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Criminal Background Check Appeal Request Form Instructions
Policy 07-50-05




Employees (or potential employees) working for providers under contract with the Berrien Mental Health Authority, d/b/a Riverwood Center (Riverwood) have the right to appeal certain disqualifying Criminal Background Check results that would exclude them from having direct contact with Riverwood Consumers, per Riverwood Procedure 07-50-05 and Southwest Michigan Behavioral Health (SWMBH) Policy 2.16. 
 
The Criminal Background Check Appeal Request may be completed in order to 1) correct faulty information contained in the background check, or 2) waive disqualifying background check results from Table III A Subdivisions (2) through (7). (Disqualifications related to MCL 333.20173a, MCL 330.1134a and MCL 400.734b) Note: Disqualifications related to the Social Security Act (42 USC 1320a-7(a)) and Table IIIA Subdivision (1) cannot be waived. 

This Appeal process applies only to individuals working in the Riverwood Provider Network in the service areas other than Specialized Residential.  Individuals who are employed in Specialized Residential must follow the Michigan Workforce Background Check Process as required by MCL 330.1134a and MCL 400.734b.

Appeal requests should be submitted to Riverwood by organizations that employ workers providing services to Riverwood Consumers.  

For current employees requesting waiver of disqualifying background check results, the Criminal Background Check Appeal Request form must be submitted to Riverwood (or SWMBH if a joint CMH contract holder) within 15 calendar days from the date the employer received the background check results.  Riverwood shall make a determination within 30 calendar days of receiving the written Criminal Background Check Appeal Request.  For new or potential employees, the Criminal Background Check Appeal process must be fully completed with a positive determination prior to the potential employee’s contact with Riverwood Consumers.
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Riverwood Center
P.O. Box 547
1485 S M-139
Benton Harbor, MI 49023-0547



CRIMINAL BACKGROUND CHECK APPEAL REQUEST FORM

Today’s Date: _________________________

Name of Employee or Applicant: ____________________________________________

Hiring Organization/Employer: ______________________________________________

Date of Hire if Current Employee: ____________________________________________

Job Title: _______________________________________________________________

Job Duties: ______________________________________________________________

_______________________________________________________________________


Employer site(s) assigned/to be assigned: ____________________________________

_______________________________________________________________________

Circle the CMH(s) that have a contract with you for services at this Site:

Riverwood   Summit   Pines   Woodlands   Kalamazoo   Van Buren   St Joseph

Description of Disqualifying Offense: _________________________________________

Date of Offense: __________________________________________________________

Date of completion of all terms and conditions of sentencing, parole, and probation: ____

________________________________________________________________________

Age of employee or applicant at the time of the offense: __________________________



Any other circumstances surrounding the offense to be considered: _________________

________________________________________________________________________


Evidence demonstrating the ability of the applicant or employee to perform the employment responsibilities competently and evidence that the applicant or employee does not pose a threat to the health or safety of Riverwood consumers: _______________

_______________________________________________________________________	

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please attach any relevant supporting documentation, including the background check showing the offense at issue.

Name of Person Completing Form: ___________________________________________

Signature of Person Completing form: ________________________________________



For Office Use Only

Date received: _________________________________________

Date of meeting: __________________________________

Final Determination (approved or denied):_______________________

Notice Given: __________________


Name and Title of Reviewers

Basil Scott – Recipient Rights Officer

Determination (approved or denied):______________________________________

Signature: _______________________________________________________________

Notes: __________________________________________________________________
Becky Leedy- Director Human Resources

Determination (approved or denied):__________________________________________

Signature: _______________________________________________________________

Notes: __________________________________________________________________


Cynthia Bingaman- Director of Regulatory Compliance

Determination (approved or denied):__________________________________________

Signature: _______________________________________________________________

Notes: __________________________________________________________________


Clinical Director of Behavioral Health Services - 

Determination (approved or denied):__________________________________________

Signature: _______________________________________________________________

Notes: __________________________________________________________________


Jennifer Poole- Director Provider Network

Determination (approved or denied):__________________________________________

Signature: _______________________________________________________________

Notes: __________________________________________________________________
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