St. Clair County Resource Directory
for

Adolescent Services

PROVIDER INFORMATION

Agency/Organization: St. Clair CountyCMH/Child andFamily Services

Address: 2415- 24th Street

City: PortHuron State: MI  Zip Code: 48060 Phone: 810-488-8840

Website: www.sccecmh.org Facebook: wWww.facebook.com/scccmh

PROGRAM INFORMATION

Program Name: OutpatientServices

Primary Contact Person: Heidi Fogarty E-Mail: hfogarty@scccmh.org

Service Classification: MentalHealth Target Population: SED/IDD

Age Group: 8-18 Application / Intake Process: Walk-In call | o | Appointment Referral
Required Required

Fee/Costs (Are scholarships available?): None

Criteria (i.e. Medicaid, family income, etc.): MostInsurance#\ccepted
City Zip Code(s) Where Program is Offered: All St.Clair County
Timeframe When Program Offered (year-round, summer, winter, etc.): Year-Round

Brief Description:

SeriousEmotionalDisturbanceEligibility Criteria

A diagnosablenental ,behavioralor emotionaldisorder

Durationof six monthsor a chroniccondition

Functionalimpairmentin thehome,school,andcommunityasmeasurédy the CAFAS
Prior serviceutilization

INTELLECTUAL ORDEVELOPMENTAL DISABILITY CRITERIA™:

Conditionis apparenbeforethe ageof 22

Conditionis likely to continueindefinitely

Resultsn substantiafunctionallimitations of majorlife activities(self-careJanguagelearning,self-direction capacityfor
independenliving, andeconomicself-sufficiency)

Reflectsthe needfor a combinationof individualizedtreatmentndservices

INTENSIVE OUTPATIENT PROGRAM:
IntensiveOutpatientProgramprovidesoutpatientlinical servicesoneor two timesperweekfor childrenages4 throughl7 yearsold.

FAMILY SUPPORTSERVICES:

The Family SupportProgram(FSP)providessupportoordinationclinical, nursing,occupationatherapy respitemental
healthassistansupportsandpsychiatricservicego childrenfrom birth throughl17 yearsold, who havea diagnosed
intellectualor developmentatielay.

If anindividual beingservedn the Family SupportProgranrequirespsychiatrichospitalizationpneof the only hospitalsin the

areathatusuallywill admita minorwith a developmentatielayis The University of Michigan(734)764-7269.
SupervisorAndreaVelez(810)488-8846.

« ReferralsggothroughACCESS1-888-225-4447
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	Brief Description: Serious Emotional Disturbance Eligibility Criteria
A diagnosable mental, behavioral, or emotional disorder
Duration of six months or a chronic condition
Functional impairment in the home, school, and community as measure by the CAFAS
Prior service utilization

INTELLECTUAL OR DEVELOPMENTAL DISABILITY CRITERIA":
Condition is apparent before the age of 22
Condition is likely to continue indefinitely
Results in substantial functional limitations of major life activities (self-care, language, learning, self-direction, capacity for
    independent living, and economic self-sufficiency)
Reflects the need for a combination of individualized treatment and services

INTENSIVE OUTPATIENT PROGRAM:
Intensive Outpatient Program provides outpatient clinical services one or two times per week for children ages 4 through 17 years old.

FAMILY SUPPORT SERVICES:
The Family Support Program (FSP) provides supports coordination, clinical, nursing, occupational therapy, respite mental
   health assistant supports and psychiatric services to children from birth through 17 years old, who have a diagnosed
   intellectual or developmental delay.
If an individual being served in the Family Support Program requires psychiatric hospitalization, one of the only hospitals in the
  area that usually will admit a minor with a developmental delay is The University of Michigan (734) 764-7269.
  Supervisor: Andrea Velez (810) 488-8846.

•  Referrals go through ACCESS 1-888-225-4447
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