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An Incident Report needs to be completed when any unusual incident occurs.  Inci-
dent reporting is crucial, and can impact a provider’s care home licensure and ex-
ternal provider contract if not completed as required. 
 
The definition of an unusual incident is “any occurrence that disrupts or adversely 
affects the course of treatment or care of an individual, or the agency/program 
management or administration.”  External providers who witness, discover or are 
notified of an unusual incident as defined above shall complete an incident report.   
 
The incident report shall be completed during the shift in which the incident oc-
curred and submitted to Pines Behavioral Health within 24-hours, or the next busi-
ness day.  These may be faxed to 517-279-8172 or dropped off at Pines Behavioral 
Health (200 Vista Drive, Coldwater MI 49036). 
Please submit incident reports for any customer that you serve 
under the Pines Behavioral Health contract.   
 
Pines FAX number  517-279-8172 
Drop off at 200 Vista Drive, Coldwater MI 49036)  
or use our electronic IR found on our website 
http://www.pinesbhs.org/index.php/incident-accident-report/  
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Unusual incident requiring an IR include, but are not limited to, the following: 

 Any significant physical altercation involving any customer (customer to customer; customer to non-
customer; customer to staff). 

 Any explained or unexplained injury of a customer and accidents which could have caused the injury. 

 An unusual or first-time medically related occurrence, such as seizures. 

 Environmental emergencies or incidents that could have caused injury such as breaking things, at-
tacking people, or setting fires. 

 Suicide Attempt 

 Problem behaviors not addressed in the treatment or behavior plan such as breaking things or minor 
self-injurious behaviors. 

 Suspected abuse or neglect of an individual.  When a report is made to APS or CPS, the content of 
the IR form can refer to the DHS 3200 document (and then attach the DHS 3200 Reporting form to 
the Incident Report). Both the IR form and the Rights form need to be submitted to Pines. 

 Inappropriate sexual acts not covered in a behavior plan. 

 Medication errors or refusals; any medication variances. 

 Suspected criminal offenses involving customers. 

 Use of physical intervention. 

 Interventions that are restrictive/intrusive and not covered in a behavior plan. 

 Involvement of other agencies (i.e. police, hospital, Licensing, Protective Services, etc.) 

 Any unauthorized leave of absence of a customer. 

 The death of a customer. 

 Any disclosure of protected health information without written customer authorization (i.e.  Duty to 
Warn). 

If there is a question about submitting an incident report it is better to submit and Pines staff review and 
submit to the state if it meets the state’s reporting guidelines.  

The state monitors 5 critical incidents types: 

Suicide of clients 

Death (natural or unnatural)  

Emergency Medical Treatment 

Hospitalization 

Arrests of clients  

These incidents have to be reported to the 
state by the following month in which the incident happened 
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Pines Behavioral Health will be observing the upcoming holidays and will be 
closed on the following dates: 
 

Good Friday, March 30, 2018           

starting at noon  

 

 

*As always Pines will have our on call team available 
24 hours per day for any crisis that arise during these 
holidays.   

Initial Rights training:  4th Wednesday of each month at 10:00 AM for three hours.  

Re-Certs will be conducted quarterly as a Rights Fair.  Provider staff can drop in at 
anytime during the day (times to be determined) and complete the review and test.  
RR Fairs will be held on the second  Thursday of: 

   January 2018 

   April 2018 

   July 2018 

   October 2018 
 

Kent Rehmann, LBSW  Rights Consulting Services, LLC 

Pine Behavioral Health, Office of Recipient Rights 

200 Vista Blvd 

Coldwater, MI 49036 

Fax: (517) 279-8172 

Phone: (517) 278-2129 ext. 251. 
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Pines Behavioral Health desires to stay on the cutting edge of therapeutic inter-
vention.  We are dedicated to serving our clients who are in crisis.  The “Living 
Room” Model was established by Ashcraft (2006) and Heyland et al. (2013) as an 
alternative crisis setting.  The living room uses a different recovery model to sup-
port an individual’s stabilization and return  them to active participation within 
their community.  The key elements of the Living Room Model are to provide a 
welcoming and accepting environment, which coveys hope, empowerment, 
choice, and higher purpose.   

Individuals in crisis are admitted as “guests” into a pleasant, home-like environ-
ment designed to promote a sense of safety and privacy.  A team of professionals 
then engage with the guest.  A risk assessment, crisis evaluation, treatment and 
safety planning along with a sound discharge plan is established during this meet-
ing.  The guest is able to discuss any crisis and develop coping skills that can be 
used to reduce distress and empower the guest on his or her own recovery.  Often 
this is a time to set up emergent referral to outpatient and psychiatric services as a 
means of follow up.  If it is determined a guest continues to pose a safety threat to 
self or others, he or she may be transferred to a more intensive level of care.  

The Pines “living room” is inviting with its soft comfortable love seat, warm blan-
ket and dim lighting.  The sounds of the ocean and wind surround the background 
to form relaxing ambience for our guest.  A small refrigerator is within reach to 
ensure cooled water and nourishment is on hand.   Once 
comfortable and relaxed our team is ready to assist with 
helping the guest from move from the stage of emergent cri-
sis to the stage of intervention (skill building) with positive 
outcomes.     

Overall, the “Living Room” is an evidenced based model 
which has shown tremendous success in achieving a person 
centered approach to crisis and healing while reducing the 
costs and potential trauma associated with hospitalization.   

 

 

  Submitted by Jeannie M. Weber LMSW ACSW CAADC ADS  
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As part of Pines’ Mission to provide quality care we at least annually collect client satisfac-
tion surveys. This year starting in December we had a private survey company call clients 
who had been seen in the last year (October 2016- November 2017). Clients are free to de-
cline participation with the survey when the company calls or by being added to the do not 
call list.  

The surveys that are collected are:  

Adults were asked questions from the MHSIP (Mental Health Statistics Improvement Pro-
gram) Survey  

Guardians of children were asked questions for the YSS (Youth Services Survey for Fami-
lies)  

Additionally, for Substance Use Disorder programs we collect, in paper, the RSA-r 
(Recovery Self-Assessment revised).  

By collecting the same tools each year we are able to track trends related to satisfaction do-
mains like if people are reporting outcomes, and access to services.  

Also we are required to turn in scores for certain populations (ACT for adults, and Home-
based for kids) average satisfaction scores.  

These surveys have wrapped up for 2017 and we are awaiting the results. 

 

Submitted by Kyleen Gray 
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The 10 Michigan PIHPs received their Rates from MDHHS effective October 1, 2017 
through September 30, 2018.  These rates include additional Medicaid funding of ap-
proximately $63.9 million statewide for implementation of the $0.50 per hour direct 
care worker wage increase. 
SWMBH developed  a process to roll out the $0.50 per hour wage increase for direct 
care workers. This process required submission of information from providers about 
their staff wages and annual hours worked.    SWMBH partner CMHSPs (including 
Pines) have been implementing the wage increase according to SWMBH instruc-
tions.  The $0.50 per hour direct care worker wage increase is effective October 1, 
2017.   
 
Pines has developed and sent out contract amendments and calculated the rate in-
creases as needed for the following billing codes.  
 H2015, H2023, S5151, T1005 

T2015 H0043, H0045, H2016, S5151, T1020, T2036, T2037 
 
Providers were required to attest to ensuring that the rate increase will result in a 
$0.50 per hour increase for direct care staff members.  Pines will review providers 
during the Fiscal Year 2018 audit process to ensure staff received the increase,   
 
Providers that have received and returned their contract amendments are in the pro-
cess of reverting claims back to 10/1/17 and working on receiving the retro increase.   
 

Any questions or concerns about this change in 
rates can be directed to Shelley Cizio at 
517.278.2129. ext. 238. 
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As of January 4, 2018 Southwest Michigan Behavioral Health (SWMBH) is expecting show proofs 
as a result of the Habilitation Supports Waiver survey process for Home and Community Based Ser-
vices.  This memo is being distributed to convey some important aspects of the documentation re-
quired.  
 1. Compliance with outlined deadlines is fully expected 
 2. Information containing customer names or any other protected health information, 
  must be sent encrypted, faxed or password protected  
 3. All evidence should be sent to waivers@swmbh.org  
 4. Documentation must include the WSA number on each document 
 5. SWMBH cannot accept an attestation for choice or anything that cannot be                        
  observed 
 6. Compliance will be pended for customers with new modifications as the following 
  documentation is required for any health and safety modification (as outlined in the 
  Readiness Tool): 
 
   A. Identify a specific and individualized assessed safety or health related  
    need 
    B.  Positive interventions and supports have been used prior to modification 
   C.  Less intrusive methods tried 
   D.  Describe the condition that is directly proportionate to the specific need 
   E.   Regular collection of data to review effectiveness 
   F.   Established time limits for periodic review to determine if modification is 
    still needed 
   G.   Informed consent of the individual 
   H.   Assure interventions and supports will cause no harm 
 
 When proofs are not “complete” due to items needing to be addressed in the IPOS, SWMBH will 

be expecting to see attempts from providers (letters, emails, collateral contacts). SWMBH will 
also ask for a specific date that this will be rectified.  

 Compliance is based on each individual setting, if a customer has moved to a different setting 
please let us know they have moved.  It is not necessary to move through the corrective action 
process for a setting they are no longer in.  They will get picked up in the next round of surveys. 

 It is critical that the CMSHP staff or contracted providers follow up with IPOS modifications and 
attestations in a timely fashion.  

 
As we all know, compliance with the final rule is required in order to continue to receive Med-
icaid funding.   
 
We thank you in advance for sending along high quality documentation in a timely fashion. 
 
Rhea Freitag, MA, LPC 
Lead for Home and Community Based Services Compliance  
Southwest Michigan Behavioral Health 
Behavioral Health Waiver and Clinical Quality Manager 
P: 269‐488‐6833 
rhea.freitag@swmbh.org 

Taken from a memo written by Rhea Freitag, MA, LPC  from SWMBH  
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Pines Behavioral Health welcome your ideas and input. If you, as a provider have any 
suggestions on how we can better serve our consumers please let us know. Below 
you will find contact information to voice your suggestions.   
 
  
 
Pines Behavioral Health 
Branch County Community Mental Health Authority      
200 Vista Drive 
Coldwater, MI  49036 
Phone:  (517) 278-2129 ext. 238 
Email: scizio@pinesbhs.org  

 


