �me of admission for NorthCare and the SUD 
Provider. All releases should be faxed to NorthCare (fax number: 248-406-1286). 

• The CMHSP and the SUD Provider are responsible for appropriately coordina�ng services 
and for co-occurring clients. Please note, having two therapists is not recommended as 
best prac�ce and should be �me limited if u�lized. 

• To con�nue therapy with the CMHSP Provider while the client is in SUD residen�al 
treatment, for example, the following criteria must be met: 

o If a CMHSP client in residen�al SUD treatment has been receiving individual 
therapy at the CMSHP, and  

o Their therapy needs exceed what the SUD provider is able to provide, and 
o The CMHSP therapy does not include SUD counseling, and 
o If a�er care coordina�on between the CMHSP Provider and the SUD Provider 

takes place, and 
o It is clinically appropriate for the therapy to con�nue with the CMHSP Provider, 

and 
o The client is in agreement. 

• For co-occurring clients 
o Services must not be duplicated (example: the client may not receive Case 

Management services at both agencies at he same �me; or both agencies 
providing SUD counseling at the same �me) 

o The CMHSP services must take place at the CMHSP designated site, and the SUD 
services must take place at the SUD designated site 

o NorthCare Network SUD Clinical Director should be no�fied by the agency 
reques�ng services outside of their scope that care coordina�on is taking place 
(example: if the SUD Provider is reques�ng that the client con�nue in individual 
therapy while in residen�al treatment) 

o In summary: in situa�ons where it is determined that the client’s needs cannot 
be met, authoriza�on for concurrent enrollment can be provided by NorthCare 
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Network on a case-by-case basis. In the situa�ons, there must be coordina�on 
with the other program to ensure that specific services are not duplicated. 

o Further details may be found in the NorthCare Coordina�ng Co-occurring 
Services Procedure. Please contact the NorthCare SUD Clinical Director at 906-
936-6847 to request a copy of this process. 

Out of Network Services 

If a medically necessary service covered under the contract is unavailable within the network, 
NorthCare Network will adequately and �mely cover the service out of network using a Single 
Case Agreement for as long as the current network is unable to provide the care required. 

NorthCare Network requires out-of-network providers to coordinate with NorthCare regarding 
payment and ensures that any cost to the beneficiary is no greater than it would be if the 
services were furnished within the network. 

Treatment Planning 

Treatment planning takes the area of need iden�fied in the assessment and creates a plan on 
how and what to address in treatment. Treatment plans are meant to change throughout the 
course of treatment and as new areas to address are iden�fied. A treatment plan is to be 
developed in coordina�on with the client and whomever they wish to be included. No 
treatment services are to be conducted without a treatment plan in place. 

Treatment plans are meant to change as the needs of an individual changes. 

Code T1007 – HCPCS – Alcohol and/or substance abuse services, treatment plan 
development and/or modifica�on should be used under the following circumstances: 

• Ini�al treatment plan development (one encounter) 
• A scheduled treatment plan review (for example, the required outpa�ent 90-day 

review). 
• When there is a significant change in condi�ons for the client. 
• For co-occurring popula�on and WSS treatment planning and treatment planning 

modifica�on, use the appropriate modifier as you normally would for those 
designated popula�ons/programs. 

• Treatment plans 
o As treatment plan goals/objec�ves are rou�nely reviewed during the 

course of a scheduled SUD counseling or SUD therapy session, T1007 
would not be used and the encounter with the client would con�nue to 
be coded as H0004 or 9083x, (as you normally would), as that is the 
primary service being provided. 

o When reques�ng the T1007 for authoriza�on, under amount, NorthCare 
recommends that SUD providers request two encounters for a six-month 
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review. A�er the first 6 months you would request reauthoriza�on for 
two encounters to correspond with the number of treatment plan 
reviews scheduled. 

o An addi�onal “How To Guide” is available under the ELMER Help Guide 
tab. 
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Authoriza�on Process 

All services must be authorized. Withdrawal Management and ini�al treatment service sessions 
(assessment, treatment planning, and one individual session as needed) may be authorized 
a�er the service has been provided. A current release must be on file with NorthCare Network 
prior to the client being “referred” to a specific SUD provider. A current release is one that 
covers the current authoriza�on period being requested. An authoriza�on becomes invalid once 
it is connected with an admission that has been or should be discharged. The release must be in 
the ELMER system. 

Once the release is in the ELMER system the authoriza�on request can be completed. It 
represents a snapshot of the client, so it is important to fully complete the form including an 
individualized treatment plan. NorthCare will approve units of service based on medical 
necessity, ASAM LOC criteria, DSM-5 and treatment plan. 

Clinical authoriza�on does not guarantee payment. The authoriza�on is considered a part of the 
whole billing process. A final payment decision is made at the �me of payment. 

If you have ques�ons on authoriza�on the preferred method of contact is using the ELMER 
messaging system. The second method would be to contact a NorthCare SUD Managed Care 
Clinical Specialist at 906-936-6851.  

Authoriza�on Requirements: 

• The requested treatment/service meets medical necessity criteria as established by the 
Michigan Medicaid Provider Manual. 

• The current edi�on of the DSM-5 is used to determine an ini�al diagnos�c impression. 
• The request treatment/service is based on individualized determina�on of need. 
• The treatment/service requested is the most appropriate, efficacious, least restric�ve 

service, se�ng, or support that otherwise sa�sfies the standards for medically necessary 
services. 

• Amount, scope, dura�on and frequency is iden�fied and appropriate for the request. 
• ASAM Criteria is met for the level of care requested. 

Ini�al Authoriza�ons: 

Ini�al authoriza�on requests: 

• Residen�al: ini�al authoriza�on requests must be submited as soon as possible a�er 
admission, not to exceed 10 calendar days of the client’s date of admission.  Ini�al 
requests will include up to 14 units. 

• Outpa�ent: ini�al authoriza�on request may include assessment code, treatment 
planning code, and one session and should be submited as soon as possible a�er 
admission, not to exceed 10 calendar days of the client’s date of admission.  Outpa�ent 
ini�al authoriza�on requests are not required to be prior authorized.  However, services 
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are required to be billed no more than 60 days a�er the date of service and an 
authoriza�on must be in place to bill. 

• Methadone: ini�al authoriza�on request may include assessment code, treatment 
planning code, one session, and dosing.  Outpa�ent ini�al authoriza�on requests are not 
required to be prior authorized.  However, services are required to be billed no more 
than 60 days a�er the date of service and an authoriza�on must be in place to bill. 

• Peer Recovery Coach Services: ini�al authoriza�on request may include coaching service 
codes.  Services are to be prior authorized. 

• If an authoriza�on request is not submited within the required �meframe, a request 
may s�ll be submited. However, the authoriza�on may only be approved for the request 
date forward. The provider is responsible for communica�ng to NorthCare if extenua�ng 
circumstances exist. 

Re-Authoriza�on Requirements: 
Re-authoriza�on requests may be approved when authoriza�on requirements con�nue to be 
met. The request must:  

• Be prior authorized 
• Document evidence of progress in achieving treatment goals 
• Document con�nued medical necessity 
• Document any cogni�ve and behavioral impairments which are impac�ng the clients 

progress towards achieving treatment goals 
• Document discharge/a�ercare/recovery plans, beginning at the �me of admission and 

con�nuing throughout the en�re treatment episode 
• Have documenta�on that includes DSM 5 diagnoses 
• Have an updated ASAM Criteria LOC  

Re-authoriza�on requests must meet treatment criteria.  

Clients who transi�on from social detox into residen�al treatment at the same facility will be 
admited into social detox and discharged from residen�al treatment. A separate referral from 
social detox into residen�al treatment is not necessary. 

Returned Authoriza�ons: 

NorthCare responsibili�es: 

• The reason that NorthCare is returning the authoriza�on request will be outlined in 
the Authorizing Agent sec�on of the Authoriza�on Request form that was submited 
in ELMER. For �mely processing, provider response should be submited within five 
business days, however, providers may take up to ten calendar days from the date 
the ini�al authoriza�on request was submited to respond. 

• On day eleven, if no response is received from the provider, NorthCare will begin the 
process of issuing an Adverse Benefit Determina�on (ABD) no�ce to the client with a 
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copy to provider of denial due to not mee�ng medical necessity criteria. This is 
pursuant to the requirement that an ABD must be completed and mailed no later 
than fourteen days from the date the authoriza�on was first requested if there has 
been no response from the provider. 

SUD Provider Responsibili�es: 

• Provide a response to NorthCare within five business days, but no later than ten 
calendar days from the date of the ini�al request. Response is defined as: returning 
authoriza�on to NorthCare, accompanied by the requested informa�on. 

• If denied due to medical necessity, the provider will need to submit a new 
authoriza�on request if the service is s�ll needed, along with the previously 
requested informa�on and any addi�onal clinical criteria. 

• If the provider determines that the ini�al request will not be re-submited, the 
provider will be responsible for issuing an ABD to the client, including the reason for 
the ac�on. Providers must complete and mail this within fourteen days from the day 
the authoriza�on request was first submited. 

A provider may request an extension when unique circumstances exist. NorthCare may also 
determine that an extension is in the best interest of the client. If an extension is appropriate 
NorthCare will give the client a written notice of delay including the reason for the decision 
to extend the time and inform the enrollee of the right to file a grievance if he or she 
disagrees with that decision. Extensions will not exceed more than twenty-eight days from 
the date the authorization was first requested. The client also has the right to appeal a 
denial by following the process explained in the ABD that they receive. 

**Please note that in 2026, the fourteen-day rule will be shortened to seven days and 
there will not be time to return and review authorizations. Staff should begin to provide 
all required documentation/information as standard practice. Required 
documentation/information includes:  § 438.404 Timely and adequate notice of adverse 
benefit determination; 42 CFR 438.210 © 

 
Provider Appeal 

Once a case has been reviewed by the SUD U�liza�on Management Team and a determina�on 
has been made that the client no longer meets medical necessity/ASAM criteria for con�nued 
stay, an Adverse Benefit Determina�on No�ce (ABD) will be sent to the client, and a copy will be 
given to the Provider. Depending on the funding source the client will be sent the corresponding 
no�ce which outlines their perspec�ve rights. The ABD will include the ra�onale for the clinical 
decision and outline the client’s rights, which include the right to a local appeal if applicable, 
again, depending on the funding source. 

Adverse Benefit Determina�on No�ce 
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Adverse Benefit Determina�ons (ABD’s) are for Adverse (nega�ve) service or payment decisions. 

• Service decisions are based on consumers mee�ng medical necessity and ASAM criteria 
for SUD programs or services within a program. 

• Payment decisions are based on consumers mee�ng medical necessity and ASAM 
criteria for eligibility for specific programs/services already provided. NorthCare, as the 
Medicaid payor, would create the ABD for any payment denials. 

• A No�ce for an ABD is required any �me a new adverse service decision is made, or 
denial of payment decision is made. 

• Decisions may include: 
o Denying a request for a new service 
o Denying an increase in service (e.g., amount, scope, or dura�on) 
o Delaying the start of a par�cular service 
o Reducing, suspending, or termina�ng exis�ng services 
o Denial of payment for a claim in whole or in part 

• SUD Providers must use the ABD form available in ELMER and provide this writen no�ce 
to the client following the guidelines in the NorthCare Adverse Benefit Determina�ons 
for SUD Providers training. This is located in the ELMER Help guide, along with a guide 
for ABD SUD frequently asked ques�ons (FAQ) available to all NorthCare paneled SUD 
providers. 
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Specialty Programs 

All clients are screened for specialty programs and if they are applicable, clients are offered 
specialty programs based on client’s choice and need. NorthCare will refer and coordinate 
services for clients based on specialty qualifica�ons. 

In cases where clients do not meet criteria for SUD treatment services, referrals to other types 
of services are offered, as appropriate. 

Women’s Specialty Services (WSS) 

Providers must screen and/or assess pregnant women, women with dependent children, and 
women atemp�ng to regain custody of their children, to determine whether these individuals 
or their children could benefit from the defined federal services listed below. If found 
appropriate, the individual should be referred to a program designated to deliver the specialty 
services listed below: 

Designated treatment programs receiving funding for pregnant women and women with 
dependent children must provide or arrange for the following: 

• Primary medical care for women, including referral for prenatal care if pregnant, and 
while the women are receiving such treatment – childcare. 

• Primary pediatric care for their children, including immuniza�ons. 
• Gender specific substance use disorder treatment and other therapeu�c interven�ons 

for women, which may address issues of rela�onships, sexual and physical abuse, 
paren�ng, and childcare while the women are receiving these services. 

• Therapeu�c interven�ons for children in custody of women in treatment, which may, 
among other things, address their developmental needs, issues of sexual and physical 
abuse, and neglect. 

• Sufficient case management and transporta�on to ensure that women and their 
dependent children have access to the above-men�oned services. Women with 
dependent children are defined to include women in treatment who are atemp�ng to 
regain custody of their children. 

The above five types of services, especially primary medical care, can only be covered when no 
other source of support is available and when no other source is financially responsible. 

The same popula�on must be screened by all Providers for ancillary services (childcare and 
transporta�on assistance) and pre-screened for Fetal Alcohol Syndrome Disorder (FASD). 
Ancillary services can be accessed through NorthCare Network, and children found to need 
further FASD services need to be referred to UP Health System Marquete Specialty clinic in 
Marquete, 906-449-4424, located at 850 W Baraga Avenue Suite 31.  
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Training Requirements for designated Women’s Specialty Programs 

In addi�on to current creden�aling standards, individuals working and providing direct 
service within a designated women’s program (gender responsive) must have completed 
a minimum of 12 semester hours, or the equivalent, gender specific substance use 
disorder training or 2080 hours of supervision gender specific substance use disorder 
training/work experience within a designated women’s program. Those not mee�ng the 
requirement must be supervised by another individual working within the program and 
be working towards mee�ng the requirement. Documenta�on is required to be kept in 
personnel files. Those working and providing direct service within a gender competent 
program must have completed a minimum of 8 semester hours, or the equivalent, of 
gender specific substance use disorder training or 1040 hours of supervised gender 
specific substance use disorder training. Those not mee�ng the requirements must be 
supervised by another individual working within the program and be working towards 
mee�ng the requirements. Documenta�on is required to be kept in personnel files. 
Other arrangements can be approved by the Bureau of Substance Abuse and Addic�on 
Services (BSAAS)Women’s Treatment Coordinator. Pregnant women are given preference 
in admission to treatment facili�es. 

Philosophy 

Women’s services are developed around a rela�onal model which recognizes that the 
self is organized and developed in the context of important rela�onships. A model of 
empowerment and collabora�on are essen�al treatment components. Treatment is 
specifically designed to be gender competent to address the specific needs of the family. 

Access to WSS Treatment 

Eligible women are defined as “pregnant women and women with dependent children, 
including women who are atemp�ng to regain custody of their children. Michigan law 
extends priority popula�on status to men whose children have been removed from the 
home or are in danger of being removed from the home under the child protec�on laws. 
Men who are shown to be the primary caregivers for their children are eligible to access 
ancillary services such as childcare, transporta�on, case management, therapeu�c 
interven�ons for children, and primary medical and pediatric care.” When comple�ng an 
admission in ELMER, enroll the consumer in the Women’s Specialty Program. 

Assessment 

Upon determining that an individual is eligible for WSS, the designated provider sites will 
complete a Women and Families assessment that will be the basis for a collabora�ve 
treatment plan that includes the needs of children and family. The Referral Checklist for 
each child should be completed and a referral made and documented for each iden�fied 
need; if FASD screening is indicated, the referral for this should be documented; the 
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Women’s Referral Checklist should be completed, and referrals documented for each 
iden�fied need; and the Women’s Specialty Assessment must be completed before the 
delivery of an ancillary HD service. The WSS assessment requires staff signature and 
date.  Providers may bill for the agency’s ASAM Con�nuum assessment in addi�on to the 
WSS assessment. Since there is an extensive amount of informa�on required, con�nued 
assessment over �me will lend more informa�on as the family and clinician gain trust. It 
is the expecta�on that each child in the family system will be assessed, and appropriate 
referrals made. The clinician should be asking about each child’s needs regardless of 
whether the child is physically present and addressing the health care needs of both the 
mother and child(ren). H0001 HD is the authoriza�on code for a WSS assessment. When 
reques�ng authoriza�on, you will be asked to enter the number of children’s referrals 
made. For the ini�al authoriza�on, put “zero” in the appropriate boxes and for each 
subsequent authoriza�on, record the number of referrals made for children. 

Treatment Planning 

Individual plans of service (IPOS) will be family centered, strength based, culturally 
competent and collabora�ve across systems with a culture of uncondi�onal care. Plans 
should include an emphasis on safety, self-sufficiency and be outcome oriented. 
Consumers should be offered care coordina�on and access to a Recovery Coach where 
available. A will conducted assessment will also iden�fy barriers and needs. Childcare, 
transporta�on and referrals for women and children’s services will be addressed through 
an appropriate goal and objec�ve in the IPOS. Women’s health and reproduc�ve needs 
should be explored and addressed. Paren�ng issues, employment, and children’s mental 
and physical health needs will be addressed with appropriate services and referrals 
provided. The intensity of service will vary according to the IPOS and needs of the client 
and family. 

Services 

Once it is determined that the individual qualifies for WSS, the HD modifier will be used 
for authoriza�on of services. Non-gender specific services iden�fied in the IPOS but not 
provided by a WSS Specialist, may be coded with the HD modifier. These services should 
be reviewed with the primary counselor to assure they are appropriate. For example, a 
woman may choose to atend a co-occurring, co-ed, non-gender specific group as part of 
her treatment plan 

Care Coordina�on 

At �mes, the clinician can perform the func�on of both the care coordinator and 
counselor. Care coordina�on can be provided by paraprofessionals and interns. Care 
coordina�on contacts (15-minute units) should be scheduled to benefit the client and 
may vary in length depending on the IPOS and needs of the client. Recovery Coaches can 
be used to support the plan. Care Coordina�on conducted by phone may be billed but 
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should not be used as a subs�tute for face-to-face. Authoriza�on code: H0050 HD Brief 
Interven�on/Care Coordina�on (15-munite unit). WSS Care Coordina�on claims must be 
supported by appropriate, corresponding documenta�on (progress note) which matches 
the authorized service. 

Transporta�on 

All Women’s Specialty Services will provide access to transporta�on for women, 
children, and eligible men. This can be in the form of bus �ckets, transport by a Recovery 
Coach, gas cards, etc. Use the T2003 HD in the ELMER system when gas cards are being 
provided. When reques�ng authoriza�on for transporta�on, request one unit per day 
for the date that transporta�on (most o�en gas card) will be used. For example, a client 
comes weekly for 3 months (12 sessions) and has a treatment plan that has the stated 
goal need for transporta�on. Request authoriza�on for 12 (T2003 HD) units. If a client is 
given $10 in gas cards per one counseling session, bill 1 unit of T2003 for that date, then 
bill the amount ($10). (T2003 can only be billed once per day.) Maximum of 1 unit/$40 
per day. Use S2015 when reques�ng mileage – typically to reimburse a provider for 
transpor�ng a client out of region, etc.  

Childcare 

Funds are available to pay for licensed and kin care. All WSS programs are encouraged to 
provide on-site childcare whenever possible. When childcare is provided on-site, it is not 
necessary that the site be licensed as a day care provider. Besides removing a significant 
barrier for the family, onsite childcare allows the clinician to evaluate the child(ren) for 
health and safety needs as well as mental health issues. To request reimbursement for 
childcare, complete the WSS Ancillary Services request form and submit for payment as 
instructed on the form. 

Addi�onal informa�on regarding WSS may be found in the Michigan Department of 
Health and Human Services/Substance Use Gambling and Epidemiology/Treatment 
Policy #12. 

Substance Use Disorder Health Home – SUDHH  

The SUDHH will provide comprehensive care management and coordina�on services to 
Medicaid beneficiaries with Opioid, S�mulant, Alcohol use disorder. For enrolled beneficiaries, 
the SUDHH func�ons as the central point of contact for direc�ng pa�ent centered care. 
Par�cipa�on is voluntary and enrollees can opt-out at any �me.  

SUDHH has 5 goals: 

1. Improve care management of beneficiaries including MOUD and medica�ons for alcohol 
use disorder 

2. Improve care coordina�on between physical and behavioral health care services 
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3. Improve care transi�ons between primary, specialty, and inpa�ent se�ngs of care 
4. Improve coordina�on with dental care 
5. Educate on fetal alcohol spectrum disorders 

Providers are required to follow the SUDHH Handbook found in the provider sec�on of the State 
of Michigan’s website: Substance Use Disorder Health Home. 

SUDHH services are provided by an interdisciplinary care team that addresses the individual’s 
unique needs. To complete this, SUDHH providers are required to have a specific number of full-
�me employees. Any team member may be assigned “lead” for any of the beneficiaries. 
Services are paid on a Per Member Per Month basis. Any allowable service, per the SUDHH 
Handbook, is billed using the S0280. 

Recovery Housing 

The goal of providing recovery housing services is to provide a suppor�ve recovery environment 
to help reduce the incidence of drug and alcohol abuse and dependency, prevent relapse, and 
support individuals in their recovery. Houses must have the Michigan Associa�on of Recovery 
Residences (MARR) cer�fica�on. 

Substance Abuse Block Grant (SABG) and other grant funds may be used to fund room and 
board in conjunc�on with treatment admission to the extent it is integral to the treatment 
process. Up to sixty days will be funded for individuals mee�ng Recovery Residence 
requirements. This includes par�cipa�ng in outpa�ent programming as evidenced by 
authoriza�ons. 

Eligibility screening requirements. 

• Individual meets the criteria for NorthCare funding (Medicaid insurance from one of the 
fi�een coun�es in the UP, HMP insurance with a county of residence from one of the 
fi�een coun�es in the UP, or meets BH eligibility, residency, and substance use disorder 
diagnosis) 

• Individuals are ac�vely engaged in outpa�ent services.  If not currently ac�ve in 
outpa�ent services (due to being recently discharged from residen�al services for 
example), it is acceptable for the outpa�ent services to begin shortly a�er a client enters 
Recovery Housing.  The provider must have this documented as well as the dates for 
admission or services. 

• Individual requires a highly structured and monitored living environment where recovery 
support is available 

• Individuals have significant nega�ve factors in the areas of family, social, work, or 
environment that places him/her at-risk for relapse 

Admission Requirements 

• Individuals have completed or does not need medical or sub-acute detoxifica�on 

https://www.michigan.gov/mdhhs/assistance-programs/medicaid/substance-use-disorder-health-home
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• Individuals do not present with severe medical or psychiatric condi�ons that would 
interfere in his/her ability to func�on in a supervised suppor�ve living environment 

• Individual adheres to the requirement of atending an appropriate funded treatment 
service while residing in the recovery home which will be documented in the client’s file 

• An admission would be entered into ELMER u�lizing the Second Admission feature with 
an authoriza�on request of up to 30 days. Two authoriza�ons of up to 30 days will be 
authorized if the client con�nues mee�ng requirements for recovery Housing 

• When reques�ng authoriza�on for Recovery Housing, the SUD provider’s authoriza�on 
request should include the following documents be faxed to the NorthCare SUD Access: 

o SUD Provider Referral Form fully completed 
o Cer�ficate of Eligibility fully completed 
o MDHHS-5515 form with NorthCare, the Recovery House, the Outpa�ent service 

provider, and the name of the Recovery House provider (if different than the 
Outpa�ent provider) should be included in Sec�on 2a 

• One Recovery Housing stay is permited per Episode of Care.  NorthCare may fund up to 
60 days of Recovery Housing during an episode of care. NorthCare may also fund a 
second episode of care for Recovery Housing as long as there is a minimum 60 days 
between episodes. If more than one Recovery Housing stay is requested per FY, the 
NorthCare SUD Access should be contacted and the SUD provider must develop a plan 
for success. A maximum of 2 Recovery Housing stays may be funded by NorthCare per 
FY.  

Code H2034 should be used. 

Peer Recovery Coach Services 

Peer Recovery Coach Services are a valued and important part in treatment services. NorthCare 
supports the move to ensure all Recovery Coaches have the MDHHS required training necessary 
to provide Medicaid services. The different kinds of ac�vi�es have been divided into four service 
categories: emo�onal support, informa�on support, instrumental support, and affilia�on 
support (SAMHSA, 2009a). 

Addi�onal informa�on may be found in the Michigan Health and Human Services/Substance 
Use Gambling and Epidemiology/Treatment Technical Advisory #7. 

Program Discharge Policy 

All programs must have a policy that details their Client Discharge policy. Clients must be given 
this informa�on upon admission and must sign a document showing they received and 
understand the Discharge policy. The use of behavioral contracts related to client relapse and 
con�nued use during treatment is not clinically appropriate. This prac�ce is not supported by 
research and fails to comply with the Substance Abuse and Mental Health Services 
Administra�on (SAMSHA) guidelines. 
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The SUD Provider’s Discharge policy must include the following components: 

• A recipient shall be informed if a program has a policy for discharging recipients who fail 
to comply with program rules and shall receive, at admission and therea�er upon 
request, a no�fica�on form that includes writen procedures which explain all the 
following: 

o The types of infrac�ons that can lead to discharge 
o Who has the authority to discharge recipients 
o How and in what situa�ons prior no�fica�on is to be given to the recipient who 

is being considered for discharge 
o The mechanism for review or appeal of a discharge decision 
o A copy of the no�fica�on form signed by the recipient shall be maintained in the 

recipient’s case file 
o If the client is being discharged prior to the expira�on of their current 

authoriza�on for a program viola�on, the provider is responsible for giving the 
client appropriate writen no�ce (ABD) 
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Provider Staff Requirements 

Any New or renewals to cer�fica�ons or licenses will be requested along with the development 
plans for counselors and supervisors with MCBAP. Individual creden�aling paperwork can be 
obtained from NorthCare Network Provider Network Specialist, Karena Grasso, 906-205-2838, 
or via email kgrasso@northcarenetwork.org.  

Staff Qualifica�ons and Professional Development 

Refer to your provider contract. 

MCBAP Development plan requirements 

Development Plan must be completed and submited to MCBAP within 30 business days of 
beginning employment. It is the responsibility of the Provider/staff to meet requirements. 

NorthCare Network Creden�aling policy 

Refer to NorthCare Network website: www.northcarenetwork.org for all policies. Informa�on 
for creden�aling will be found in NorthCare Network Creden�aling Privileging Policy and 
NorthCare Network Creden�aling Program Policy. More informa�on can also be found in the 
Medicaid Manual and Provider contracts. 

Providers must have a writen system in place for creden�aling and re-creden�aling individual 
prac��oners included in their Provider network. Appropriate and �mely creden�aling is the 
provider’s responsibility. 

Clinician’s Development Plan must be valid and on file at MCBAP prior to considera�on to be 
added as a qualified clinician to the NorthCare Provider panel. 

IC&RC Exam 

Comple�on 6 months before applying for cer�fica�on is highly recommended. If you fail the 
exam, you must wait 60 days before taking it again. 

Expira�on of Licenses 

Any provider who has not renewed their license or cer�fica�on prior to its expira�on will be 
immediately suspended/terminated from the provider network. Services are not reimbursed 
during periods of lapsed license/cer�fica�on. This can be monitored on the License And 
Regulatory Affairs (LARA) website. 

Upper Midwest Indian Council on Addic�ve Disorders (UMICAD) 

Tribal providers get their cer�fica�on from UMICAD, they have 3 levels of cer�fica�on: ADC I, 
ADC II, ADC III. The IC&RC has a residency rule called “the 51% rule” on where a person can 
apply to take the ADC writen exam and/or cer�fica�on. 

mailto:kgrasso@northcarenetwork.org
http://www.northcarenetwork.org/
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Peer Recovery Coaches 

To be a Peer Recovery Coach, individuals will need to complete the current designated training 
approved by MDHHS and meet all current requirements. To complete the en�re scope of 
necessary elements, an average training course would encompass approximately 40 hours. 

Addi�onal informa�on can be found at this link: Peer Recovery Informa�on (Michigan.gov) and 
in MSA 17-45 (003) Recovery Coach Provider Descrip�on. 

Following cer�fica�on, a minimum of 20 hours of con�nuing educa�on, with at least 10 hours 
being SUD specific, and 6 hours in ethics is required over a two-year-period. For addi�onal 
informa�on on Recovery Coach cer�fica�on, contact the NorthCare Network SUD Services 
Director 906-936-6844. 

Recovery Coach Support Services (RCSS) 

Within RCSS it is recognized that individuals in recovery, their families, and their community 
allies are cri�cal resources that can effec�vely extend, enhance, and improve formal treatment 
services. RCSS are designed to assist individuals in achieving personally iden�fied goals for their 
recovery by selec�ng and focusing on specific services, resources, and supports. These services 
are available within most communi�es employing a peer-driven, strength-based, and wellness-
oriented approach that is grounded in the culture(s) of recovery and u�lizes exis�ng community 
resources. RCSS emphasizes strength, wellness, community-based delivery, and the provision of 
services by peers rather than SUD service professionals. As such, these services can be viewed 
as promo�ng self-efficacy, community connectedness, and quality of life, which are key factors 
to sustained recovery. 

Codes H0038 should be used with modifiers WR for Cer�fied Peer Recovery Coaches 
(MDHHS Trained), HM for coaches trained but pending MDHHS Peer cer�fica�on, and no 
modifier for coach with CCAR training or MCBAP peer mentor creden�al. 

Creden�aling Updates 

Programs are required to no�fy NorthCare of any updates/changes to any exis�ng clinician’s 
creden�als when the informa�on is available to the clinician and/or program. All newly hired (or 
transferred between internal programs) clinician’s creden�aling informa�on, along with hire 
date, must be submited to NorthCare within 2 weeks of hire (or transfer). This no�fica�on will 
ensure the clinician is properly creden�aled to provide substance use disorder service to 
NorthCare funded clients. Termination dates of all clinicians and ELMER users must be 
submited immediately to NorthCare Network Provider Network Specialist, Karena Grasso via 
email kgrasso@northcarenetwork.org so that they can be removed from the ELMER system. 
 
License Exclusion Check 

https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/drugcontrol/peer-recovery-information
mailto:kgrasso@northcarenetwork.org
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The following website can be used to check any exclusions for licensed Providers. NorthCare 
Network will check all contracted Providers and clinicians through this website regularly: 

• Department of Health & Human Services sanc�oned Provider informa�on is 
available on the following website: htp://exclusions.oig.hhs.gov. 

• MDHHS licensing sanc�ons for health facili�es and professionals are available at 
htp://michigan.gov/healthlicense.  

Provider Qualifica�ons 

Funded programs must be na�onally accredited, and State licensed per contract. If a provider 
loses accredita�on or licensure, the agency must no�fy NorthCare Network within two business 
days. Provider Creden�aling paperwork can be obtained from NorthCare Network’s Provider 
Network Specialist, Karena Grasso, 906-205-2838, or via email kgrasso@northcarenetwork.org.  
 
Accessibility & Accommoda�on Policy 

Substance use disorder Providers must have an accommoda�on policy - refer to “Accessibility & 
Accommoda�on Policy” on the NorthCare website. 

• Access and accommoda�on of persons with the limited English proficiency 

• Sensi�vity and accommoda�on of diverse ethnic and cultural backgrounds (example, 
Na�ve Americans) 

• Accommoda�ons for those with visual impairments (including persons who do not 
use verbal language to communicate or who use alterna�ve forms of 
communica�ng) 

• Staff educa�on on the importance of each individual’s diverse needs and the 
necessity to u�lize person-centered thinking to create individual plans of service and 
ac�ons to meet those needs. This training will recognize the disabili�es affec�ng 
members may not be visible to the naked eye and may require accommoda�on in 
areas such as recognizing the effects of medica�ons, adjus�ng mee�ng schedules 
and the length of mee�ngs.  

• A commitment to remove any barrier that may not be currently addressed. This may 
be accomplished by a variety of means: e.g., focus groups, consumer complaints, and 
consumer surveys. 

Providers will be monitored for appropriate compliance during annual site reviews.  

Background Check 

It is the policy of NorthCare Network that appropriate background and exclusion checks be 
completed on all poten�al employees, students, interns, volunteers, contractors, and board 
members as part of their screening process. Criminal background checks are required prior to 

http://exclusions.oig.hhs.gov/
http://michigan.gov/healthlicense
mailto:kgrasso@northcarenetwork.org
http://www.northcarenetwork.org/documents/Policies/Customer%20Services%20-%20Recipient%20Rights%20(CR)/CR_Accessibility%20&%20Accommodation%20Policy.pdf
http://www.northcarenetwork.org/documents/Policies/Customer%20Services%20-%20Recipient%20Rights%20(CR)/CR_Accessibility%20&%20Accommodation%20Policy.pdf
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hire and every other year a�er the ini�al check. Refer to the NorthCare Network Background 
and Exclusion Check policy for complete details on the process that must be followed.  

  

http://www.northcarenetwork.org/documents/Policies/Compliance%20(C)/C_Background%20and%20Exclusion%20Check%20Policy.pdf
http://www.northcarenetwork.org/documents/Policies/Compliance%20(C)/C_Background%20and%20Exclusion%20Check%20Policy.pdf


56 | P a g e  
 

Compliance/Program Integrity 

All providers are expected to have writen policies and follow principles that promote ethical 
health care and uphold the integrity of ethical business prac�ce. Failure to do so will result in 
remedia�on efforts and/or contract ac�on, if needed. NorthCare has the responsibility of 
regula�ng, overseeing, and monitoring the Medicaid processes of business conducted 
throughout its service area and to support business prac�ces conducted with integrity and in 
compliance with the requirements of applicable laws and sound business prac�ces. The 
NorthCare Compliance Plan, standards, and policies referenced herein are not exhaus�ve or all 
inclusive. All Network Providers are required to comply with all applicable laws, rules and 
regula�ons and policies including those that are not specifically addressed in the Compliance 
Plan. NorthCare will monitor compliance efforts of Network Providers during annual site 
reviews, at minimum. 

The provider must report to NorthCare Network within 30 calendar days when it has iden�fied 
payments more than the amounts specific in the contract. Recoveries of over payments due to 
fraud, waste, or abuse shall be reported by the Provider to NorthCare Network. 

The provider will provide prompt no�fica�on to NorthCare Network when it receives 
informa�on about changes in an enrollee’s circumstances that may affect the enrollee’s 
eligibility including, changes in the enrollee’s residence and the death of an enrollee. 
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Quality Management 

Quality Improvement 

NorthCare’s Quality Assessment and Performance Improvement Program (QAPIP) is structured 
to facilitate and ensure an objec�ve and systema�c performance improvement program that 
monitors and evaluates the quality of care provided to clients iden�fied to have any one or 
more of the following: mental illness, developmental disabili�es, or substance use disorder. 
QAPIP emphasizes the use of consumer and other stakeholder involvement to improve services. 
Quality management stresses the self-worth of employees; coopera�on between employees; 
team building; and a partner rela�onship between NorthCare, CMHSP’s, and advocacy groups 
and other human service agencies. Quality management is that it is less expensive overall to 
build quality into an organiza�on’s services (preven�on) than it is to expend addi�onal 
resources on rework and dissa�sfied customers (remedia�on). 

Each substance use disorder provider is strongly encouraged to implement a Quality 
Assessment and Performance improvement Program within their provider organiza�on that 
addresses:  

• Structure and Accountability for the QI Program 
• Ac�ve par�cipa�on by stakeholders 
• Components and ac�vi�es 
• Process for review and follow-up of Sen�nel Events 
• Evalua�on of members’ experiences with Services 
• Prac�ce Guidelines 
• Qualifica�ons for Scope of Prac�ce (Creden�aling and Privileging) 
• Verifica�on of service delivery 
• U�liza�on Management ac�vi�es 
• Procedure for Adop�ng & Communica�on Process & Outcome Improvements 
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Training 

Provider Staff training 

NorthCare Network Substance Use Disorder Providers can u�lize Improving MI Prac�ces for 
contractual training requirements listed below to be completed within 30 days of hire and 
annually therea�er. 

• Communicable Diseases 
• Confiden�ality/Consent 
• Corporate Compliance/Deficit Reduc�on Act (DRA) 
• Cultural Competency 
• HIPAA/Security 
• Recipient Rights 
• Trauma Informed/Responsive Systems of Care 

The training site will provide a cer�ficate of comple�on for the training and NorthCare will 
monitor this at �me of site review in the employee human resources file. NorthCare strongly 
encourages providers to have a tracking system in place to ensure that all staff have the 
required training. 

Communicable Disease 

• Provider policy for referral process for tes�ng – TB, Hepa��s, STD, & HIV when 
appropriate 

• Provider policy assuring all pregnant women presen�ng for treatment are offered 
referral for or provided STD and HIV tes�ng 

• Protocol for residents and staff if suspicion of contagious diseases is evidenced upon 
client admission and prior to actual test being conducted 

• Provider policy/protocol for making clients aware of available resources if already 
infected with TB, Hepa��s, STD, or HIV 

• U�liza�on of state funds is prohibited for the distribu�on of sterile needles for injec�on 
of any illegal drugs 

• Provider policy – ALL staff (including clerical, janitorial, etc.) must have minimal 
knowledge of HIV/AIDS, TB – training logs documenta�on 

• All new hires into the system must receive a minimum of 3 hours training on 
communicable disease within 6 months of hire 

• Clinicians receive an expanded level of training relevant to their posi�ons within 6 
months of hire 

• Updates are provided at least every two years 
• Screening tool to iden�fy high risk clients 

Defini�on for 13 Training 

Level 1 – Minimal standards for ALL employees: 
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• HIV/AIDS, TB, Hepa��s (especially A, B, & C) and STDs as they relate to the agency target 
popula�on 

• Modes of transmission (risk factors, myths, and facts, etc.) 
• Linkage between substance use disorder and these communicable diseases 
• Overview of treatment possibili�es 
• Local resources available for further informa�on/screening 
• Universal precau�ons procedures – basic knowledge of universal precau�ons for blood 

borne and body fluids transmission of pathogens 

It is an�cipated that the above could be adequately covered in a two-hour session, with update 
trainings every year, and may be provided by agency staff that have completed Level 2 training. 

Deficit Reduc�on Act (DRA) 

The provider must educate all staff on the DRA and provide up-to-date informa�on to staff on a 
regular basis. 

Cultural Competence 

All providers must have a writen cultural competency plan implemented at their agency. The 
plan must include: 

• Iden�fica�on on assessment of the cultural needs of poten�al and ac�ve clients based 
on popula�on served 

• Iden�fica�on of how ongoing staff training needs in Cultural Competency will be 
assessed and met the evidence that staff members receive training 

• Process for ensuring the panel providers comply with all applicable requirements 
concerning the provision of culturally competent services 

• Process for annually assessing compliance with the cultural competence plan 
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Using the ELMER system 

System Authen�ca�on/Data Encryp�on 

The ELMER system requires user authen�ca�on. Base creden�als are a username and password. 
All user passwords must be changed at least every 90 days and are required to be at least 12 
characters and should contain a combina�on of leters and numbers. All data transmited over 
the internet is SSL encrypted. To access the ELMER system, the username and passwords must 
be assigned. To request access to ELMER contact NorthCare’s Provider Network Specialist, 
Karena Grasso, 906-205-2838, or via email at kgrasso@northcarenetwork.org.  

Usernames/passwords will be given via confiden�al email or over the telephone only. Sharing 
username/passwords is strictly prohibited. Off-site access to the ELMER system is also 
prohibited. Access to Electronic Health Systems (including ELMER) is permited only from 
NorthCare Network managed equipment or Business Associate managed equipment. No 
personal equipment shall be used to gain access to Electronic Health Systems. No�fy NorthCare 
Network immediately to have a username disabled when an employee leaves your agency. This 
should be done without delay, so that con�nued access is not possible. Any issues with the 
ELMER system should be reported to NorthCare’s Provider Network Specialist at 
pnm@northcarenetwork.org.  

Data Entry 

Refer to the “Help” sec�on of ELMER to view referral guides. 

 
Outpa�ent Treatment Discharge 

Discharge date extensions: Discharge data must be submited when no treatment services have 
been provided to the client in the last 60 days. Discharge date is the date of the last billable 
treatment service. 

Residen�al Treatment “Reason for Discharge” 

Do not use “Completed Treatment” for Residen�al Treatment Discharge reason when addi�onal 
treatment is planned or expected as part of the current treatment episode. In the Episode of 
Care model Residen�al SUD Treatment is not considered to be the ideal “end” of treatment. 
While a client at discharge from residen�al treatment may have “successfully completed the 
level of care,” it is generally expected the client will be stepped down, or referred to a lower 
level of care, i.e., outpa�ent SUD treatment, for follow-up care. Therefore, the guideline is to 
reserve “Completed Treatment” for an Outpa�ent SUD Discharge reason. 

Importance of Discharge Data and Keeping Discharges “up to date” 

mailto:kgrasso@northcarenetwork.org
mailto:pnm@northcarenetwork.org
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SUD Treatment discharge data is used to measure outcomes of Treatment, from each admission 
to the corresponding discharge. Outcomes, in turn, help determine State and Federal funding. 
NOMS (Na�onal Outcome Measures) specifically look at changes in frequency of use, 
employment status and housing status, as well as “how many days did it take client to access 
treatment” and “how long did client engage in outpa�ent treatment.” 

If a client in outpa�ent treatment needs to enter detox for example, the outpa�ent Provider 
must discharge the clint before the detox provider can admit him/her. Although the client may 
be returning to the outpa�ent program following a two-day detox stay, courtesy discharge, 
followed by a new admission is required.  

A discharge, from ANY level of care, may be requested of the appropriate provider staff by 
NorthCare for administra�ve purposes. This will be done in wri�ng via secure email, or ELMER 
messaging. The format used will be client ini�als and MCO ID. This discharge is expected to be 
completed within 2 business days. 

For detox discharges, only use the “reason for delay” if there is a delay or excep�on related to 
follow up treatment 

Document the Treatment Referral Plan to follow Detox Discharge. In the Discharge Notes box, 
include the Name of Follow-up Treatment Provider client is being referred to a�er Detox and 
the Date planned for follow-up Treatment Admission. IF clients will not meet the 7-day 
�meliness standard (from Detox to Treatment). List appointment dates offered, refused, 
accepted and check reason for Delay following Detox Discharge. 
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BH-TEDS Admission Update & Discharge Coding Structure 

State Behavioral Health Treatment Episode Data Set (BH-TEDS) collects informa�on at the �me 
of Admission, Update, and at �me of discharge and should reflect the current status of the 
client. Reference the BH-TEDS Coding Instruc�ons in the ELMER Help sec�on – SUD How-To-
Guides. Review this guide for all instruc�ons as this guide is updated as changes occur. 

If an individual gets a new Medicaid ID number during the course of treatment, like in the case 
of adop�on, submit an updated record with the date of the Medicaid ID change. 

Medicare beneficiary Iden�fica�on (MBI) 

MBI is made up of eleven randomly generated numbers and upper-case leters all in a specific 
format and no special characters are used. If an individual obtains Medicare during an episode 
of treatment, a separate S record is not required to be submited. Simply enter the new 
Medicare ID number on all records submited a�er the number has been received. 

BH-TEDs validate against the Medicare ID number format. If this field is not blank and any field 
posi�on contains an invalid value, the record will generate an error. 

Date of request/First contact with treatment provider (Performance Indicator Repor�ng) 

ELMER uses the date of the first contact to calculate �me to treatment. This date is when the 
client OR NorthCare SUD Services screener and the client contact the admi�ng treatment 
provider to request this treatment admission.  

Gender Iden�ty 

Gender Iden�ty is a person’s internal understanding and experience of their gender. It is 
separate from sex assigned at birth. 

Type of Treatment Service se�ng at Admission, Update and Discharge: 

02 – Residen�al Detox – Substance Use services in 24-hour, free-standing residen�al se�ng that 
provides for safe withdrawal and transi�on to ongoing Substance Use treatment. Includes ASAM 
Levels WM-3.2 and WM 3.7. 

04 – Residen�al Rehab – Substance Use services in non-acute 245-hour se�ngs that typically 
provide 30 or less days of Substance Use treatment. Typically includes ASAM Levels 3.3, 3.5, and 
3.7. 

05 – Residen�al Rehab – Substance Use services in non-acute residen�al se�ngs that typically 
provide more than 30 days of Substance Use treatment. Typically includes ASAM Levels 3.3 and 
3.1 and may include transi�onal living arrangements such as half-way houses. 

06 – Ambulatory Intensive Outpa�ent – (IOP Treatment) Substance Use ambulatory IOP in a 
non-acute care se�ng. Similar to ASAM Level 2.1 with nine (9) or more hours per week and 
Level 2.5 with 20 or more hours per week. 
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07 – Ambulatory Outpa�ent – Substance Use ambulatory non-intensive services in outpa�ent 
se�ngs which include individual, family, group, case management, and/or pharmacological 
therapies. Similar to ASAM Level 1.0, outpa�ent treatment, non-intensive with less than nine 
hours per week. 

Prior Treatment Episodes 

Indicates an atempt to answer the ques�on: ow many �mes have you tried to address this 
problem at any treatment provider?” 

0 – 0 previous episodes 

1 – 1 previous episodes 

2 – 2 previous episodes 

3 – 3 previous episodes 

4 – 4 previous episodes 

5 – 5 or more previous episodes 

7 – Unknown  

Codependent/Collateral Person Served 

A Codependent/collateral individual is a person with no alcohol or drug problem but is formally 
receiving substance use treatment to address problems arising from his/her rela�onship with an 
alcohol or drug user. 

Designa�ons 

I/DD Designa�on 

Intellectual/Developmental Disability 

1 – Yes 

2 – No 

3 – Not Evaluated (Is not allowed on the Update or Discharge records. When it is unclear if the 
individual meets the Michigan Mental Health Code Defini�on of I/DD, select No) 

SMI or SED Designa�on 

Serious Mental illness or Severe Emo�onal Disturbance 

1 – Yes 

2 – No 

3 – Not Evaluated (Is not allowed on the Update or Discharge records. When it is unclear if the 
individual meets the Michigan Mental Health Code Defini�on of I/DD, select No). 
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Detailed SMI or SED Status 

Serious Mental Illness or Severe Emo�onal Disturbance 

1 – SMI 

2 – SED 

3 – Neither SMI nor SED 

4 – Not Evaluated or N/A (Is not allowed on the Update or Discharge records. When it is unclear 
if the individual meets the Michigan Mental Health Code Defini�on of I/DD, select No) 

Co-occurring Disorder/Integrated Substance Use and Mental Health Treatment 

1 – Integrated Treatment - Yes, client with co-occurring SUD and MH problems is being treated 
with an integrated treatment plan by an integrated team 

2 – No, client does NOT have a co-occurring SUD and MH problem 

3 – Co-occurring, Not Integrated - Client with co-occurring SUD and MH problems is NOT 
currently receiving integrated treatment 

Currently in Mainstream Special Educa�on 

Iden�fies whether the individual is currently in mainstream educa�on with Special Educa�on 
Status 

1 – Yes 

2 – No 

6 – Not Applicable – Individual is not school age 

School Atendance Status 

Only applies to school-age (3-17 years old) or, individuals in Special Educa�on (0-26 years old). 
Always choose 6 – Not applicable for a person who is older than 26 years old. 

1 – Yes 

2 – No 

6 – Not applicable 

Living Arrangements 

Iden�fies whether an individual is homeless or describes the individual’s current residen�al 
situa�on or arrangement. 

1 – Homeless – Individual having no fixed address and includes homeless shelters 
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2 – Dependent Living – Individual living in a supervised se�ng such as a residen�al ins�tu�on, 
halfway house, transi�onal housing, recovery housing, a group home, OR children (under age 
18) living with parents, rela�ves or guardians, OR SUD individuals in foster care 

3 – Independent Living – Individual with a fixed address living alone or with others in a private 
residence independently. Includes adult children (18 and older) living with parents and 
adolescents living independently. Also includes individuals living independently with case 
management or supported housing support. 

Employment Financial 

Employment status – Describes the individual’s current employment status. 

1 – Individual working 35 hours or more per week, with or without supports, in a typical 
workplace se�ng, where the majority of persons employed are not persons with disabili�es, 
earning wages consistent with those paid workers without disabili�es in the community 
performing the same or similar work. The individual earns at least minimum wage. May include 
self-employment and ac�ve-duty members of the uniformed services. 

2 – Individual working less than 35 hours per week, with or without supports, in a typical 
workplace se�ng, where the majority of persons employed are not persons with disabili�es, 
earning wages consistent with those paid workers without disabili�es in the community 
performing the same or similar work. The individual earns at least minimum wage. May include 
self-employment. 

3 – Unemployed – Individual who has ac�vely looked for work during the past 30 days or on a 
layoff from a job 

4 – Not in compe��ve, Integrated Labor Force An individual: a.) who has not looked for work in 
the past 30 days; b.) whose current disability symptoms prevent him/her from compe��vely or 
non-compe��vely working; c.) who is primarily a student, homemaker, re�red, inmate of an 
ins�tu�on; or d.) who works in a non-compe��ve or non-integrated environment. Individuals in 
this category are further described in “Detailed Not in Labor Force. 

98 – Not applicable – Individual is under 16 years of age; always use 98  

Total Annual Income – Specifies the individuals’ current annualized income u�lized in calcula�ng 
his/her ability to pay. 

Number of Dependents – Number of dependents u�lized in calcula�ng ATP. 

Enrolled in State Disability Income (SDA,) Supplemental Security Income (SSI,) or Social Security 
Disability Income (SSDI) – Iden�fies whether the individual is enrolled in SDA, SSI, and/or SSDI or 
if an individual who otherwise qualifies for SDA is having his/her room and board at a substance 
use facility being paid by SDA funds. 
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Veteran Military Information – Fields must be completed to sign document. When Veteran 
Status is Veteran, the following ques�on – Would you like to be referred to the Veteran 
Navigator? It is required to be answered. All Veterans wishing to speak to the Veteran Navigator 
will be contacted by the Veteran Navigator directly. 

Substance Use Problem 

The following coding applies to Primary, Secondary and Ter�ary Substances. The same drug 
cannot be used for more than one category. If Primary Substance – 00 at Admission, client must 
have Co-Dependent – “Yes” and/or 2, 3, or 9 must be coded in other factors. 

01 – None – If none, all related fields (route of administering, frequency of use, and age of first 
use) must be N/A 

02 – Alcohol 

03 – Cocaine/Crack 

04 – Marijuana/Hashish – Includes THC and any other cannabis sa�va prepara�ons 

05 – Heroin 

06 – Non-prescrip�on Methadone (illicit use)  

07 – Synthe�c Opiates & Other Opiates – includes buprenorphine, butorphanol, codeine, 
hydrocodone, hydromorphone, meperidine, morphine, opium, oxycodone, pentazocine, 
propoxyphene, tramadol, and other narco�c analgesics, opiates, or synthe�cs 

08 – PCP – phencyclidine 

09 – Hallucinogens – Includes LSD, DMT, mescaline, peyote, psilocybin, STD, and other 
hallucinogens 

10 – Methamphetamine/Speed 

11 – Other Amphetamines – Includes amphetamines, MDMA, ‘bath salts’, phenmetrazine, and 
other amines and related drugs 

12 – Other S�mulants – Includes methylphenidate and any other s�mulants 

13 – Benzodiazepines – Includes alprazolam, chlordiazepoxide, clonazepam, clorazepate, 
diazepam, flunitrazepam, flurazepam, halazepam, lorazepam, oxazepam, prazepam, 
temazepam, triazolam, and other benzodiazepines 

14 – Other Tranquilizers – Includes meprobamate, and other non-benzodiazepine tranquilizers 

15 – Barbiturates – Includes amobarbital, pentobarbital, phenobarbital, secobarbital, etc. 
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16 – Other Seda�ves or Hypno�cs – Includes chloral hydrate, ethchlorvynol, glutethimide, 
methaqualone, and other non-barbiturate seda�ves and hypno�cs 

17 - Inhalants – Includes aerosols, chloroform, ether, nitrous oxide and other anesthe�cs, 
gasoline, glue, nitrites, paint thinner and other solvents, and other inappropriately inhaled 
products 

18 – Over-the-counter medica�ons – includes aspirin, dextromethorphan and other cough 
syrups, diphenhydramine, and other an�histamines, ephedrine, sleep aids, and any other legally 
obtained, non-prescrip�on medica�on 

20 – Other drugs – includes diphenylhydantoin/phenytoin, GHB/GBL, ketamine, “spice,” 
carisoprodol, and other drugs 

Medica�on-Assisted Opioid Therapy 

Iden�fy whether the use of opioid medica�ons such as methadone, buprenorphine, vivitrol, 
suboxone, or naltrexone will be part of the individual’s treatment plan. 

1 – Yes 

2 – No 

6 – N/A used if the individual is not in treatment for an opioid problem.  

Atendance at Substance Use or Co-dependent Self-help Groups in the Past 30 days 

Indicates the frequency of atendance at a self-help group in the past 30 days or since Service 
Start/Most recent Update, whichever is sooner. 

01 – No Atendance 

02 – less than once a week (1-3 �mes in the past 30 days) 

03 – About once a week (4-7 �mes in the past 30 days) 

04 – 2 to 3 �mes per week (8-15 �mes in the past 30 days) 

05 – At least 4 �mes per week (16-30 or more �mes in the past 30 days) 

Discharge Date 

The date of last treatment service client received and usually matches last billable treatment.  
Unless Service End is due to death, then Date of Death is the Discharge (service end date) 

Reason for Service Update/End  

Iden�fies the records as Update/End or indicates the outcome of a treatment episode or reason 
for transfer/discon�nuance. Most significant reason for client’s discharge:  
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01 – Treatment completed – Substan�ally all parts of the Treatment plan or program are 
completed, and the individual is not transferring on to another LOC or treatment provider 

02 – Dropped Out of Treatment – Individual chose not to complete treatment program. Includes 
individuals who drop out of treatment for unknown reasons, individuals with whom contact has 
been lost, individuals who fail to return from leave (i.e., AWOL), and individuals who have not 
atended for some �me as iden�fied by state guidelines. 

03 – Terminated by Facility – Generally because of non-compliance with treatment or viola�on 
of rules, laws, policies, or procedures 

04 – Transferring to another program or Facility/Completed Level of Care – Individual will 
transfer to another level of care, program, Provider, or facility 

05 – Incarcerated or Released by Courts – Individual’s treatment is terminated because s/he has 
been subject to jail, prison, or house confinement or s/he has been released by or to the courts 

06 – Death – the death of the individual receiving SUD services 

07 – Other – Individual transferred or discon�nued treatment because of change in life 
circumstances, like extended illness, hospitaliza�on, or change or residence out of NorthCare 
Network’s SUD treatment region. 

**Diagnosis – Must have at least one SUD Diagnosis, if co-occurring treatment is provided must 
also have a secondary diagnosis for the Mental Health Problem** 

Note – Outpa�ent Discharges 

Discharge must be submited when no treatment services have been provided to the client in 
the last 60 days and/or Previous authoriza�on has expired. Discharge Date is the date of the last 
billable service. 

Note – Detox Discharges 

Document the Treatment referral plan to follow detox discharge. In the discharge notes box 
include the name of follow-up treatment Provider client is being referred to a�er Detox and the 
date planned for follow-up treatment admission. If client will not make the 7-day �meliness 
standard (from detox discharge to follow-up treatment), list appointment dates offered, 
refused, accepted and check reason for delay following detox discharge. 
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Provider Billing 

General Informa�on 

Treatment Providers will bill for services via the NorthCare ELMER system. To accomplish billing, 
all services must be prior-authorized. 

Treatment services should be billed to NorthCare Network on a monthly basis. Providers are 
encouraged to bill for services by the 10th of the month following the month treatment was 
provided. 

ALL services must be billed within 60 days of treatment. An excep�on will be automa�c for 
those clients with 3rd party insurance. This will allow the treatment Provider the opportunity to 
bill the 3rd party insurance prior to billing NorthCare. Once third-party payment has been 
received, the amount paid can be included when the treatment is entered into the ELMER 
system. 

DO NOT combine fiscal years in a batch. 

Example: September 2024 dates of service should not be processed in the same batch as 
November 2024 dates of service. Create and submit a separate batch. 

Providers can expect reimbursement from NorthCare Network within 45 days for clean claims 
submited for payment. Processed claims can be viewed and printed by the provider. 

Claims Processing 

Refer to the How to Guides in ELMER – click on “Help” at the top of the ELMER Provider page. 

• SUD Provider Claims Entry Quick Reference 
• SUD Provider Claims Submission User Manual 
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Repor�ng 

State-Required Repor�ng 

The Michigan Department of Health and Human Services (MDHHS) requires periodic repor�ng 
by NorthCare Network SUD Services of informa�on specific to the regional panel of Treatment 
Providers and clients they serve. For NorthCare Network SUD Services to compile accurate 
regional data, it is essen�al that reliable informa�on from individual Providers be submited on 
a �mely basis. In addi�on to the data entered in ELMER, Providers are required to submit the 
following report forms. 

Monthly Provider Report – 90% Capacity Management report 

The purpose of this report is to show which SUD Treatment Providers reach 90% capacity during 
the reported month. It provides another way to look at our region’s capacity to serve Federal 
Priority Popula�ons: IV Drug Users and Pregnant Women. Whereas many Residen�al SUD 
Treatment Providers reach 90% capacity in a specific month, Outpa�ent SUD Treatment 
Providers, according to the State, seldom hit 90% full capacity on any given day. Please refer to 
“How to Complete Monthly Capacity Management Report” for Outpa�ent and Residen�al 
Methods for calcula�ng 90% capacity. Submit this report by the 15th of the month following the 
reported month. 

Monthly Provider Report – Federal Priority Popula�ons Wai�ng List Excep�on Report 

This monthly report is used for NorthCare Network SUD Services cer�fica�on that federal block 
grant priority clients (pregnant drug users and/or IV drug users) are served according to 
�meliness guidelines specified in Public Law 102-321. The monthly Federal Priority Popula�ons 
Wai�ng List Excep�on Report form was designed for electronic submission via email or faxing of 
this informa�on to the NorthCare SUD Services 1-248-406-1286. NorthCare staff will compile 
the majority of this report from data submited through admissions. However, for individuals 
contac�ng providers directly and do not get admited, addi�onal informa�on is needed.  

Report is due within 15 days of the end of every report month. Electronic submission (email 
completed form) is preferred. The following are defini�ons and �meliness guidelines to be used 
for this report: 

 Federal Priority Codes 

 1 – Pregnant injec�ng drug user 

 2 – Pregnant non-injec�ng drug user 

 3 – injec�ng drug user 

Child Referral Report 
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The Quarterly Children’s referral report is used to capture the number of children who enter 
residen�al services with their parent and who are referred, access, or refuse preven�on 
services, treatment services, and mental health services. The report also captures the number 
of children in residen�al treatment who have current CPS or Foster Care involvement. 

Michigan Department of Correc�ons (MDOC) Monthly Reviews 

Monthly, NorthCare staff will randomly select a sample of clients in which MDOC involvement 
was indicated on either the admission form or the Brief Screen. Staff will request 
documenta�on of communica�on with MDOC Supervising Agents by contract. 

Client BH-TEDS Data Uploads (Admissions and Discharges) – generated from ELMER data 

The NorthCare Network SUD Services submits batches of regional client SA Treatment 
admissions and discharges to the State, monthly. These files are used by MDHHS for the Federal 
BH-TEDS. Admission and Discharge informa�on is used for Performance Indicators and NOMS 
(Na�onal Outcome Measures), as well. This data is used to help determine treatment funding 
needs. It is essen�al that Providers enter this informa�on into the ELMER website in a �mely, 
accurate manner so that the NorthCare Network SUD Services can submit reliable data to the 
State. Providers are asked to regularly check the accuracy of data and run the ELMER Open 
Client Summary to keep the discharge up to date. This informa�on forms the basis for sta�s�cs 
related to our region and reflects trends in Michigan. 

Client Sa�sfac�on Surveys 

Providers are required, on an ongoing basis, to survey anonymously their open and/or closed 
client sa�sfac�on. 

Treatment Providers distribute their own Client Sa�sfac�on Surveys, which must include one 
“Over-All Sa�sfac�on” ques�on. The Provider must be able to interpret the answer to this 
“Over-All Sa�sfac�on” ques�on as either “Sa�sfied” or “Not Sa�sfied,” over-all, with the 
Treatment Provider’s Program. Another way to ask this ques�on is, “Would client refer family or 
friends for Treatment with this Treatment Provider?” The Treatment Provider should survey an 
individual client only once in a fiscal year to avoid duplica�on of respondents in summary to 
NorthCare SUD Services. 

Immediate Provider Report – EVENT No�fica�on 

MDHHS requires immediate repor�ng of an “unexpected occurrence” involving a person 
receiving services involving unexpected death, homicide, or ac�on by the person receiving 
services that requires immediate no�fica�on to MDHHS to allow MDHHS to address any 
required immediate follow-up ac�ons including statements to the media, or removal of others 
from a group se�ng. This report shall be submited to NorthCare within 24 hours of learning of 
the event. NorthCare will then submit a report of the event to MDHHS, via the CRM, within 48 
hours. This includes:  



72 | P a g e  
 

• Any death that occurs because of suspected staff member ac�on or inac�on or any 
death that is the subject of a recipient rights, licensing, or police inves�ga�on. 

NorthCare SUD Treatment Providers are required to report Event Types #2, #3, and #4, listed 
below, when SUD clients are involved or affected. Providers must fax the NorthCare SUD Event 
No�fica�on Report form (an updated repor�ng form has been distributed to SUD providers for 
use beginning in FY23), via confiden�al fax 1-248-406-1286, to the NorthCare Clinical Director, 
within two business days of the Event’s occurrence. NorthCare then reports these events 
electronically to MDHHS, via the Incident Report Module: 

• #2 Reloca�on of consumer placement due to licensing issues 
• #3 An occurrence that requires the reloca�on of any PIHP Regional En�ty or Provider 

Panel service site, governance, or administra�ve opera�on for more than 24 hours 
• #4 The convic�on of a PIHP Regional En�ty, or Provider Panel Staff member for any 

offense related to the performance of their job du�es or responsibili�es. 

Residen�al Provider Required Event Repor�ng 

Residen�al SUD Treatment Providers are to report within three business days any cri�cal 
incident via the NorthCare SUD Event No�fica�on Report form. NorthCare requires a complete 
Root Cause Analysis report in the event that a cri�cal incident is determined to be a Sen�nel 
Event, except for most arrests and/or convic�ons. Within three days of a cri�cal incident, the 
provider repor�ng organiza�on must determine if the event meets the sen�nel event standards. 
If it does meet that standard the provider repor�ng organiza�on has two days from the date of 
that determina�on to start the root cause analysis of the incident. Refer to the NorthCare 
website for the en�re Incident, Event, & Death Repor�ng, Monitoring & Oversight policy. 

The following are examples of Cri�cal Incidents, which may be determined to be Sen�nel 
Events: 

• Death of a recipient 
• Serious illness requiring admission to hospital. 
• Alleged cause of abuse or neglect 
• Accident resul�ng in injury to recipient requiring emergency room visit and/or admission 

to hospital. 
• Behavioral episode 
• Arrest and/or convic�on (Note: always count each as a Sen�nel Event, but typically not 

required to do Root Cause Analysis) 
• Medica�on error 

Any Cri�cal Incident falling into the categories listed above should be thoroughly reviewed to 
determine whether it meets the criteria for Sen�nel Event (defined below) and if it is also 
related to prac�ce of care. 

http://www.northcarenetwork.org/documents/Policies/Quality%20Assessment%20&%20Performance%20Improvement%20(QI)/QI_Incident,%20Event%20and%20Death%20Reporting%20and%20Monitoring%20Policy.pdf
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Grievance and Appeal Repor�ng 

Individuals receiving substance use disorder services have the right to a fair and efficient 
process for resolving disagreements regarding their services and support.  Providers shall 
educate beneficiaries and staff on the beneficiary’s right to file a grievance or appeal and the 
process to do so.  Beneficiaries wan�ng to file a grievance or appeal are to be referred directly 
to NorthCare.  Providers shall provide contact informa�on for NorthCare and assist individuals 
in reaching the appropriate contact at NorthCare as needed. If an individual makes a complaint 
that is not related to services or supports and the individual prefers immediate resolu�on by the 
Provider, the Provider may address the complaint and log it for review by NorthCare upon 
request or at �me of site review. The client must still be given an opportunity to file the 
complaint with NorthCare if they so desire.  Please see Regional SUD Repor�ng Requirement 
Chart below for details. 

Other Repor�ng 

On occasion, the NorthCare Network SUD Services may survey its Providers on substance abuse 
related issues or request specialized informa�on. Providers’ coopera�on in these instances is 
essen�al to ensure quality programming that is responsive to clients.  

Please note that the inadvertent omission of a required report in this Provider Manual does not 
relieve Providers of the responsibility for comple�ng requirements previously, or subsequently, 
requested by the NorthCare Network SUD Services. 
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REGIONAL SUD REPORTING REQUIREMENT CHART 

NorthCare Network Substance Use Disorder Services  

1230 Wilson Street, Marquete MI 49855 

Phone: (906) 225-7222 Toll Free: (800) 305-6564   Fax: (248) 406-1286 

Report and 
Frequency Annual: Report Month and Due Date 

 1st 6 Months 2nd 6 Months 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. 

Oct 
due 

Nov 
15 

Nov 

due 

Dec 
15 

Dec 

due 

Jan 
15 

Jan 

due 

Feb 
15 

Feb 

due 

Mar 
15 

Mar 

due 

Apr 
15 

Apr 

due 

Ma
y 15 

May 

due 

June
15 

June 

due 

July1
5 

July 

due 

Aug
15 

Aug 

due 

Sep
t15 

Sept 

due 

Oct 
15 

Immediate: 

Please report 
immediately to 
NorthCare Network 
any of these 2 
events: 

 

 

Immediate repor�ng to NorthCare Network is required for the following: 

1. Immediate (24 business hours) No�fica�on Report for Sen�nel Event or 
Cri�cal Incident: Residential Providers, only 

2. Immediate Event No�fica�on (e.g., a “newsworthy” Event) involving a 
NorthCare client.  

 Monthly: 

1. “Federal Priority 
Pops Waiting List 
Exception Report”  

2. “90% Capacity 
Mgt. Rpt.” 

 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 

 

 

√ 
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OUT OF REGION SUD REPORTING REQUIREMENT CHART 

NorthCare Network Substance Use Disorder Services  

1230 Wilson Street, Marquete MI 49855 

Phone: (906) 225-7222 Toll Free: (800) 305-6564   Fax: (248) 406-1286 

Report and 
Frequency Annual: Report Month and Due Date 

 

 

 

 

1st 6 Months 2nd 6 Months 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. 

Oct 
due 

Nov 
15 

Nov 

due 

Dec 
15 

Dec 

due 

Jan 
15 

Jan 

due 

Feb 
15 

 

Feb 

Due 

Mar 
15 

Mar 

due 

Apr 
15 

Apr 

due 

May 
15 

 

May 

due 

June15 

June 

due 

July15 

July 

due 

Aug. 
15 

Aug 

due 

Sept 
15 

Sept 

due 

Oct 
15 

Immediate: 

 

 

Immediate repor�ng to NorthCare Network is required for the following:  

1. Immediate (24 business hours) No�fica�on Report for Sen�nel Event or 
Cri�cal Incident.  Residential Providers, only. 

2. Immediate Event No�fica�on (NorthCare “newsworthy” Event) 
 
Please report immediately to NorthCare Network any of these 2 events: 

Call 1-800-305-6564 and ask for the SUD Clinical Director 
 

  



76 | P a g e  
 

Defini�ons 

Access system – Provides prompt, responsive, �mely and easy access to specialty services and 
support for all beneficiaries. The access system func�ons as the front door for obtaining 
behavioral health services and they provide an opportunity for callers with perceived problems 
resul�ng from trauma, crisis, or problems with func�oning to be heard, understood, and 
provided with op�ons including treatment and Provider op�ons. The access system is available, 
accessible, and welcoming to all individuals on a telephone and walk-in basis. 

Admission – is that point in an individual’s rela�onship with an organized treatment service 
when the intake process has been completed, and the individual is determined eligible to 
receive services of the treatment program. 

ASAM – refers to the American Society for Addic�on Medicine.  

ASAM Con�nuum – exclusive assessment tool required by MDHHS.  

Care Coordina�on – is the deliberate organiza�on of client care ac�vi�es between two or more 
Providers/agencies/par�cipants involved in a client’s care to collabora�vely facilitate the 
appropriate delivery of clinically necessary services. 

Case Management – refers to a substance use disorder case management program that 
coordinates, plans, provides, evaluates, and monitors services or recovery from a variety of 
resources on behalf of and in collabora�on with a client who has a substance use disorder. A 
working collabora�on with the substance use disorder treatment team and as guided by the 
individualized treatment planning process. 

CMHSP – stands for Community Mental Health Services Program. There are five CMHPS in the 
Upper Peninsula; Copper Country Community Mental Health, Gogebic County Community 
Mental Health, Hiawatha Behavioral Health, Northpointe Behavioral Health System, and 
Pathways Community Mental Health. 

Con�nued Service Criteria – is when, in the process of client assessment, certain problems and 
priori�es are iden�fied as jus�fying admission to a level of care. Con�nued Service Criteria 
describe the degree of resolu�on of those problems and priori�es and indicate the intensity of 
services needed. The level of func�on and clinical severity of a client’s status in each of the six 
assessment dimensions is considered in determining the need for con�nued service. 

Co-Occurring – Individuals who have at least one mental disorder as well as an alcohol or drug 
use disorder (SAMSHA). Use of the term carries no implica�on as to which disorder is primary 
and which is secondary, which disorder occurred first, or whether one disorder caused the 
other. 

Cri�cal Incident – Examples to be reported by residen�al Providers; death of a recipient, injury 
requiring emergency room visit and/or admission to hospital, serious illness requiring admission 
to hospital, alleged case of abuse or neglect, serious challenging behavior, arrest and/or 
convic�on, and medica�on error. (MDHHS) 
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Cultural Competency – is defined as a set of values, behaviors, a�tudes, and prac�ces within a 
system, organiza�on, and program or among individuals and which enables them to work 
effec�vely cross culturally. It refers to the ability to honor respect the beliefs (religious or 
otherwise), language, interpersonal styles and behaviors of individuals and families receiving 
services, as well as staff who are providing such services. Cultural competence is a dynamic, 
ongoing, developmental process that requires a long-term commitment and is achieved over 
�me. 

Discharge Summary – is the writen summary of the client’s treatment episode. The elements of 
a discharge summary include descrip�on of the treatment received, its dura�on, a ra�ng scale 
of the clinician’s percep�on of investment by the client, a client self-ra�ng score, descrip�on of 
the treatment and non-treatment goals atained while the client was in treatment, and detail 
those goals not accomplished with a brief statement as to why. Formal discharge summary must 
be in the client’s chart within fourteen days of discharge. 

Discharge/Transfer Criteria – is when, in the process of client assessment, certain problems and 
priori�es are iden�fied as jus�fying treatment in a level of care. Discharge/Transfer Criteria 
describe the degree of resolu�on of those problems and priori�es and thus are used to 
determine when a client can be treated at a different level of care or discharged from 
treatment. Also, the appearance of new problems may require services that can be provided 
effec�vely only at a more or less intensive level of care. The level of func�on and clinical 
severity of a client’s status in each of the six assessment dimensions is considered in 
determining the need for a discharge or transfer. 

DSM-V – refers to the Diagnos�c and Sta�s�cal Manual of Mental Disorders (5th Edi�on), 
developed by the American Psychiatric Associa�on (APA). It is the standard classifica�on of 
mental health disorders used by mental health professionals in the United States. It is intended 
to be used in clinical se�ngs by clinicians for determining behavioral health diagnosis that are 
part of the assessment and inform development of an individualized treatment plan with the 
medically necessary level of care. 

DRA – Deficit Reduc�on Act established the Medicaid Integrity Program under Sec�on 6034 of 
the Social Security Act, signed into law February 8, 2006. (cms.gov) 

Early Interven�on – is a specifically focused treatment program including stage – based 
interven�on for individuals with substance use disorders as iden�fied through a screening or 
assessment process including individuals who may not meet the threshold of abuse or 
dependence. 

ELMER – Electronic Medical Record System that NorthCare Network u�lizes across the region.  

FASDs – “Fetal Alcohol Spectrum Disorders” is an umbrella term describing the range of effects 
that can occur in an individual whose mother drank alcohol during pregnancy. These effects may 
include physical, mental behavioral, and/or learning disabili�es with possible lifelong 
implica�ons (SAMHSA). 
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HMP – Healthy Michigan Plan – health care coverage for individuals who; are age 19-64 years, 
have income at or below 133% of the federal poverty level under the modified adjusted gross 
income methodology, do not qualify for or are not enrolled in Medicare, do not qualify for, or 
are not enrolled other Medicaid programs, are not pregnant at the �me of applica�on, are 
resident of the State of Michigan. 

Interim Service Requirements – Services the Providers must supply in lieu of recipient admited 
within the admission priority requirements (MDHHS). Is a provisional service(s) provided while a 
client is wai�ng for an appropriate level of care. Interim services must begin within forty-eight 
(48) hours for (1) injec�ng drug users who cannot be admited to formal treatment within 
fourteen (14) days and (2) pregnant women who cannot get into formal treatment immediately. 

Length of service – is the number of days (for residen�al care) or units/visits/encounter (for 
outpa�ent care) of service provided to a client, from admission to discharge, at a par�cular level 
of care. 

Level of Func�on – is an individual’s rela�ve degree of health and freedom from specific signs 
and symptoms of a mental or substance-related disorder, which determine whether the 
individual requires treatment. 

Level of Service – as used in ASAM Criteria, 3rd Edi�on, this term refers to broad categories of 
pa�ent placement, which encompass a range of clinical services such as early interven�on, 
detoxifica�on, or opioid maintenance therapy services and levels of care such as intensive 
outpa�ent treatment or clinically managed medium-intensity residen�al treatment. 

MAPS – stands for Michigan’s Automated Prescrip�on Service. It is a web-based service to 
monitor prescrip�ons for individuals in Michigan. 

MDHHS – stands for Michigan Department of Health and Human Services. 

Medicaid Health Plans, or MHPs – are insurance companies who contract with the State to 
provide coverage for the physical health care and mild-moderate behavioral health care benefits 
of Medicaid enrollees. 

Medical Necessity – is determina�on that a specific service is medically (clinically) appropriate 
and necessary to meet a client’s treatment needs, consistent with the client’s diagnosis, 
symptoms, and func�onal impairments and consistent with clinical Standards of Care. 

Non-urgent cases – are those clients screened for substance use disorder services but who do 
not require urgent (immediate) services. 

OUD – Opioid Use Disorder 

Peer Recovery Associate – the name given to individuals who assist the peer recovery coach by 
engaging in designated peer support ac�vi�es. These persons have been provided an 
orienta�on and brief training in the func�onal aspect of their role by the en�ty that will u�lize 
them to provide supports. These individuals are not trained to the same degree as a peer 
recovery coach. 
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Peer Recovery Coach – the name given to peers who have been specifically trained to provide 
advanced peer recovery support services in Michigan. A peer recovery coach works with 
individuals during their recovery journey by linking them to the community and its resources. 
They serve as personal guide or mentor, helping the individual overcome personal and 
environmental obstacles.  

PIHP – Prepaid Inpa�ent Health Plan. NorthCare Network is the PIHP for Region 1, which is 
made up of the 15 coun�es in the Upper Peninsula of Michigan. 

Primary Care Coordina�on – substance use disorder treatment services must be coordinated 
with primary health care. (MDHHS) 

Recipient – individual receiving services 

Re-disclosure – addi�onal disclosure of informa�on is prohibited unless further disclosure is 
expressly permited by the writen consent of the person to whom is pertains or as otherwise 
permited by 42 C.F.R. Part 2 (Federal Regula�on 42 C.F.R. Part 2). 

Recovery – a process of change through which individuals improve their health and wellness, 
live a self-directed life, and strive to reach their full poten�al (SAMHSA). 

RCSS – stands for Recovery Coach Support Services. A recovery coach support is an individual 
who has lived experience in receiving services and/or supports for a substance use condi�on. 
They service as a guide to ini�ate, achieve, and sustain long-term recovery from addic�on 
including medica�on assisted, faith based, 12-step and other pathways to recovery. Recovery 
coaches provide connec�ons in naviga�ng recovery suppor�ve systems and resources including 
professional and non-professional services. 

ROSC – stands for Recovery Oriented System of Care, which describes a paradigm shi� from an 
acute model of treatment to a care model that views SUD as a chronic illness. A ROSC is a 
coordinated network of community-based services and supports that is person-centered and 
build over a period of months and/or years on the strengths and resilience of individuals, 
families, and communi�es to achieve abs�nence and improved health, wellness, and quality of 
life for those with or at risk of alcohol and drug problems. 

SAMHSA – stands for Substance Abuse and Mental Health Services Administra�on. It is the 
federal agency which oversees the funding to the states for substance use disorder and mental 
health services. It is a department within the U.S. Department of Health and Human Services. 

SAPT – stands for Substance Abuse, Preven�on, and Treatment grant some�mes called a “block” 
grant. It is the community grant funding from SAMHSA for substance use disorder treatment 
and preven�on services in the 50 states. 

Sen�nel Event – is an “unexpected occurrence” involving death (not due to the natural course 
of a health condi�on) or serious physical or psychological injury, or the risk thereof. Serious 
injury specifically includes permanent loss of limb or func�on. The phrase, ‘or risk thereof’ 
includes any process varia�on for which a recurrence would carry a significant chance of a 
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serious adverse outcome. (TJC, 1998) Any injury or death that occurs from the use of any 
behavior interven�on is considered a sen�nel event. 

Support Services – are those readily available to program through affilia�on, contract or 
because of their availability to community at large. They are used to provide services beyond 
the capacity of the staff of the program on a rou�ne basis or to augment the services provided 
by the staff. 

Treatment – is the applica�on of planned procedures to iden�fy and change paterns of 
behavior that are maladap�ve, destruc�ve and/or injurious to health; or to restore appropriate 
levels of physical, psychological and/or social func�oning. 


