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CUMBERLAND COUNTY MENTAL HEALTH CENTER

LOCAL MANAGEMENT ENTITY (LME)

OPERATIONS MANUAL

Introduction

This manual is a binding part of the Agreement or contract between the Area Authority and providers of Medicaid and State Funded services. The intent of this manual is to reference detailed information and where possible require the same statewide procedures as part of any agreement or contract between an Area Authority/County Program and a provider agency.
This manual does not include information about DHHS endorsement procedures that take place prior to any agreement with a Medicaid Provider. Rather, it includes only information pertinent to the performance of the Agreement or contract, whichever applies.

Information or procedures, which pertain only to Medicaid providers or only to State Funded providers, are identified.  The absence of the designation “Medicaid or State Funded,” means that the information or source document pertains to both types of providers.  References to the Area Authority/County Program policy and procedures mean that the local LME may insert their own information, and that statewide applications do not apply at this time.

MISSION STATEMENT
The Cumberland County Mental Health Center is committed to assuring high quality comprehensive services to children and adults with Mental Illness, Developmental Disabilities and Substance Abuse problems.

Services are rendered in a culturally sensitive manner, and are designed to empower persons toward becoming independent in the community and to maximize their quality of life.

VISION STATEMENT

Cumberland County LME will be the nucleus of a system of behavioral healthcare excellence by:

· Promoting Collaborative partnerships

· Sharing responsibilities

· Maximizing wellness, self determination and recovery

With the goal of generating positive outcomes for all community stakeholders.

CORE VALUES
1. The Local Management Entity’s system of care should be person centered and family focused, with the needs of the individual and family dictating the types and mix of services provided.

2. The Local Management Entity’s system of care should be community based, with the focus of services as well as management and decision-making responsibility resting at the community level.

3. The Local Management Entity’s system of care should be culturally competent, with agencies, programs, and services that are responsive to the cultural, racial, and ethnic differences of the populations they serve.
GUIDING PRINCIPLES
Persons with or at risk for mental illness, developmental disabilities and substance abuse problems and their families…
…should have access to a community-based, comprehensive array of services that address their physical, emotional, social, and educational needs.

…should receive individualized services in accordance with the unique needs and potentials of each person and guided by an individualized service plan.

…should receive services within the least restrictive environment that is clinically appropriate.

…should be full participants in all aspects of the planning and delivery of services.

…should receive services that are integrated, with linkages with all stakeholders between human services agencies and programs and mechanisms for planning, developing, and coordinating services.

…should be provided with case management/care coordination or similar mechanisms to ensure that multiple services are delivered in a coordinated and therapeutic manner and that they can move through the system of services in accordance with their changing needs.

…should receive early identification and intervention as promoted by the system of care in order to enhance the likelihood of positive, measurable outcomes.

…should be afforded smooth transition and aftercare planning to meet their needs, either directly or by referral, as appropriate.

…should have rights protected, and effective advocacy efforts promoted.

…should be encouraged and supported to participate in community-based activities of their choice.
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