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St. Clair County Community Mental Health Authority 
Financial Liability for Mental Health Services 

330.1814 Willful refusal to apply for insurance benefits or provide insurance information 

Sec. 814.  If a responsible party willfully fails to provide relevant insurance coverage information to the 
department or the community mental health services program, or if a responsible party willfully fails to apply to have 
insurance benefits that cover the cost of the services provided to the individual paid to the department of community 
mental health service program, the responsible party’s ability to pay shall be determined to include the amount of 
insurance benefits that would be available. If the amount of the insurance benefits is not known, the responsible party’s 
ability to pay shall be determined to be the full cost of services.   

330.1822 Financial information 

Sec. 822.  All responsible parties shall make available to the department or community mental health services 
program any relevant financial information that the department or community mental health services program is not 
prohibited by law from seeking and obtaining, and that the department or community mental health services program 
considers essential for the purpose of determining ability to pay.  Willful failure to provide the relevant financial 
information may result in a determination of ability to pay up to the full cost of services received by the individual.  

330.1828 Annual determination of insurance coverage and ability to pay; new determination 

Sec. 828.  The department of community mental health services program shall annually determine the insurance 
coverage and ability to pay of each individual who continues to receive services and of each additional responsible party, 
if applicable.  The department or community mental health services program shall also complete a new determination of 
insurance coverage and ability to pay if informed of a significant change in responsible party’s ability to pay. 

I agree to submit all required financial documentation and insurance coverage to St. Clair County 
Community Mental Health at initial intake, annually thereafter, or at any time there is a significant change. 

Individual (Print) 
Case #:

Date:  
Responsible Party Signature 

• The above referenced sections are directly from the Mental Health Code, Act 258 of 1974, Chapter 8,
and Financial Liability for Mental Health Services.
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