
BAY-ARENAC BEHAVIORAL HEALTH 

POLICIES AND PROCEDURES MANUAL 
Chapter:  3  Member Rights and Responsibilities  

Section:    8  Customer Services 

Topic:       8  Choice Provider Listing  

Page:   1 of 4 

 

Supersedes: 

Pol:6-15-17, 6-18-15, 

12-15-05, 7-18-02 (C11-

S5-T5)  

Proc: 6-19-15, 12-15-05, 

7-18-02 (C11-S5-T5) 

  

Date:  

Pol:  4-19-18 

Proc:  6-15-19 

 

       

 

 

______________________________________ 

Board Chairperson Signature 

 

 

______________________________________ 

Chief Executive Officer Signature 

Affiliation CEO 

Approval Date: 

Note:  Unless this document has an original signature, this copy is uncontrolled and valid on this date only: 9/3/2024.  For controlled 

copy, view Agency Manuals - Medworxx on the BABHA Intranet site. 

DO NOT WRITE IN THE SHADED AREAS ABOVE 

 

Policy: 

 

It is the policy of Bay-Arenac Behavioral Health Authority (BABHA) to establish a central 

listing of BABHA in-network providers (“Local Provider Choice Directory”) that includes, at a 

minimum, the following elements: 

 

1) The name of the provider or provider organization, address(es), telephone 

number(s), service(s) provided/specialties; any group affiliation, website, 

specialty, cultural capability, non-English language spoken, appropriate 

accommodations for physical disabilities, 

2) Identification of whether or not the provider is accepting new “patients” 

(consumers). 

3) Identification of any restrictions on the individual’s freedom of choice among 

network providers. 

4) ACA/OCR Required “Taglines” informing individuals with limited English 

proficiency of language assistance services translated into the top fifteen (15) 

languages spoken in Michigan. [Example: ATTENTION: If you speak [insert 

language], language assistance services, free of charge, are available to you. Call 

1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx). 

 

It is the policy of BABHA to require that primary care providers ensure that beneficiaries receive 

a written Local Provider Choice Directory that conforms to the requirements of this policy and 

the requirements of the PIHP-CMHSP contract. 

 

It is the policy of BABHA to ensure that the Local Provider Choice Directory conforms to the 

following requirements: 

 

1) The Local Provider Choice Directory is written at the 4th grade reading level 

2) The Local Provider Choice Directory is published in prevalent (in BABHA’s 

service area) alternative languages and alternative formats pursuant to the Limited 

English Proficiency Policy and/or the Americans with Disabilities Act; 

3) The Local Provider Choice Directory shall not contain false and/or misleading 

information. 

 

It is the policy of BABHA to maintain an up-to-date version of the Local Provider Choice 

Directory on its website, and to update the directory at least annually. 
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Purpose:  

 

The purpose of this policy and procedure is to delineate the requirements for the contents, 

distribution, and updating of a Local Provider Choice Directory. 

 

Applicability:  
 

 All BABHA Staff 

 Selected BABHA Staff, as follows:   

 All Contracted Providers:   Policy Only      Policy and Procedure 

 Selected Contracted Providers, as follows: Primary Care Coordinators  

 Policy Only     Policy and Procedure 

 Other:   
 

  

Definitions:  

 

Providers:  This term is intended to include the primary care services of BABHA and any 

primary care provider under contract to BABHA, including (at a minimum) specialists and/or 

hospitals.  This term does not include providers that cannot be independently accessed by the 

beneficiary. 

 

Procedure: 

 

Responsibility for the development and maintenance of the Local Provider Choice Directory, 

monitoring implementation, and ensuring BABHA compliance with these policies is assigned to 

the Recipient Rights/Customer Service (RR/CS) Department of Bay-Arenac Behavioral Health 

Authority  

The Local Choice Provider Listing will be given to individuals that are served by the BABHA 

provider network at their initial intake appointment and will be offered annually in addition to 

when there are significant changes.  Further, individuals may request the Local Provider Choice 

Directory at any time by requesting such of the BABHA RR/CS Department or their assigned 

primary care coordinator.  It will also be accessible on the BABHA website and updated as 

changes are made within the contracted provider network. BABHA’s website will provide 
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written public notice of a significant change in its applicable provider network including the 

addition of new providers and planned termination of existing providers.  

BABHA will make a good faith effort to give written notice of termination of a contracted 

provider, within 15 days after receipt or issuance of the termination notice, to each beneficiary 

who received his or her primary care from, or was seen on a regular basis by, the terminated 

provider.  

 

 

 

Attachments:  N/A 

 

Related Forms:  N/A 

 

Related Materials:  N/A 

 

References/Legal Authority: 

 

42 CFR 438.10(f)(6)(i)(ii) 

MDCH/PIHP Contract Section 6.3.3 & Attachment P 6.3.1.1Mid-State Health Network (MSHN) 

Policy:   Customer Service Chapter - Customer Handbook  
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Melissa Prusi Christopher Pinter 12/15/15 Revision Update Agency/Department names and 

acronyms 
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