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The Branch County Community Mental Health Authority (dba Pines
Behavioral Health) is proud to continue to provide high quality and
cost efficient services to the residents of Branch County. Since 1974,
Pines has been providing services and support to persons with a
serious mental illness, children with serious emotional disturbance,
individuals with an intellectual/developmental disability (including
autism), and persons with a substance use disorder.

V I SI ON ST A T EM EN T
Each customer of services will experience compassionate
care that will lead to a more productive and healthier life.

M I SSI ON ST A T EM EN T
We are committed to providing behavioral health services
to individuals and families of our community and will strive
to assist them in reaching their highest qualify of life.

OUR COMMITMENTS TO OUR
CUSTOMERS
Strength based services that are timely and easy to
access, and individualized.
Services and supports that are effective, driven by the
consumer's goals, and respect unique and diverse
needs.
Care that is delivered with dignity, respect, and the
utmost level of confidentiality.

OUR COMMITMENTS TO OUR
COMMUNITY
Public behavioral health services that are delivered
within an environment of transparency and include
an awareness of services, advocacy, and community
education.
Services and supports that promote community
safety,and are in response to the diverse culture of
Branch County.
Ethical care that is built on evidence-based
practices, data driven decisions, and fiscal
responsibility.

OUR COMMITMENTS TO OUR
STAFF & PROVIDERS
Practices that are efficient, inspire teamwork, and
focus on quality.
Services that are trauma informed, focus on the
whole person, and emphasize wellness and
prevention.
An emphasis on learning, creating competencies,
and applying research-based interventions.

THE FIGURES
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IS ON DIRECT
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PINES
PROGRAMS &
SERVICES
Adult Mental Health Services are
available for persons with a serious
mental illness. Such services include
therapy, psychiatry, case management,
peer services, psychosocial
rehabilitation, supported living
arrangements, and skill building to
name a few.

Intellectual/Developmental
Disability services include a wide
variety of support services to help the
child, adolescent, or adult live as
independently as possible. Applied
behavior analysis, case management,
respite, personal care, and community
living supports are just a few of the
support services that are available.

Child and Adolescent Services are
aviable to children who are stuggling at
home, in the schools, or in a
community setting. Such services
include therapy, psychiatry, case
management, Intensive home based,
and community wraparound.

Substance Use Services are available
for both adolescents and adults.
Specific services include prevention,
evaluations for court related offenses,
intensive outpatient treatment, group
and individual therapy, and recovery
assistance.
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Funding & Service Expenses
STATE, LOCAL, AND GRANTS

MEDICAID COVERED SERVICES
Much of the budget stems from Medicaid
sources of state revenue to serve Medicaid
covered beneficiaries. These funding
"buckets" include traditional Medicaid,
Healthy Michigan Plan (expanded
Medicaid), Autism funding, and Substance
Use.

GENERAL FUND
General fund payments, intended to serve
the uninsured and under-insured, were cut
greatly as a result of adding Healthy
Michigan Plan as a benefit for
Michiganders. Over time, it became clearer
that Medicaid did not cover all the needs of
every citizen, and General Fund has been
slowly increasing back into the CMH
budgets. Despite modest increases, the
General Fund is only 4% of the total
revenue.

96%

Of the total budget is
made up of state directed
Medicaid dollars

4%

Of the total budget is
made up of State General
Fund intended to serve
the uninsured and other
safety net services

51%

Of the total budget is to
support the high needs of
intellectual/developmentally
disabled individuals

Service Comparisons

Fiscal year 2019 saw an increase in
mental health adults accessing
services, likely as a result of our
immediate telephonic screening
which increased the ease of access. It
was learned, however, that this form
of access did not result in
engagement and retention of
services, however, so a planned
walk-in screening system is planned
for fiscal year '20.

Data also showed that there was a decrease
in children accessing services during this
year. It is likely, however, that children
instead accessed services while in the
school system as a result of a new state
program encouraging school based
counseling. Pines provided such counseling
at Pansophia, but the children served are
not counted in this data.

The intensity of needs are
increasing as shown by the
provision of more acute care
services such as inpatient and
residential as opposed to
outpatient support. It should
be noted however, that
outpatient support is also
provided during or
immediately following an acute
care service.

Community Benefit By The
Numbers

96%

200

The percentage of former
homeless individuals that have
been housing secure for 6
months or longer. N=197

Accounts for the number of
people that Pines
hospitalized that were
suicidal.

521

$84,075

Community members that have
participated in formal mental
health and/or substance use
prevention services

Estimated county dollars saved by
diverting individuals with a serious
mental illness from jail to treatment. At
least 1,121 days were diverted from jail,
based on $75/day

THE CONSUMER
EXPERIENCE

97%
BASED ON 40
RESPONDENTS

87%
BASED ON 30
RESPONDENTS

95%
BASED ON 75
RESPONDENTS

86%
BASED ON 75
RESPONDENTS
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SUMMARY AND
FUTURE
PERSPECTIVE

Fiscal year 2019 was a year of continuing challenges given the
underfunding of the mental health system which has been
experienced since FY '16. Although Pines is paid on a prepaid
capitation rate schema, the rates have not kept up with the actual,
and growing needs, of those requiring services. This is true
especially in the area of Autism Spectrum Disorder, suicide
prevention, persons with challenging behaviors, and persons with
substance use disorders. To balance this inequity, Pines consistently
and carefully assesses ways to increase efficiencies and long-term
effective treatment strategies. All non-essential operational costs
and burdensome administrative practices are eliminated as can be
as well, so as to improve quality, but not adversely impact care.
In December of 2019, the State of Michigan proposed an entire
system redesign of the public mental health system. This redesign
would have significantly changed the way that Pines operates and
likely the service delivery for Branch County. With the onset of
Covid-19, the redesign has been halted, but with the virus also came
a looming deficit of 3 billion for both of the next two foreseable
fiscal years. The pandemic has propelled the public mental health
system into alternative ways of providing care to persons much
quicker than any governmental plan. The use of technology to
reach our consumers was implemented immediately, and creativity
rather than status quo became the "new normal".

Pines intends to seize the opportunity to continue to move forward
with this new momentum and look to new innovations to better
meet the needs of the consumer. Technology will be at the
forefront as well as the inclusion of addressing physical health
needs. New funding opportunities will be investigated and
partnerships formed. There is an opportunity to expand as a Health
Home as well as to become a Certified Community Behavioral
Health Center (CCBHC). These two options could bring forth more
improved services in our community at a lesser cost. We look
forward to seeing what the future holds and engaging in such
ventures with the continued partnership of the community,
advocates, and those we serve.
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