


TO:	Dalon K. Myricks, Deputy Director, Financial Management
	Ohio Department of Mental Health and Addiction Services
FR:	Board of ____________________________
RE:	FY 2014 Community Medication Allocation Agreement and Request

[bookmark: _GoBack]The ADAMHS/CMH Board of _____________________________________________ agrees to participate in the FY 2014 Community Medication at the Office of Support Services, Central Pharmacy Outpatient (CPO) and Pharmacy Services Center (PSC), as proposed by the Department of Mental Health and Addiction Services (MHA).
This Board’s FY 2014 calculated allocation amount, as prepared by OhioMHA and based on a three-year average expense at CPO is 
(A) _$_________________
We understand that the process requires us to budget an amount that is at least 85% of the calculated allocation amount (A above) for the purchase of psychotropic and drug addiction medications. The amount we request will be held as a line-of-credit at CPO and/or the Pharmacy Services Center (PSC). 
We elect to budget -
(B)_$________________ of this allocation for psychotropic medication purchases through CPO, which is at least 85% of (A) above.

We elect to budget -
(C)_$__________________ of (B) amount above for addiction treatment medication purchases through PSC and the Provider Agencies for these purchases are the following: (provide name and address)
1. _____________________________________________________________________________
2. _____________________________________________________________________________
3. _____________________________________________________________________________
4. _____________________________________________________________________________

If there is a remaining balance between the amount budgeted in (B) or (C) above, from the allocation amount (A) above, we will receive the balance of funds in the GRF 421 quarterly allocation (push-out).   
We further understand that we may make purchases above the budgeted amounts, and above the total calculated allocation amount. The costs for these purchases will be billed to our Board for payment to CPO or PSC as per the Assurance Agreement.    
At the end of SFY 2014, any funds not utilized by our Board will carry forward for the SFY 2015 total program beginning balance.
The total methadone set-aside amount will remain at the same level as SFY 2013 ($252,288). The (8) individual boards which receive an allocation, will continue to receive it in the same manner as prior years, and the purchasing process with OSS will remain the same. The allocation will be based on a three-year average expense.     

PLEASE RETRUN COMPLETED AND SIGNED FORM BY JULY 31, 2013 TO DALON.MYRICKS@MHA.OHIO.GOV


_____________________________________				_________________________
Executive Director, ADAMHS Board					Date

Cc: 	Holly Jones
	Sue Griffith



