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Residence Determination and Dispute Process for Inpatient Services:
Guidelines for ODMH Regional Psychiatric Hospitals (RPH) 
and CMH/ADAMHS Boards 
Purpose
The purpose of these guidelines is to establish procedures to determine the county of residence for persons in need of inpatient services. These guidelines are to be implemented in a way that is in the best interest of persons served, and in a manner that respects the expressed wishes of these individuals.
Background
The definition of residence for financial purposes under Chapters 5119 and 5122 of the Revised Code is set out in ORC Section 5122.01(S), which states as follows:
"Residence" means a person's physical presence in a county with intent to remain there, except that: (1) If a person is receiving a mental health service at a facility that includes nighttime sleeping accommodations, residence means that county in which the person maintained his primary place of residence at the time he entered the facility, or (2) committed pursuant to section 2945.38, 2945.39, 2945.40, 2945.401 or 2945.402 of the Revised Code, residence means the county where the criminal charges were filed. [Except for persons civilly committed after a finding under 2945.38(H) (4)]
The provisions of ORC 5122.01 (S) shall be construed to apply to all specialized residential programs or facilities in which clients are placed because of their need for treatment, supervision/support, or other specialized services, with this principle to be operationalized as follows:
a. A primary criterion for what constitutes a specialized residential program or facility shall be that it is subject to licensure (or some comparable certification).
b. The type of facilities includes hospitals, nursing homes, ODMH-licensed and ODADAS certified residential facilities, ODMH-licensed Adult Care Facilities, developmental disability group homes, ICF/MRs, rest homes, drug/alcohol residential programs, crisis shelters, foster-care homes, etc.
c. The term "mental health services" is to be construed broadly to encompass all those items contained in OAC 5122-25-02(A) (1-6) and ORC Section 340.09.
d. There is to be no "statute of limitations" on designated residency remaining with the "home" Board for persons placed in specialized residential programs/facilities that lie outside its service district. 

e. Designated residency shall remain with the "home" Board regardless of whether it was directly involved in facilitating placement in an out-of-district specialized program/facility. 

Residency shall not remain with the "home" Board in those situations where a client is placed for an indefinite period in a facility for reasons having nothing to do with mental health or alcohol/drug needs and then develops such problems subsequent to placement.
“Intent to remain” - is to be interpreted to mean a person's expressed or reasonably implied plan, together with actions which taken as a whole indicate a desire to remain permanently in the county. 
“Clarifier” - proof of intent to remain must take into account all relevant data.  The data should include the person’s history of receiving services, in addition to crisis care with a Board area, that takes into account duration of physical presence (e.g., length of visit to friend/relative), intent of visit (e.g., on vacation, visiting relatives, starting a new life) and viability/reality of a plan for staying in the new area expressed by the person upon admission to the RPH (e.g., seeking an apartment, securing benefits).
Medicaid Card - A Medicaid card is not the sole determinant factor for residency. Other factors also to be included in determining residency may include provision of services and pre-screening to determine need for hospitalization.
“Homeless” shall be defined as: 

a. An individual who lacks a fixed, regular and adequate nighttime residence; or 

b. An individual who has a primary nighttime residence that is:

i. A supervised, publicly operated shelter designed to provide temporary living accommodations, including hotels, congregate shelters, and transitional housing for the mentally ill; or 
ii. A public or private place not designated for, or ordinarily used as, a regular sleeping accommodation for, human beings.

“Clarifier”- If a person resides in a shelter that is funded by multiple counties to serve their residents, simply residing in that shelter is not the sole determinant for residency. 

Guidelines

When a homeless person receives inpatient services, residence is the county where they reside (as defined in above) as homeless or otherwise as defined above.
When an in-state transient homeless person, whose residence is unknown and cannot be determined via the residency dispute process, receives inpatient services, residence is the county where they present for services (e.g. the pre-screening agency). 
When any out of state person, including those who are homeless, requires inpatient services, residence is the county where the RPH is located.
When a college student is seeking inpatient services, residence is the county where his or her parents live (unless it can be shown the student is not claimed as a tax dependent on his or her parent’s tax return for the previous year.) If the parent(s) live out-of-state, the criteria used for out-of-state residency determination should be used. If the student is independent, at a graduate level of study or has dependent children, the student should have further screening to determine actual county of residence. 
Dispute Process
With respect to the dispute of a person's residence, Section 5122.01(S) states:  When the residence of a person is disputed, the matter of residence shall be referred to the department of mental health for investigation and determination. Residence shall not be a basis for a Board's denying services to any person present in the Board's service district, and the admitting Board shall provide discharge planning services for a person whose residence is in dispute while residence is being determined, and for persons in an emergency situation.
Providing services in a developing residency dispute situation shall not be the sole determining factor for residency.
Disputes may arise in connection with two (2) types of circumstances: when a person has been hospitalized; or when a person presents for services in a community setting in need of mental health services.  The Dispute Process described below addresses inpatient residency disputes. In situations involving community residency disputes, please reference the “Guidelines and Operating Principles for Outpatient Residency Determination among CMH/ADAS/ADAMHS Boards.”
1. All decisions rendered by ODMH (RPH(s) and Central Office) shall be in conformance with State law and Administrative rules, including Revised Code Section 5122.01 (S).

2. ODMH will be an arbiter and decision maker.  Boards that are parties to the dispute are responsible for providing ODMH with information that will enable it to make informed determinations. Information provided to the RPH will be forwarded to Central Office by the RPH in the event the dispute moves to that level.  Throughout the process, ODMH may request the parties to provide it with additional information that will facilitate this process.

3. Any documents sent from a Board to ODMH (at any time in this process), should also be sent by that Board to the other Board that is a party to the dispute.

4. Any verbal communications between one of the parties and ODMH during this process will be memorialized in writing by ODMH and sent to both parties.
5. Community mental health agencies that provide prescreening services must gather information to determine the person's county of legal residence in accordance with ORC 5122.01(S). The prescreening staff must ensure that written information indicating the person's county of residence accompanies any person admitted to an RPH when available. In situations involving “out of county” admissions, the prescreening agency staff shall consult with the Board-designated prescreening agency of the presumed county of residence prior to admission.  In all cases involving “out of county” admissions, the prescreening agency shall provide notification of the admission to the Board via facsimile, as soon as the county of residence is determined.   
6. The RPH to which a person is admitted shall assign a county of residence for all persons admitted based on the information provided in (5) above, or upon its own determination if such information is insufficient or in error. This information will be documented in the Patient Care System (PCS) within two hours of admission. Each Board is responsible to monitor new admissions every business day.
7. If the currently responsible community mental health Board objects to the determination of residence, the Board may investigate the issue of the person's residence and must notify the Board whose service district the currently responsible Board believes is the person's residence. Such notification must occur within ten (10) business days of admission and must include a written statement of reasons for the dispute of residence. If no information is able to be obtained due to a person’s mental status regarding his/her residency within the ten (10) business day requirement, the Board shall notify the RPH CEO/ designee of the potential dispute and petition the RPH CEO/ designee to waive the requirement until the information can be obtained.  At the same time, the currently responsible Board must also copy the RPH CEO/ designee on any dispute.  Boards are encouraged to designate a contact person for residency disputes.  
8. The Boards identified in (7) above must initially attempt to resolve the issue of the person's county of residence in a good faith effort. This collaborative problem solving and negotiation process should occur within  five (5) business days, but if additional information is not available within that time frame, no longer than (10) business days, of the notification made in (7) above. If additional time (beyond the 10 business days) is needed, the involved Boards shall agree to an extension in writing and must include the RPH CEO/designee in this correspondence.  When the negotiation results in agreement, the Boards must notify the RPH immediately in writing of the correct assignment of residence. The Board currently responsible in (6) above will remain the Board of residence until another Board notifies the RPH in writing that it agrees to be assigned as the Board of residence or until the RPH CEO/designee or the Director of ODMH (or her/his designee) makes a different determination as described in (10) or (11) below. Until such change, the Board currently responsible in (6) above shall be responsible for discharge planning, case management, and other critical services, and no  person shall be kept in a RPH or be denied services by the Board currently responsible for residence due to a pending dispute. At any time during this entire dispute process, new information may come to light and could modify a residency decision. 
9. If the matter of residence is not resolved in (8) above, the objecting Board may
notify the RPH CEO/designee of its objection by mail, or facsimile. The objection must specify the hospitalized person's name, age, and most recent residence, length of time in that residence, the reasons for the objection, and the persons to be contacted at the Board about the objection. Within three (3) business days of receiving the objection, the RPH CEO/designee shall arrange a conference call with all persons available and necessary to provide information in order to make a final determination. Every effort should be made to have the hospitalized person participate in the conference call.   If the hospitalized person cannot participate, the RPH CEO/designee must attempt to obtain pertinent information from the person with respect to residency at the time of hospitalization prior to the conference call.

10. Within one business day after the conference call in (9) above, the RPH CEO/designee shall notify all affected parties in writing of the determination of county of residence. If additional time is needed, the RPH CEO/designee shall notify the Boards in writing to negotiate an extension.  The Board assigned residence shall remain responsible for services until final determination is made.  Until such a change, the Board assigned residence shall be responsible for discharge planning, provision of community psychiatric supportive treatment and other critical services.
11. The Board assigned residence in (10) or the hospitalized person may request
reconsideration of the RPH CEO/designee’s determination. Such requests must be made in writing to the Director of ODMH (or her/his designee) within three (3) business days of the determination and must be based on significant errors in judgment or fact. Documentation supporting the person’s residence must accompany this written request.  The Director of ODMH (or her/his designee) may accept or deny the request based on the extent to which it is made clear that the request is based on significant errors in judgment or fact. The Director of ODMH (or her/his designee) must make a final determination and notify all affected partners in writing within three (3) business days of the request. When additional time is needed, the Director of ODMH (or her/his designee) must notify all parties in writing to negotiate an extension. The final county of residence determination must be communicated in writing to all parties.  The Board assigned residence shall remain responsible for services until final determination is made.
12. In all cases, the Director of ODMH (or her/his designee) shall coordinate with the RPH CEO/designee as necessary to accurately reflect the patient’s county of residence in the Patient Care System (PCS) when a change occurs after 30 days.  Prior to 30 days, the RPH CEO/designee will ensure that the patient’s county of residence is accurately reflected in PCS.  
13. The Board assigned residence shall remain responsible for services until final
determination as in (11). Until such a change, the Board assigned residence shall be
responsible for discharge planning, provision of community psychiatric supportive treatment and other critical services. No patient shall be kept in a RPH or be denied services by the Board assigned residence due to a pending dispute. If steps (5) to (11) above result in a change of assigned residence, the new Board shall be responsible for the patient's care, including service delivery from the day of admission. If prior to discharge, significant new information is discovered that might impact the residency determination, the RPH CEO will contact the Director of ODMH (or her/his designee) for potential reconsideration of residency. 
14. ODMH’s decisions shall state the basis/ rationale for the decision reached, and a recitation of the salient facts.  The decisions (with appropriate redactions) will be kept in a database accessible to Boards and ODMH.

Determining Residency for Individuals with a Forensic Status
This section is intended to clarify the residence categories of patients in a forensic legal status. This clarification will provide consistency in terminology and information that is documented in the Ohio Department of Mental Health (ODMH) Patient Care System (PCS). Boards will be required to verify patients that are assigned residency to them each business day.
Although the Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Boards and Community Mental Health (CMH) Boards do not bear a financial risk for hospital days for patients in forensic statuses, Boards are responsible for inpatient hospital utilization management for both civil and forensic patients and for discharge planning.  The following information will be used to determine the Board that is responsible for patients with a forensic legal status.  

Applicability
These guidelines are applicable to persons admitted to an ODMH Regional Psychiatric Hospital (RPH) and are tracked as forensic status.
Definitions
In accordance with Section 5122.01(S) of the Ohio Revised Code (ORC), 
 “Residence” means a person’s physical presence in a county with intent to remain there, except that:

1. If a person is receiving a mental health service at a facility that includes nighttime sleeping accommodations, residence means that county in which the person maintained the his/her primary place of residence at the time the person entered the facility;

2. If a person is committed pursuant to section 2945.38, 2945.39, 2945.40, 2945.401, or 2945.402 of the Revised Code, residence means the county where the criminal charges were filed.
The court order or journal entry should be consulted to verify the county where the charges were filed. 

The following terms are used in these guidelines to ensure consistency:

· County of Legal Residence - the county of the person's usual residence;
· County of Committing Court - the county where the criminal charges were filed (except for the forensic statuses of 2967.22 [mentally ill parolee or probationer], Jail Transfer, and Police Hold);
· County of Service Provision - a county other than the county of Legal Residence or county of Committing Court where a person may be receiving mental health services (generally this is applicable to persons on conditional release commitment pursuant to Section 2945.402 of the Revised Code).
For purposes of these guidelines, forensic legal status includes persons admitted in the following statuses or for tracking purposes have been flagged in the PCS system as Forensic:
Section 2945.371 (G) (3) and (G) (4) - Competency/Sanity Evaluation
Section 2945.38 (A) - Competent - Maintain Restoration
Section 2945.38 (B) - Incompetent to Stand Trial - Restoration Treatment 
Section 2945.38 (H) (4) - Incompetent to Stand Trial - Unrestorable (Civil admission status)

Section 2945.39 (A) - Incompetent to Stand Trial - Unrestorable - Criminal Court Jurisdiction
Section 2945.40 - Not Guilty by Reason of Insanity
Section 2945.402 - Incompetent to Stand Trial - Unrestorable - Criminal Court Jurisdiction/ Not Guilty by Reason of Insanity on Conditional Release
Section 2967.22 - Parolee/Probationer (Civil admission status)

Jail Transfer (Civil admission status)

Police Hold (Civil admission status)
Determination of County of Residence
The Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Boards and Community Mental Health (CMH) Boards are responsible to provide services to the residents of the county that they serve. 
When an individual is charged with a crime, he/she is under the jurisdiction of a criminal court in the county where these charges were filed. This county becomes the county of Committing Court. This may or may not be the county of Legal Residence. The county of Committing Court is responsible for provision of services while the individual is on conditional release. The guidelines below further delineate the county of responsibility.
At the time of pre-hospitalization screening, the designated community mental health agency is responsible to determine the person's county of Legal Residence in accordance with Section 5122.01(S) of the Revised Code.  The admission information is entered into PCS within two hours of admission to an ODMH hospital.  Each board is responsible to monitor new admissions each business day and shall follow the procedures as previously outlined if a dispute occurs. At admission, persons with a forensic legal status are assigned a County of Legal Residence and the County of the Committing Court shall also be documented in PCS.  In some situations, more than one Ohio County may be entered into PCS for forensic admissions.
Guidelines for Responsibility for Inpatient Services
The following guidelines should be followed to assist in clarifying County Board responsibilities:
1.
The County of Legal Residence is responsible for hospital bed days for persons in the following forensic categories:
2945.38 (H) (4) - Incompetent to Stand Trial-Unrestorable (Probate Court jurisdiction)

2967.22 –Parolee/Probationer

Jail Transfers and Police Hold
2.
The County of the Committing Court is responsible for hospital bed days for persons in the following forensic categories:

2945.371 (G) (3) - Competency Evaluation 

2945.371 (G) (4) - Sanity Evaluation 

2945.38 (A) - Competent - Maintain Restoration

2945.38 (B) - Incompetent to Stand Trial - Restoration Treatment

2945.39 (A) - Incompetent to Stand Trial - Unrestorable - Criminal Court Jurisdiction

2945.40 - Not Guilty by Reason of Insanity (NGRI)

2945.402 (A) - Not Guilty by Reason of Insanity on Conditional Release 

2945.402 (A) (1) - Incompetent to Stand Trial-Unrestorable –Criminal Court Jurisdiction on Conditional Release
Persons with a forensic status listed in (2), above, remain under the jurisdiction of the Criminal Court in the county of the Committing Court (where the charges were filed), whereas those with a status under (1) above are under the jurisdiction of the Probate Court. 
In some cases, an individual may have criminal charges in more than one county. The decision regarding which court takes precedence is made by the courts that are involved. Generally, the court with the most serious charge takes precedence. The hospital Legal Assurance Administrator, in conjunction with each County of Committing Court’s Forensic Monitor, will resolve this issue prior to discharge from an ODMH RPH. 
After an individual’s commitment is terminated by the Criminal Court, County of Legal Residence is responsible for provision of services.
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