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.scccmh.org Facebook: www.facebook.com/scccmh

PROGRAM INFORMATION

Program Name: SEDWaiver

Primary Contact Person: MelissaHunt E-Mail: mhunt@scccmh.org

Service Classification: MentalHealth Target Population: SevereEmotionalDisturbancgSED)

Age Group: 8-12 Application / Intake Process: Walk-In call | o | Appointment [*-7 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:

The SED WaiverenabledMedicaidto fund necessarjiomeandcommunitybasedservicedor childrenwith seriousemaotional
disturbance$¢SED).

Eligible childrenmustmeetthe criteriafor admissiorto the stateinpatientpsychiatrichospitalandbeat risk of hospitalization
withoutwaiverservices.

The SEWWaiverprovidesserviceghatareenhancementsr additionsto MedicaidStatePlancoveragdor childrenupto age
20with SED,who areenrolledin the SED Waiverprior to their 18thbirthday.

Eligibility requirementénclude:
0 Child mustbeundertheageof 18 whenapprovedor SED Waiver
o Financiallyeligible for Medicaidwhenviewedasa family of one
0 Residewith birth or adoptiveparentspr in thehomeof arelativewho is the child’s legalguardianpr in fostercareor
therapeutidostercarewith a permanencylanto returnhome
0 In needof waiverservicego remainin thecommunityandreceiveatleastonewaiverservicepermonth
0 Openfostercarecasethroughthe Departmenbf HumanServices
0 Beatrisk of hospitalizatiorin a statepsychiatrichospital
o Demonstratseriousfunctionallimitationsthatimpair his/herability to functionin the community

ReferralsElizabethLozen(810)488-8873or Toni Thomas(810)488-888



www.scccmh.org
www.facebook.com/scccmh

	Brief Description: The SED Waiver enables Medicaid to fund necessary home and community based services for children with serious emotional              
disturbances (SED).

Eligible children must meet the criteria for admission to the state inpatient psychiatric hospital and be at risk of hospitalization                                         
without waiver services.

The SEW Waiver provides services that are enhancements or additions to Medicaid State Plan coverage for children up to age 
20 with SED, who are enrolled in the SED Waiver prior to their 18th birthday.

Eligibility requirements include:
     o  Child must be under the age of 18 when approved for SED Waiver
     o  Financially eligible for Medicaid when viewed as a family of one
     o  Reside with birth or adoptive parents, or in the home of a relative who is the child’s legal guardian, or in foster care or                                         
         therapeutic foster care with a permanency plan to return home
     o  In need of waiver services to remain in the community and receive at least one waiver service per month
     o  Open foster care case through the Department of Human Services
     o  Be at risk of hospitalization in a state psychiatric hospital
     o  Demonstrate serious functional limitations that impair his/her ability to function in the community

Referrals: Elizabeth Lozen (810) 488-8873 or Toni Thomas (810) 488-888
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