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A Message From the  

Chief Executive Officer  
 
On behalf of all of us at Shiawassee County Community Mental Health, 

I am pleased to welcome you to our family of services.  We feel 

privileged to be able to assist you on your journey to a fulfilling life for 

both you and your family.   

 

This guide book has been designed to answer questions you may have 

about developmental disability services and resources in Shiawassee 

County. Think of it as a beginning, as a map and as a starting point.  If 

the information is not included in this guide it may lead you alternative 

resources.  

 

I urge you to closely read the first chapter on stigma. Stigma is a cluster 

of negative attitudes and beliefs that motivate the general public to fear, 

reject, avoid and discriminate against people with developmental 

disabilities. This is a battle many individuals with disabilities face each 

day. I hope that you join me in our efforts to educate others about the 

many myths and devastating impact of stigma on our community.  

 

My staff and I fully intend to serve you in a manner that is consistent 

with our mission, which is  

"To provide individualized behavioral healthcare services 

to members of the community in order to assist them in improving and 

maintaining quality of life by reaching their personal goals." 

 

Finally, be assured you are not alone as you begin to grapple with 

frightening diagnosis and complex systems of care.  There are many 

resources and options to explore that may appear overwhelming. As you 

begin remember there is help, there is hope, there is success and there is 

happiness.  I have the pleasure of witnessing this every day.  Sometimes 

the journey begins with steps that are infinitely small, sometimes the 

steps are gigantic and frightening, but the steps are always taken by 

individuals who are the most brave and most heroic. 

 

Scott Gilman 

Chief Executive Officer 

Shiawassee County Community Mental Health Authority 
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A M essage From Our Logo Committee  

 
The Logo Revision Committee first met September 17, 2007. Members 

included mental health staff, a representative from the Board of 

Directors, one parent of children with developmental disabilities, Peer 

Support staff, Clergy and one family member of an individual with 

mental illness.  Initial questions discussed by the committee were: What 

do we want people to know about our agency first?  What colors do we 

have in mind? What inspires people to work at CMH?   

 

We developed the following themes: 

 Wanting consumers to view the agency as stable, dependable 

and caring 

 The agency represents caring, teamwork and change 

  

Early thoughts were of an oak tree.  The oak tree is tall and proud and 

stable.  We also talked of a sunrise that represents changes and re-

growth. After several months of thought the sturdy oak tree we began 

with was pared down to a leaf.  One leaf is more like a person, changing 

and growing.  Some consumers felt the leaf represented "one change at 

a time."  Also another consumer said the leaf is like recovery "every 

year it renews itself."  "Do one thing at a time, this all goes together to 

make growth."  "Leaves evolve like a new person" "They are like 

newness and a beginning"   

 

Next the color was discussed at several meetings. Consumers felt green 

is a calming color, a "go or move ahead color."  A green leaf is alive 

and brown leaves are dying, but they come back every year like 

recovery.  It was unanimous and the committee made this final 

recommendation to the full Board.   

 

On January 9, 2008 the Board of Directors adopted the green leaf as the 

new agency logo. 
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Changes of Information  

The information found herein is intended to be as accurate as 

possible as of Fall, 2008. It is inevitable after this booklet is 

printed, an agency will move, change names, change numbers 

or no longer exist. If this occurs when contacting one of the 

resources listed in this book, please contact Customer Services at 

Shiawassee County Community Mental Health Authority at (989) 

723-6791 for the updated information. 

Using This Booklet  (Patience and Persistence) 

We have made every effort to present this booklet in a manner 

that is easy to use and understand. This booklet attempts to 

provide information that will reasonably direct you to what 

you need. However, due to limited space the description of 

resources are more general in nature than a total detailed 

description of services. It may take more than one call to get 

connected to the right person at the right agency. Please be patient 

and persistent in your efforts. 

 

 

Disclaimer:  this is document is intended to provide 

general guidance only and is not intended to be legal 

advice.  Individuals and agencies should contact legal 

counsel as appropriate. 
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Lesson 1  

Be an Advocate, Fight Stigma  
 

Thereôs more to me than what you see. 
 

People should not be characterized by the disorders they suffer. 

There is more to a person than this. 

Searching out peopleôs abilities is of more value than reinforcing 

notions about their disabilities 

A True Story from Shiawassee County 
A group of children were playing in the park and saw several 

adults with developmental disabilities who were also at the park 

and who were picking up trash and raking leaves. One of the 

children began to call out ñcrazyò and ñlooneyò and laughed at the 

adult workers. On that day, a teenager approached the child and 

asked if he knew what the people were doing. She explained to 

the boy that these adults were employees and volunteers working 

to make the park a better place for the boy and his friends to play 

in. She reminded him that the workers were friends, neighbors, 

and people who live in the community. Without them and their 

contribution, the community would be incomplete. And she was 

informed enough to explain that developmental disabilities can 

happen to anyone, maybe from birth or maybe from an accident. 

The boy understood and apologized. 

On that day someone was an unlikely advocate and teacher. 

 

Will you be the advocate tomorrow? 

Will you share a positive message about mental health? 
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Stigma  
 

Stigma: A cluster of negative attitudes and beliefs that motivate 

the general public to fear, reject, avoid, and discriminate against 

people with mental illnesses and developmental disabilities. 

 

What can we do to counter stigma?  

 

Learn and share the facts about mental health and developmental 

disabilities, especially if you read something that isnôt true. 

 

Treat people with mental illnesses and developmental disabilities 

with respect and dignity, as you would anybody else. 

 

Avoid labeling people by using derogatory terms like ñcrazy,ò 

ñwacko,ò ñschizo,ò ñloony,ò ñpsycho,ò ñretard,ò, ñidiot,ò or 

ñnuts.ò 

 

Support people with mental illnesses and developmental 

disabilities by helping them to develop community resources that 

assist them. 

 

Respect the rights of people with mental illnesses and 

developmental disabilities. Donôt discriminate against them when 

it comes to housing, employment, or education. Like other people 

with disabilities, people with mental illnesses and developmental 

disabilities are protected under Federal and State laws. 

 

Teach children about mental health and help them realize that 

mental illnesses are like any other treatable health condition. 

 

Understand that racially and ethnically diverse populations may 

especially be the targets of stigma. 
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Understand that diverse populations may frequently services.  

 

Understand that shame, mistrusts, and discrimination also 

accompany incidences of stigma. 

 

Person -First Language  
 

Words are powerful. Old, inaccurate descriptors, and their 

inappropriate use, perpetuate negative stereotypes and reinforce 

and incredibly powerful attitudinal barrier. This invisible barrier 

can be the greatest obstacle facing individuals who have a 

developmental disability. If we describe people by their 

diagnoses, we devalue and disrespect them as individuals. Even 

worse situations occur when a personôs diagnosis is used to define 

his or her potential and value! In the process, peopleôs hopes and 

dreams can be crushed. 

 

Use Person-First Language. It is a way of showing that the focus 

is on the person, not their disability. For example, use ñperson 

with schizophreniaò instead of ña schizophrenic.ò Person-First 

Language also emphasizes the ability, rather than disability. For 

example, it is correct to say that a person is ña wheelchair user,ò 

or ñuses a wheelchair,ò not ñis wheelchair-bound.ò Person-First 

Language helps to reduce the stigma attached to disability. 

 

People with disabilities are our nationôs largest minority group. It 

is the most inclusive group and, at the same time, the most 

diverse. Yet people who have been diagnosed with disabilities are 

all different from one another. The only thing they have in 

common is being on the receiving end of societal 

misunderstanding, prejudice, and discrimination. 

hold stigmatizing attitudes about mental illness and mental health  
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COMMON MYTHS AND FACTS  

MYTH:   People with disabilities donôt have the same feelings as 

other people. 

FACT:  People with disabilities have the ability to feel love, 

joy, disappointment, rejection, etc. just like everyone 

else and demonstrate their reaction in many different 

ways. 

MYTH:   People with certain disabilities donôt really know whatôs 

going on around them and are off in their own world. 

FACT:  Perceptions can be deceiving. People with disabilities 

are self-aware and like everyone, crave connections 

and a relationship with the world around them. 

 
MYTH:   Children and adults with disabilities canôt make their 

own friends and also prefer to be with other people 

like them. 

FACT: Most people with disabilities enjoy a wide circle of 

friends and acquaintances based on their gifts and 

interests, not ability. People with disabilities have 

friends with and without disabilities. 

 
MYTH:  People who have disabilities are sick and their 

disability may be contagious. 

FACT: Disabilities are a natural part of the human experience. 

Individuals with disabilities have varying levels of 

need and are sometimes sick just like anyone else. 

Disabilities are not contagious. 

 
MYTH:  People with developmental disabilities are simple 

people that cannot learn or understand complex things. 

FACT:   People with developmental disabilities have an ability 

to learn. Their rate of learning varies depending on the 

person and their degree or type of disability. 

Everybody learns. 

(Source Developmental Disabilities Resource Centre of Calgary) 
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WHAT ARE DEVELOPMENTAL DISABILITIES? 
 

Developmental disabilities are a variety of conditions that may 

become apparent during childhood or before the age of 22 and 

cause mental and or physical limitations. These conditions will 

likely continue indefinitely and result in substantial functional 

limitations in three or more of the following areas: self care, 

receptive and expressive language, learning, mobility, self-

direction, capacity for independent living, and/or economic self-

sufficiency. These conditions can include autism, cerebral palsy, 

epilepsy, mental retardation, and other neurological and physical 

impairments. 

 

People with developmental disabilities may learn at a different 

pace or have difficulty expressing themselves to people who do 

not know them well. Some people might need assistance to take 

care of physical needs and/or might use a wheelchair or other 

equipment to get around. 

 

Developmental disabilities have a variety of causes, which can 

occur before, during or after birth. Those occurring before birth 

include genetic problems, poor prenatal care or exposure of the 

fetus to toxic elements, drugs or alcohol. Occurrences during 

birth, such as a cut off of oxygen to the baby, or accidents after 

birth, like car accidents causing traumatic brain injury, also can 

cause developmental disabilities. Total focus should not be on 

their limits, but as with all people, to continue to discover 

extraordinary abilities within them. While people who have 

developmental disabilities face a more challenging future than 

most, they still can enjoy a full and active life. What they need 

most is encouragement, understanding and the willingness of 

others to help them maximize their opportunities for becoming 

part of their community. 

 

 
( Source: www.people-inc.org) 

http://www.people-inc.org/
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Common Disabilities  

Mental Retardation  

Mental retardation is a condition in which a personôs overall 

intellectual functioning is well below average, with an 

intelligence quotient (IQ) of 70 or less. People of average 

intelligence score from about 90 to 110 on IQ tests. Individuals 

with mental retardation also have a significantly impaired 

ability to cope with common life demands and lack some daily 

living skills expected of people in their age group and culture. 

The impairment may interfere with learning, communication, 

self-care, independent living, social interaction, play, work and 

safety. 

 

Mental retardation can be caused by any condition that impairs 

development of the brain before birth, during birth or in the 

childhood years. There are four degrees of severity of mental 

retardation based on IQ scores. These are mild retardation, 

moderate, severe and profound. Mental retardation occurs in all 

racial, ethnic, educational, social and economic backgrounds. 

Approximately 3% of any population experiences mental 

retardation. 

Cerebral Palsy  

Cerebral Palsy is a group of conditions characterized by 

impairment of movement or impairment of other nerve 

functions. These conditions are caused by injuries to the brain 

during fetal development or near the time of birth. Cerebral 

Palsy occurs in approximately 2 to 4 individuals for every 

1,000 births. People with Cerebral Palsy have a wide range of 

challenges, from unsteady gait to an inability to speak or 

swallow. 

 

There are four classifications of Cerebral Palsy: spastic, 

athetoid, ataxic and mixed. Spasticity occurs in about 50% of 

all individuals with Cerebral Palsy. Symptoms usually include 

reduced movement due to stiff or permanently contracted 
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muscles. Athetoid (dyskinetic) affects about 20% of individuals 

with Cerebral Palsy and is characterized by uncontrolled 

movements (twisting, jerking, or other movements). The ataxic 

type of Cerebral Palsy occurs in about one in 10. Affected 

individuals have difficulty with coordination while walking 

and moving the upper limbs. The remaining 20% are classified 

as mixed, with any combination of symptoms. 

 

Other conditions may be present along with Cerebral Palsy, such 

as, mental retardation, but it does not necessarily result in all 

cases. Other coexisting problems include epilepsy, visual 

disturbances, hearing impairment, language difficulty, and slow 

growth. Cerebral Palsy is a lifelong disorder that varies widely in 

extent of disability. 

Other Disabilities  

Epilepsy  

Epilepsy is not a single disorder, but covers a wide range of 

problems characterized by unprovoked, recurring seizures that 

disrupt normal neurological functions. A seizure is a sudden 

disruption of the brainôs normal electrical activity accompanied 

by altered consciousness and/or other neurological and behavioral 

symptoms. Epilepsy affects 1-2% of the population of the United 

States. Most seizures are benign, but a seizure that lasts a long 

time can lead to status epilepticus, a life-threatening condition 

characterized by continuous seizures, sustained loss of 

consciousness, and respiratory distress. 

Down Syndrome  

Down Syndrome is a chromosomal disorder that results when a 

person inherits all or part of an extra copy of chromosome 21. The 

most common chromosomal abnormality that produces Down 

Syndrome (accounting for about 95% of all cases) is Trisomy 21, 

a defect in which an extra, third copy of chromosome 21 is 

present in every cell of the body. People with Down Syndrome 
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have a widely recognized characteristic appearance. The head 

may be smaller than normal (microcephaly). Prominent facial 

features include a flattened nose, protruding tongue, and upward 

slanting eyes, the inner corner of the eyes may have a rounded 

fold of skin rather than coming to a point. The hands are short and 

broad with short fingers and often have a single crease in the 

palm. Retardation of normal growth and development is typical 

and most affected children never reach average adult height. 

 

Congenital heart defects are frequently present. Thyroid problems 

(underproduction or overproduction of thyroid hormones) affect 

about 10 to 20 % of people with Down Syndrome, but these 

problems respond well to treatment. Although people with Down 

Syndrome have a range of learning disabilities, it is now 

recognized that their achievements may be most influenced by 

what is expected of them. This environmental expectation is 

probably the most important factor in determining the educational 

and vocational potential of people with Down Syndrome. 

Autism Spectrum Disorder, Aspergerõs, and other 

Pervasive Developmental Disorders  

Pervasive Developmental Disorder (PDD) is a broad category that 

covers four different types of disorders. Autism Spectrum Disorder 

and Aspergerôs Disorder are the two most common forms and are 

usually evident in the first few years of life. 

 

Children with Autism Spectrum Disorder have difficulty 

accomplishing early developmental tasks involving language, 

communication, socialization, and motor behavior. They tend to 

have delayed speech, awkward movements, are unduly bothered by 

noise, and can become preoccupied with lights or moving objects. 

Some children with Autism Spectrum Disorder may function 

below normal intellectual levels, while others may do well in 

school but have social impairments. Children with Autism 

Spectrum Disorder benefit from early recognition and intervention. 
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Aspergerôs Syndrome is usually not diagnosed until after the age of 

three and it is more common in males. They usually appear to have 

excellent language skills but may have limited content and poor 

social understanding. The typical person with Aspergerôs has 

peculiar ways of speaking and a lack of social skills. 

 

Aspergerôs and Autism Spectrum Disorder can be thought of as a 

continuum; at one end of the range are high functioning people 

with Aspergerôs and at the other end are people with Autism 

Spectrum Disorder who are more severely affected and have 

mental retardation. Anyone with these disorders may fall anywhere 

on the spectrum. Every year between 100,000 and 200,000 

children are diagnosed with one of these disorders. 

Prader -Willi Syndrome (PWS)  

Prader-Willi Syndrome is caused by a rare birth defect centered on 

chromosome 15. Characteristics of the syndrome include 

developmental delays and mental retardation, behavioral problems, 

and uncontrolled appetite leading to obesity. Affected individuals 

also experience incomplete sexual development, poor muscle tone, 

and short stature as adults. Newborns with PWS have low birth 

weight, poor muscle tone, are lethargic, do not feed well and 

generally fail to thrive. At about two to four years of age, children 

with PWS develop an uncontrollable, insatiable appetite with 

excessive or rapid weight gain between the ages of 1-6 without 

intervention. The urge to eat is physiological and overwhelming. It 

is difficult to control and requires constant vigilance. 

 

Motor development is delayed 1-2 years; speech and language 

problems are common. Mental retardation is usually present to 

varying degrees. Children with PWS often develop behavior 

problems, ranging from stubbornness to temper tantrums, and are 

easily upset by unexpected changes. Other common 

characteristics include a high pain threshold, 

obsessive/compulsive behavior, dental problems and breathing 

difficulties. PWS occurs in 1 in 12,000 to 15,000 births and is 

regarded as the most common cause of genetic obesity. It affects 
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both genders and all races. 

 
Touretteõs and other Tic Disorders 

A person with Touretteôs Disorder (TD) has involuntary motor 

and vocal tics. A tic is a rapid, repeated twitch that produces a 

quick, sudden movement. A vocal tic is a sound made 

involuntarily. Tics may involve different parts of the body; the 

most common motor tics are blinking, shrugging, grimacing and 

nose twitching. Vocal tics may include meaningless sounds and 

noises, including grunting, tongue clicking, hooting and throat 

clearing. 

 

Touretteôs Disorder is thought to be due to genetic factors and 

faulty brain chemistry. Touretteôs Disorder occurs in 

approximately four to five individuals per 10,000. It can occur in 

people with a wide range of racial ethnic backgrounds, and is 

about one to three times more common in males than in females. 

The onset may be as early as two years of age, but usually occurs 

during childhood or early adolescence and by definition before 18 

years of age. Children with Touretteôs Disorder are usually of 

normal intelligence and most do not have primary learning 

disabilities. It is estimated that 20 to 30 percent of all children 

with Touretteôs Disorder outgrow the disorder in their teens or 

early twenties. 
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EDUCATION FOR CHILDREN AND 

ADOLESCENTS WITH DEVELOPMENTAL 

DISABILITIES 

 
Special education is instruction designed to meet the unique needs 

of a child with a disability, at no cost to the parent. Michiganôs 

Mandatory Special Education ACT (P.A. 451 of 1976) and the 

Individuals with Disabilities Improvement Act 2004 (IDEIA 04) 

guarantee children with disabilities (age 0-25) the right to a free 

and appropriate public education (FAPE). 

 

Ancillary and other related services may include: 

 

1. Educational  evaluations: Audiological, psycho-

educational, speech and language 

2. Therapy including but not limited to occupational and 

physical 

3. Counseling and referral services including student, 

rehabilitation, parent and school health services 

4. Orientation and mobility services 

5. Transportation 

6. School psychological and school social work services 

7. Instruction to students who are homebound, hospitalized, 

or placed in juvenile detention facilities 

8. Services to pre-primary age children with disabilities. 

 

According to Michigan law, your child may be eligible for special 

education services if he or she: 

1. Is between the ages of 0-26 years. He or she must be under 

the age of 26 as of September 1st; and 

2. Has one or more disabilities defined by law and 

determined by a comprehensive multidisciplinary 

evaluation team; and 
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3. Has not completed a normal course of study and has not 

graduated. 

If you think your child may be in need of special education 

services please contact Shiawassee Regional Education Service 

District.  In Shiawassee County, the number is (989) 743-3471. 

 

Early On Services  
Early On Services is a statewide, comprehensive coordinated 

interagency system of early family intervention services for 

infants and toddlers from birth to 36 months who have  health or 

developmental needs . In Michigan, Early On Service is 

coordinated by the Michigan Department of Education and 

provides services for young children with and without disabilities. 

 

For more information and to see if you may benefit from Early On 

Services, contact them at: (866) 725-7792 or by visiting the 

SRESD website at www.sresd.org. 

 

Head Start  
Head Start and Early Head Start are comprehensive child 

development programs, which serve children from birth to age 5, 

pregnant women and their families. They focus on the needs of 

the whole family and have the overall goal of increasing the 

readiness of young children of families with low-income. In 

Shiawassee County, Head Start is administered through Capital 

Area Community Services. The contact information is as follows: 

 

Head Start Preschool/Programs Phone: (989) 723-5849. 

http://www.earlyonmichigan.org/
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The Individualõs with Disabilities Education 

Imp rovement Act of 2004 ð IDEIA 2004  
 

Special education laws give children with disabilities and their 

parents important rights not available to children in regular 

education. Specifically, the federal IDEIA gives families of 

individuals with disabilities the right to: 

 Have their child assessed or tested to determine their 

special education eligibility and needs. 

 Inspect and review school records relating to their child 

(all children have this protection.) 

 Attend an annual ñIndividualized Education Programò 
(IEP) meeting and develop a written IEP plan with 

representatives of the local school district. 

 Resolve disputes with the school district through an 

impartial administrative and legal process. 

 

Eligibility Under Individualõs with Disabilities 

Education Impro vement Act of 2004 ð IDEIA 2004  
 

Every school district is legally required to identify, locate and 

evaluate children with disabilities. After the evaluation, a child 

eligible for special education programs and services will be 

provided with specific programs and services to address his or her 

specific educational needs. 

In Michigan children/adults between the ages of 0-26 are eligible 

for special education programs and services if the required criteria 

in the following disability categories are met:. 

 Cognitive Impairment 

 Hearing impairment (including deafness) 

 Speech and language impairment 

 Visual impairment (including blindness) 

 Emotional impairment 

  Physical impairment 

 Autism Spectrum Disorder 

 Traumatic brain injury 
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 Specific learning disability, or 

 Other health impairment 

 Deaf/Blindness(both hearing and visual impairments) 

 

For your child to qualify for special education under IDEIA and 

Michigan Special Education Rules, it is not enough that he/she 

has one of these disabilities. There must also be evidence that 

your childôs disability adversely affects his/her educational 

performance, and that he/she needs special education programs or 

services.  If you disagree with the initial evaluation you may 

request an Independent Educational Evaluation at public cost 

 

Once a child is found eligible for special education, subsequent 

re-determinations take place at least every three years. Parents are 

included in planning any additional evaluation needed in order to 

complete the re-determination for special education eligibility. If  

you feel your childôs disability or special education needs have 

changed, you may request additional evaluation once yearly. 

 

 

Individual Education Program (IEP)  

 

The special education school staff has a process for evaluating 

your child and the development and provision of an ñindividual 

education program,ò or IEP, that meets your childôs unique needs. 

The following are some important facts about IEPs: 

 

 An initial meeting will take place when the school district 

multi-disciplinary evaluation team has completed the 

comprehensive evaluation with a recommendation of 

eligibility or non-eligibility. The IEP team, including the 

parent, will review the evaluation results and 

recommendation of the team and makes the decision with 

regard to eligibility together as a part of the IEP team 

meeting. 

 A yearly meeting is required to review your childôs current 

educational plan and revise it for the upcoming year. This 
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meeting includes your childôs teachers (special education 

and general education), an administrative representative, 

and you. It may also include other special education 

providers or therapists, although all providers are not 

required to attend.  

 Upon agreement, a detailed written description of your 

childôs educational program will be written. You can 

request a change of the IEP at any time. 

 Every written IEP document must include the following 

information, although forms will vary from one school 

district to another. 

 

 
1.  Current Educational Status  
The IEP must include a description of your childôs current present 

level of educational and functional performance. Current 

functioning may be reported in testing data, grades, or reports 

from a teacherôs observation. This part of the IEP must describe 

how your childôs disability affects his or her involvement and 

progress in the general curriculum. Formal testing or assessments 

of your child may provide useful information. Most useful will be 

specific data on the progress your child is making in his/her 

specific goals and objectives. 

2.  Goals and Objectives  

Goals and objectives are the nuts and bolts of your childôs daily 

program as detailed in the IEP, and generally refer to academic 

activities, such as reading, spelling, math, attention, behavior. 

While the goals and objectives are usually academic the only 

requirement is that they specifically relate to the statement of your 

childôs present level of academic and functional performance. 

They should reflect whatever the IEP team determines is 

necessary for your child to receive a free appropriate public 

education (FAPE). Goals and objectives can relate to physical 

education, how your child socializes with peers, even how your 

child will move about the school. 
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3.  Instructional Setting and Placement  

The IEP must include information about the instructional setting 

or placement for your child. At the core of IDEIA is the 

requirement that children with disabilities be placed in the ñleast 

restrictive environmentò (LRE).  While IDEIA expresses a 

preference for regular education, it recognizes that some children 

have needs that require service within a special education setting. 

Individual needs will determine appropriate placement.  IDEIA 

requires that the school district provide a range of alternatives for 

the setting in which your child is educated, including the 

following: 

 

 

 General education classes for part of the school day 

 Special education classes in regular schools, for part of the 

day or for the whole day 

 Special public school programs for students with very 

high, specific needs, such as a center-based classroom for 

students with severe emotional impairments. 

 Home-bound and Hospitalized instruction 

 Institutional placement if the needs of the student cannot 

be met in any of the above settings 

 

The IEP must specifically include related services necessary to 

facilitate your childôs placement in a regular classroom or to 

allow your child to benefit from special education. These services 

include but are not limited to, speech therapy, transportation, or 

counseling services 

 
Optional Components  

The IEP may include other supplementary aids and services that 

are necessary for your child to benefit from his/her education. 

Typically these services are support for success in the general 

education setting such as extended time for school work or a 

reader for tests. 
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Transition S ervices  

When a person with a developmental disability turns 18, there are 

decisions to be made. This transition to adult life involves all 

aspects of an individualôs life. Some of the major areas to 

consider include: employment, community living and continuing 

education. In the financial area, the person turning eighteen is 

now considered a ñfamily of oneò in terms of the strict income 

and asset rules for Social Security Income. If appropriate, it is at 

this time that many families apply for Social Security Income and 

Medicaid. (Refer to Chapter 6.) If appropriate, they also apply for 

Adult Home Services Benefits through the Department of Human 

Services. If necessary, they begin to discuss the need for a Power 

of Attorney and/or Guardian. 

 

There are other issues to consider: 

 Does the person with a disability have a Michigan 

Identification Card? 

 Do they want to get a credit card to begin a credit 

history, which may be helpful if they wish to purchase a 

home sometime in the future? 

 Did they register to vote? 

 Does the family need to update their estate plan? 

 Have they registered for Selective Service? 

 

What is Transition? 
Every person experiences transition throughout his or her life. The 

transition to a different classroom, new school building or from 

school to community is a process that all students go through. It 

represents a major change in a studentôs life. Transition is an 

important time for students and families to plan and make 

decisions about the future. 

 

Transition life planning is the process of preparing a student for 

the completion of his/her school program and of moving into 

adult life. Young adults will be faced with many questions and 
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decisions regarding education, training, employment, living 

arrangements, financial needs, social needs, and community 

supportive services. The transition contact person,  counselor 

and/or teacher at the local school district should be able to provide 

information and assistance in this process. Transition works best 

when the student, parents, family, school and agencies work 

together as one. 

 

Michigan Special Education Rules require transition planning to 

be considered at age 14. 

 

Michiganôs Special Education Rules are more restrictive and 

provide transition at an earlier age than IDEIA, the federal special 

education law. IDEIA describes transition services as a 

coordinated set of activities for a student with a disability that: 

 Are designed to support movement from school to post- 

school activities including vocational training, 

employment (including supported employment), 

continuing and adult education, adult services, 

independent living, and community participation. 

 Are based on an individual studentôs needs, taking into 

account their preferences and interests. 

 Include instruction, related services, community 

experiences, the development of employment and other 

post-school adult living objectives, and when appropriate, 

daily living skills and functional vocational evaluation. 

 

Transition and the Individual Education Program  

 

 All students with disabilities who are 14 years of age or 

older, or younger if appropriate, and eligible for special 

education services, must be provided with transition 

services as part of their Individual Education Program or 

IEP. The transition IEP should be different from the 

traditional IEP in two ways: in the context for developing 

goals and objectives, and in the level of involvement of 

the student, parent and outside agency personnel. 
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 For each student with a disability, beginning at age 14, the 

transition IEP should include: 

 A reviewed and updated every year, statement of the 

transition needs of the student that focuses on the studentôs 

course of study (such as participation in academic courses 

or a vocational education program). 

 A statement of needed transition services for the student, 

including, if appropriate, a statement of the connections 

between various agencies. This could include transition 

services in the areas of instruction, community 

experiences, employment objectives, post school adult 

living, and daily living skills, adult services agencies, and 

a vocational evaluation (as needed). 

 

In order for transition services to be meaningful, they must be 

consistent with the studentôs vision and goals. Only parents and 

students can tell educators what community participation and 

employment means to them. It is then up to educators and adult 

service agency staff (examples of such staff could include but are 

not limited to: a support coordinator from an Shiawassee County 

Community Mental Health Authorityôs contract agency, from the 

Department of Human Services, or from Michigan Rehabilitation 

Services) to translate that into meaningful strategies which will 

give students and parents access to their hopes and dreams. For 

these reasons, students and parents are encouraged to provide 

input into the development of their transition IEP. 

 

Transition Areas: 

If a student is 14 years old, transition planning is required by law, 

is based on the studentôs vision, and should identify strategies to 

reach those goals. The transition areas identified in IDEIA 2004 

include: 

 

Vocational training ï Employment 

 Pre-vocational Training 

 Career Awareness 

 Vocational Exploration 
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 Career Exploration 

 Placement/Employment 

 

Community Participation 

 Transportation/Mobility 

 Recreation and Fitness 

 Independence 

 Service Organization 

 

Post-school Adult Living 

 Living Arrangements 

 Personal/Family Relationships 

 Self-Care 

 Money Management 

 Social Skills 

 

Post-school Education 

 College 

 Community Education 

 Technical Training 

 Transition Certificate 

 

Michigan Protection and Advocacy Service, Inc. (MPAS) has a 

number of publications relating to Special Education. This agency 

may be reached by calling (800) 288-5923 or (517) 487-1755 or 

by emailing at MPAS.org. (Please see the advocacy section of this 

guide for a description of MPAS). 

6. Due Process  

Due process refers to your specific right to take any dispute you 

have with your childôs school district ï whether a disagreement 

about an assessment, eligibility or any part of the IEP, including 

the specific placement and related services ï to a neutral third 

party to help you resolve your dispute. If you have a 

disagreement, you can go to mediation and/or due process (fair 

hearing). Mediation is the process by which you and the school 

http://mpas.org/
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district meet with a neutral third party who helps you come to an 

agreement. The mediator has the power of persuasion, but no 

authority to impose a decision on you. If you cannot reach an 

agreement in mediation (or prefer to skip mediation altogether), 

you can request a Due Process Hearing, in which you and the 

school district present written and oral testimony about the 

disputed issues before a neutral Administrative Law Judge, who 

will issue an order imposing a decision. If you or the school 

district disagree with the decision, you can appeal to a federal 

court, or to the U.S. Supreme Court if necessary. 

 

For more information on IDEIA and special education law, 

contact the following organizations: 

 

The Studentôs School 

Your first step should be to talk to the school social worker, 

teacher or principal. They are there to work with you and the 

student to ensure the studentôs needs are being met and provide 

you with information. 

 

Shiawassee Regional Education Service District 

A complete list of districts can be found at Shiawassee County 

Schools website: www.sresd.org or a copy will be mailed to you 

if you call (989) 743-3471. In addition to the links, this site also 

has information regarding special education in Shiawassee 

County and contact information for Shiawassee County Schools. 

 

United Cerebral Palsy of Metropolitan Detroit 

www.ucpdetroit.org or (800) 827-4843 

This organization provides information and guidance to parents 

and students in special education. They offer workshops that 

educate individuals on special education laws and can also attend 

IEPs to help advocate for the studentôs right under the law. 

 

CAUSE ï Citizens Alliance to Uphold Special Education 

www.causeonline.org or (800) 298-4424 

According to their website: ñCAUSE is a statewide, non-profit 

http://www.ucpdetroit.org/
http://www.causeonline.org/
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coalition providing free information, referrals, support, advocacy 

and workshops to parents and professionals working with children 

with disabilities and special needs.ò 

 

Michigan Protection and Advocacy 

www.mpas.org/ or (800) 288-5923 

This is a private, non-profit organization designated by the 

Governor of Michigan to protect and promote the human and 

legal rights of people with disabilities in Michigan. This is done 

by providing information, advocacy and legal means when 

necessary. 

 

U.S. Department of Educationôs Office of Special Education and 

Rehabilitation Services (OSERS) 

www.ed.gov/offices/OSERS or (800) 872-5327; TTY (800) 437-

0833 For information visit the website. 

 

Michigan Department of Education 

www.michigan.gov/mde or (517) 373-3324 

The federal IDEIA is binding in all states. The federal 

government provides financial assistance to the states, which are 

responsible for making sure the local school districts comply with 

the IDEIA. Most states have laws that generally parallel IDEIA. 

States can provide children with more, not fewer, protections than 

IDEIA does. 

 

The Arc of Shiawassee County 

www.arcofshiawassee.org or (989) 723-7377 

The Arc of Shiawassee is a non-profit United Way agency serving 

children and adults with intellectual and developmental 

disabilities and their families throughout Shiawassee County. 

 

College and University Assistance 

All colleges and universities that receive federal financial 

assistance must provide reasonable accommodations to students 

with documented disabilities. These are guaranteed under Section 

504 of the Rehabilitation Act of 1973 and under Title II of the 

http://www.ed.gov/offi
http://www.michigan.gov/mde
http://www.arcofshiawassee.org/
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Americans with Disabilities Act (ADA), which ñprotects the civil 

rights of students with disabilities to a free and appropriate public 

education.ò 

 

Michigan Alliance for Families 

1-800-552-1821 

www.michiganalliancefor families.org 

This organization partners with Michigan Department of 

Education and provides support and training for parents of 

students with disabilities. They are an Arc affiliated organization. 

 

 

 

 

http://www.michiganalliancefor/
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Chapter 4 

Public Mental Health System 
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ABOUT SHIAWASSEE COUNTY COMMUNITY 
MENTAL HEALTH AUTHORITY SERVICES 
Shiawassee County Community Mental Health Authority 

provides the extra support people with disabilities sometimes need 

to become equal members in their community. This increases 

their opportunities to relate with others, to learn, to work, to play, 

to pray, to contribute and to be the best they can be in their 

surroundings. People with serious mental and physical disabilities 

make valuable contributions to the community in which they live. 

Many hold full or part-time employment, do volunteer work and 

play an active role in community organizations. Meaningful work 

and community involvement diminishes the loneliness and 

isolation people sometimes experience when seen by others as 

ñdifferent.ò Everyone wins when those with disabilities play an 

active role in the betterment of their communities. Learn more 

about Shiawassee County Community Mental Health Authority at 

www.shiacmh.org. 

Or contact the Authority at: 

1555 Industrial Drive, P.O. Box 428 

Owosso, Michigan48867 

Phone: (989) 723-6791   1-800- 622-4514 TTY  
 

Shiawassee County Community Mental Health 

Authorityôs Mission Statement 

Our Mission is to provide individualized behavioral 

healthcare services to members of the community 

 to assist them in improving and maintaining quality of 

life by reaching their personal goals. 
  

http://www.shiacmh.org/
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Who Shiawassee County Community Mental Health Authority 

helps: 

 Adults and children with developmental disabilities 

 Adults with serious mental illness 

 Children with serious emotional problems 

 People who are in crisis because of mental illness 

 People who need referrals to other supports and services 

 Medicaid eligible persons who need substance abuse services 

Person Centered Planning (PCP)  
Individually, each person who seeks to and/or makes use of our 

services and supports has his/her own view of needs, goals and 

definition of quality of life. Person centered planning is the 

process by which these views and definitions become part of the 

individual plan of service. 

 

Each individual who receives services through Shiawassee 

County Community Mental Health Authority will develop a 

person centered plan with assistance from their support circle and 

a supports coordinator. The individual may choose his or her own 

person centered planning meeting facilitator and invite anyone he 

or she wishes as support in the process; this may include family, 

friends and people in his or her community who can help with the 

plan. Together, with his or her support circle and supports 

coordinator, the individual describes the goals and develops a 

strategy to achieve the life that he or she wants. The person 

centered plan is a living document. This means that as the 

individual grows, the person centered plan will change. 

 

Person centered planning is the process that promotes the 

individualôs choice through partnerships with service providers 

and is a legal right under the Michigan Mental Health Code. Itôs 

the law in the State of Michigan. Person centered planning is the 

foundation of all Shiawassee County Community Mental Health 

Authority services. 
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Self Determination  
The Authority recognizes, reaffirms and extends its commitment 

to person centered planning by enhancing the philosophy of self 

determination, recovery and resilience in the use of supports and 

services by the people we serve, regardless of disability. 

 

The philosophy of self determination quite simply is: 

 

Self determination provides a route for the person to engage in 

activities that accompany a meaningful life. Activities that 

promote deep community connections, the opportunity for real 

work, ways to contribute to oneôs community, and participation 

in personally valued experiences must be among the purposes of 

supports the person may need. These supports function best 

when they build upon natural community experiences and 

opportunities. The person determines and manages needed 

supports in close association with chosen friends, family, 

neighbors, and co-workers as part of an ordinary community life. 

 

Self-determination is based on five principles. These principles 

are: 

 
FREEDOM:  The ability for individuals, with assistance from 

significant others (e.g., chosen family and/or friends), to plan a 

life based on acquiring necessary supports in desirable ways, 

rather than purchasing a program. This includes the freedom to 

choose where and with whom one lives, who and how to connect 

to in oneôs community, the opportunity to contribute in oneôs 

own ways and the development of a personal lifestyle. 

 
AUTHORITY: The assurance for a person with a disability to 

control a certain sum of dollars in order to purchase these 

supports, with the backing of their significant others, as needed. 

It is the authority to control resources. 
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SUPPORT: The arranging of resources and personnel, both 

formal and informal, to assist the person in living his/her desired 

life in the community, rich in community associations and 

contributions. It is the support to develop a life dream and reach 

toward that dream. 

 

RESPONSIBILITY:  The acceptance of a valued role by the 

person in the community through employment, affiliations, 

spiritual development, and caring for others, as well as 

accountability for spending public dollars in ways that are life-

enhancing. This includes the responsibility to use public funds 

efficiently and to contribute to the community through the 

expression of responsible citizenship. 

 

CONFI RMATION:  Confirmation recognizes that individuals 

with disabilities must have a significant role in redesign of the 

systems that support them. 
(Michigan Department of Community Health Guidelines July 18, 2003 recognizes the 

fi rst four principles; the fifth is advanced by the Center for Self Determination.) 

 

Services  
A full continuum of services is available through the Authorityôs 

service providers including: 

 Supports coordination/case management 

 Family supports and services 

 Outpatient groups 

 Medication 

 Housing supports and respite services 

 Home-based services 

 Childrenôsô supported living arrangements (including 
specialized residential services) 

 In-home and community supports 

 Respite 

 Skill building 

 Supported Employment 

 School to work transition supports and services 

 24-hour intervention availability 
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The ultimate goal of these programs is improved quality of life 

for the individual and increased community participation. 

 

 

How to Access Services  

For information and referral regarding services for adults and 

children with developmental disabilities call: 

The Authorityõs Access Center  

Phone:  Voice/TTY/TDD: (800) 622-4514 
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Chapter 5 

Paying for Treatment and 
Services 
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FUNDING FOR SERVICES AND SUPPORTS 
People with developmental disabilities can benefit from services 

and supports. It is important to seek services and supports when 

needed. Some services and supports that can be provided to 

people with developmental disabilities include community 

integration, skill building, employment supports, respite, and 

other supports to assist people to reach all of their potential. 

 

While services and supports can be expensive, there is often help 

available. Typically the cost of appropriate services and supports 

are limited to an individualôs or parentôs, in the case of a minor 

child, ability to pay. This section describes the availability of 

services through private insurance, public community mental 

health services programs, Medicaid, Medicare, and a number of 

specialized service organizations that may provide services free or 

for a fee based on ability to pay. 

 

School age children with developmental disabilities can receive 

supports and services through special education funding. The 

federal definition of age for these services is from 0 to 26, must be 

under the age of 26 by September 1st. Detailed information on 

these supports and services can be found in the Special Education 

section of Chapter 2. 

 

Most people will be able to identify appropriate supports from the 

following sources. If you need assistance you may contact 

Shiawassee County Community Mental Health Authorityôs 

Access Center at (800) 622-4514. 

Comprehensive Co verage  
The following are programs and funding sources that support a 

variety of services for people with developmental disabilities. 
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Private Health Insurance  

Private health insurance may include coverage for supports and 

services for people with developmental disabilities. If you or your 

loved one has a developmental disability, and you have private 

insurance, your private insurance may cover some services. 

Contact your insurance company to inquire what services are 

covered. 

Community Mental Health Servic es 

Each area of the state is served by a public community mental 

health services program. In Shiawassee County this program is 

the Shiawassee County Community Mental Health Authority 

(Authority). The Authority is funded by state, federal and local 

resources. The Authority is required to give services to those 

individuals with developmental disabilities who meet eligibility 

requirements. 

 

The Authority administers Medicaid health services for people 

with developmental disabilities, but an individual does not have to 

be a Medicaid client to access Authority services. The Authority 

serves individuals with no health insurance or with inadequate 

insurance regardless of ability to pay. There is a sliding fee 

schedule for persons able to pay some of the cost. 

 

The Authority may use public funds to serve these individuals, 

but the Authority will require these individuals to utilize services 

and supports offered by their insurance. At the same time, the 

Authority will augment insurance services with other needed 

services such as but not limited to; supports coordination, 

vocational rehabilitation, housing assistance, employment, respite 

and medication. In situations where an insuredôs co-pays and 

deductibles are prohibitive and an individual falls within the 

priority population of the Authority, the Authority will provide 

assistance by paying co-pays and deductibles or provide the 

needed services through Authority funded programs. 
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Fees for Authority services are based on the individualôs ability  to 

pay as established by state regulations. People with low incomes 

typically pay no fee or very small fees for services. Families are 

not responsible for the cost of services for their adult children, nor 

are guardians of adult clients responsible for costs. For Authority 

services in Shiawassee County see Chapter X. 

 

Access Alliance Of Michigan 

We are a member of Access Alliance of Michigan (AAM), a 

family of community mental health and substance use disorder 

providers joined together to give you excellent, quality care. 

 

Access Alliance of Michigan and Riverhaven Coordinating 

Agency (RCA) are divisions of the Bay-Arenac Behavioral 

Authority. AAM and RCA manage public mental health and 

substance use disorder services. 

 

Bay-Arenac Behavioral Health Authority is the Pre-Paid 

Inpati ent Plan for persons with Medicaid. 

 

The AAM also includes Huron Behavioral Health, The Montcalm 

Center for Behavioral Health, Shiawassee County Community 

Mental Health, and Tuscola Behavioral Health Systems. 

Medicaid  
Medicaid is a federally funded government program that provides 

medical care for people with low income and persons with 

disabilities. Medicaid has a broad coverage for a number of 

services to support people with disabilities. A person may be 

eligible for some of the Mental Health Medicaid Specialty 

Supports and Services available to them under the rules and 

guidelines of Medicaid. 

 

Before services can be started, an assessment will take place to 

find out if a person is eligible for Medicaid services and supports. 

Not all people with disabilities are eligible for Medicaid services, 

and not all services are available to everyone eligible for 
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Medicaid. Medicaid will not pay for services that are otherwise 

available from other resources in the community. 

 

During the person-centered planning process a person will be 

helped to identify the medically necessary services they need and 

the sufficient ñamount, scope and durationò required to achieve 

the purpose of those services. They will also be able to choose 

who provides their supports and services. They will receive an 

individual plan of service that provides all of this information. 

To apply for Medicaid, contact your local Department of Human 

Services office. 

Shiawassee County - Department of Human Services  

1975 West Main, Owosso, MI 48867 

Phone: (989) 725-3200 

 

 

Health Care Programs Eligibility  
Health care coverage is available to individuals and families who 

meet certain eligibility requirements. The goal of these health care 

programs is to ensure that essential health care services are made 

available to those who otherwise do not have the financial 

resources to purchase them. 

 

It is very important that individuals and families obtain health 

care coverage. In Michigan, there are many health care programs 

available to children, adults, and families. Specific coverages may 

vary depending on the program and the applicantôs citizenship 

status (some non-citizens may be limited to coverage of 

emergency services only). The Michigan Department of Human 

Services (MDHS) determines eligibility for some of the health 

care programs that are administered by the Michigan Department 

of Community Health (MDCH). 

 

All of the health care programs in Michigan have an income test 

and some of the programs also have an asset test. These income and 

asset tests may vary with each program. For some of the 
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programs, the applicant may have income that is over the income 

limit and still be able to obtain health care benefits when their 

medical expenses equal or exceed their deductible (formerly known 

as spend-down) amount. The deductible amount is the amount 

that their income exceeds the income limit. 

 
Children - There are several health care programs 

available specifically for children.  

 

Healthy Kids 

Healthy Kids is a Medicaid health care program for low-income 

children under age 19 and for pregnant women of any age. 

(Healthy Kids for pregnant women is discussed under the 

pregnant women heading). There is only an income test. There is 

no monthly premium for Healthy Kids. Most children who are 

eligible for Healthy Kids are enrolled in a Medicaid health plan. 

Healthy Kids provides a comprehensive package of health care 

benefi ts including vision, dental, and mental health services. 

 

 

MIChild 

MIChild is a health care program administered by the Michigan 

Department of Community Health. It is for the low income 

uninsured children of Michiganôs working families. MIChild has 

a higher income limit than Healthy Kids. There is only an income 

test. Like Healthy Kids, MIChild is for children who are under 

age 19. There is a $5 per family monthly premium for MIChild. 

The $5 monthly premium is for all of the children in one family. 

The child must be enrolled in a MIChild health and dental plan in 

order to receive services. Beneficiaries receive a comprehensive 

package of health care benefits including vision, dental, and 

mental health services. For more information and an application, 

contact MIChild at (888) 988-6300 or apply online at 

www.michigan.gov/michild. 

http://www.michigan.gov/michild
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Childrenôs Special Health Care Services (CSHCS)  

Childrenôs Special Health Care Services is a program within the 

Michigan Department of Community Health that provides certain 

approved medical service coverage to some children and adults 

with special health care needs. Children must have a qualifying 

medical condition and be under 21 years of age. Persons 21 and 

older with cystic fibrosis or certain blood coagulating disorders 

may also qualify for services. 

Under 21 
Medicaid is available to eligible persons under age 21. There is an 

income test and an asset test (beginning May 1, 2006) for this 

program. If income is over the income limit, persons may incur 

medical expenses that equal or exceed the excess income and still 

qualify for this program. Beneficiaries receive a comprehensive 

package of health care benefits including vision, dental, and 

mental health services. Contact the local Michigan Department of 

Human Services office to apply for this program. 

 

Supplemental Security Income (SSI) 

SSI is a cash benefit for disabled children whose families have 

low income. The Social Security Administration (SSA) 

determines SSI eligibility. The beneficiaries are automatically 

eligible for Medicaid and they receive the comprehensive package 

of health benefits including vision, dental, and mental health 

services. Most beneficiaries are enrolled in a Medicaid health 

plan. Medicaid may continue even if SSI stops. (See chapter 5 for 

more information on SSI). 

 

Special Disabled Children 

Medicaid is available to children who received SSI benefits on 

August 22, 1996, provided the child meets current SSI income 

and resource standards and the definition of childhood disability 

in effect before the 1996 revised disability definition. The 

comprehensive health care package of Medicaid benefits is 

available. Contact the local MDHS office in your county to apply 

for this program. 
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Pregnant Woman  

 

Healthy Kids for Pregnant Women 

Medicaid is available to an eligible woman while she is pregnant, 

including the month her pregnancy ends and during the two 

calendar months following the month her pregnancy ends, 

regardless of the reason (for example: live birth, miscarriage). 

There is an income limit for this program. The comprehensive 

health care package of Medicaid benefi ts is available. Contact the 

local Michigan Department of Human Services office to apply for 

this program. 

 

Group 2 Pregnant Women 

A woman who has income that exceeds the income limit for 

Healthy Kids for Pregnant Women, may be eligible for Medicaid 

under the Group 2 Pregnant Women program. If the income is 

over the income limit, persons may incur medical expenses that 

equal or exceed the excess income and still qualify for this 

program. Contact the local Michigan Department of Human 

Services office in your county to apply for this program. 

 

Maternity Outpatient Medical Services (MOMS) 

The goal of the MOMS program is to provide immediate health 

coverage for pregnant women. It provides outpatient prenatal 

coverage only. The MOMS program is available to provide 

immediate prenatal care while a Medicaid application is pending. 

Other women who may be eligible for MOMS include: 

 Teens who, because of confidentiality concerns, choose 

not to apply for Medicaid 

 Non-citizens who are eligible for emergency services only 

 

The woman must use Medicaid benefits if and when they become 

available. Prenatal health care services will be covered by MOMS 

and/or Medicaid for the entire pregnancy and for two months after 

the pregnancy ends. There is an income test for all persons except 

teens. The local health department can help women apply for the 
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MOMS program. Shiawassee County Health Departmentôs phone 

number is (989) 743-2355. 

 

Adults - There are several health care programs 

available for adults.  

 

Caretaker Relatives 

Medicaid is available to eligible parents and people who act as 

parents, caring for a dependent child. These people are called 

caretaker relatives. There is an income test and an asset test 

(beginning May 1, 2006) for this program. If the income test is 

over the income limit, persons may incur medical expenses that 

equal or exceed the excess income and still qualify for this 

program. Beneficiaries receive a comprehensive package of health 

care benefits including vision, dental, and mental health services. 

Contact the local MDHS office in your county to apply for this 

program. 

 

Supplemental Security Income (SSI) 

SSI is a cash benefit to low income adults who are aged, disabled, 

or blind. The Social Security Administration (SSA) determines 

SSI eligibility. SSI beneficiaries are automatically eligible for 

Medicaid and the comprehensive package of health care benefits 

including, vision, dental, and mental health services. Medicaid 

may continue even if SSI stops. Contact the Social Security 

Administration to apply for this program. (See Chapter 5 for more 

information on SSI). 

 

Aged, Blind, Disabled 

Medicaid is available to persons who are aged, blind, or disabled. 

There are income and asset tests. If the income is over the income 

limit, persons may incur medical expenses that equal or exceed 

the excess income and still qualify for this program. Most 

beneficiaries are enrolled in a Medicaid health plan and receive a 

comprehensive package of health care benefits including vision, 

dental, and mental health services. Contact the local Michigan 

Department of Human Services office in your county to apply for 
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this program. 

 

Disabled Adult Children (DAC) 

A person who had a disability or blindness that began before age 

22 may be eligible to receive Medicaid benefits in his/her adult 

years. He/she must also be receiving DAC benefits from Social 

Security. Most beneficiaries are enrolled in a Medicaid health 

plan and receive a comprehensive package of health care benefits 

including vision, dental, and mental health services. Contact the 

local Michigan Department of Human Services office to apply for 

this program. 

 

MIChoice 

The MIChoice waiver provides home and community based 

health care services for aged and disabled persons. The programôs 

goal is to allow persons to remain at home to receive health 

services. If they did not receive such services, these persons 

would require nursing home care. The cost of care at home must 

be less than the cost of care in a nursing home. MIChoice 

Beneficiaries are not enrolled in a Medicaid health plan but still 

receive a comprehensive package of health care benefits including 

vision, dental, and mental health services. In addition, the waiver 

may provide other benefits to help the person remain at home. 

Contact the local Michigan Department of Human Services office 

to apply for this program. 

 

Medicare Savings Program (MSP) 

The Medicare Savings Program pays for certain Medicare costs. 

There is an asset test. The income amount determines what is 

covered. The Michigan Department of Community Health may 

help pay the following, depending on the income amounts: 
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 Medicare premiums 

 Medicare coinsurance 

 Medicare deductible 

 

In some cases, the Michigan Department of Community Health 

(MDCH) may refund the beneficiary a portion of the Medicare 

Part B premium on an annual basis. Contact the local Michigan 

Department of Human Services office to apply for this program. 

 

Adult Benefits Waiver (ABW), a.k.a., Adult Medical Program 

(AMP) 

ABW/AMP provides basic medical care to low income childless 

adults who do not qualify for Medicaid. There are asset and 

income tests. ABW/AMP medical coverages are limited (e.g., 

inpatient coverage is not covered). However, pharmacy is 

included. Some counties have a county health plan that the person 

must be enrolled in to receive ABW/AMP benefi ts. Coverages do 

not have to be approved by the Michigan Department of Human 

Services specialist prior to receiving services, but some services 

may require prior authorization from the county health plan or 

state (if there is no health plan in the county of residence). 

Contact the local Michigan Department of Human Services office 

to apply for this program. 

 

Families - Many times, the entire family may be 

eligible for health care benefits.  

 

Low Income Families (LIF) 

Medicaid is available to families under the Low Income Family 

(LIF) Program. There are income and asset tests. Families that 

receive cash assistance (Family Independence Program or FIP) 

are automatically eligible for this program. Other families must 

apply at the local Michigan Department of Human Services 

office. Families donôt have to apply for FIP in order to receive 

health care coverage under this program. Most beneficiaries are 

enrolled in a Medicaid health plan and receive a comprehensive 
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package of health care benefits including vision, dental, and 

mental health services. 

 

Special N Support 

Special N Support is available to families that received Low 

Income Families (LIF) Medicaid but are no longer eligible due to 

income from child support payments. Special N Support is 

available for four months. Most beneficiaries are enrolled in a 

Medicaid health plan and receive a comprehensive package of 

health care benefits including vision, dental, and mental health 

services. Your Family Independence specialist will let you know 

if you qualify for this program. 

 

Transitional Medical Assistance (TMA) 

TMA is available to families that have received LIF in at least 

three of the last six months but are no longer LIF eligible because 

a parent has too much income from employment. TMA is 

available for up to 12 months and the family does not need to fi ll 

out a new application. Most beneficiaries are enrolled in a 

Medicaid health plan and receive a comprehensive package of 

health care benefits including vision, dental, and mental health 

services. Your Family Independence specialist will let you know 

if you qualify for this program. 

 

Transitional Medical Assistance Plus (TMA-Plus)  

TMA-Plus assists beneficiaries in achieving self-sufficiency by 

extending medical coverage for families unable to purchase 

employer-sponsored health care coverage. TMA-Plus is available 

to adults after the 12 months of TMA/MTMA. The family must 

apply and be eligible for the TMA-Plus program. There is only an 

income limit. There are monthly premiums based on the number 

of adults and how long they have been in the TMA-Plus program. 

TMA-Plus is not available for children. The Michigan 

Department of Human Services specialist will tell you about 

health care coverage for the children in the family. If available, 

the beneficiaries must be enrolled in a Medicaid health plan. 

Beneficiaries receive a comprehensive package of health care 
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benefits including vision, dental, and mental health services. Your 

DHS specialist will let you know if you qualify for this program. 

 

Medicare  
Medicare is a government health insurance plan for people 65 and 

older, people under 65 with certain disabilities and people of any 

age with End Stage Renal Disease. 

 

Medicare is available to beneficiaries of the Social Security 

Disability program after 24 months of receiving disability 

payments. Unlike Medicaid, there are no income or asset 

limi tations. Medicare has several parts. 

 

Medicare Part A  

There is no fee for Part A. Part A covers hospital stays, skilled 

nursing and rehabilitative services after a 3-day hospital stay, 

some home health care, and hospice care for people with terminal 

illnesses. 

 

Medicare Part B  

Part B is an optional coverage and covers outpatient services. 

Most individuals with developmental disabilities are ñDual 

Eligibleôs,ò which means that they receive both Medicare and 

Medicaid. In that case Medicaid will pick up the deductible fees. 

There are also co- pays. For physical health care there is a 20% 

co-pay of Medicare approved amounts after the deductible. 

 

M edicare Part D  

Medicare Part D is an optional prescription coverage program 

available to those individuals having Medicare coverage under the 

guidelines of the Medicare Modernization Act of 2003. Medicare 

contracts with private companies to offer drug coverage. These 

companies offer a variety of options at different costs. Some 

persons with developmental disabilities will fall into a general 

ñDual Eligibleò category. These individuals qualify for both 

Medicare and Medicaid. A person in the Dual Eligibility must use 

Medicare Part D to cover their prescription before using 
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Medicaid. Some people who are not Dual Eligible may qualify to 

receive ñExtra Helpò which is assistance with the costs associated 

with Part D monthly premiums, deductibles and co-pays for 

medication. In order to qualify for Extra Help a person will need 

to fill out an application available at their local Social Security 

Administration office. This application will identify the income 

and asset guidelines that apply to Extra Help. 

 

Since Medicare and Social Security guidelines change regularly, 

it is wise to use the contact information listed below to obtain up-

to- date details and assistance. 
 

 

Social Security Administration (SSA)   

Phone: (800) 772-1213 

TTY: (800) 325-0778 

Website: www.socialsecurity.gov 

Medicare  

Phone: (800) 633-4227 

TTY: (800) 486-2048 

Website: www.medicare.gov 

 

 
SPECIALIZED TREATMENT AND SERVICES 
The following organizations are sources of specific medical, 

dental, and care provider services that may be provided free or at 

reduced cost to individuals with low incomes or those without 

insurance. 

http://www.socialsecurity.gov/
http://www.medicare.gov/
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Dental  

 
University of Michigan School of Dentistry  

Ann Arbor 

1011 North University Drive 

Ann Arbor, MI 48109 

Phone: (734) 763-6933 

Website: www.dent.umich.edu 

 

Costs: Services cost 1/3 less than services provided in a traditional 

dentist office. This program accepts most insurances including 

Medicaid. For people 21 years and younger there is no co-pay. 

For people 21 years and older there is a $3 co-pay. There is a set 

fee for every service. There is no sliding scale based on ability to 

pay. 

Services: Full service clinic. This clinic also has a Emergency 

Walk in Clinic from 8:00 a.m. to 5:00 p.m. Monday through 

Friday. 

 

Counseling/Psychologist  

Michigan Psychological Association  

(800) 270-9070 

Information and referral to psychologists in your area. Can 

identify professionals who will work for reduced fees. 

www.michpsych.org 

 
Catholic Charities  

Offers counseling services with sliding scale fees. 

(989)723-8239 

Catholic Charities of Shiawassee and Genesee Counties 

120 West Exchange, Suite 204 

Owosso 

http://www.dent.umich.edu/
http://www.michpsych.org/
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Health Delivery Inc.  

 

Health Delivery, Inc. is a Federally Qualified Health Clinic that 

is providing outreach services to Shiawassee County. 

Shiawassee County residents can access services at any HDI 

clinic location. Health Deliveryôs mission is to provide high 

quality health care to individuals and community groups in 

Saginaw, Bay, and other nearby counties. Services are provided 

without regard to race, beliefs, or ability to pay. HDI provides 

health care that is sensitive to the need of the community by 

being close to where the patients live, at times that are 

convenient, and speaking in a language that patients can 

understand. Today, HDI services more than 40,000 individuals 

throughout 14 counties in Michigan. They currently operate two 

year-round dental facilities, three adolescent health centers, 

eight year-round medical facilities, two mobile dental units, a 

mobile medical unit in Shiawassee County, a school-based 

health center inside of Saginaw High School, and various 

seasonal migrant health sites. 

 

Please note that the HDI Family Health center in Shiawassee 

County is the result of a joint venture between Memorial 

Healthcare of Owosso, the Shiawassee County Health and 

Human Services Council, and Health Delivery, Inc., a Federally 

Qualified Health Center organization with health centers in 

Saginaw, Bay, Tuscola, and Lapeer counties. The joint sponsors 

are currently pursuing an expansion to the scope of HDIôs 

medically underserved population to include Shiawassee 

County. After approval from the government is received, the 

joint HDI ï Memorial Healthcare facility will be moved to 239 

State Road, Corunna, MI which will allow for an expansion in 

staff and services. 

 

The HDI Family Health Center is open to persons with 

Medicaid, Medicare, Private Insurance, and the uninsured. 

Persons seeking care may call (989) 729-4848 for an 

appointment. 
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Healthcare Clinics for the Uninsured  

 

David R Garnez Community Health 

501 Lapeer Ave 

Saginaw, MI 

(989) 753-6000 

 

American Medical Missionary 

320 S. Fourth Ave. 

Saginaw, MI 

(989) 752-0263 

 

Roosevelt S Ruffin Community Health 

229 Gallagher St 

Saginaw, MI 

(989) 755-3619 

 

Health Delivery Inc. 

501 Lapeer Ave, #100 

Saginaw, MI  

(989) 759-6400 

 

Health Delivery Inc. 

1522 Janes Ave. 

Saginaw, MI 

(989) 754-6111 

 

Great Lakes Family Health Center 

3424 Davenport Ave. 

Saginaw, MI 

(989) 790-0100 

 

Medical Care Plus Impartial 

3190 Christy Way 

Saginaw, MI 

(989) 793-5525 
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Bridgeport Community Health 

6297 Dixie Hwy. 

Bridgeport, MI 

989-777-2151 

 

Dental Care Unlimited 

Wadsworth Clinic 

230 W. Wadsworth 

Saginaw, MI 

(989) 754-7771 

 
The Arc of Shiawassee County  

The Arc is a national voluntary organization devoted solely to 

promoting the welfare of persons with developmental disabilities 

and their families. The Arc advocates for persons with 

developmental disabilities including mental retardation, epilepsy, 

autism and cerebral palsy. 

 

The dual goals of The Arc movement are to ensure that persons 

with developmental disabilities share fully in all human rights and 

services, and, for the sake of future generations, to diligently 

pursue every feasible avenue for prevention. 

 

The Arc of Shiawassee County is a non-profit organization whose 

purpose is to empower people with developmental disabilities in 

Shiawassee County to participate in, and be fully included in, the 

community by creating opportunities for individuals and families 

through public awareness, support, education, peer programming, 

and advocacy. The Arc currently provides out of home respite 

care, recreation, and advocacy. 

 

The Arc of Shiawassee County 

1905 West Main 

Owosso, MI 48867 

989-723-7377 

www.arcofshiawassee.org  

http://www.arcofshiawassee.org/
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