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Policy   

 

It is the policy of Bay Arenac Behavioral Health Authority (BABHA) to provide substance use 

disorder services for eligible consumers.  Part of the eligibility process involves determining the 

consumer's residency within the BABHA catchment area.   

 

 

Purpose  

 

This policy and procedure is established to define the criteria for determining the residency of the 

consumer. 

 

 

Applicability 

 

 All BABHA Staff 

 Selected BABHA Staff, as follows: Access 

 All Contracted Providers:   Policy Only      Policy and Procedure 

 Selected Contracted Providers, as follows: Substance Abuse Staff  

 Policy Only     Policy and Procedure 

 BABHA’s Affiliates:  Policy Only      Policy and Procedure 

 Other:        

 

 

Definitions  

 

N/A 

 

Procedure  

 

In order to determine residency, Riverhaven Coordinating Agency (RCA) requires that contracted 

treatment providers request any one of the documents listed below from consumers that would 

verify their residency.  These documents must include a current or updated regional address: 
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1.  State Driver's License 

2.   State ID Card 

3.  Voter Registration Card, or  

4.  Utility Bill in the consumer's name 

 

If the consumer cannot produce any of the documents listed above, the Provider must have the 

consumer sign an attestation stating the consumer is either homeless or is living in the RCA 

region temporarily with a plan to move into the region permanently.  The attestation can be an 

added sentence in the case file on a form where the consumer provides signatures currently or it 

can be a separate document. 

 

In cases where the consumer has Medicaid, Adult Benefits Waiver or MI Child, the consumer 

must have his/her county status updated/changed within 30-60 days.  In cases where the 

consumer is eligible for block grant funding, the consumer must provide documentation that 

action has been taken to establish residency within 30-60 days. 

 

Consideration for exceptions to this policy shall be reviewed on a case-by-case basis by RCA 

staff. 

 

 

Attachments  

 

N/A 

 

 

Related Forms  

 

N/A 

 

 

Related Materials  

 

N/A 
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References/Legal Authority  

 

N/A 
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Approving Body/Committee/Supervisor: 

Joe Sedlock 
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Approval/Review Date: 
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