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It is the policy of the MCHD-BHD that correct procedures are followed when there is a
consideration of a change of diagnosis that may impact the treatment and benefits of the client.

Procedures

1. Primary responsible staff treating the client must advise the treatment team, if working in a
program with teams, that he/she is re-evaluating the client’s diagnosis and treatment.
2. Primary responsible staff must review all documents available, request and review records from
previous treatments, both inpatient and outpatient, if available.
3. Re-evaluate the client’s past and present psychiatric history. At this interview, the primary
responsible staff must advise the client of the:
a. Purpose of the re-evaluation,
b. Approximate duration of the re-evaluation process,
c. The possible impact of the change of diagnosis, i.e., referred to a different program,
decrease or increase of services or non-availability of services.
4. Advise the team, if working in teams, of the outcome of re-evaluation when completed.
5. Request a second opinion, if there is still a question of the diagnosis after the re-evaluation.
6. Advise the client of the outcome of the evaluation.
7. Advise the client and provide written information of client’s rights to appeal or grieve or request a
State Fair Hearing regarding the decision if there is an adverse decision made.
8. Update the change in the Diagnosis section of the client’s electronic health record.
9. Primary responsible staff, with the assistance of the Quality Improvement Behavioral Health
Service Manager, will prepare a position statement and represent the county if the client requests a
State Fair Hearing.
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