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SUMMARY COMMENTS FROM SURVEY



SUMMARY COMMENTS FROM SURVEY

Requires each ADAMHS board to (1) employ a 
qualified MH or AS professional with experience in 
administration or a professional administrator with 
experience in MH services or addiction services to 
serve as board executive director and (2) prescribe the 
executive director’s duties.

•

•

•

Specifies how the executive director’s compensation 
will be established and how an executive director may 
be removed.

•

•

Authorizes a board to delegate to its executive 
director the authority to act on its behalf concerning 
administrative duties.

None.



DUTIES COMMENTS FROM SURVEY

(A) Serve as executive officer of the board and 
generally execute contracts on its behalf.

None.

(B) Supervise addiction services, mental health 
services, recovery supports, and facilities provided, 
operated, contracted, and supported by the board to 
the extent of determining that services, supports, and 
facilities are being administered in conformity with 
Chapter 340 and related rules.

Concerned regarding how “supervising services” has 
been interpreted in some communities; need to 
refocus this provision on ED’s role in implementing the 
community plan and collaborating with providers to 
support access to a full continuum of care.

(C) Provide consultation to community BH providers. Concerned regarding how “provide consultation” has 
been interpreted in some communities; division 
should be removed or refocused on developing 
collaborative relationships with contracted and non-
contracted providers and other entities that support 
prevention, treatment, and recovery supports.



DUTIES COMMENTS FROM SURVEY

(D) Recommend to the board the changes necessary to 
increase the effectiveness of addiction services, mental 
health services, and recovery supports and other matters 
necessary or desirable to carry out Chapter 340.

Refocus this division on increasing access to the full 
continuum of care and support for evidence informed 
services and supports.

(E) None.

(F) None.

(G) Division could be improved to require more transparency 
and accountability for annual reporting of available reserve 
funds in all communities.



DUTIES COMMENTS FROM SURVEY

(H) Add language to require implementation of activities related 
to promotion and prevention, including educational and 
informational campaigns

(I) None.





This chapter shall be interpreted to accomplish all of the following:

(A)(1) Establish a unified system of treatment for 
mentally ill persons and persons with addictions.

(A)(5) Foster the development of comprehensive 
community mental health services, based on 
recognized local needs, especially for severely 
mentally disabled children, adolescents, and adults.

(A)(2) Establish a community support system available 
for every ADAMHS district.

(A)(6) Ensure that services meet minimum standards 
established by the OhioMHAS Director.

(A)(3) Protect the personal liberty of mentally ill 
persons so that they may be treated in the least 
restrictive environment.

(A)(7) Promote the delivery of high quality and cost-
effective addiction and mental health services.

(A)(4) Encourage the development of high quality, cost 
effective, and comprehensive services, including 
culturally sensitive services.

(A)(8) Promote the participation of persons receiving 
mental health and addiction services in the planning, 
delivery, and evaluation of these services.





•

•

•

•

•

•

•

•



SUMMARY COMMENTS FROM SURVEY

Permits a board of county commissioners, upon 
receiving a request (through resolution) from the 
appropriate ADAMHS board, to appropriate 
money to that board for the operation, lease, 
acquisition, construction, renovation, and 
maintenance of community BH providers and 
facilities in accordance with the budget required 
by R.C. 340.08 and approved by OhioMHAS
under R.C. 5119.22.

• Include language related to maximum reserve –
some boards are keeping too much money on 
hand, not spending the money collected to 
purchase needed services.

• Provider contracting barriers impact budget 
development.



Using funds the General Assembly appropriates for 
these purposes, OhioMHAS shall provide any county 
assistance for one or more of the following:

COMMENTS FROM SURVEY

(A)(1) The operation of the ADAMHS board serving the 
county.

• In communities without levies, board should fully 
disclose to the community and/or set maximum 
allowances for the items in this division to ensure 
public resources are available to the greatest 
degree to support access to the continuum of care.

• Consider utilization of IT to make this less labor 
intensive and more intuitive.

(A)(2) The provision of AS, MHS, and recovery 
supports included in the board’s list of services and 
supports required by R.C. 340.08 and approved by 
OhioMHAS under 5119.22

(A)(3) The provision of approved support functions; 
(B) Support functions include consultation, research, 
administrative, referral and information, training, and 
service and program evaluation.

(A)(4) The partnership in, or support for, approved 
community-based continuum of care-related 
activities.





SUMMARY COMMENTS FROM SURVEY

Requires a public children services 
agency (PCSA) that identifies a child as 
being at imminent risk of being abused 
or neglected (because of the addiction 
of a parent, guardian, or custodian) to 
refer the child’s addiction parent, 
guardian, or custodian, and (if the child 
needs ADAS), the child, to a community 
addiction services provider. Similarly 
requires a referral if the PCSA is sent a 
court order under R.C. 2151.3514.

• This section is inappropriately codified 
in Chapter 340. Because this is a 
requirement on PCSAs, it should be in 
Chapter 5153 (which is the chapter 
governing PCSAs).

• This section should be modified to 
include mental health care (not just a 
reference to addiction and treatment 
for addiction).

• With the new Medicaid program, 
OhioRISE, should there be changes to 
this section?







In accordance with the rules, each ADAMHS board 
shall do all of the following:

COMMENTS FROM SURVEY

Acknowledge to OhioMHAS that the board has 
received and reviewed each provider’s waiting list for 
included opioid and co-occurring drug addiction 
services and recovery supports.

• Delete the wait list requirement, as well as 
corresponding sections and rules; this requirement 
does not result in viable wait list data.

• Section is not clear as to what data and how/when 
it is to be received and a response received.

• Board should report data to a central database; this 
could include a central database created by 
OhioMHAS.

• Section should be limited to services or programs 
the boards fund; providers could better support 
the boards if they know the specific information 
that OhioMHAS requires.

Using the information received and reviewed above, 
determine whether any included opioid and co-
occurring drug addiction services and recovery 
supports are not meeting the needs for addiction 
services and recovery supports in the ADAMHS district  
the board serves

Inform OhioMHAS, with any commentary the board 
determines necessary, of the determination the board 
makes.



SUMMARY COMMENTS FROM SURVEY

Creates the county hub program to combat 
opioid addiction and specifies the program’s 
purposes.

• This section is no longer relevant – the report 
was due 1/1/2020.

• Also no need for this section as boards are the 
planning authorities – therefore, they are 
already the hubs for all mental health and 
addiction services.

• Boards are not always the best organizations 
to be the hubs.

• Hubs must be inclusive of all avenues to 
recovery and approaches to treatment and 
support.

Requires the program to be administered by 
each ADAMHS board. If the service district a 
board represents consists of more than one 
county, the board must administer the program 
in each county.

Not later than 1/1/2020, required each board to 
submit to OhioMHAS a report summarizing the 
board's work on, and progress toward, 
addressing each of the program's purposes.





An ADAMHS board may: COMMENTS FROM SURVEY

Inspect any residential facility licensed by 
OhioMHAS and located in its service district.

• Specify criteria for inspection – currently a lack 
of criteria to initiate an inspection with or 
without cause.

• Adding a layer of inspection from boards is 
redundant, as organizations already are held 
to licensing and accreditation standards.

Acquire, convey, lease, or enter into a contract to 
purchase, lease, or sell property for addiction 
services, mental health services, and related 
purposes, and enter into loan agreements, 
including mortgages, for the acquisition of such 
property.



SUMMARY COMMENTS FROM SURVEY

Permits an ADAMHS board to advocate on behalf of 
Medicaid recipients enrolled in Medicaid managed 
care organizations and Medicaid-eligible individuals, 
any of whom have been identified as needing 
addiction or mental health services.

• Boards should be permitted to advocate for all 
citizens, not only Medicaid recipients.

• Advocates need cultural competence training.
• The ability to advocate should allow for access to 

patient data across behavioral health systems.
• For Medicaid recipients, there is lack of clarity 

regarding whether the responsibility and 
accountability for patient disposition resides with 
the boards or the Medicaid system.



SUMMARY COMMENTS

Prohibits an ADAMHS board or any community addiction 
services provider or community mental health services 
provider under contract with such a board to discriminate in 
the provision of addiction services, mental health services, or 
recovery supports under its authority, in employment, or 
under a contract on the basis of race, color, religion, ancestry, 
military status, sex, age, national origin, or disability.

• Update language to align with OhioMHAS’s
Agreement and Assurances language.

• Include gender identity and sexual orientation.

Requires each ADAMHS board, community addiction services 
provider, and community mental health services provider to 
have a written affirmative action program. The affirmative 
action program must include goals for the employment and 
effective utilization of, including contracts with, members of 
economically disadvantaged groups in percentages reflecting 
as nearly as possible the composition of the board district. 
Each board and provider must file a description of the 
affirmative action program and a progress report on its 
implementation with OhioMHAS.

• Need to include a cultural competence/equity 
statement.

• Need to ensure boards’ affirmative action 
statements contain useful information.
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