                  SELF-DETERMINATION AGREEMENT                                                    PRIVATE 

This procedural agreement, made this ____ day of _______, 200_ between __________ County CMHSP and ______________ [Consumer name] is attached to and made part of the Individual Service Plan developed consistent with the Mental Health Code. 

We have used a person-centered planning process to develop a written Individual Service Plan.   We have both signed this Plan.   The Plan consists of a treatment plan, a support plan or both.   As part of the Individual Service Plan, we agree to participate in the Consumer Choice Voucher System as one means of practicing self-determination and which may include the use of a fiscal agent.   We have agreed to arrangements which determine the appropriate services and supports and have developed an individual budget sufficient to carry out the necessary services and supports.   The Plan outlines the types, frequency and on-going review of services and supports that ______________ [Consumer name] may receive.

We agree that ______________ [Consumer name] has consented to voluntarily participate in the Consumer Choice Voucher System in order to directly manage a portion or all of his/her services and supports.   Either party may choose to end participation in this Agreement and such decision shall not affect the ability to obtain services and supports identified in the Individual Service Plan through the __________ County CMHSP. 

The __________ County CMHSP will provide the necessary forms, information and material relevant to its State and federal reporting requirements.   The __________ County CMHSP also will provide any related agreements (such as fiscal agent agreement, an employment agreement, and a purchase of service independent contractor agreement).   It also is agreed that applicable dispute resolution procedures and all protections of due process and Recipient Rights under Chapter 7 of the Mental Health Code remain available.   We agree that any employee of ______________ [Consumer name] and/or of a contract provider assisting with this Agreement will be properly trained according to Chapter 7 of the Mental Health Code.

______________ [Consumer name] agrees to use services and supports consistent with the goals and outcomes in the Individual Service Plan.   The __________ County CMHSP agrees to assist or facilitate access to opportunities for additional support services or providers.

The parties agree to review the Individual Service Plan and this Agreement at least annually.  

