| SFYa2o11 o _ SFY2012 :
(Question (Question 2) (Question 3) (Question 4)
1
) Plan to: Medicaid Non-Medicaid
Offered Introduce (Intro) Consumer Usage: Consumer Usage:
Service Eliminate (E) Increase (I) Increase (f)
Yes/No/Don’t Increase (I) Decrease (D) Decrease (D)
Knhow Decrease (D) No Change (NC) No Change (NC)
Circle the No Change (NC) Don’t Know (DK Don’t Know (DK
answer for . IDct)l;l’t Know (fDK . Circle the answer for | Circle the answer for
ircle the answer for eaci each catego a
Service Category each category category o each category
Crisis Care/Bed Youth
[see service definition Yes DK | Intro E | D@DK ! D@ DK ] D@DK
below]
Foster Care Adult Yes DK | Intro E | D@DK I b (NC) DK | D/NC) DK
Qﬁié?éﬁnﬁ%ﬁtgeﬁiﬁ fe> No DK | o E 1 D @)Dk | 1 D @ oK | D @ DK
Residential Care Adult
(ODMH Licensed) [see No DK | Intro E |{DJ NC DK | @ NC DK I@ NC DK
service definition below]
Residential Care Adult =
(ODH Licensed) [see Yes DK | Intro E 1| D(NG DK | | D @ DK | D @DK
service definition below]
Residential Care Youth )
[see service definition YesyNo DK | Intro E | NC DK ] NC DK | NC DK
[se s | ®© Q) ®
Respite Care/Bed Adult
[see service definition Yes DK | intro E | D DK I D DK I D DK
below] @ @ @
Respite Care/Bed Youth -
[see service definition Yesy No DK | Intro E |I{(D} NC DK I‘ NC DK l@ NC DK
below] ’ )
Permanent Supportive
Housing (Subsidized .
Supportive Housing) Yes) No DK | intro E 1 D®S DK | 1 D @ DK | D @DK
Adult [see service i
definition below]
Independent Community
ggf:é“gw‘“ng;ﬁg;‘[ﬁ:r » No DK | Into E 1@ NC DK | 1(B) NC DK l@ NC DK
service definition below]
Temporary Housing .
Adult [see service Yes(No } DK | Intro E | D(NCyDK l D@ DK I D (NCjDK
definition below] ’
Forensic Service
Yes No DK /| Intro E | D NC DK I D NC DK I . D NC DK
Inpatient Psychiatric
service Adult (Private | {fes JNo DK | o E 1(@Nc Dk | 1D Ne bk | (D) Ne oK
hospital only) '
Inpatient Psychiatric i
Service Youth (Private @No DK | intro E 1(D)NC DK | 1 (DYNC DK I (D) NC DK
hospital only) : i




(Quesﬁon "1) ' (Qhesfion 2) ' (duestion 3) (Question 4)
Offered Plan to: Medicaid Non-Medicaid
Service Introduce (Intro) Consumer Usage: Consumer Usage:
Yes/No/Don’t Eliminate (E) Increase (1) Increase (I)
Know Increase (1) Decrease (D) Decrease (D)
Circle the Decrease (D) No Change (NC) No Change (NC)
answer for No Change (NC) Don’t Know (DK Don’t Know (DK
each category Don’t Know (DK Circle the answer for | Circle the answer for
. Circle the answer for each | each category each category
Service Category category
24/7 On-Call Staffing by . :
Clinical Supervisors Yes ( No) DK | Intfro E | D {NC,/DK I D({NC,; DK I D/NC )DK
24/7 On-Call Staffing b .
Case Managers )| Yes ok | o € 1 DQue)ok | 1 D(NEYDK | 1 D(NG) DK
Mobile Response Team No Infro E | D(NC)DK I D{NC)DK

Crisis Care Facility DK Into E | D/NC} DK

Hospital Emergency
Department (:Y:eDNo DK Intro E | D NC DK I D NC DK I D NC DK

Hospital Contract for —
Crisis Observation Beds Yes@ DK Intro E | .@ DK | D @ DK | D @, DK
Transportation Service to

Hospital or Crisis Care
Facility

DK Intro E |

Partial Hospitalization, '
less than 24 hr. Yes DK | Into E |
Community Psychiatric

Supportive Treatment ‘ 1 (D) NC |
s §es)No DK | into £ 1(B)NC DK NC DK @ ne oK

Community Psychiatric

copportive Treatment  |esINo DK | tnwo E 1@INC Dk | 1@ Ne ok | 1(D) Ne DK
(Grp.)

Assertive Community ‘ .
Treatment (Clinical Yes @ DK | Intro E | D (NC)DK I D@ DK I D{ NC) DK
Activities)

Assertive Community .

Treatment (Non-Clinical | Yes DK | intro E 1 D(NG) DK | | D@ DK | D@ DK
Activities) ]

Intensive Home Based i

Treatment (Clinical No DK | Intro E | D (NC) DK I b (NCJ DK | D @ DK
Activities) )




Service Category

(Question 1)

Offered
Service
Yes/No/Don't
Know
Circle the
answer for
each category

(Question 2)

Plan to:
Introduce (Intro)
Eliminate (E)
Increase (1)
Decrease (D)

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

(Question 3)

Medicaid
Consumer Usage:
Increase (l)
Decrease (D)

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

(Question 4)

Non-Medicaid
Consumer Usage:
Increase (f)
Decrease (D)

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

_Crisis Face-to-Face

Capacity for Adult

24/7 On-Call Psychiatric
Consultation

Respite Beds for Adults | ves (No) DK | Intro E 1 DCNC)DK | 1 D (Rcook | 1 o(Nc)ok
Respite Beds for Children

No DK | Intro E I D@DK I D@DK I D@DK
24/7 On-Call Staffing by ‘
Clinical Supervisors Yes DK'| Intro E 1 D @ DK I D @ DK 1o @ DK
24/7 On-Call Staffing by N
Case Managers Yes @ ok | o E 1 D(Ng DK | 1 (M) DK | I D (RC)DK

Mobile Response Team

_ Crisis Central
ocation Capacity fo
dult Consumers

Crisis Care Facility

Hospital Emergency

Crisis Face-to-Face

24/7 On-Call Psychiatric

Consultation

Department No DK | Intro E I D(NC) DK 1 D ({NC) DK I D (NC) DK
Hospital contract for

Crisis Observation Beds (_Yes JNo Dk | o E 1(D) nc ok| 1@ nc k| 1(D nc ok
Transportation Service to

Hospital or Crisis Care -~ .

Facilty (res)No bk | mmo £ 1 DAY ok | 1 o(NC) DK| 1 D (uc) ok

SFY 2012




Please complete the following ODMH Service Level Checklist noting anticipated changes
in service availability in SFY 2012:

ODMH SERVICE LEVEL CHECKLIST: 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 (FIS-040) data during February 2012.

Instructions - In the table below, provide the following information:

1) For SFY 2011 Offered Service: What services did you offer in FY 2011?
2) For SFY 2012 Plan fo: 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 Non-Medicaid consumer usage: How do you expect Non-Medicaid consumer usage to
change? Vae
Service Category (Question 1) (Question 2) (Question 3) (Question 4)
Offered Plan to: Medicaid Non-Medicaid
Service Introduce (intro) Consumer Usage: Consumer Usage:
Yes/No/Don’t Eliminate (E) Increase (I} Increase (1)
Know Increase (l) Decrease (D) Decrease (D)
Circle the Decrease (D) No Change (NC) No Change (NC)
answer for No Change (NC) Don’t Know (DK Don’t Know (DK
each category Don’t Know (DK Circle the answer for | Circle the answer for
Circle the answer for each each category each category
category
Pharmacological Mgt.
(Medication/Somatic) Ye; No DK |Intro E | @ NC DK I D @ DK ! @ NC DK
Mental Health :
Assessment Yes)No DK |Inwo E I@Nc ok |1 D (N bk [1(D)Ne DK
(non-physician)
Psychiatric Diagnostic @
Interview (Physician) Ge? No DK |Intro E I D DK I D @ DK I DANC} DK
BH Counseling and Y
Thersmy tnd) (Yes JNo DK | w0 E (p)Nc Dk (1@ N DK | 1(D NG DK
BH Counseling and Y
|
Theraoy (or) @ No DK |Into E I(D)NC DK |1 NC DK NC DK

. Crisis Resources &

Coordination

24/7 Hotline (Yes JNo DK | Intro E 1 D(NC)DK | 1 D (RC)DK | I D(NC) DK
24/7 Warmline Yes (No yDK | Intro E I D NC DK | I D NC DK I D NC DK
Police Coordination/CIT | yes No mro £ 10 Ne@)| 1 0 e (@)| 1 D Ne (oK)
Disaster preparedness | yes No (Dk)| Intro E 1 D Nc(k) I D Nc(DK) | I D NC k)
School Response ;
Yes D)No DK | Intro E I D NC DK | I D NC DK | I D NC DK
_SFY 2011 _ SFyz0t2




. SFY204 . SFY2012 =
(Question 1) {Question 2) {Question 3) (Question 4)
Offered Service Plan to: Medicaid Consumer Non-Medicaid
Yes/No/Don’t Introduce (Intro) Usage: Consumer Usage:
Know Eliminate (E) Increase (1) Increase (I)
Circle the answer Increase (I) Decrease (D) Decrease (D)
for each category Decrease (D) No Change (NC) No Change (NC)
No Change (NC) Don’t Know (DK Don’t Know (DK
Don’t Know (DK Circle the answer for Circle the answer for
. Circle the answer for each each category each category
Service Category category

Intensive Home Based
Treatment (Non- Clinical
Activities)

Yes No

Into E | D NC@

I o ne(o¥

IDNC@

Behavioral Health Hotline

Service (Yes)No DK |intro E | D@ DK I p(Nc) DK I o (NC) DK
Other MH Svc, not )

othen/visespe'ciﬁed Yes DK | Intro E | D@ DK I D @ DK I D@ DK
(healthcare services)

Other MH Svc.

' C DK |
(non-healthcare services) e/ No DK |lIntro E I@NC DK l@ N @ NC DK
Self-Help/Peer Services .

(Peer Support) {es) No DK | Intro E I D(NO DK | D @ DK | D @ DK
Adjunctive Therapy Yes (No ) DK | Intro E | D @ DK | D @ DK | D Q) oK
Adult Education Yes @ DK | Intro E | D &C) DK I b €O DK I b (N DK
Consultation ves (N9 DK | intro E I D @DK | D @ DK | 1 D () bk
Consumer Operated X

Sonvice (e9 No DK | o E 1 DS DK | 1 D @) DK | 1 D @) oK
Employment .
(Employment/Vocational) | Yes No DK | Intro E | D NC DK I D NC DK I D NC DK
fnformation and Referral | ves (No) DK | ito E 1 DQNG)DK | | D(RC)DK | | D (Ro) oK
Mental Health Education | v No DK | Into E | D NC DK | | D NC DK | D NC DK
Occupational Therapy :

Service Yes@ DK | Intro E | D@DK | D@DK | D@DK
Prevention Yes (o) DK | Intro E | D(NC)DK | 1 D(NC) DK | D@DK
School Psychology Yes DK | Into E 1 D @C)pK | 1 D (KC) DK | D (C) Dk
Social & Recreational ” @
oo Yes DK | ito E 1D &) DK | 1 D (@ DK | D DK
Community Residence | y g (%) ok | o E 1 DR OK | 1 D @ ok | 1 b (9 ox
Crisis Care/Bed Adult -

[see service definition Yes DK | Intro E I D@ DK | 1 D @ DK I b (N¢) DK
below]
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Fairfield County ADAMH Board

Additional ODMH Requirements
(Formerly Community Plan — Part B)



Fairfield County ADAMH Board

ODADAS Waivers

Waiver Request for Inpatient Hospital Rehabilitation Services

Funds disbursed by or through ODADAS may not be used to fund inpatient hospital rehabilitation
services. Under circumstances where rehabilitation services cannot be adequately or cost-efficiently
produced, either to the population at large such as rural settings, or to specific populations, such as
those with special needs, a Board may request a waiver from this policy for the use of state funds.
Complete this form providing a brief explanation of services to be provided and a justification for this
requested waiver. Medicaid-eligible recipients receiving services from hospital-based programs
are exempt from this waiver.

A. HOSPITAL ODADAS UPID # ALLOCATION

No waivers
requested at this
time.

B. Request for Generic Services

Generic services such as hotlines, urgent crisis response, referral and information that are not part of a
funded alcohol and other drug program may not be funded with ODADAS funds without a waiver
from the Department. Each ADAMHS/ADAS Board requesting this waiver must complete this form
and provide a brief explanation of the services to be provided

B.AGENCY ODADAS UPID # SERVICE ALLOCATION

No waivers
requested at this
time.




Fairfield County ADAMH Board

This section is no longer applicable.
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Fairfield County ADAMH Board

ODMH-Board negotiated bed days for SFY 2012 on file.

State Hospital Inpatient Days

BOARD NAME
2012 Planned Use of State Hospital Inpatient Days By Hospital/Campus

1. Regional Psychiatric Hospital Name

Total All State Regional Psychiatric
Hospitals Inpatient Days

* When specifying a Regional Psychiatric Hospital, please indicate a
particular campus.

Signed

ADAMH/CMH Board Executive Director

CSN Services

I anticipate renewing contracts for CSN services.

Yes

No



Fairfield County ADAMH Board

Board Forensic Monitor and Community Linkage Contacts

a. Please provide the name, address, phone number, and email of the Board’s Forensic Monitor:

Name Street Address City Zip Phone Number | Email
Lynn Porter | 108 W. Main Street | Lancaster | 43130 | (740) 654-0829 | Lynn@ohiopps.org
Suite A Ext. 228

Check with Lynn about alternate phone number

b. Please provide the name, address, phone number, and email of the Board’s Community Linkage
Contact:

Name Street Address City Zip Phone Email
Number
Lynn Porter | 108 W. Main Street | Lancaster | 43130 | (740) 654-0829 | Lynn@ohiopps.org
Suite A Ext. 228







Board Membership Catalog for ADAMHS /CMHS Boards

Board Name

Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Tom Alexander County M Caucasian
Mailing Address (street, city, state, zip)
1548 Autamn Drive Officer Hispanic or Latino (of any race)

Lancaster, OH 43130

Telephone (include area code)
(740) 653-2460

County of Residence
Fairfield

Representation: select al] that apply:

Occupation Mental Health Alcohol Other Drug Addiction
Pastor [J Consumer Consumer
Term Year Term Expires ] Family Member [J Family Member
First 12/31/13 ] MH Professional [ Professional

[ Psychiatrist [ Advocate

[ Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Jay Bahnsen County F Caucasian
Mailing Address (street, city, state, zip)
415 Lake Street Officer Hispanic or Latino (of any race)
Lancaster, OH 43130 Vice-Chair

Telephone (include area code)
(740) 654-8246

County of Residence
Fairfield

Occupation
School Psychologist — Retired

Representation: select all that apply:

Mental Health
O Consumer

Alcohol Other Drug Addiction

[ Consumer

Term Year Term Expires [7] Family Member [] Family Member
First 2012 [ MH Professional [ Professional

O Psychiatrist [ Advocate

[ Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Cindy Bender County F Caucasian
Mailing Address (street, city, state, zip)

Officer Hispanic or Latino (of any race)
8210 Garden Drive Secretary
Pickerington, OH 43147
Telephone (include area code) County of Residence Representation: select all that apply:

(614) 920-1022

Fairfield

Mental Health

Alcohol Other Drug Addiction

Occupation ] Consumer ] Consumer
RN ] Family Member [[] Family Member
Torm Year Term Expires ] MH Professional [ Professional
First 2012 [ Psychiatrist [ Advocate

[ Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Mailing Address (street, city, state, zip)

Officer Hispanic or Latino (of any race)
Telephone (include area code) County of Residence
Occupati

eipation Representation: select all that apply:

Term Year Term Expires Mental Health Alcohol Other Drug Addiction

[ Consumer

[] Consumer

[] Family Member [[] Family Member
[J MH Professional [[] Professional

[ Psychiatrist 1 Advocate

[] Other Physician

63




Board Name

Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Tom Feisel County M Caucasian
Mailing Address (street, city, state, zip)
Officer Hispanic or Latino (of any race)

325 Lynwood Lane
Lancaster, OH 43130

Telephone (include area code)
(740) 205-3420

County of Residence
Fairfield

Representation: select all that apply:

Mental Health Alcohol Other Drug Addiction
Occupation Consumer Consumer
RN [[] Family Member [] Family Member
Term Year Term Expires (] MH Professional [] Professional
First 2012 [ Psychiatrist (] Advocate

[[] Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
John Hoag, Ph.D. ODMH M Caucasian
Mailing Address (street, city, state, zip)
3052 Wheeling Rd, NE Officer Hispanic or Latino (of any race)
PO Box 484
Lancaster, OH 43130
Telephone (include area code) County of Residence Representation; select all that apply:
(740) 654-4264 Fairfield

Mental Health Alcohol Other Drug Addiction
Occupation [J Consumer Consumer
Professor X[] Family Member [[] Family Member
Term Year Term Expires [ MH Professional 1 Professional
First 2013 [ Psychiatrist 1 Advocate

[[] Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Patrick Marshall County M Caucasian
Mailing Address (street, city, state, zip)
832 N. Columbus Street Officer Hispanic or Latino (of any race)
Lancaster, OH 43130
Telephone (include area code) County of Residence Representation: select all that apply:

(740) 687-0577

Fairfield

Mental Health Alcohol Other Drug Addiction
Occupation Consumer ] Consumer
Business Owner [ Family Member [C] Family Member
Term Year Term Expires [OJMH Professional [] Professional
First 2014 [ Psychiatrist [J Advocate

[ Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex. Ethnic Group
Robert Masone ODADAS M Caucasian
Mailing Address (street, city, state, zip)

Officer Hispanic or Latino (of any race)

1612 Bush Hill Drive
Lancaster, OH 43130

Telephone (include area code)
(740) 687-2451

County of Residence
Fairfield

Occupation
Physician

Term
Partial 6/25/10 to 6/30/11

Year Term Expires
2011

Representation: select all that apply:

Mental Health

1 Consumer

[] Family Member

] MH Professional
[ Psychiatrist

[ Other Physician

Alcohol Other Drug Addiction
Consumer

[ Family Member
X[ Professional
1 Advocate
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Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group

Phillip Prior, M.D. ODMH M Caucasian

Mailing Address (street, city, state, zip)

9613 Qakland-Stoutsville Road Officer Hispanic or Latino (of any race)

Stoutsville, OH 43154

Telephone (include area code) County of Residence Representation: select all that apply:
(740) 969-4794 Fairfield

Menta] Health Alcohol Other Drug Addiction
Occupation [ Consumer Consumer
Physician-Addictionologist [] Family Member [ Family Member
Torm Year Term Expires [C] MH Professional [ Professional
First 2011 [ Psychiatrist [J Advocate

X[ ] Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Sheri Perry ODMH F Caucasian
Mailing Address (street, city, state, zip)
825 Third Street Officer Hispanic or Latino (of any race)

Lancaster, OH 43130

Telephone (include area code) County of Residence

Fairfield Representation: select all that apply:
Occupation Mental Health Alcohol Other Drug Addiction
[C] Consumer ] Consumer
Torm Year Term Expires [ Family Member [C] Family Member
Eirst 2014 [C] MH Professional Professional
[1 Psychiatrist [ Advocate
[ Other Physician
Board Name Date Prepared
Fairfield County ADAMH Board 12/22/2010
Board Member Appointment Sex Ethnic Group
Marian Reitano County F Caucasian
Mailing Address (street, city, state, zip)
13195 Coventry Avenue Officer Hispanic or Latino (of any race)

Pickerington, OH 43147

Telephone (include area code) County of Residence

Fairfield Representation: select all that apply:
Occupation
Realtor Mental Health Alcohol Other Drug Addiction
Torm Year Term Expires [C] Consumer Consumer
First 2015 [] Family Member [J Family Member
[J MH Professional [ Professional
[ Psychiatrist X[1 Advocate
[ Other Physician
Board Name Date Prepared
Board Member Appointment Sex Ethnic Group

Mailing Address (street, city, state, zip)

Telephone (include area code) County of Residence
Occupation
Term Year Term Expires

Officer Hispanic or Latino (of any race)

Representation: select all that apply:

Mental Health Alcohol Other Drug Addiction

Consumer Consumer
[C] Family Member [ Family Member
[J MH Professional [ Professional
[ Psychiatrist [ Advocate
[ Other Physician
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