in SFY 2012:

February 2012.

Instructions:

Emne

ISERVICE LEVEL CHECKLIST

OITAWL

In the table below, provide the following information:

1) For SFY 2011 Offered Service, what services did you offer in FY 20107
2) For SFY 2012, Plan to: What services do you plan to offer?

3) For SFY 2012 Medicaid Consumer Usage, how do you expect Medicaid Consumer usage to change?

4) For SFY 2012 NonOMedicaid consumer Usage, how do you expect Non-Medicaid Consumer usage to change?
5) For SFY 2012 Number of Units & Beds for the Adult forensic sub-population and for those sex offenders who are
a subpopulation of SPMI/SMI.
6) For SFY 2012 Number of Units & Beds for the Youth forensic sub-population and for those sex offenders who are
a subpopulation of SPMI/SMI.

Please complete the following Service Level Checklist noting anticipated changes in service availability

I3pARD

Note: This checklist relates to your plan for SFY 2012. The alignment between your planned and actual
service delivery will be determined using MACSIS and Board Annual Expenditure Report (F1S-040) data during

OT T AU T&

Service Category

(Question 1)
Offered Service

Yes/No/Don’t
Know
Specify the
answer for each
category

(Question 2)
Plan to:

Introduce (Intro)

Eliminate (E)

Increase (1)

Decrease (D)
No Change (NC)

Don’t Know (DK
Specify the answer for
each category

(Question 3)
Medicaid
Consumer Usage:

Increase (l)

Decrease (D)

No Change (NC)

Don’t Know (DK

Specify the answer
for each category

(Question 4)
Non-Medicaid
Consumer Usage:

Increase (1)

Decrease (D)

No Change (NC)

Don’t Know (DK

Specify the answer
for each category

Pharmacological Mgt.

(Medication/Somatic) o) No DK o £ 1 D)ok | b ne B | b ne )
Mental Health ~ ~ i ~
Assessment
(non-physician) Yes No DK fintro E I D @DK | D NC@ I D NC «ﬁa
Psychiatric Diagnostic -
Tnterview (Physician) Yes) No DK |into E 1 DfNC)DK || b @O bk || b &ic) bk
BH Counseling and il . i ke
Therapy (Ind.) Yed No DK fintro E | DING/ DK |l D NC DK/ || D NC ({K)
. - = ~
BH Counseling and
Therapy (Grp.) Ye) No DK fintro E 1 D[N Dk || b ne BR) || D Ne #K)
Crisis Resources & i
o I’I oy = f\
24/7 Hotline @@ No DK| Into E I D DK [ I D NC (’5@ I D NC (D
24/7 Warmline Yes (No) DK| Into E I D DK | I D %g P41 D DK
Police Coordination/CIT es o DK| Intro E I D DK I D DK 1 D@ DK
Disaster preparedness Yes DK| Into E I D DK | I D §C) DK | I D §Ng DK




School Response Yes No DK Intro E I D NC DK | I D NC DK [ I D NC DK
~ SFY 2011 SFY 2012
(Question 1) (Question 2) (Question 3) (Question 4)
Offered Service Plan to: Medicaid Non-Medicaid

Consumer Usage:

Consumer Usage:

Consumer Usage:

Yes/No/Don’t Introduce (Intro) Increase (l) Increase ()
Know
Specify the Eliminate (E) Decrease (D) Decrease (D)
answer for each
category
Increase (1) No Change (NC) | No Change (NC)
Decrease (D) Don’t Know (DK | Don’t Know (DK
No Change (NC) Specify the answer | Specify the answer
for each category | for each category
Don’t Know (DK
Specify the answer for
Service Category e each category -
Respite Beds_for Adults Yes (NoJ DK | Intto E I D(NQ DK [ T D (NO) DK [T D o) oK
Respite Beds for Children &
Adolescents (C8A) Yes (o) bk | o E 1 D @] Dk f 1 b {Q bk |1 b (@O DK
Crisis Face-to-Face
Capacity for Adult
[Consumers
24/7 On-Call Psychiatric
Consultation Qes) No DK| Intro E 1 D)DK | 1 D NC @ 1 D NC (FK)
24/7 On-Call Staffing by - T ~
Clinical Supervisors @ No DK| Intro E I D @DK I D NC(DK)J I D NC ([5’9
24/7 On-Call Staffing by — e T~
Case Managers e) No DK| o EI D@®)DK |1 D Nc @W|1 D ne BK
Mobile Response Team Yes (No) DK | Intro E I D bk |1 D ® bk |1 D @ oK
Crisis Central Location
Capacity for Adult ; :
N = -
Crisis Care Facility (e No DK| Intro E I D w DKf I D NC 6@1 I D NC (@
Hospital Emergency )
Department @ No DK| Intro E I D @DK I D NC I D NC {D
Hospital contract for o =
Crisis Observation Beds Yes @ DKj Intro E I D (NC/ DK 1 D (ﬁa DKf I D @ DK
Transportation Service to ~
Hospital or Crisis Care
Facility @ No DK| Intro E I D @ DKf I D NC @ I D NC (D
Crisis Face-to-Face e
Capacity for C&A
[CONSUMErS
24/7 On-Call Psychiatric
Consultation No DK| Intro E I D @DK I D NC @ I D NC (@
SFY 2011 SFY 2012
(Question 1) (Question 2) (Question 3) (Question 4)
Offered Service |Plan to: Medicaid Non-Medicaid

Consumer Usage:




Service Category

Yes/No/Don’t
Know

Specify the
answer for each
category

Introduce (Intro)

Eliminate (E)

Increase ()
Decrease (D)
No Change (NC)

Don’t Know (DK
Specify the answer for
each category

Increase (1)

Decrease (D)

No Change (NC)
Don’t Know (DK
Specify the answer
for each cafegory

Increase (l)

Decrease (D)

No Change (NC)
Don’t Know (DK
Specify the answer
for each category

24/7 On-Call Staffing by
Clinical Supervisors

'@Y/eg No DK

Intro E I D@

24/7 On-Call Staffing by
Case Managers

N

Yes) No DK

=

mto E 1 D fiC) DK

Mobile Response Team

Into E I D @DK

[Crisis Central Location
Capacity for C&A

Yes ©o) DK

Crisis Care Facility

Yes (No) DK

Intro

Hospital Emergency
Department

ffeb No DK

Intro

Hospital Contract for Crisis
Observation Beds

Yes (fio) DK

Intro

Transportation Service to
Hospital or Crisis Care
Facility

Intro

(fe9 No DK

Partial Hospitalization,
less than 24 hr.

@No

DK

Intro

o

Community Psychiatric
Supportive Treatment
(Ind.)

DK

Intro

@)

Community Psychiatric
Supportive Treatment
(Grp.)

DK

l'ﬁ—(-e\sNo

Intro D (NC) DK

Assertive Community
Treatment (Clinical
Activities)

Yes @
N

A

D (RO DK

Intro

Assertive Community
Treatment (Non-Clinical
Activities)

DK

Yes @

Intro D (NC/ DK

ID@DK

fi0 ox

Intensive Home Based
Treatment (Clinical
Activities)

@No DK

E | D@DK

Intro

IDNC[@

ne (B

D

=~ SFY 2011

SFY 2012

(Question 1)
Offered Service

(Question 2)
Plan to:

(Question 3)
Medicaid Consumer

(Question 4)
Non-Medicaid

Usage:

Consumer Usage:



Yes/No/Don’t Introduce (Intro) Increase () Increase ()
Know
Specify the Eliminate (E) Decrease (D) Decrease (D)
answer for each
category
Increase (1) No Change (NC) No Change (NC)
Decrease (D) Don’t Know (DK Don’t Know (DK
No Change (NC) Specify the answer || Specify the answer
for each category for each category
Don’t Know (DK
Specify the answer for each
Service Category category
Intensive Home Based
Treatment (Non- Clinical
Activities) Res) No DK linto E | DEND bk || b nc B || b ne (B
Behavioral Health Hotline |~ s ~
Service Ke§ No DK |intro E 1 D@ DK |1 D Nc OR |I D Nc /BR
Other MH Svc, not = i
otherwise specified
(healthcare services) Ied No DK o E 1 DASYDK I b nNe BK) I b Ne K
Other MH Svc., = il ==
(non-healthcare services) @ No DK finto E 1 DNO DK fi D Nc ®K) || D NC [6@
Self-Help/Peer Svcs. h T
(Peer Support) e9 No DK fintro E | D (NCYDK |I D DK |l D DK
Adjunctive Therapy Yes DK finto E I D DK I D NC) DK I D DK
Adult Education es) No DK [into E | D (NGJ DK |l D NC)DK__|I D NC (DK
Consultation Yes) No DK| Into E | D DK I D NC (DK)[ I D NC
Consumer Operated B B
Service Yed No DK| o E 1 DO Dk | 1 D & bk | 1 b (O K
Employment
(Employment/Vocational)  {{fe No DK | Intro E | D@ pk | 1 b ®) bk |1 D (&% DK
Information and Referral es (Noj DK| Intro E | D ¢NC) DK I DN DK | I D DK
Mental Health Education @’9} No DKJ| Intro E | D%DK I D NC @ I D NC (DK
Occupational Therapy
Service Yes o) DK | Into E 1 D bk | 1 D O bk |1 D @ DK
Prevention @ No DKJ| Intro E I D DK I D NC I D NC
School Psychology Yes No) DK Intro E T D NC)DK | | W‘?Kl I D JNC) DK
Social & Recreational i o
Service Into E | D 5%?DK | D DK { I D @ D
Commun]ty Residence Into E I D DK I D C) DK I D NC@
Crisis Care/Bed Adult [see
service definition below] 1823 No DK | nto £ 1 D@O bk | 1 b N BKO] 1 D Ne BK)

Yes/No/Don’t
Know

Introduce (Intro)

Consumer Usage:

Increase (l)

~SFY 2011 SFY 2012
(Question 1) (Question 2) (Question 3) (Question 4)
Offered Service Plan to: Medicaid Non-Medicaid

Consumer Usage:

Increase (1)




Service Category

Specify the
answer for each
category

Eliminate (E)

Increase (I)
Decrease (D)
No Change (NC)

Don’t Know (DK

Specify the answer for

each category

Decrease (D)

No Change (NC)
Don’t Know (DK
Specify the answer
for each category

Decrease (D)

No Change (NC)
Don’t Know (DK
Specify the answer
for each category

Crisis Care/Bed Youth [see

service definition below] | Yes €9 DK | o E 1 D €@ bk | 1 D §) ok | 1 b {C) pK

Foster Care Adult Yes (No) DK | Intro E 1 D fC) bk | 1 b fc) bk | 1 D RC) DK

Foster Lare Youth |[see = o

service definition below] | Yes 9 DK | intro E 1 DS DKk | 1 D @ bk | 1 D (Nc) DK

IResiaenuar care Aadic =

(ODMH Licensed) [see

service definition below] @ No DK} Intro E | D@ DK I DINC)DK |1 D @ DK

RESTOETTaT CaTe AT

(ODH Licensed) [see service

definition below] Yes @ Dk | o E 1 D@9 ok | 1 b @) ok | 1 b RS bk

Residential Care Youth [see

service definition below] | Yes fng DK | o £ 1 NG bk | 1 D Q) bk | 1 D (NO) DK

Respite Care/Bed Adult [see

service definition below] | Yes (N9 DK | nto £ 1 D @) bk | 1 D (@D ok | 1 b {0 DK

RESPTE CaTe BeT YOt =

[see service definition

below] Yes (o) Dk | o E 1 D@ ok |1 b @ ok | 1 b (@i0) px

FENaricrit S Uppurtve

Housing (Subsidized) Adult

[see service definition

below] @ No DK | into E 1 DfNQ DK | 1 D NC@ | D NC @

INUcpPeriuciiit CUTTHTUTHYY s

Housing Adult (Rent or

Home Ownership) [see

service definition below] ‘Zes) No DK| Intro E I D{NC DK I D NC @ 1 D NC

TEMPOTaTy FOTSTTg AT —

[see service definition

below] Yes DK | Intro E | D@DK | D bk | 1 D @c) bK

Forensic service (Yfeg No DK| Mo E T DNC)DK | T D NC [T D NC DK

Inpatient Psychiatric o

Service Adult (Prlvate

hospital only) No DK/| Intro E 1 DNC)DK | 1 D Nc (BR | 1 D NG (D(Q

Inpatient Psychiatric b=

Service Youth (Prlvate

hospital only) Ces)No DK | intro E 1 DIND DK | 1 b Nc /oK |1 D N (BK)
e

e



