


















































Consent to Treatment 1.10 

COMMUNITY MENTAL HEALTH OF OTTAWA COUNTY 
RECIPIENT RIGHTS Page 1 of 4
CHAPTER: 1 SECTION: 10 SUBJECT: RECIPIENT RIGHTS 

TITLE:  
CONSENT TO TREATMENT AND INFORMED CONSENT 

DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/29/2021 

REVIEWED DATE: 
09/09/99, 03/15/02, 06/20/05, 10/14/05, 12/22/10, 
02/18/11, 07/23/12, 09/23/13, 06/23/14, 06/15/15, 
06/27/16, 07/24/17, 09/24/18, 09/23/19, 09/28/20, 
09/29/21, 09/26/22, 09/25/23, 12/20/24, 12/19/25 

ISSUED AND APPROVED BY: 

CHIEF EXECUTIVE OFFICER 

I. PURPOSE:
To provide procedure for assuring written informed consent is obtained from the legally
empowered individual prior to the initiation of services.

II. APPLICATION:
All Community Mental Health of Ottawa County (CMHOC) staff and contract agency
staff as specified by contract.

III. DEFINITIONS:
Consent - means a written agreement executed by a consumer, a minor consumer’s
parent or consumer’s legal representative with authority to execute consent, or a verbal
agreement of a consumer that is witnessed and documented by an individual other than
the individual providing treatment.

Empowered Guardian - a person who has been designated by the county probate court
as guardian with the specific authority to give consent.

Informed Consent – requires the following:
Legal Competency – a consumer shall be presumed to be legally competent.  This
presumption may be rebutted only by a court appointment of a guardian or exercise by a
court of guardianship powers and only to the extent of the scope and duration of
guardianship.  A consumer shall be presumed legally competent regarding matters that
are not within the scope and authority of guardianship.

Knowledge – to consent, a consumer or legal representative must have basic information
about the procedures, risks, other related consequences, and other relevant information.
The standard governing required disclosure by a doctor is what a reasonable patient needs
to know in order to make an informed decision.  Other relevant information includes all
of the following:

i. The purpose and procedures.
ii. A description of the attendant discomforts, risks, and benefits that can

reasonably be expected.
iii. A disclosure of appropriate alternatives advantageous to the consumer.
iv. An offer to answer further questions.
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Comprehension – A consumer must be able to understand what the personal implications  
of  providing consent will be based upon the information provided. 
 
Voluntariness- There shall be free power of choice without the intervention of an element  
of force, fraud, deceit, duress, overreaching, or other ulterior form of constraint or  
coercion, including promises or assurances of privileges or freedom.  There shall be an  
instruction that a consumer is free to withdraw consent and to discontinue participation or  
activity at any time without prejudice to the consumer/legal representative.  
 
Written - Consent must be an agreement in writing which includes the basic elements of  
consent.  
 
Parent - when used in these procedures refers to:  

1.  a parent of a minor child.  
2.  a person with whom the child resides and from whom the child receives care and 

support, who has legal authority to make decisions on behalf of the child.  
3.  a representative from the Juvenile Court, or Family Independence Agency 

Protective Services with proper court authority.  
 

IV.  POLICY:  
It is the policy of CMHOC that written informed consent is obtained from a consumer of 
services or applicant for service, from his/her empowered guardian or from a parent, if a 
minor, prior to providing treatment, changing treatment, or providing medical services. 
The individual providing consent shall be made aware of the purpose of the procedure, 
the risks and benefits, alternative procedures available, and offered an opportunity to ask 
and receive answers to questions. 
 
A minor 14 years of age and older may request and consent to limited outpatient services 
without the consent or knowledge of their parent. 
 

V.  PROCEDURE:  
The following procedures are established for obtaining consent and for evaluating 
comprehension. These procedures specify under specific circumstances the types of 
information which shall be disclosed and steps which may not be taken without 
endangering voluntariness. These procedures shall precede an evaluation of competency 
for purposes of determining whether guardianship proceedings are necessary.  
 
Intake:  
A. At the time of intake and/or initial evaluation, each consumer shall be asked to sign 

the Consent for Mental Health Services and Acknowledgment of Recipient Rights 
Information Form.  
 
The consumer/guardian will be informed that the consent can be withdrawn, and they 
can discontinue participation or activity at any time without prejudice to the 
consumer/guardian.  
 
This form will be placed in the case record. The consumer has the right to participate 
in decisions regarding his/her treatment, including the right to refuse treatment at any 
time. 
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B. If a consumer cannot read or understand the material provided: 
1. The provider shall make a reasonable attempt to assist the consumer in 

understanding the materials.  
2. A note describing the explanation of the materials and who provided the 

explanation shall be entered in the consumer’s medical record. 
 
C.  If a consumer refuses to sign:  

1.  The reason and/or circumstances shall be documented on the form by the 
staff involved, and  

2.  The Case Manager/Supports Coordinator/Clinician assigned to the case 
shall consult with the Team Supervisor, Program Coordinator/Supervisor 
or his/her designee regarding the appropriate action to take.  

 
D.  Copies of all legal documents empowering an individual to provide consent for 

another (i.e., guardianship authority, divorce document, power of attorney, etc.) 
will be requested at intake and placed in the medical record.  

 
E. CMHOC does not prohibit, or otherwise, restrict, a health care professional acting 

within the lawful scope of practice, from advising or advocating on behalf of the 
consumer who is his/her patient, for the following: 

1. The consumer’s health status, medical care, or treatment options, 
including any alternative treatment that may be self-administered, 
2. Any information the consumer needs in order to decide among all 
relevant treatment options. 

  3. The risks, benefits, and consequences of treatment or nontreatment. 
  4. The consumer’s right to participate in decisions regarding his/her  

healthcare, including the right to refuse treatment, and to express his/her 
preferences about future treatment decisions. 

 
F. Consumers ordered by a court of law to receive mental health services on an 

involuntary basis represent a special classification. An informed consent for 
services need not be obtained prior to providing service, but efforts shall always 
be made to obtain written consent whenever possible before services are initiated. 
A copy of the court order will be requested and placed in the record.  

 
Individual Plan of Service (IPOS):  
A. The consumer or legal representative shall sign the Individual Plan of Service 

(IPOS), indicating their consent to treatment including medical services described 
therein.   

 
B. The consenting individual shall be made aware of the purpose of the procedure(s), 

risks, benefits, alternative procedures available, other consequences and relevant 
information, and will be offered an opportunity to ask and receive answers to 
questions.  This shall be done each time the IPOS is changed or reobtained if 
changes in circumstances substantially change the risks, other consequences, or 
benefits that were previously expected.  
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C. A consumer or legal representative may at any time request a review or 
modification of the IPOS. These requests shall be directed to the Case Manager/ 
Supports Coordinator/Clinician, who will schedule a meeting with the consumer 
(parent or legal representative) to discuss the request.  

 
D. If a consumer or legal representative refuses to sign the IPOS (consent to 

treatment):  
1.  the reason shall be documented on the IPOS form, and  
2.  the Case Manager/Supports Coordinator/Clinician shall consult with 

his/her Team Supervisor, Program Coordinator/Supervisor, or his/her 
designee to determine the appropriate action to take.  

 
Minors:  
Consumers who are minors, 14 years of age or older, may request and receive mental 
health services and a mental health professional may provide outpatient mental health 
services without the consent or knowledge of his/her parent, guardian, or person in loco 
parentis.  Those services must be limited to outpatient  services, excluding pregnancy 
termination referral services and the use of psychotropic drugs, twelve sessions or four 
months per request for services (which ever comes first).  

 
Minors receiving services without the consent or knowledge of a parent outlined above 
may consent to release information consistent with Policy 1.11.  

 
The minor's parent, guardian, or person in loco parentis is not informed of the services 
without the consent of the minor unless the treating mental health professional determines 
a compelling need for disclosure based upon substantial probability of harm to the minor 
or another individual, and if the minor is notified of the treating professional's intent to 
inform the minor’s parent, guardian, or person in loco parentis.  

 
Services provided to a minor under this section shall, to the extent possible, promote the 
minor’s relationship to the parent, guardian, or person in loco parentis, and shall not 
undermine the values that the parent, guardian, or person in loco parentis has sought to 
instill in the minor. 
 
Services provided to the minor are limited to not more than 12 sessions or 4 months per 
request for services, and after these expire, the mental health professional shall terminate 
the services or, with the consent of the minor, notify the parent, guardian, or person in 
loco parentis to obtain consent to provide further outpatient services.   
 
The minor’s parent, guardian, or person in loco parentis is not liable for the costs of 
services that are received by the minor. 
 
The mental health professional is required to report suspected child abuse or neglect. 
 
Revocation of Consent:  
If a consumer/legal representative revokes a consent the responsible Case 
Manager/Supports Coordinator/Clinician shall request that it be in writing on the original 
consent form.  If the consumer/legal representative refuses to put the revocation in 
writing, the Case Manager/Supports Coordinator/Clinician shall document such on the 
original consent form.  
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A consumer/legal representative is free to withdraw consent and to discontinue  
participation or activity at any time without prejudice to the consumer and/or legal  
representative. 
 
Competency Evaluation  
During the course of treatment, the Case Manager, Supports Coordinator, or Clinician 
shall determine if the consumer is able to understand the nature of a procedure/service, 
the potential risks, consequences, and other relevant information concerning the proposed 
service.  
 
If it is determined that the consumer is unable to understand the above areas, then the  
Case Manager/Supports Coordinator/Clinician shall take the necessary steps to secure a  
psychological evaluation of competency.  
 
The Case Manager/Supports Coordinator/Clinician may petition the court for  
guardianship only in those areas that the consumer needs assistance, and only after all  
alternatives to guardianship have been explored and dismissed.  
 

VI.  ATTACHMENT:  
None Applicable  
 

VII.  REFERENCE:  
Michigan Mental Health Code: Chapter 1 and Chapter 7 
Administrative Rules Part 7:  Rights of Recipients 

 MDHHS – ORR Attachment B 
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CHAPTER:     1 SECTION:  12 SUBJECT: RECIPIENT RIGHTS 

TITLE:   
FAMILY PLANNING 
DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/26/2022 

REVIEWED DATE: 
09/09/99, 03/13/02, 06/20/05, 05/01/08, 06/27/11, 
09/20/12, 06/24/13, 06/23/14, 06/15/15, 06/27/16, 
07/24/17, 09/24/18, 09/23/19, 09/28/20, 09/29/21, 
09/26/22, 09/25/23, 12/20/24, 12/19/25 

ISSUED AND APPROVED BY: 

CHIEF EXECUTIVE OFFICER 

I. PURPOSE:
To define Community Mental Health of Ottawa County (CMHOC) responsibilities in
providing notice to consumers, their guardians, and parents of minor recipients of the
availability of family planning services and health information.

II. APPLICATION:
All CMHOC staff, volunteers, interns, and contract agency staff as specified by contract.

III. DEFINITIONS:
Family Planning Services: a specialized counseling service which focuses on values
clarification and decision-making about such issues as marriage, sexuality, birth control,
and childbearing.

IV. POLICY:
It is the policy of CMHOC to provide notice of availability of family planning and health
information to consumers, their guardians, and parents of minor recipients and make
referrals when appropriate.

V. PROCEDURE:
A. The individual in charge of the consumer’s written plan of service shall provide

the consumer, their guardian, or parents of a minor with notice of the availability
of family planning and health information services.

B. Upon request from the consumer, guardian, or parent of a minor the individual in
charge of the written plan will provide referral assistance to providers of family
planning and health information services.

C. The consumer shall be informed that the receipt of mental health services, or
discharge, is in no way dependent upon the request or decision to act on family
planning or health information services.

D. If a consumer during the course of treatment requests information in the areas of
abortion, sterilization, or contraception, the case manager, supports coordinator,
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or clinician shall make a referral to the appropriate agency whose mandates cover 
these areas.  

 
E. The notice will include a statement that mental health services are not contingent 

upon receiving family planning services. 
 

VI.  ATTACHMENT:  
None Applicable  
 

VII.  REFERENCE:  
Michigan Mental Health Code and Administrative Rules Part 7  

 MDHHS-ORR Attachment B 
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CHAPTER:     1 SECTION:  15 SUBJECT: RECIPIENT 
RIGHTS 

TITLE:   
CONSUMER’S RIGHT TO ENTERTAINMENT MATERIALS, INFORMATION, AND NEWS 

DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/29/2021 

REVIEWED DATE: 
09/09/99, 03/15/02, 06/20/05, 08/03/09, 09/26/11, 
09/20/12, 09/23/13, 06/23/14, 06/15/15, 06/27/16, 
07/24/17, 09/24/18, 09/23/19, 09/28/20, 09/29/21, 
09/26/22, 09/25/23, 12/20/24, 12/19/25 

ISSUED AND APPROVED BY: 

CHIEF EXECUTIVE OFFICER 

I. PURPOSE: To define procedures to ensure consumers have access to written and
televised materials.

II. APPLICATION:
All Community Mental Health of Ottawa County (CMHOC) staff, contract agency staff,
all volunteers, and all interns as specified by contract.

III. DEFINITIONS:
None Applicable

IV. POLICY:
It is the policy of CMHOC to assure consumers that they will not be prevented from
obtaining, reading, viewing, or listening to entertainment, information or news related
materials obtained at his or her own expense for reason of, or similar to, censorship.

V. PROCEDURE:
A. Any restrictions or limitations of the consumer’s rights because of a behavior (i.e.,

restrictions, limitations, or intrusive behavior treatment techniques) shall be
reviewed and approved by a formally construed committee of mental health
professionals with specific knowledge, training, and expertise in applied
behavioral analysis.

B. Any restriction or limitation shall be justified, time-limited, and clearly
documented in the plan of service.  Documentation shall be included that
describes attempts that have been made to avoid such restrictions as well as what
actions will be taken as part of the plan to ameliorate or eliminate the need for the
restriction in the future.

C. A provider may limit access to entertainment materials, information, or news only
if such a limitation is specifically approved in the consumer’s individualized plan
of service.  A provider shall document each instance when a limitation is imposed
in the consumer’s record and on an Incident Report.

12/19/25 RRAC Meeting
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D. Restrictions or limitations will be removed when they are no longer clinically 
justified to achieve program objectives which justified their application.   

 
E.  A daily newspaper will be provided, free of charge, if consumer interest is 

present/expressed. 
 
F. Material and devices beyond those made available by the program shall be 

acquired at the consumer's expense.  
 
G. Minors may not have access over the objection of parent/guardian or if against 

state law. However, the person responsible for implementing the individual plan 
of service/behavior treatment plan may attempt to persuade a parent or guardian 
of a minor to withdraw an objection to material desired by the minor.  

 
H.  Any consumer who wishes to appeal a denial of their right of access to 

entertainment materials, information, and news may do so by contacting the 
Recipient Rights Officer in order to remedy a wrongful denial.  

 
VI.  ATTACHMENT:  

None Applicable  
 

VII.  REFERENCE:  
Michigan Mental Health Code  
Administrative Rules Part 7 
MDHHS-ORR Attachment B 
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CHAPTER:     1 SECTION:  16 SUBJECT: RECIPIENT 
RIGHTS 

TITLE:   
COMPREHENSIVE EXAMINATIONS, MEDICATION PROCEDURES & USE OF PSYCHOTROPIC 
MEDICATIONS 

DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/29/2021 

REVIEWED DATE: 
9/09/99, 3/15/02, 6/20/05, 5/09/08, 9/20/12, 12/16/13, 
6/23/14, 6/15/15, 6/27/16, 7/24/17, 9/24/18, 9/23/19, 
9/28/20, 9/29/21, 9/26/22, 9/25/23, 12/20/24, 12/19/25 

ISSUED AND APPROVED BY: 

CHIEF EXECUTIVE OFFICER 

I. PURPOSE:
To ensure a consumer of mental health services receives comprehensive examinations that
will serve as a basis for the development of the plan of service and receives medications
according to the requirements of the Mental Health Code.

II. APPLICATION:
All Community Mental Health of Ottawa County (CMHOC) staff, volunteers, and contract
agency staff as specified by contract.

III. DEFINITIONS:
Psychotropic Medication:  any medication administered for the treatment or amelioration of
disorders of thought, mood, or behavior.

Prescriber: An MD, DO, NP, or PA who directs the selection, preparation, or administration
of medication.

IV. POLICY:
It is the policy of CMHOC to assure consumers will receive initial comprehensive physical,
mental, and social examinations to be used as a means for determining appropriate placement
prior to admission into a residential program.   It is also the policy of CMHOC to assure
medications are prescribed by an approved prescriber.

V. PROCEDURE:
Comprehensive Examinations:
A. The comprehensive examinations should be thorough and consistent with professional

standards.
1. For consumers admitted as intellectually/developmentally disabled (I/DD), the

mental examination shall include psychological and educational evaluations
and an assessment of adaptive behavior level. The results shall be recorded in
the consumer’s clinical record.

2. For consumers admitted as mentally ill, the mental examination shall include a
history, psychological evaluation, and a mental status assessment. The results
shall be recorded in the consumer's clinical record.
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B.  An initial comprehensive examination shall be completed and will include a diagnosis 

of physical and mental conditions and prescribed program for initial care, treatment, 
and rehabilitation of the diagnosed conditions pending the completion of a total plan 
of service. The case manager/supports coordinator/therapist will be responsible for 
coordinating these examinations.  

 
C. All clinical results of examinations and reexaminations will be kept in the same record 

as the consumer's written plan of service.  
 
Medication Procedures: 

A. All medication being prescribed to a consumer will require a doctor’s/prescriber’s 
order for each particular medication. 

 
B. Medication will not be used as a punishment, for staff convenience, or as a 

substitute for other appropriate treatment. 
 

C. Periodic medication reviews are required and will be done as specified in the 
consumer’s individual plan of service and based on the consumer’s clinical status. 

 
D. Medications may only be administered by or under supervision of personnel who 

are qualified and trained to do so.   
 

E. Psychiatric evaluations, medication reviews, and medication administration orders 
(i.e., scripts) will be filed in the consumer’s medical record. 

 
F. Medication errors and adverse reactions will be documented in the consumer’s 

medical record and will also be documented on an Incident Report and forwarded 
to the Office of Recipient Rights for review. 

 
G. Only medications authorized by a physician/prescriber are to be given at discharge 

or leave.  Enough medication will be made available to ensure the consumer has an 
adequate supply until he/she can become established with another provider. 

 
Use of Psychotropic Medications: 

A. Before initiating a course of psychotropic medication treatment for a consumer, 
the prescriber, or a licensed health professional acting under the delegated 
authority of the prescriber shall do both of the following: 
a. Explain the specific risks and most common adverse side effects associated 

with that drug, and 
b. Provide the individual with a written summary of those common adverse side 

effects. 
 

B. Psychotropic medication shall not be administered unless: 
a. The consumer, guardian, or parent of a minor child gives informed consent. 
b. The administration is necessary to prevent physical injury to the consumer or 

others. 
c. It is court ordered. 



COMMUNITY MENTAL HEALTH OF OTTAWA COUNTY 
RECIPIENT RIGHTS  Page 3 of 3 

COMPREHENSIVE EXAMINATIONS, MEDICATION PROCEDURES & USE OF PSYCHOTROPIC MEDICATIONS          1.16 

 
C. Verbal consent to initial administration of psychotropic medication is limited to 48 

hours or less until written consent can be obtained. 
 
D. Administration of psychotropic medication to prevent physical harm or injury 

occurs: 
a. Only when the actions of a recipient, or other objective criteria, clearly 

demonstrate to a physician that the recipient poses a risk of harm to himself, 
herself, or others, and  

b. Only after the signed documentation of the physician is placed in the 
recipient’s clinical record.  
 

E. Initial administration of psychotropic medication under 7158(8)(b) be as short as 
possible, at the lowest therapeutic dosage possible, and be safely terminated as 
soon as possible when there is no longer risk of harm.   

 
F. The prescriber will sign/co-sign written documentation of all medication as soon 

as possible in the consumer’s medical record. 
  

G. Medication errors and adverse drug reactions will be immediately reported to a 
physician/prescriber, documented in the consumer’s medical record, and will also 
be documented on an Incident Report and forwarded to the Office of Recipient 
Rights for review. 

 
VI.  ATTACHMENT:  

None Applicable  
 

VII.  REFERENCE:  
Michigan Mental Health Code 
Administrative Rules Part 7 
MDHHS-ORR Attachment B  
 



COMMUNITY MENTAL HEALTH OF OTTAWA COUNTY 
RECIPIENT RIGHTS Page 1 of 2 

Change in Type of Treatment     1.17 

CHAPTER:     1 SECTION:  17 SUBJECT: RECIPIENT RIGHTS 

TITLE:   
CHANGE IN TYPE OF TREATMENT 
DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/28/2020 

REVIEWED DATE: 
9/9/99, 3/15/02, 6/20/05, 5/9/08, 9/26/11, 9/20/12, 
9/23/13, 9/22/14, 9/28/15; 12/19/16; 10/16/17, 12/17/18, 
12/16/19, 09/28/20, 09/29/21, 12/19/22, 12/18/23, 
12/20/24, 12/19/26 

ISSUED AND APPROVED BY: 

 CHIEF EXECUTIVE OFFICER 

I. PURPOSE:
To ensure consumers receive appropriate treatment and care.

II. APPLICATION:
All Community Mental Health of Ottawa County (CMHOC) staff and contract agency
staff as specified by contract.

III. DEFINITIONS:
None Applicable

IV. POLICY:
It is the policy of CMHOC to provide opportunity for the consumer/parent/guardian to
request and receive a review of the appropriateness of the type of treatment and care
being provided.

V. PROCEDURE:
A. A consumer’s written plan of service will have a specific date or dates when the

overall plan and any of its sub-components will be formally reviewed for possible
modification or revision.

B. The Plan will be kept current and modified when indicated.

C. The consumer/parent of a minor/empowered guardian will be given choice of
physician or mental health professional within the limits of available staff.

D. A consumer/parent of a minor/empowered guardian shall be informed when it is
determined by the consumer’s treatment team that consumer is ready for a change
to another type of treatment and care or has received the maximum benefit from
the program.  The reason(s) for a change in services and expected benefits and
risks of the change shall be explained to the consumer, parent of a minor, or
empowered guardian. Written informed consent for changes shall be obtained.

E. The consumer, parent of a minor, and/or empowered guardian will be informed
orally and in writing of his or her clinical status and progress at reasonable
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intervals established in the Individual Plan of Service in a manner appropriate to 
his or her clinical condition. 

 
F.  If the consumer/parent of a minor/empowered guardian is not satisfied with his or 

her Individual Plan of Service, the consumer or his or her guardian or parent of a 
minor consumer may make a request for review to the designated individual in 
charge or implementing the plan.    

 
G. The treatment team will provide this review, in a manner approved by CMHOC, 

with participation of the consumer, parent of a minor, and/or empowered 
guardian, and will be completed within 30 days.  

 
VI.  ATTACHMENT:  

None Applicable  
 

VII. REFERENCE:  
Michigan Mental Health Code 
Administrative Rules 
MDHHS-ORR Attachment B 
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CHAPTER:     1 SECTION:  20 SUBJECT: RECIPIENT RIGHTS 

TITLE:   
FREEDOM OF MOVEMENT 
DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/28/2020 

REVIEWED DATE: 
9/13/99, 3/14/02, 6/20/05, 4/30/08, 9/26/11, 12/17/12, 
12/16/13, 9/22/14, 9/28/15, 12/19/16, 10/16/17, 12/17/18, 
12/16/19, 09/28/20, 09/29/21, 12/19/22, 12/18/23, 
12/20/24, 12/19/25 

ISSUED AND APPROVED BY: 

CHIEF EXECUTIVE OFFICER 

I. PURPOSE:
To ensure a consumer's freedom of movement is not restricted any more than is
necessary.

II. APPLICATION:
All Community Mental Health of Ottawa County (CMHOC) staff and contract agency
staff as specified by contract.

III. DEFINITIONS:
Not Applicable

IV. POLICY:
It is the policy of CMHOC that consumers should have the right to the least restrictive
conditions necessary to provide mental health services with due safeguards for the safety
of persons and property. Mental health services will be provided in the least restrictive
setting that is appropriate and available.

V. PROCEDURE:
A. A consumer shall have access to all areas within and outside of the program that

are for recreational, vocational, and normal social activities.

B. A consumer’s freedom of movement will not be restricted more than is necessary
to provide mental health services to him/her, to prevent injury to him/her or to
others, or to prevent substantial property damage, except the security precautions
appropriate to the condition and circumstances of an individual admitted by order
of a criminal court or transferred as a sentence-serving convict from a penal
institution may be taken.

C. Individual limitations on freedom of movement must be justified and documented
in the consumer's Individual Plan of Service (IPOS) and/or Behavior Treatment
Plan and be time limited. This documentation will include:
1. Justification of the limitation, including a brief description of less

restrictive methods which have been tried.
2. Authorization of the limitation.
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3.  Duration of the limitation.  
4.  Review date for the limitation.  
5.  When and by whom the limitation was explained to the consumer, and 

when applicable, to the parent of a minor or empowered guardian.  
 

D.  Any restriction on freedom of movement of a recipient is removed when the 
circumstance that justified its adoption ceases to exist.  

 
E.  If it is believed that a consumer should be receiving services in a more or less 

restricted setting, the case manager/supports coordinator/therapist will convene an 
interdisciplinary team meeting to determine the least restrictive treatment setting 
appropriate to meet the needs of the consumer, and to develop a plan to meet 
these needs.  

 
F.  Consumers will not be transferred to more restrictive settings unless to prevent 

injury to self or to others, or to prevent substantial property damage.  
 
G.  A facility shall assure that residents are not transferred to settings which increase 

restraints on personal liberty unless the resident has committed or is expected to 
commit an act or acts which if committed by a person criminally responsible for 
his conduct, would constitute homicide or, felonious assault or is so dangerous a 
mentally disabled person that his/her presence in a facility is dangerous to the 
safety of other residents, employees, the community, or him/herself. Procedures 
for this determination shall be consistent with the applicable statutes, rules, 
policies, and procedures relating to transfers and appeals of transfer or shall 
provide substantially similar procedures which permit a resident to challenge such 
a move.  

 
VI.  ATTACHMENT:  

None Applicable  
 

VII.  REFERENCE:  
Michigan Mental Health Code  
Administrative Rules 
MDHHS-ORR Attachment B 
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CHAPTER:     1 SECTION:  21 SUBJECT: RECIPIENT RIGHTS 

TITLE:   
COMMUNICATION: MAIL, TELEPHONE & VISITING RIGHTS 
DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/29/2021 

REVIEWED DATE: 
9/13/99, 3/14/02, 6/20/05, 5/29/08, 8/3/09, 9/26/11, 
12/17/12, 12/16/13, 9/22/14, 9/28/15, 12/19/16, 10/16/17, 
12/17/18, 12/16/19, 09/28/20, 09/29/21, 12/19/22, 
12/18/23, 12/20/24, 12/19/25 

ISSUED AND APPROVED BY: 

CHIEF EXECUTIVE OFFICER 

I. PURPOSE:
To establish policy and procedure to define consumer's right to access telephone, mail,
and visitors.

II. APPLICATION:
All Community Mental Health of Ottawa County (CMHOC) staff, volunteers, and
contract agency staff, as specified by contract.

III. DEFINITIONS:
None Applicable

IV. POLICY:
It is the policy of CMHOC to ensure all consumers will have reasonable access to private
telephone conversations, private, unopened, uncensored mail, and visitation rights except
when limited in the consumer’s Individual Plan of Service (IPOS).

V. PROCEDURE:
A. Mail:

1. Programs assisting with mail shall provide to a consumer, unless
otherwise restricted, all of the following:
a. Correspondence via mail shall be conveniently and confidentially

received and mailed.
b. Daily distribution of mail (within 24 hours of receipt).
c. Non-letterhead stationery, envelopes, and pens or pencils, and

postage upon request in reasonable amounts.
d. A postal box or daily pickup and deposit of mail.

2. Mail for a consumer or outgoing mail from a consumer shall not be
opened, destroyed, or delayed unless one of the following conditions are
met:
a. Without written consent of the consumer, a legally empowered

guardian, or the parent of a minor.
b. There is reasonable belief that the mail is in violation of an

authorized limitation in the consumer's written plan of service.

12/19/25 RRAC Meeting
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3. Instances of opening or destruction of mail by staff shall be recorded and 
placed in the consumer's record. 

4. A consumer’s right to communicate by mail shall not be further limited 
except as authorized in the consumer’s plan of service.  

 
B.  Telephone:  

1. Telephones will be reasonably accessible. 
2. Funds for telephone usage will be available in reasonable amounts.  
3.  A consumer shall be able to place and receive telephone calls and to talk 

on the telephone in private.  
4. A consumer’s right to communicate by telephone shall not be further 

limited except as authorized in the consumer’s plan of service. 
. 
C.  Visits:  

1. A consumer will be able to have visitors he or she wishes to see. 
2. Space will be made available for visits.  
3. If a consumer secures services of a mental health professional, he or she 

will be allowed to see that person at any reasonable time. 
4. A consumer’s right to receive visitors shall not be further limited except as 

authorized in the consumer’s plan of service. 
 
D.  Limitations:  

1. Reasonable times and places for the use of telephones and for visits may 
be established and if established, will be in writing and authorized in the 
consumer’s plan of service. 

 2. Any limitations on a consumer's right to private phone calls, mail, and 
visitors will be decided through the person-centered planning process and 
be included in the plan of service and behavior treatment plan.  

3.  Mail, calls to or from, and visits from a consumer's private physician or 
attorney, a mental health professional, a court, or other person when the 
communication is or may be the subject of legal inquiry shall not be 
limited.  
a.  "Legal inquiry" includes any matter concerning civil, criminal, or 

administrative law.  
b.  A consumer's request to see their private physician or legal counsel 

will be promptly facilitated by program staff.  
c.  Non-emergency visits of a private physician or mental health 

professional may be limited to reasonable times which do not 
seriously tax the effective functioning of the program.  

4.  A consumer may voluntarily limit incoming phone calls or visits while 
working to stabilize a crisis or for other personal reasons.  

 
VI.  ATTACHMENT:  

None Applicable  
 

VII.  REFERENCE:  
Michigan Mental Health Code 
MDHHS-ORR Attachment B  
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CHAPTER:     1 SECTION:  24 SUBJECT: RECIPIENT RIGHTS 

TITLE:   
SERVICES SUITED TO CONDITION 
DATE OF ORIGIN: 
12/31/1986 

LAST REVISED/EFFECTIVE DATE: 
09/29/2021 

REVIEWED DATE: 
09/13/99, 03/15/02, 09/25/02, 06/20/05, 05/28/08, 
09/26/11, 12/17/12, 09/23/13, 06/23/14, 06/15/15, 
06/27/16, 07/24/17, 09/24/18, 09/23/19, 09/28/20, 
09/29/21, 12/19/22, 12/18/23, 12/20/24, 12/19/25 

ISSUED AND APPROVED BY: 

 CHIEF EXECUTIVE OFFICER 

I. PURPOSE:
To define procedures to assure consumers are notified of their right to a second opinion if
denied services, to assure a person-centered planning process is used, to assure proper
assessments are completed, to assure documentation of any restrictions or limitations to
the consumer, to assure consumers are given a choice of mental health professional to
provide service, and to assure services are provided in a safe, sanitary, and humane
treatment environment.

II. APPLICATION:
All Community Mental Health of Ottawa County (CMHOC) staff, volunteers, and
contract agency staff as specified by contract.

III. DEFINITIONS:
Humane: An environment that is one of compassion and empathy which promotes
empowerment and independence, appropriate to the individual served.

Individual Plan of Service (IPOS)/Treatment Plan: a written plan that specifies the
goal-oriented treatment or training services, including rehabilitation or habilitation
services that are to be developed with and provided for a consumer as required by Section
712 of the Michigan Mental Health Code as amended.

Person-centered Planning: a process for planning and supporting the individual
receiving services that builds upon the individual’s capacity to engage in activities that
promote community life and that honor the individual’s preferences, choices, and
abilities. The person-centered planning process involves families, friends, and
professionals as the individual desires or requires.

Support Plan: a written plan that specifies the personal support services or any other
support that are to be developed with and provided for a consumer.

IV. POLICY:
It is the policy of CMHOC that consumers, guardians, and/or parents of minors are
notified of their right to a second opinion if denied services, to assure a person-centered
planning process is used, to assure proper assessments are completed, to assure

12/19/25 RRAC Meeting
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documentation of any restrictions or limitations to the consumer, to assure consumers are 
given a choice of mental health professional to provide service, to assure consumers are 
free to exercise their rights in a way that will not adversely affect their services, and to 
assure services are provided in a safe, sanitary, and humane treatment environment.  
 

V.  PROCEDURE:  
A.  If outpatient services are denied to an applicant, the applicant, his or her guardian, 

or a minor applicant’s parents will be informed that a second opinion to determine 
if the applicant has a serious mental illness, serious emotional disturbance, a 
developmental disability, or is experiencing an emergency situation or urgent 
situation may be requested – second opinion for denial of outpatient services.   

 
B.  A person-centered planning process will be used to develop a written individual 

plan of service (IPOS) in partnership with the consumer.  
 
C.  The IPOS will establish meaningful and measurable goals with the consumer. 

This plan will include assessments of the consumer’s need for food, shelter, 
clothing, health care, employment opportunities where appropriate, educational 
opportunities where appropriate, legal services, and recreation.  

 
D. The IPOS will be kept current and will be modified when indicated. The 

individual in charge of implementing the plan will be designated in the plan.  
 
E.  This IPOS will identify any restrictions or limitations of the consumer’s rights 

(i.e., choice of provider, freedom of movement, mail, telephone, visitors, etc.) and 
includes documentation describing attempts to avoid such restrictions as well as 
what action will be taken as part of the plan to ameliorate or eliminate the need 
for the restrictions in the future.  

 
F. Restrictions, limitations, or any intrusive behavior treatment techniques are 

reviewed by a formally constituted committee of mental health professionals with 
specific knowledge, training, and expertise in applied behavioral analysis. 

 
G.  A functional assessment/analysis will be conducted by appropriate clinical staff 

for any challenging behaviors of consumers. If a Behavior Treatment Plan is 
written as a result of this assessment, policies and procedures of the Behavior 
Treatment Review Committee will be followed.  

 
H.  If a consumer is not satisfied with his/her individual plan of service, the 

consumer, guardian, or parent of a minor may request a person-centered planning 
meeting be convened within 30 days for the purpose of reviewing and revising the 
plan in order to keep it consistent with the changing goals of the consumer. This 
request will be directed to the person designated to implement the plan.  

 
I.  The consumer, guardian, or parent of a minor will decide where the meeting will 

be held, what time, and invite people of their choosing to attend. No one chosen 
by the consumer will be excluded from the meeting unless the individual 
constitutes a substantial risk of physical or emotional harm to the consumer or 
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substantial disruption of the planning process. Justification for any exclusion of 
individuals chosen by the recipient to participate in the IPOS process will be 
documented in the case record.  

 
J. Consumers will be given a choice of physician or mental health professional to  

work with, within the limits of available staff.  Requests for a change in doctor or 
mental health professional will be made to the person designated to implement the 
plan, the supervisor of the treatment team, Customer Services, or the Office of 
Recipient Rights.  

 
K. Consumers may request a second opinion, if the pre-admission screening unit      

(PSU) denied hospitalization and that: 
i. The Chief Executive Officer (CEO) arranges for the second 

opinion to be implemented within 3 days: excluding Sundays and 
holidays, and  

ii. The CEO, in conjunction with the Medical Director, reviews the 
second opinion if this differs from the opinion of the PSU. 

iii. The CEO will decide to uphold or reject the findings of the second 
opinion, and 

iv. The CEO will confirm that decision in writing to the requestor: this 
writing contains the signatures of the CEO and Medical Director, 
or verification that the decision was made in conjunction with the 
Medical Director.  [MHC 409 (4)] The second opinion process for 
hospitalization is further defined in Affiliate Policy #04-023.  

 
L. Consumers will receive mental health services in a safe, sanitary, and humane 

treatment environment, and will be free from any form of coercion, discipline, 
convenience, or retaliation. 
 

M. Staff, including contractual staff, should monitor the environment of consumers.  
If staff, including contractual staff, become aware of a person receiving mental 
health services in an environment that is not safe, sanitary, or humane staff should 
assist in obtaining appropriate assistance to maintain such an environment or 
determine if there is need for a referral to the Office of Recipient Rights, 
Department of Human Services Adult/Child Protective Services and/or the 
Bureau of Child and Adult Foster Care Licensing. 
 

N. CMHOC will provide mental health services in the least restrictive setting that is 
appropriate and available. 

 
VI.  ATTACHMENT:  

None Applicable  
 

VII.  REFERENCE:  
Michigan Mental Health Code  
Administrative Rules 
MDHHS-ORR Attachment B 




