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Ohio Department of Mental Health and Addiction Services (OhioMHAS) 

Community Plan Guidelines SFY 2021 and 2022 
 

Enter Board Name: Medina County ADAMH Board 

The following template will help organize the required information needed to complete the SFY 2021-2022 
Community Plan. This template has been organized and streamlined to assist in the creation of a forward-
looking Community Plan with a focus on identifying community priorities. These community priorities should be 
identified via a needs assessment process and tracked to determine success in addressing the stated priorities. 

Evaluating and Highlighting the Need for Services and Supports 
 

1. Describe the community needs assessment process that led to the identification of the local priorities 
the Board will address.  Describe how the Board engaged local and regional planning and funding 
bodies, relevant ethnic organizations, providers and people living with or recovering from mental 
illness and addiction in evaluating needs, evaluating strengths and challenges and setting priorities for 
treatment and prevention for SFY 2021-2022.  [ORC 340.03 (A)(1)(a)].   
 
The following describes the various methods the Board utilizes in order to assess needs in our County. 
 

Community Stakeholder Survey – In preparation for the FY 2021-2022 Community Plan, the Medina County 
ADAMH Board sought input from the community by sending a Survey Monkey questionnaire to stakeholders. In 
order to outreach family members and individuals living with or recovering from addiction and mental health 
needs, the ADAMH Board met with leaders in the recovery community to seek assistance with outreach. The 
survey asked individuals to rate current services in the community or surrounding areas and rank the top five 
mental health and addiction services they would like to see increased for the residents of Medina County. The 
survey also asked stakeholders to identify the top three barriers to treatment in Medina County; what three 
things can be done to improve access to mental health or substance use disorder services in Medina County; 
what additional services they would like to see for the residents of Medina County; and finally whether or not 
they are aware of the 24/7 Crisis & Behavioral Health Helpline through Alternative Paths.  Survey results 
indicated that the top six mental health services that need to be increased are; same day crisis assessment 
services (54%), peer support (32%), support groups/meetings for individuals and/or family members (29%), 
suicide prevention and mental health education programs (27%), prevention services (26%), and employment 
services (26%). Survey results indicated that the top five services for alcohol and drug treatment that should be 
increased are; recovery housing/sober living for women with children (45%), recovery housing or sober living 
for women (40%), detox services (39%), recovery housing for men (36%), and residential treatment for adults 
(31%).  The survey indicated that the top barriers to services are; transportation (50%), unsure of how to access 
(45%), lack of awareness (44%), and stigma (39%). The top three ways to improve services were identified as; 
look at transportation barriers (52%), create awareness and educate (45%), and work to decrease stigma (40%).  
Seventy-one percent of the survey respondents stated they are aware of the 24/7 Crisis & Behavioral Health 
Helpline in the community.  
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Ongoing Community Input – The Board is continually assessing the need for treatment and prevention services.  
The Board and our service providers rely heavily on the experience and judgment of our collaborative partners 
throughout the community for feedback regarding service needs/gaps/trends.  This is ongoing and continues to 
be an effective way in which to determine community needs. The Medina County ADAMH Board is heavily 
involved with the community and as such, receives consistent and “real time” input as to how our system is 
meeting the needs of the community.  In addition, we have frequent meetings with community partners, and 
meet one-on-one with them as issues/ideas arise.  

 
Patient and Recovery Community Input – The recovery community in Medina County has formed a strong 
coalition by the name of Hope Recovery Community (HRC). In 2018, the ADAMH Board initiated a Capital Project 
to purchase and renovate a home on Highland Drive, which has become a county-wide Peer Recovery Support 
Network and Hub. This house has become the home of Hope Recovery Community (HRC) and it operates as a 
Recovery Community Organization (RCO). HRC opened at the end of September 2019. Although the current 
Covid-19 pandemic has changed the way services are provided, it has also broadened the landscape by 
encouraging the implementation of a mix of virtual services. HRC is open 365 days per year and are up to more 
than 2,000 recovery touches per month. They have established themselves as a leader in multiple recovery 
pathways in Ohio. The leaders of HRC meet regularly in many capacities to improve the quality of life for those 
working to break free from addiction through community forums, weekly dinners, and other venues held in 
person or virtually. They partner with the faith-based community on many levels. The Board provides financial 
support and meets with members of Hope Recovery Community regularly to collaborate and listen to the needs 
of the recovery community.  Additionally, the Board’s provider agencies undergo an ongoing client and referral 
source satisfaction process which provides invaluable information to the Board for planning purposes 
throughout the year.  For instance, Alternative Paths’ surveys each recipient of the 24/7 Crisis & Behavioral 
Health Helpline, and as of August 2020, 97.5% of individuals reported being satisfied with that service. As the 
provider agencies touch nearly every service organization within Medina County, the Board is assured to have 
a wide cross section of information relative to the effectiveness of its service providers. 

Provider Input – The Board also relies heavily on its service providers to identify service needs/gaps. The CEO’s 
and Directors of these agencies are very attuned to evidence-based practices and have identified needs, 
advocated for changes, and implemented treatment practices that reflect research findings.  Alternative Paths, 
our crisis agency, updated and expanded their crisis hotline to become the County’s 24/7 Crisis & Behavioral 
Health Helpline. They have partnered with the Medina County Health Department and Akron Children’s Hospital 
to form a Caring Contact collaboration integrating behavioral health and physical health, and they have also 
initiated a Mental Health Day Treatment program. OhioGuidestone has expanded peer support services 
throughout the county, continued to offer Saturday and evening hours as well as walk in hours for Medication-
Assisted Treatment, and will operate the Discovery Recovery Women’s sober house. Catholic Charities of 
Medina County provides senior case management services and has implemented the Healthy IDEAS evidence-
based program to enhance those services. This Community Plan continues to draw upon all of these initiatives.    

 
Living Well Medina County – Living Well Medina County is a collaboration of healthcare, government, 
education, business, nonprofit, and faith-based communities in Medina County that engaged in a 
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comprehensive, formal, community-wide needs assessment process in 2017.  The resulting community needs 
assessment report provided a comprehensive look at the health and well-being of Medina County children, 
youth and adults, and has been a launching pad for a variety of community efforts and strategies designed to 
meet priority needs that have been identified through this assessment.  The ADAMH Board was a funding 
participant in this initiative and has drawn upon the information that is available through the comprehensive 
report in order to better inform its decisions and strategic direction.  The ADAMH Board has been an integral 
member of the Community Health Improvement Plan (CHIP) committee. Through this committee, community 
needs have been identified and addressed. Two initiatives that were put in place are Alternative Paths’ Caring 
Contact collaboration with the Health Department as well as Mental Health First Aid training for the community 
and all seven of the Medina County School Districts. The next Living Well Medina County initiative is under way, 
with some setbacks due to the Covid-19 pandemic.  

 
Medina County Children & Family First Council (FFC) Strategic Planning – Our local FFC has continually been 
engaged in strategic planning and has incorporated many of the key findings from the Living Well Medina County 
needs assessment into its purview. The ADAMH Board has been involved in this process over the years, which 
provides us with valuable feedback and information regarding behavioral health needs and service gaps in our 
community.  In fact, we believe we are one of only a few Family First Councils that are attempting to cover the 
youth, middle-aged, and elderly generations. It is important to note that in Medina County, the number of high-
risk, multi-system youth has expanded and the number of youth needing residential treatment has grown. 
Notably, we have seen an increase in youth committing sex offenses, and/or exhibiting problematic sexual 
behavior and needing inpatient and outpatient sex offender treatment.  

 
Housing Network – The Board serves as an integral member of the Medina County Housing Network and a 
member of the Special Populations Committee.  Not only does this group provide vital information to the Board 
about needs and gaps within the community for service planning but the Board also serves to inform and 
educate network members on the needs of special populations such as those who are living with and/or 
recovering from mental illness or addiction.   

 
Utilization Data – The Board is constantly monitoring the performance of our providers against budgeted 
expectations and investigating significant deviations. We rely heavily on this utilization data to identify trends 
in services and to corroborate what we learn from our collaborative partners in the community.   Unfortunately, 
with the loss of access to Medicaid data, our ability to see the “whole picture” in our community has become 
much more difficult. The Board strongly advocates for a data base that would allow client level data from the 
Ohio Department of Medicaid to be accessible in an effort to assist us in meeting our statutory mandates.  
 
Board Members with AOD and MH Expertise/Experience – The ADAMH Board relies on the experiences and 
expertise of our Board members.  These Board members bring an important perspective to overall Board 
planning and can provide helpful feedback on issues and programs that are brought before the Board.  The 
ADAMH Board has Board members with lived experience of mental health and substance abuse issues, either 
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through their family or themselves so that they can provide real life experience regarding the needs of the 
community.   
 
Outside Consultants – When issues, needs, or gaps arise, outside consultants are often utilized for their 
expertise. Individuals such as Scott Campbell (fiscal consultant from Clark, Schaefer, Hackett & Co.), Christina 
Shaynak-Diaz (Attorney at Law), or Tammy Weaver, (housing consultant from Coleman Professional Services), 
can help to provide perspective and guidance. We have found these consultants to be particularly helpful in 
framing issues for us and providing alternative perspectives as we examine an issue, especially since they often 
work with other Boards.  
 
Needs Assessments – The Board also participates in and monitors the needs assessments done by our 
community partners and obtains information from these types of initiatives.  For example, the Board 
participated in the Cleveland Clinic’s community needs survey in 2018 as well as the Akron Children’s Hospital 
Needs Assessment in 2019.  As noted above, we also continue to participate in the comprehensive Living Well 
Medina County Needs Assessment process and Community Health Improvement Plan (CHIP).  Additionally, we 
review and monitor needs assessments that our contract agencies give to their clients to measure client 
satisfaction and a variety of other benchmarks.  We and community partners share such information among 
each other whenever possible.  
 
 

a. If the Board’s service and support needs were determined by the Board Recovery Oriented 
System of Care (ROSC) assessment, how will these identified service and support needs be 
addressed by the Board? 
 

Strengths of the Medina County ADAMH Board’s ROSC assessment indicated that the ADAMH Board offers a 
thorough continuum of services from prevention to treatment recovery supports, that collaboration between 
the ADAMH Board and community partners is strong and helps to facilitate access to services, and that 
behavioral health has an identifiable presence in the community and is seen as a key indicator in countywide 
assessments and surveys. Opportunities noted for improvement included increasing awareness of services and 
working with individuals, family members and agency staff to identify how to access them. It was also suggested 
that a more comprehensive plan for providing peer support services, including outreach, mentoring programs 
and sober living opportunities be developed. Other suggestions included having more opportunities to 
“celebrate recovery”, better integration of physical and behavioral healthcare, more opportunities for 
consumers/families to volunteer and become involved in the community, and increased transportation to 
services.  

 
ADAMH Board staff have made a concerted effort to engage with the community and spread the word about 
the Board’s mission and wide array of services provided. Prior to this, there was a notable lack of awareness in 
the community about the role of the Board. With engagement in the community, such as panels, events, and 
ongoing collaborations, as well as the creation of the Board’s website, the ADAMH Board has been able to 
increase awareness and openness in the community while at the same time informing the community, 
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individuals, family members and agency staff about the wide array of services that are being offered and how 
to access them. Per the ROSC recommendation regarding peer support services, the ADAMH Board is very 
pleased to report that peer support programming was started in FY 2018 and has grown immensely since that 
time. With support and funding from the ADAMH Board, our contract agency OhioGuidestone, hired a Peer 
Recovery Coordinator. The Coordinator began to build a network of peer supporters and this service currently 
boasts six part-time Peer Recovery coaches who serve 205 individuals. The Peer Recovery Coordinator and Peer 
Supporters worked with the recovery community to form Hope Recovery Community (HRC) which received 
501(c)3 status and has a Board of Directors as well as an Advisory Board. The ADAMH Board received a capital 
grant to purchase and renovate a house that became a Recovery Community Organization (RCO). As mentioned 
previously, the doors to the RCO opened in September 2019.  HRC operates a peer recovery support network 
and hub that operates throughout Medina County providing peer support and coaching as well as other recovery 
supports. Before formally adopting a name, HRC began as a strong movement in the recovery community. These 
individuals partnered with Cornerstone Chapel to provide a weekly Saturday night dinner which grew to serve 
approximately 100 people each week for fellowship and networking. Members of the recovery community, 
friends, family and all are welcome to attend. HRC has also hosted an annual Overdose Awareness event, New 
Year’s Eve Recovery party, and a Ride 4 Recovery event. HRC is working to celebrate recovery and include family, 
friends and other supports in their endeavors. The ADAMH Board has also participated in celebrating recovery 
with OACBHA’s Week of Appreciation for first responders. In 2018, the Board, along with St. Ambrose church, 
hosted a luncheon and passed out gift bags for first responders, and distributed five plaques to individuals or 
entities that have made a difference in the fight against opiates during our Opiate Task Force meeting. In 2019, 
during the Week of Appreciation, ADAMH Board staff delivered travel coffee mugs filled with candy to each 
police officer along with a handwritten note to each police department in Medina County. Additionally, the 
Board presented a plaque to the Medina County Health Department and the Medina County Opiate Response 
Team in appreciation for their efforts to promote recovery in the fight against opiates and other drugs.  For 
2020, gift bags with a thank you note, coffee mugs, stress balls and other items will be delivered to frontline 
behavioral health workers at ADAMH Board contracted agencies.  
 
In response to our ROSC survey, and after hearing from the recovery community, our agency providers, and 
Medina County Jail representatives about the great need for recovery housing for women, the Board worked to 
secure a second Capital grant in order to build a 12-bed women’s recovery house on property that the Board 
owns. The plan is for the house to eventually serve women with children as well. This project has recently been 
completed, although due to Covid-19, has not opened yet. Lastly, in response to the ROSC feedback and the 
implementation of Managed Care, the Board has placed a high priority on better integration of physical and 
behavioral healthcare with Alternative Paths’ Caring Contact collaboration with the Medina County Health 
Department and Akron Children’s Hospital. The Board continues to strive to meet the needs of the community 
and understands transportation needs are prominent in Medina County. To ease this burden, we have worked 
to provide funding for transportation such as Medina County Transit or Uber. Additionally, our contract agency, 
OhioGuidestone offers to provide services in the home, the community, or office-based upon the individual’s 
preference. OhioGuidestone also began providing Saturday and evening hours to ease transportation concerns 
by providing additional options. Additionally, the ADAMH Board has worked to provide satellite locations in 
Wadsworth, Brunswick and Lodi to help with access to services.  
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2. Considering the Board’s understanding of local needs and the strengths and challenges of the local 

system, please identify the Board’s unique priorities in the area provided on Page 2.  Please be specific 
about the chosen strategies for adults, children, youth, and families and populations with health equity 
and diversity needs in your community.  OhioMHAS is still interested in any RecoveryOhio priorities 
Board areas may be addressing.  
 
Please address goals and strategies for any gaps in the Ohio Revised Code required service array 
identified in ORC 340.03(A)(11) and 340.033. 

Identify at least one measurement indicator, and subsequent baseline data, that will be used to track progress 
towards meeting the identified priority(ies).  

3. Describe all environmental factors that influenced the identification of the chosen priorities within the 
Board area. Factors could include: economic, social and demographic factors, transportation, 
unemployment, uninsured/underinsured population, poverty rates, housing availability, incarceration 
rates, etc.  Note: Regarding current environmental factors, Boards may describe the continuing impact 
of Behavioral Health Redesign including Medicaid Managed Care carve-in. 
 

Economic Factors – In the Medina County ADAMH Board’s system of care, there had traditionally been two large 
agencies; one that primarily provided substance abuse services (Solutions Behavioral Healthcare) and one that 
had primarily provided services for severe mental illness (Alternative Paths). In 2015, at the height of the opiate 
epidemic, the substance abuse agency began underperforming. At that point, it was decided that a restructuring 
of Medina County’s system of care was imperative. To increase capacity for substance abuse treatment, it was 
decided that our two large agencies must both provide mental health and substance abuse services (Diagnostic 
Assessment, Outpatient Counseling, Intensive Outpatient Programming, Medication-Assisted Treatment (MAT), 
Peer Support, and case management), allowing Medina County residents to have a choice in providers and also 
assuring more stability in the system. Alternative Paths began providing substance abuse services in 2016. In 
2017, Solutions Behavioral Healthcare dissolved and was replaced by OhioGuidestone, who has also been 
providing a continuum of services in Medina County since that time. 
 
Social and Demographic Factors – During the last two decades, Medina County has seen explosive growth. 
Currently we are the sixteenth most populated county in Ohio, behind Trumbull County at fifteenth and closely 
followed by Licking County who is seventeenth. We are one of the fastest growing counties in the state of Ohio. 
In 1990 the population was 122,354, in 2010 it was 172,332, and according to the 2020 census data, the current 
estimated Medina County population is 180,958.  This growth has changed the character of our county from a 
mostly rural, small-town environment to a much more suburban/urban city environment with different sets of 
problems, issues, needs, etc.  Additionally, because we are a “bedroom community” of Cleveland and Akron, we 
do experience a “spill over” of some of the urban issues that affect these major urban centers.   
 
Medina County is affluent, having the sixth lowest poverty rate (6.5%) in the state, per the Ohio Development 
Services Agency January 2019 Ohio Poverty Report. This was compared to 15% for the State of Ohio. Counties 
surrounding Medina (Cuyahoga, Lorain, Summit, Wayne and Ashland) showed poverty rates more than double 
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that of Medina County (e.g., Cuyahoga at 18.3%). In FY 2015, Medina County had a shockingly high 
unemployment rate of 9.4%, which did decrease to 4.8% by 2016. In May, 2019, the unemployment rate was 
3.3%. However, as of July 2020 (per Ohio Department of Job and Family Services) the unemployment rate in 
Medina County is 8.8%.  The increase is likely due to the impact of the Covid-19 pandemic. 

 
Medina County is a highly homogeneous county with 96% of the population being white, 2.1% Hispanic or 
Latino, 1.5% Black or African American, 1.3% Asian, and .2% American Indian and Alaska Native. Ninety-four 
percent of the population has a high school graduation degree or higher, with 32% having a Bachelor’s degree 
or higher. The median household income of Medina County is $71,595. According to the 2019 County Rankings 
and Roadmaps data, 94.8% of the population of Medina County has health coverage, with 62.3% on employee 
plans, 7.74% on Medicaid, 13.2% on Medicare, 10.6% on non-group plans, and 0.951% on military or VA plans, 
leaving 5% of the population with no health insurance. 

 
The county has three major cities: Medina, located in the center of the county, Brunswick, which borders 
Cuyahoga County, and Wadsworth, which borders Summit County. We are clearly a “bedroom community” for 
both Cuyahoga and Summit Counties which are considered to be major urban counties, and as such, many 
persons choose to seek services out-of-county for a variety of reasons including privacy, proximity to the 
services, and the fact that traditionally these urban areas have tended to have a wider array of services available 
than a county of our size.   

 
BH Redesign and Managed Care carve-in – Behavioral Health Redesign caused uncertainty and anxiety for our 
system of care with concerns about how the system overhaul of billing codes and service rates would impact 
our provider’s ability to provide quality services and generate enough revenue to sustain their organizations. 
The Board’s two main provider agencies approached Behavioral Health Redesign in a rolling and dynamic 
manner. They acknowledged that the change in billing procedures related to BH Redesign were more difficult 
than originally expected as the Medicaid Billing is now sent directly to the Managed Care Organizations and the 
State of Ohio. This required additional payer specific coding in Alternative Paths’ Electronic Health Record 
software to allow each Managed Care Organization to receive information in the format they desire.  Even with 
the standard format that was implemented, this has resulted in a higher rejection rate of claims that needed to 
be corrected and resent to the organizations. OhioGuidestone made several necessary internal process changes 
to billing, provider data, program and service modeling, Electronic Health Records, preauthorization and other 
variables and they continue to adjust to this transition.  

 
As a result of BH Redesign, Alternative Paths has reorganized and restructured the duties within the finance 
department, creating an accounts receivable position that allows for a greater focus on the billing, tracking, and 
follow up of the claims workflow.  OhioGuidestone has increased internal communication between Finance, 
Services, Compliance, and Administration departments to ensure that all unintended variables are addressed as 
quickly as possible. The impact of BH Redesign has meant the uncertainty of funding in our system of care, and 
has led to a need for improvement in reimbursement rates for mental health services. Additionally, one 
continuous gap in services seen by the Board and our provider agencies is the ability to access client data from 
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the Ohio Department of Medicaid in an effort to meet our statutory mandates. We strongly advocate for a 
dedicated central data center that would allow for streamlined services and better continuity of care. Although 
planned for diligently, this overhaul of the behavioral health system has been significant, leading to uncertainty.  

 
Preparing for the move into a Managed Care model was another uncertainty for our system of care. Providers 
have actively worked to navigate term limits, preauthorization processes, session modeling and the continuous 
development of newer services such as Therapeutic Behavior Specialists. Additionally, benefit 
assignment/confirmation and billing processes have become more complex. Working with multiple Managed 
Care Organizations and their compliance requests adds a complicating dynamic that requires ongoing 
adjustment and collaboration to navigate changes. There is a need to hold Managed Care Organizations 
accountable for care coordination and to develop strategies to improve engagement of treatment resistant 
clients. As Managed Care implementation moves forward, it would be beneficial for increased collaboration and 
communication among the Managed Care companies, providers and the Board in order to work together to 
meet service standards and expectations, treatment provisions and care coordination.   
 
Our providers have documented the following changes in social and demographic factors with respect to the 
clients that they are seeing.   

 Increases in request for services, particularly for MH services. 
 An increase in clients presenting with suicidal ideation or in crisis. 
 A significant increase in substance use in both adults and youth.   
 An increase in individuals with behavioral health issues that do not meet the level of admission to nursing 

homes, but do not meet the criteria for group homes or other community housing due to significant 
mental health concerns and the lack of ability to care for themselves.  

 An increase in the number of client’s requesting in-home counseling services.  
 An increase in the number of clients staying at the Battered Women’s Shelter. 
 Increases in the number of clients with high insurance deductibles who are unable to afford care because 

they cannot afford their portion of uncovered services.   
 More individuals and families appearing in crisis and with urgent needs at time of assessment.  This is 

tied to such things as substance use, homelessness, lack of food and medication, and exacerbation of 
psychiatric/psychological concerns.   

 Increase in the number of complex, multi-need individuals, families, youth and older adults. 
 An increase in the number of individuals that need housing in general, as well as recovery housing. 
 An increase in the number of parents with adult children, looking for ways to engage them in treatment 

and other services.  
 An increase in the number of transient clients who access services once or twice and then disappear, 

with whereabouts unknown. 
 Increase in the number of grandparents raising grandchildren, as well as multi-generational or split 

generational families all residing together (i.e. grandparents with their children and grandchildren). 
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4. Describe any child service needs resulting from finalized dispute resolution with county Family and 
Children First Council(s) [340.03(A)(1)(c)]. 
 

There have been no disputes that have come before the Family and Children’s First Council this year.  
 

5. Describe how the future outpatient service needs of persons currently receiving inpatient treatment in 
State Regional Psychiatric Hospitals [340.03(A)(1)(c)] are identified. 
 

The outpatient service needs of persons being discharged from the State Regional Psychiatric Hospitals are of 
utmost importance. These individuals are often vulnerable upon release and it is important that they are linked 
with cohesive and stabilizing wrap-around services in the community. With coordination and collaboration with 
the State Hospital and effective discharge planning and linkage, the goal is that their symptoms will continue to 
stabilize and improve in the community. The ADAMH Board, along with agency staff through Alternative Paths 
(CEO, Clinical Director, Forensic Monitor and case manager), have a monthly utilization phone meeting with 
Heartland Behavioral Health staff, in order to discuss each case and formalize any discharge planning. In 2019, 
Alternative Paths initiated a Mental Health Day Treatment program with the goal of preventing the need for 
more intensive mental health treatment services, including inpatient treatment. Mental Health Day Treatment 
assists with averting hospitalization for some individuals by stabilizing them in the community and assists with 
further stabilization for those being released from psychiatric hospitalization.  
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Board Local System Priorities (add as many rows as needed) 

Priorities Goals Strategies Measurement 

Medina ADAMH Board Specific: Persons who are 
at-risk of or are currently receiving local or state 
inpatient psychiatric care. 

Promote services/program/ strategies that increase 
tenure in the community and/or shorten the length 
of stay at local or state inpatient hospitals. 

Continue to invest in Emergency Services that provide 
intervention and referral/linkage to appropriate 
inpatient or outpatient resources. 
 
Utilize Mental Health Day Treatment services at 
Alternative Paths as a step down upon release from 
inpatient psychiatric care and for stabilization in the 
community to thwart the need for inpatient care. 
 
Continue to fund case management services that will 
link individuals to resources and increase stability in 
the community.  

Measurement indicator: Monitor and 
track the number of individuals in need of 
inpatient psychiatric care, along with each 
length of stay and rates of recidivism. 
 
Baseline data: At this time, there are 
currently five Medina County Residents 
hospitalized in the State Psychiatric 
hospital system.  
 
Target: The target would be to keep the 
number of individuals as low as possible, 
at five or below, while increasing 
community services such as Mental Health 
Day Treatment, supportive housing, case 
management and peer support.  

Medina ADAMH Board Specific: Individuals who 
are in immediate crisis/emergency situations. 
 

Support a robust Emergency Services system that 
can intervene with individuals who are in immediate 
crisis/emergency situations and can effectively 
manage the crisis. 

Continue to provide support for Alternative Paths’ 
expanded crisis hotline, the 24/7 Crisis & Behavioral 
Health Helpline, that works to provide intervention 
and referral/linkage to appropriate inpatient or 
outpatient resources. 
 
Continue to provide funding for an imbedded 
Emergency Services worker at Medina and Lodi 
Hospital ER’s. 

Measurement indicator: Monitor and 
track the number of crisis calls being 
received per month and track outcomes.  
 
Baseline data: This year, the 24/7 Crisis & 
Behavioral Health Helpline is on target to 
serve 5,000 individuals, compared to 
1,123 in 2017.  
 
Target: Continue to monitor this 
information and determine if this year is 
an outlier due to the Covid-19 pandemic.  

Medina ADAMH Board Specific: Trauma-Informed 
Care 

 Work with contracted agencies to assure trauma-
informed practices are being implemented and 
utilized when providing client care. 
 

Assure that appropriate staff members are proficient 
in providing trauma-informed care.  
 

Measurement indicator: Identify staff 
members that are proficient in providing 
trauma-informed care, and continue to 
attend monthly Trauma-Informed 
Coalition meetings to identify resources to 
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Work to implement a Child & Family Trauma 
Informed Care Center.  
 

Revisit the potential renovation of the building at 177 
Northland Drive to be a Child & Family Trauma-
Informed Care Center.  
 
Continue to participate in the Trauma-Informed Care 
Coalition.  

move forward with the Child & Family 
Trauma-Informed Care Center. 
 
Baseline data: Fifty percent of staff are 
proficient in providing trauma-informed 
care. 
 
Target: Seventy percent of staff will be 
proficient in providing trauma-informed 
care.  

Medina ADAMH Board Specific: High-risk, multi-
system youth and adults. 

Promote services/programs/collaborations that 
increase community tenure for multi-system youth 
and adults who are at-risk of out-of-home 
placement. 
 
Collaborate with the County Commissioners, Job & 
Family Services, Juvenile Court, Medina County 
Schools, the Department of Developmental 
Disabilities, Family First Council, and Alternative 
Paths regarding the most at-risk youth in our system 
in order to provide the least restrictive alternatives 
for these youths and their families.  
 
Collaborate with Medina Metropolitan Housing 
Authority, Adult Protective Services, Society for 
Handicapped Citizens, the Department of 
Developmental Disabilities, Medina County Courts, 
Alternative Paths, and local law enforcement 
entities to assure healthy alternatives and options 
for adults in our community.  

Participate in the service coordination collaborative 
that meets on a weekly basis and oversees, 
coordinates, and jointly funds needed services for 
high-risk multi-system youth and their families. 
 
Participate monthly in the adult service coordination 
process to assure healthy alternatives and options for 
adults in our community.  

Measurement indicator: Continue 
participation in the youth or adult service 
coordination meetings as appropriate to 
assure heightened coordination and 
opportunities for at-risk adults, and youth 
and their families.  
 
Baseline data: There are currently eight 
high-risk multi-system youth in the service 
coordination program that are in an out-
of-home placement setting.  
 
Target: Decrease the number of high-risk 
multi-system youth in service coordination 
in an out-of-home placement setting by 
10% by identifying and initiating 
appropriate community-based 
alternatives.  

Medina ADAMH Board Specific: Housing/Access 
to supervised living options for adults living with 
SPMI. 

Ensure an array of housing options are available for 
adults living with SPMI. 

Provide Board-owned supportive housing and partner 
with Alternative Paths and Medina Metropolitan 
Housing Authority to provide wrap around support 
and funding as appropriate, for SPMI individuals living 
in Board-owned housing. 
  

Measurement indicator: Continue to hold 
monthly Community Housing meetings 
with the Board’s provider and MMHA to 
address housing issues and track and 
monitor the need for additional housing 
for individuals with SPMI and/or addiction.  
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Fund placements at appropriate assisted living 
facilities that have been carefully screened by the 
Board’s provider.  
 
Provide temporary rental assistance for consumers 
who are applying for permanent Section 8 or Shelter 
Plus Care rental subsidies. 
 
Provide emergency funds for persons who are at-risk 
for eviction due to past due rent, utilities, etc.  

Baseline data: There are currently 
approximately 11 individuals seeking 
group home or permanent supportive 
housing placement.   
 
Target: Expand the available housing 
options by 10%.   

Medina ADAMH Board Specific: Focus on suicide 
prevention, with special attention on adult males 
between the ages of 45-64. 

Increase awareness of suicide and suicide 
prevention by supporting broad-based community 
efforts for suicide prevention in Medina County. 
 
Promote immediate access to mental health services 
for those who are suicidal or know someone who is 
suicidal. 

 

Participate in the Medina County Suicide Prevention 
Coalition (which was originally created by the ADAMH 
Board and our provider via grants from the Ohio 
Suicide Prevention Foundation), and work to support 
initiatives to decrease suicide rates, such as placing 
wall clings with crisis information above urinals. 
 
Continue to promote the Alternative Paths’ 24/7 Crisis 
& Behavioral Health Helpline.  
 
Continue to promote Ohio’s Crisis Text Line initiative, 
which allows individuals to text a trained crisis 
counselor to help bring them from a hot moment to a 
cool calm.  

Measurement indicator: Continue to 
monitor and track all information 
regarding suicide and suicide attempts in 
the County. 
 
Baseline data: Fifteen suicides have 
occurred this year; 13 males and two 
females.  
 
Target: Decrease the number of suicides in 
Medina County by 10% by implementing 
strategies through the Medina County 
Suicide Prevention Coalition and 
increasing awareness of the 24/7 Crisis & 
Behavioral Health Helpline and the Crisis 
Text Line initiative.  

Medina ADAMH Board Specific: Strengthening 
and maintaining our local BH continuum of care. 

Invest in programs and services that increase 
capacity and improve access to care for persons 
seeking BH treatment services. 

Continue to assess and expand the scope of services 
throughout the Medina County continuum of care, 
with agency initiatives such as a Peer Recovery 
Support System and Hub, the expansion of the 24/7 
Crisis & Behavioral Health Helpline, the Caring Contact 
Collaboration with Alternative Paths and the Medina 
County Health Department, the increase in capacity 
for MAT and psychiatry services, OhioGuidestone’s 
extended hours, the community and school-wide 
Mental Health First Aid initiative, the Hope Squad 

Measurement indicator: Continue to track 
and monitor outcomes through provider 
agencies. Administer the Community Plan 
survey to stakeholders and community 
members and use results to determine 
community need and projects.  
 
Baseline data: Medina County will meet 
the continuum of care requirements, 
including contracting for ambulatory detox 
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initiative and the initiation of a 12-bed Women’s 
Recovery House. 

and detox services in neighboring 
counties.  
 
Target: Provide residents with a choice of 
agencies that will continue to meet 
Continuum of Care requirements, and 
identify and meet Medina County specific 
needs.  

Medina ADAMH Board Specific: Workforce 
Development in Behavioral Health 

Support initiatives that enhance workforce 
development at the Board’s community-based 
behavioral health providers. 

Provide incentive funding to the Board’s community-
based behavioral health providers who implement 
internship programs at their agencies. 

Measurement indicator: Agencies 
continue to take advantage of the 
internship program.  
 
Baseline data: Medina County ADAMH 
contracted agencies currently have eight 
interns for FY 21, which is an increase over 
previous years.  
 
Target: Maintain the number of interns at 
eight or increase the number by 10%. 

Medina ADAMH Board Specific: Transportation Ensure access to needed services by supporting 
strategies that promote and provide transportation 
alternatives for those in need. 

Participate on the Medina County Transit Advisory 
Committee 
 
Advocate for adequate funding for the Medina county  
Transit System 
 
Consider possible alternatives to providing 
transportation for clients most in need, such as 
funding for transit or Uber.  
 
OhioGuidestone offers services in the home. They 
have also increased hours to include Saturdays and 
evenings, which has helped to ease transportation 
barriers.  
 
Increase provider agencies services in outlying areas of 
the county to avoid transportation barriers and 

Measurement indicator: Continue to 
advocate for increased transportation 
services in Medina County.  
 
Baseline data: Provide funding for transit 
or Uber through grants where available. 
Continue services through 
OhioGuidestone which works in clients’ 
homes and helps to eliminate 
transportation barriers.  
 
Target: Work with agencies to decrease 
the number of individuals struggling to 
find transportation to behavioral health 
services. 
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encourage those who would benefit from services to 
engage. 

Medina ADAMH Board Specific: Peer Support and 
other Recovery Supports  

Increase access to Peer Support and other Recovery 
Supports to promote long term recovery.  

Continue to support OhioGuidestone’s Certified Peer 
Recovery Support service.  
 
Continue to support Hope Recovery Community by 
providing them with the Highland House to operate a 
Recovery Community Organization as well as grant 
funding for operations. The house is a hub for peer 
support and recovery support services throughout the 
County.  
 
Continue to support Cathy’s House with funding for 
operations and expansion.  
 
Support the ADAMH Board’s newly built 12-bed 
Women’s Recovery House on Northland Drive in the 
city of Medina, Ohio. 

Measurement indicator: Monitor the 
number of individuals utilizing peer 
support. 
 
Baseline data: There are currently 205 
individuals receiving peer support through 
OhioGuidestone/HRC. 
 
Target: Increase the number of individuals 
receiving peer support to 225, and work to 
advocate for coverage of Mental Health 
Peer Support services.  

Medina ADAMH Board Specific:  Recovery 
Housing for Women   

Increase access to Recovery Housing for women in 
Medina County.  

Support the ADAMH Board’s newly built 12-bed 
Women’s Recovery House on Northland Drive in the 
city of Medina, Ohio.  
 
Continue to support Cathy’s House for women as well 
as men with funding for operations and expansion. 
Cathy’s House has seven beds for women.  
 

Measurement indicator: Monitor the 
number of women residing at the 
Women’s Recovery House and at Cathy’s 
House.  
 
Baseline data: The number of women’s 
recovery house beds in Medina County is 
currently seven.  
 
Target: Increase the number of women’s 
beds in Medina County to 19. 

Medina ADAMH Board Specific: Increase services 
in outlying areas of the county  

Increase behavioral health services to outlying 
communities.  

Increase provider agencies services in outlying areas of 
the county to avoid transportation barriers and 
encourage those who would benefit from services to 
engage.  

Measurement indicator: Increase services 
in Brunswick, Lodi and Wadsworth. Track 
services being provided in these outlying 
areas. 
 
Baseline data: Receive monthly reports 
from Alternative Paths and 
OhioGuidestone, identifying the number 
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of individuals being served in outlying 
communities.  
 
Target: Increase the number of individuals 
being served in outlying communities by 
10%.  
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Collaboration 
 

6. Describe the Board’s planned collaborative efforts with other systems, people living with mental illness 
or addiction, family members, providers, and/or the general public for SFY 2021-2022 that will be 
needed to implement funded priorities.   (Note: Highlight collaborations needed to support a full 
continuum of care.  Are there formal or informal arrangements regarding access to services, 
information sharing, and facilitating continuity of care at a systems level?) 
 

The ADAMH Board is extremely proud of our many community collaborations. We have a strong partnership 
with the Medina County Health Department that benefits the community in many ways. Additionally, the 
ADAMH Board and our agencies have strong, collaborative partnerships with Medina Metropolitan Housing 
Authority; Juvenile Court; the County Jail and Juvenile Detention Center; Municipal, Domestic Relations and 
Common Pleas Courts; law enforcement; city and county school districts; Family First Council; Community 
Action; Suicide Prevention Coalition; Share Cluster; Cleveland Clinic Medina Hospital, and others.  
   
Recovery Community and Peer Support – One very strong collaboration the Board has is with the Medina 
County recovery community. The recovery community, through the establishment of Hope Recovery 
Community (HRC), voiced the importance of having peer recovery supports in the community. The ADAMH 
Board, along with our provider agency, OhioGuidestone, and the recovery community have worked together to 
create this in our system of care. The ADAMH Board established a Recovery Support Systems Ad Hoc Committee 
in FY 2018 to look at the peer recovery needs of the community. With Board support, a Peer Recovery program 
was started through OhioGuidestone in FY 2019.  The Coordinator of this program is also the Executive Director 
of Hope Recovery Community. In FY 2019 the ADAMH Board received a Capital grant to purchase and renovate 
a house that become a Recovery Community Organization (RCO) and the home of HRC. This RCO is serving as 
the peer recovery support network and hub throughout Medina County. The recovery community has provided 
invaluable input and will continue to provide the ultimate oversight into the peer recovery support network as 
it continues to build in Medina County. 
 
Recovery Housing – Continuing along the same lines of collaboration, the ADAMH Board’s Recovery Support 
Systems Ad Hoc Committee also looked at the need for recovery housing to assist community members battling 
addiction.  Working closely with members from the recovery community, behavioral health providers, and other 
community members and stakeholders, feedback overwhelmingly supported the need for additional recovery 
housing in the county. In response to this feedback, the Medina County ADAMH Board applied for and received 
OhioMHAS capital funding to construct a twelve-bed Women’s Recovery House for those aged 18 and older. 
The plan is for women with children to be served in the future. The Discovery Recovery House construction is 
complete, and currently being furnished in preparation to open.  The House is owned by the ADAMH Board and 
operated by OhioGuidestone, an ADAMH Board contracted and state certified community-based behavioral 
health agency with experience in operating a recovery house. The property will be maintained and managed by 
Medina Metropolitan Housing Authority, a pillar in this community. 
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The Discovery Recovery House is in a vicinity that is very much like a campus of social services. OhioGuidestone 
and Alternative Paths, two certified community-based behavioral health agencies, are both located around the 
corner and offer services such as outpatient treatment, case management, individual and group counseling and 
Medication Assisted Treatment.  Also located nearby are Medina Metropolitan Housing Authority, Medina 
County Job & Family Services, the Veteran’s Administration, and Hope Recovery Community’s new Recovery 
Community Organization. The Discovery Recovery House will provide a much-needed recovery housing option 
to Medina County women in need; providing them with resources and skills to become contributing members 
of the community. The Recovery House will be certified and operate on a Level III platform requiring an 
organizational hierarchy, administrative oversight for service providers, and policies and procedures to guide 
the organization. The Discovery Recovery House will have a full-time house manager, and be staffed 24/7. 
Clinical and skill building services will be utilized in the outside community and may be offered onsite for 
residents. These projects involving peer recovery and recovery housing would not have moved forward without 
the collaborative support of the ADAMH Board members, provider agencies, the recovery community, Cathy’s 
House (Medina County’s current recovery house supported by the ADAMH Board), Medina Metropolitan 
Housing Authority, and OhioMHAS. Even more importantly, these projects will not be sustained without the 
continued collaboration between all of these systems and other stakeholders; including JFS, and the Medina 
County Jail.  

 
Multi-System Youth – Another example of ongoing successful collaboration includes our participation in the 
Medina County Family and Children First Council. We participate on many of the committees of Family First, and 
have been a participant in all strategic planning processes over the years, which provides a wealth of feedback 
regarding behavioral health services in our county as well as identifying possible gaps and needs seen by the 
various members of Family First. Additionally, the Directors of Medina County Job & Family Services, Medina 
County Board of Developmental Disabilities, ADAMH Board, and Juvenile Court meet at least monthly as part of 
the Medina County Service Coordination Administrative Team to address specific cases of multi-system youth 
in our community and to make and implement systems wide enhancements. Especially with the uptick in the 
number of high-risk, multi-system youth in Medina County, collaboration between the Medina County ADAMH 
Board and our contract agencies, Juvenile Court, Job & Family Services, and the Board of Developmental 
Disabilities has been essential.  
 
Housing Options – Currently, housing is a major challenge for adults and families involved with our system of 
care. Medina County does not have a homeless shelter and there are few affordable rental subsidies available. 
The Section 8 waiting list is currently closed and other grants and subsidies have either disappeared or are at 
capacity (i.e., Shelter Plus Care). Additionally, Medina Metropolitan Housing Authority reported that two large 
apartment buildings will no longer be accepting residents. One building is being razed and the other is being 
sold as individual homes.  One of the apartment buildings will displace many individuals that are extremely 
challenging to house, further limiting options for these individuals. Because of the current success of the housing 
market, it may be more profitable for landlords to sell homes than rent apartments. It is exceedingly difficult for 
clients who are at-risk of homelessness or who are homeless to succeed in treatment. Another housing issue 
centers on a trend in individuals that are not meeting criteria for nursing home placements, but are also not 
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meeting criteria for community-based housing resources. Upon discharge from the hospital, the ADAMH Board 
struggles to find housing for these high-risk individuals given the complexity of their behavioral health needs 
and the non-availability of community-based services that meet their needs. Additionally, over the last year, we 
have seen an increase in the number of individuals seeking group home placement in Medina County and 
unfortunately we are struggling to meet this demand as well as the demand for permanent supportive housing. 
The ADAMH Board has been meeting with Medina Metropolitan Housing Authority and Alternative Paths, as 
well as our Housing Consultant through Coleman Professional Services to look closely and collaboratively at 
options to increase capacity for individuals needing this level of care in our system.  
 
Detox and Crisis – In FY 2018, the ADAMH Board joined with its partners in the Heartland Collaborative group 
to increase access to intensive treatment options. Regional state funding was secured and has led to a 
considerable number of additional regional inpatient (detox) withdrawal management beds along with 
additional crisis beds. We are pleased to report that due to the increase in access to detox and residential 
services, although out of county, our contract agencies are placing individuals into these services very quickly, 
often the same day as the request.  Regarding Medication-Assisted Treatment, our provider agencies began 
noting an increase in demand for these services towards the end of FY 2019. Since the opening of 
OhioGuidestone’s MAT walk-in clinic in 2019, they have served 102 unduplicated individuals. As of August 2020, 
they have seventy-six individuals currently enrolled and receiving this service.    
 
Opiate Initiatives and Collaborations in Medina County – Due to the devastating opiate epidemic, over the last 
four years, the Medina County ADAMH Board has worked hard to implement a full array of opiate initiatives.  In 
2016 the Medina County ADAMH Board secured Criminal Justice Behavioral Health (CJBH) funding for 
Alternative Paths to provide behavioral health services at the Medina County Jail. This funding has been secured 
in subsequent years, and is now a part of the budget allocation. This funding not only provides mental health 
and substance abuse services, it also provides a linkages program that allows for counselors to link inmates into 
services in the community and continue to outreach them as needed. Additionally, funding has allowed for 
inmates to get started on Medication-Assisted Treatment (MAT) (Vivitrol) while incarcerated. The ADAMH Board 
has also provided funding for a substance abuse clinician at the jail since 2017.  

 
The Medina County ADAMH Board has partnered with the Medina County Health Department to provide Narcan 
through Project DAWN since 2015. All ADAMH Board employees have been trained to administer Narcan and 
Alternative Paths and OhioGuidestone employees have been offered training as well. Additionally, in February 
of 2017, the Medina County Opiate Task Force was formed through a partnership with the ADAMH Board and 
the Medina County Health Department and over 200 community stakeholders have joined. The Task Force 
formed three subcommittees and has been operational ever since.  

 
In 2017, the ADAMH Board received funding for three years through the Medication-Assisted Treatment 
Prescription Drug and Opioid Addiction (MAT-PDOA) grant. This opiate-specific funding, in combination with an 
Ohio Attorney’s General grant, enabled Alternative Paths to partner with the Medina County Sheriff’s 
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Department to form the Medina County Opiate Response Team (MCORT). The funding also allowed for 
Alternative Paths to hire an addictionologist to provide Medication-Assisted Treatment.  

 
Since August 2017 (Fiscal Year 2018), the ADAMH Board successfully secured the OhioMHAS Addiction 
Treatment Program (ATP) grant funding to expand certified drug courts that offer MAT and recovery supports 
to those with an Opioid or Alcohol use diagnosis.  This funding reimbursed agencies for services provided, such 
as alcohol and drug treatment services, detoxification, residential services, and ancillary services such as 
transportation for clients who are eligible for MAT for alcohol or opiates in the Medina County Common Pleas 
Court’s certified Drug Court program.  

 
Since Fiscal Year 2018, the ADAMH Board has received Recovery Housing funds which were provided to Cathy’s 
House to help offset operational expenses.  

 
In FY 2018, the ADAMH Board provided funding to OhioGuidestone to increase access and capacity to 
Medication-Assisted Treatment (MAT) along with the expansion of hours to include Saturdays. In this same fiscal 
year, the ADAMH Board provided Alternative Paths additional funding to recruit and retain physicians to meet 
the growing need of services. In 2019, OhioGuidestone started an MAT walk in clinic that has been extremely 
successful, serving 102 unduplicated individuals since 2019. 

 
In FY 2018, the ADAMH Board joined with its partners in the Heartland Collaborative group to increase access 
to intensive treatment options. Regional State funding was secured. A considerable number of additional 
regional inpatient (detox) withdrawal management beds along with additional crisis beds were created through 
this regional collaboration, and we are pleased that the Heartland Crisis and Detox collaboration is continuing 
in FY 2021. 

 
In February of 2018 (FY 2018), the ADAMH Board created a Recovery Support Systems (RSS) Ad Hoc Committee 
to review and work to provide recovery supports in the county that fall within the mission of the Medina County 
ADAMH Board. The RSS Committee led to: 

 
• The ADAMH Board supporting the hiring of a Peer Recovery Coordinator and the expansion of Peer 
Recovery Support services through OhioGuidestone. This service currently serves 205 clients in August 
of FY 2020. The Peer Support Coordinator and the Recovery Community initiated a 501(c)3 by the name 
of Hope Recovery Community (HRC) that provides county-wide peer support services and recovery 
supports. Since 2018, the ADAMH Board has provided funding for startup and operational expenses to 
Hope Recovery Community. 
  
• The ADAMH Board initiating the Highland House Capital Project. The ADAMH Board purchased a home 
on Highland Drive and renovated it so that it could become the home of Hope Recovery Community and 
operate as a Recovery Community Organization (RCO). HRC operates the Highland House as a Peer 
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Recovery Support Network and Hub. Half of the funding for this project was secured through an 
OhioMHAS capital grant. 
 
• The ADAMH Board constructed a 12-bed Women’s Recovery House on Northland Drive. The ADAMH 
Board successfully secured an OhioMHAS capital grant to help fund the project, which is called the 
Discovery Recovery House.  
 

In FY 2018, as result of the opioid epidemic, Community Assessment and Treatment Services (CATS) opened up 
a 16-bed male residential facility. The ADAMH Board provided startup funding for this project, and is pleased 
that there are residential treatment services in the County. 

  
In 2019, the ADAMH Board successfully secured State Opioid Response (SOR) funding for OhioGuidestone to 
expand MAT services by providing weekly walk-in hours for clients to access MAT services quickly.  The funding 
also allowed for clients to receive Peer Support services and have assistance with transportation barriers.  
 
It is clear that Medina County has made great strides in developing a continuum of care supportive of opiate 
treatment. Although we continue to see opiate use within the county, we have seen an increase in cocaine and 
methamphetamine use. While we are eternally grateful for the state and federal funding directed towards the 
opiate epidemic, as well as the results we are seeing, these funds are so specific that we are having difficulty 
addressing the other substance abuse needs, notably alcohol (the drug that is most frequently misused), as well 
as the increasing needs of individuals struggling with cocaine and methamphetamine use.  As a Board, we are 
pleased that some of these restrictions have been eased, and we will continue to collaborate and advocate for 
more flexible funding options that give us the ability to treat addiction versus a substance.  
 
Health Department Collaborations – In addition to the Living Well Medina County collaboration with the Health 
Department, the ADAMH Board partners with the Health Department on several other initiatives. Since 2015, 
the ADAMH Board has provided funding for Project DAWN Narcan Kits. In 2017, the ADAMH Board and the 
Medina County Health Department partnered to create and co-chair the Medina County Opiate Task Force. This 
collaboration has led to the formation of three working subcommittees. In 2018, the ADAMH Board-contracted 
agency, Alternative Paths and the Health Department began working together to provide Medication Assisted 
Treatment (MAT) in the form of Vivitrol.  In 2019, ADAMH Board funding through Alternative Paths has been 
used to form a Caring Contact Collaboration between Alternative Paths and the Health Department.  Also, in 
2019, the ADAMH Board provided funding to implement two community Mental Health First Aid programs. 
Other joint ADAMH Board/Health Department initiatives include partnerships through Family First Council, the 
Medina County Housing Network, the Medina County Suicide Coalition, and the Fatality Review Board. There 
are many advantages to partnering with the Health Department. For one, the implementation of Managed Care 
puts a strong focus on the streamlining of behavioral health and physical health needs. This partnership allows 
our Medina County residents to reap the benefits of partners that refer to each other and work together to 
meet their co-occurring needs. The pooling of resources between the ADAMH Board and the Health Department 
allows for better services that are more cost-effective. Next steps our Board plans to undertake to further align 
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public health and behavioral health include our contract agency, Alternative Paths. With the assistance of the 
Health Department, they are working to strengthen the relationship between our behavioral health system and 
the medical system through the Cleveland Clinic.  

 

Inpatient Hospital Management and Transition Planning 
 

7. Describe what partnerships will be needed between the Board and the State Hospital(s), Private 
Hospital(s) and/or outpatient providers for the identification of needed services and supports.   

a. How will the Board coordinate the transition from the hospital to the community? (i.e.; 
discharge planning) 

b. Who will be responsible for this? 
 

Discuss any planned changes in current utilization that is expected or foreseen.  

The Medina County ADAMH Board has designated our contracted agency, Alternative Paths as the Medina 
County gatekeeper for individuals being admitted and subsequently discharged from the state hospital system. 
Alternative Paths is the County’s agency for providing 24/7 crisis services to residents, and in FY2019, they 
rebranded their crisis line as the 24/7 Crisis & Behavioral Health Helpline.  This agency has traditionally 
specialized in treatment for adults and youth experiencing severe and persistent mental illnesses such as 
schizophrenia, bipolar disorder, major depression, and other psychotic and personality disorders.  In FY 2017, 
Alternative Paths began to offer an array of services for substance use disorders, including individual and group 
counseling, and a Medication-Assisted Treatment program.  They also became the gatekeeper for inpatient 
treatment for high-risk youth involved with multiple systems (MSY) through the service coordination program. 

Ongoing communication with the case manager and assigned social worker transpires throughout the discharge 
planning process.  The discharge plan is developed in collaboration with the individual, social worker, agency, 
and community-based supports.  Planning and coordination can include follow-up care, on-going monitoring, 
application for benefits, housing, etc.  Discharge planning for individuals that are currently under the treatment 
umbrella of Alternative Paths can be coordinated through the case manager providing wrap-around services to 
the state hospital.  Follow-up care for non-established referrals from the state hospital are coordinated through 
the Access and Engagement Liaison at Alternative Paths.  Intake and initial Psychiatric Evaluation appointments 
are scheduled within 14 days post discharge.  For established individuals, follow-up medication management 
appointments are scheduled within 14 days post discharge.   

 

Continuum of Care Service Inventory 
 

8. Complete the attached spreadsheet: Inventory of Facilities, Services and Supports Currently Available 
to Residents of the Board Area. Instructions are found on Page 10 of the Guidelines. 
 
Continuum of Care definitions found in the Ohio Revised Code [ORC 340.03(A)(1)]. 
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Alignment with Federal and State Priorities 
 

9. The following pages of this template contains a table that provides the specific federal and state 
priorities for: Mental Health Block Grant (MH-BG), Substance Abuse Prevention and Treatment Block 
Grant (SAPT-BG), SAMHSA and OhioMHAS treatment and prevention priorities.  Please complete the 
requested information only for those federal and state priorities that are the same as the Board’s 
priorities.  For those federal and state priorities that are not selected by the board, please check one of 
the reasons provided or briefly describe the applicable reason in the last column. 
 

Identify at least one measurement indicator, and subsequent baseline data, that will be used to track progress 
towards meeting the identified priority(ies).  
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Priorities for (enter name of Board) 

Substance Abuse & Mental Health Block Grant Priorities 

Priorities Goals Strategies Measurement Reason for not selecting 

SAPT-BG: Mandatory (for OhioMHAS): 
Persons who are intravenous/injection drug 
users (IDU) 

Ensure immediate access to treatment 
services by providing same day access 
to assessment and accelerated access 
to effective Detox, inpatient and 
outpatient treatment.  

Provide Medication-Assisted 
Treatment opportunities for 
appropriate individuals at-risk for 
relapse and death. 
  
Expand Narcan availability and 
awareness.  
  
Continue to improve access to peer 
recovery, recovery housing, and other 
recovery support services.   

Require via contract that providers 
prioritize services for this population. 

Maintain contracts with providers for 
detox and residential treatment 
services, including ambulatory detox.  
 
Encourage the training of and use of 
Narcan through Project DAWN.  
 
Provide opportunities for clients to 
become informed of MAT and the 
expansion of MAT through MAT-PDOA, 
SOR, and other grant funding.  
 
Continue to provide funding and 
support for peer recovery, recovery 
housing, and other recovery support 
services throughout the County. 
 

Measurement indicator: Monitor the 
number of individuals referred for detox 
and residential treatment. 
 
Monitor the number of individuals 
receiving MAT through provider 
agencies.  

Track Opiate Response Team numbers 
monthly.  

Track and monitor the number of 
individuals receiving peer support 
services monthly.   

Quarterly 90 percent capacity reporting 
is submitted to the ADAMH Board and 
reported to OhioMHAS per guidelines. 
 
Baseline data: In July 2020, 42 
individuals were referred to residential 
and detox services, 80 individuals were 
receiving MAT, the Medina County 
Opiate Response Team had 30 cases, 
and 205 individuals were receiving peer 
support services. All ADAMH Board 
contracted agencies continue to have 
capacity.  
 
Target: Ensure that ADAMH Board 
agencies continue to have capacity to 
serve individuals. Provide residents with 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe):  
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a choice of agencies that will continue 
to meet Continuum of Care 
requirements, and identify and meet 
Medina County specific needs.  

SAPT-BG: Mandatory for boards: Women 
who are pregnant and have a substance use 
disorder (NOTE: ORC 5119.17 required 
priority) 

Ensure immediate access to treatment 
services by providing same day access 
to assessment and accelerated access 
to effective detox and treatment.  

  

Require via contract that providers 
prioritize services for this population.  
 
Continue to partner with Medina 
County JFS, and Family First Council 
regarding service coordination.  
 

Measurement indicator: Continue to 
track and monitor outcomes through 
provider agencies. Track the number of 
females and pregnant females receiving 
detox, inpatient and outpatient services.  
 
Baseline data: Work with agencies to 
assess the number of pregnant women 
with a substance use disorder that are 
receiving services.   
 
Target: Decrease the number of infants 
born addicted to alcohol or other drugs 
by 10%. 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

SAPT-BG: Mandatory for boards: Parents 
with SUDs who have dependent children 
(NOTE: ORC 340.03 (A)(1)(b) & 340.15 
required consultation with County 
Commissioners and required service priority 
for children at risk of parental neglect/abuse 
due to SUDs) 

Ensure immediate access to treatment 
services by providing accelerated 
access to effective Detox and other 
behavioral health services for parents 
with substance abuse disorders who 
have dependent children.  Collaborate 
with the County Commissioners, Job & 
Family Services, Juvenile Court, Medina 
County Schools, Hope Recovery 
Community, and the Board of 
Developmental Disabilities to 
participate in youth service 
coordination, and assure that parents 
and youths are able to receive 
assistance through the OhioSTART 
program. 

Fund Behavioral Health services at the 
Board’s provider, which locates 
clinicians at JFS in order to increase 
access to services for such parents.  
 
Participate in service coordination that 
meets minimally on a monthly basis 
and oversees, coordinates, and jointly 
funds needed services for these youth 
and their families. 
 
Support and collaborate to ensure the 
OhioSTART program is meeting 
community need.  
 
 

Measurement indicator: Monitor and 
track that services are being successfully 
coordinated for youth and their families 
through service coordination and the 
OhioSTART program.  
 
Baseline data: In August 2020 there 
were ten youth receiving service 
coordination and four families in the 
OhioSTART program.  
 
Target: Ensure that there is capacity in 
service coordination so that youth and 
families can be served as needed.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

SAPT-BG: Mandatory (for OhioMHAS): 
Individuals with tuberculosis and other 

Ensure referrals to appropriate medical 
services for individuals with 

Require via contract that providers 
maintain policies and procedures 
regarding employees or clients who 

Measurement indicator: Track 90% 
capacity and agency guidelines 
regarding communicable diseases.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
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communicable diseases (e.g., AIDS.HIV, 
Hepatitis C, etc.) 

tuberculosis and other communicable 
diseases.  
 
 
 

may be infected with tuberculosis or 
other communicable diseases. 

 
Baseline data: TB counseling and 
referral data is submitted to the ADAMH 
Board quarterly and reported to 
OhioMHAS per guidelines.  
 
Copies of the policies and procedures 
will be forwarded to the ADAMH Board 
annually. 
 
Target: Monitor this information 
quarterly.  

__ Other (describe): 

MH-BG: Mandatory (for OhioMHAS): 
Children with Serious Emotional 
Disturbances (SED) 

Identify children and adolescents with 
SED at-risk for multiple 
hospitalizations, multiple system 
involvement, and out-of-home 
placements.  
 
Ensure access to an array of services 
and supports that allow for the least 
restrictive alternatives for these youth 
and their families. 

Fund home-based services at the 
Board’s provider.  
 
Participate in the service coordination 
collaborative that meets minimally on a 
monthly basis and oversees, 
coordinates, and jointly funds needed 
services for these youth and their 
families. 
 
Access respite services or crisis 
stabilization beds in lieu of 
hospitalization when appropriate.  
 

Measurement indicator: Monitor and 
track the number of SED youth receiving 
services.  
 
Monitor and track the number of SED 
youth receiving psychiatry services.  
 
Continue participation in the service 
coordination meetings as appropriate to 
assure heightened coordination and 
opportunities for youth and their 
families. 
 
Baseline data: In July 2020, 271 youth 
were receiving SED services, and 155 
were receiving psychiatric services 
through the Board’s provider. 
  
Target: Monitor data monthly to ensure 
provider capacity.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

MH-BG: Mandatory (for OhioMHAS): Adults 
with Serious Mental Illness (SMI) 
 
 

Promote recovery by ensuring access 
to an array of services and supports 
that enable adults with SMI to live in 
the least restrictive environments 
possible. 

Continue to support and enhance an 
array of services and supports at 
Alternative Paths, the agency the 
ADAMH Board created to focus 
specifically on persons with SMI. 

Measurement indicator: Meet with 
Alternative Paths monthly to review 
their service array and discuss the need 
for any additional services for 
individuals with SPMI.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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Baseline data: Current array of services 
is meeting need.  
 
Target: Monitor service need monthly.  

MH-Treatment: Homeless persons and 
persons with mental illness and/or addiction 
in need of supportive housing 

Provide supportive housing options as 
available for homeless persons with 
mental illness and/or addiction and aid 
and supports for persons who are at-
risk for homelessness. 

 

Continue monthly Community Housing 
meetings with Board’s provider and 
MMHA to address housing issues, with 
a focus on Board-owned housing. 
 
Continue to participate in the Medina 
County Housing Network (continuum 
of care). 
 
Continue to provide match funding  
for our HUD supportive housing grant 
that provides housing for homeless 
individuals with SMI in Board owned 
housing. 
 
Continue to provide funding for 
temporary rental assistance for 
consumers applying for permanent 
Section 8 or Shelter Plus Care 
subsidies. 
 
Continue to provide emergency funds 
for persons who are at-risk of being 
evicted due to past due rent, utilities, 
etc. 

Measurement indicator: Continue to 
hold monthly Community Housing 
meetings with the Board’s provider and 
MMHA to address housing issues and 
track and monitor the need for 
additional housing for individuals with 
SPMI and/or addiction.  
 
Baseline data: There are currently 
approximately 11 individuals seeking 
group home or permanent supportive 
housing placement.   
 
Target: Expand the available housing 
options by 10%.   
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

MH-Treatment: Older Adults Promote recovery by ensuring access 
to mental health services and supports 
that enable older adults with mental 
illness to receive services in the least 
restrictive environments possible. 

Continue to provide funding for home- 
based mental health case management 
services for individuals over the age of 
60. 
 
Continue to provide funding for 
evidence-based senior prevention 

Measurement indicator: Monitor and 
track the number of individuals actively 
receiving senior case management. 
 
Baseline data: In July 2020, 23 
individuals were receiving senior case 
management services.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe) 
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services such as the Healthy Ideas 
program that the ADAMH Board 
supported. 

 
Target: Ensure Board provider has 
capacity to meet the need of senior 
individuals.  

 

Additional Priorities Consistent with SAMHSA Strategic Plan and Reported in Block Grant 

Priorities Goals Strategies Measurement Reason for not selecting 

Additional: MH/SUD Treatment in Criminal 
Justice system –in jails, prisons, courts, 
assisted outpatient treatment 

Work collaboratively with the Adult 
and Juvenile Court in developing and 
promoting BH programs incorporating 
evidence-based practices that reduce 
placement and recidivism within the 
court system. 
 
Continue with our comprehensive 
criminal justice and behavioral health 
collaborations.  
 

Continue to provide financial support 
to the Juvenile Drug Court through the 
Board’s provider. 
 
Continue to provide approved 
OhioMHAS grant funding received for 
recidivism-based programming for 
youth and adults also known as the 
Criminal Justice/Behavioral Healthcare 
Grant. 
 
Continue to provide grant funding to 
Alternative Paths to provide behavioral 
health services in the Medina County 
Jail. 
 
Continue to support Medina County 
Common Pleas Court with Addiction 
Treatment Provider (ATP) grant 
funding, Specialized Docket funding, as 
well as the new Mental Health Court 
Program (MHCP) funding. 
 
Continue to support the Medina 
County Opiate Response Team with 
Medication-Assisted Treatment 
Prescription Drug and Opioid Addiction 
(MAT-PDOA) grant funding.  

Measurement indicator: Continue to 
track and monitor required 
programming data elements for 
individuals participating in criminal 
justice programming.  
 
Baseline data: Monitor quarterly ATP, 
CJBH, MAT-PDOA, and MHCP reporting.  
 
Target: Reduce treatment barriers and 
continue with criminal justice and 
behavioral health collaborations.  
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe 
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Participate in the service coordination 
collaborative that meets minimally on a 
monthly basis and oversees, 
coordinates, and jointly funds needed 
services for at-risk youth and their 
families. 
 
Offer an array of recovery supports, 
including an certified peer support and 
recovery housing. 

Additional: Integration of behavioral health 
and primary care services 

Foster opportunities to collaborate and 
integrate behavioral health services 
with physical health services. 

Continue to fund an imbedded 
Emergency Services worker at the 
Medina Hospital ER, and support 
behavioral health crisis assessment in 
Lodi, Brunswick and Wadsworth 
Emergency Departments 24/7. 
Financially support the Caring Contact 
collaboration of the Board’s BH 
provider with the Medina County 
Health Department and Akron 
Children’s Hospital. 
 

Measurement indicator: Monitor the 
Caring Contact data, as well as the 
number of clients utilizing emergency 
services through Medina Hospital ER, as 
well as the number of individuals 
receiving a crisis assessment at Lodi, 
Brunswick and Wadsworth Emergency 
Departments. 
 
Baseline data: Through the provider 
agency, monitor and track the number 
of individuals referred to Alternative 
Paths through the Caring Contact 
Collaboration and discuss ways to 
increase utilization.  
 
Target: Increase the number of Caring 
Contact referrals by 10%.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

Additional: Recovery support services for 
individuals with mental illness or substance 
use disorders; (e.g. housing, employment, 
peer support, transportation) 

Encourage employment of persons 
living with SMI. 
 
Develop a viable Peer Support Network 
for SPMI individuals. 
 

Continue to provide funding for a 
Vocational Specialist at the Board’s 
provider as part of the Board’s HUD 
supportive housing grant. 
 
Work to implement Mental Health Peer 
Support Services through Alternative 
Paths. 

Measurement indicator: Monitor the 
number of individuals that are receiving 
services through the Board provider’s 
Vocational Specialist.  
 
Track the number of individuals 
receiving AOD peer support through the 
established Peer Support Network.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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Continue to monitor and provide 
funding for the established AOD Peer 
Support Network.  

 
Continue to provide funding for 
certified peer and recovery supports, 
including recovery housing.  
 
Continue to provide funding for Hope 
Recovery Community for recovery 
supports. 
 
Continue to provide support for 
recovery housing through Cathy’s 
House and the Discovery Recovery 
House.   

 
Baseline data: In August, 205 individuals 
were receiving AOD peer support.  
 
Target: Increase the number of 
individuals receiving peer support to 
225, and work to advocate for coverage 
of Mental Health Peer Support services. 

Additional: Promote health equity and 
reduce disparities across populations (e.g. 
racial, ethnic & linguistic minorities, LGBT) 

Promote health equity and reduce 
disparities across populations (e.g. 
racial, ethnic & linguistic minorities, 
LGBT)  
 

Ensure appropriate care and services 
for all populations, including those of 
racial, ethnic, linguistic minority, or 
LGBT status. 
 
Assure that provider agencies have all 
staff trained, certified, and competent 
in providing services to specific 
populations and working to achieve 
equality and a healthy community 
where racism is not tolerated.   

Measurement indicator: Monitor agency 
reports on client make-up, and assure 
that provider agency staff are trained, 
certified, and competent to provide 
services to specific populations and are 
working to achieve equality and a 
healthy community where racism is not 
tolerated. 
 
Baseline data: Approximately 80% of 
staff are trained in cultural competence 
and working to promote health equity 
and reduce racial disparities across 
populations.  
 
Target: Approximately 100% of staff will 
be trained and certified in cultural 
competence and working to promote 
health equity and to reduce racial 
disparities across populations. 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

Additional: Prevention and/or decrease of 
opiate overdoses and/or deaths 

Ensure timely access to treatment 
services by providing the potential for 
same day access to assessment and 

Continue to provide funding to support 
opiate specific BH services including 
group, case management, detox, MAT, 
Ambulatory detox, residential, and 

Measurement indicator: Track and 
monitor programming for opiate specific 
services to assist in combating the 
Opiate Epidemic.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe 
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accelerated access to effective Detox, 
inpatient and outpatient treatment.  

Provide Medication-Assisted 
Treatment opportunities for 
appropriate individuals at risk for 
relapse and death. 
  
Expand Narcan availability and 
awareness.  
  
Continue to improve access to peer 
recovery, recovery housing, and other 
recovery support services.   

peer support, as well as the Medina 
County Opiate Response Team. 
 
Maintain contracts with providers for 
detox and residential treatment 
services.  
 
Provide opportunities for clients to 
become informed of MAT and the 
expansion of MAT through MAT-PDOA, 
SOR, and other grant funding.  
 
Continue to provide funding to the 
court through ATP specialized docket 
funding.  
 
Encourage the training of and use of 
Narcan through Project DAWN.  
 
Continue to provide funding and 
support for peer recovery, recovery 
housing, and other recovery support 
services throughout the County. 
 
Provide funding to support the creation 
and operation of a 12-bed recovery 
house for women in Medina County. 
 
Continue to co-chair and support the 
efforts of the Medina County Opiate 
Task Force.  

 
Continue to track the number of 
individuals receiving MAT, including 
length of time to receive services.  
 
Monitor the goals and progress of the 
Medina County Opiate Task Force.  
 
Track Opiate Response Team numbers 
monthly, including clients seen, number 
engaged in treatment and number 
receiving MAT.  

Track and monitor the number of 
individuals receiving peer support 
services, recovery housing, and 
engagement in recovery support 
services.   
 
Baseline data: In July 2020, 42 
individuals were referred to residential 
and detox services, 80 individuals were 
receiving MAT, the Medina County 
Opiate Response Team had 30 cases, 
and 205 individuals were receiving peer 
support services. All ADAMH Board 
contracted agencies continue to have 
capacity.  
 
Target: Ensure that ADAMH Board 
agencies continue to have capacity to 
serve individuals. Provide residents with 
a choice of agencies that will continue 
to provide funding and support for peer 
recovery, recovery housing, and other 
recovery support services throughout 
the County. 
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Additional: Promote Trauma Informed Care 
approach 

Provide certified Trauma-Informed 
Care through the Board’s provider.  
 

Ensure that provider agency staff are 
certified to provide Trauma-Informed 
Care.  
 
Continue to attend and participate in 
monthly Medina County Trauma-
Informed Care meetings.  
 

Measurement indicator: The ADAMH 
Board’s providers will ensure that 
employees are certified to provide 
Trauma-Informed Care.  
 
Baseline data: Approximately 50% of 
staff are trained to provide Trauma-
Informed Care.  
 
Target: Sixty-five percent of provider 
agency’s staff will be trained to provide 
Trauma-Informed Care.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe 
 

 

OhioMHAS Prevention Priorities 

Priorities Goals Strategies Measurement Reason for not selecting 

Prevention: Ensure prevention services are 
available across the lifespan  

Utilizing a risk reduction model, 
promote prevention efforts for high-
risk populations, targeting those 
persons (youth, middle-aged, and 
seniors) who are at high-risk of mental 
health and substance use disorders. 

Provide funding to the Medina County 
SHARE Cluster, a county-wide 
collaborative group of substance 
abuse, mental health, and at-risk 
behavior prevention professionals 
representing schools, law enforcement, 
and behavioral health care providers.  
SHARE Cluster implements an array of 
substance abuse and mental health 
prevention programs and activities, 
including those targeted to at-risk 
youth.   
 
Continue to work with provider 
agencies to fund evidence-based 
programming such as Botvin Life Skills 
and PAX Good Behavior Game. 
 
Continue to work with the schools to 
provide evidence-based prevention 

Measurement indicator: Work with 
provider agencies and county entities to 
implement evidence-based prevention 
strategies for all ages.  
 
Baseline data: ADAMH Board funding 
was provided to SHARE Cluster, Office 
for Older Adults, and provider agencies 
to ensure targeting of prevention for all 
ages.  
 
Target: Monitor prevention 
programming through SHARE Cluster, 
Office for Older Adults and provider 
agencies to ensure prevention needs are 
met, while looking for any potential 
gaps in services.   
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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programming through the K-12 
initiative, such as Mental Health First 
Aid, Hope Squad, ROX program, and 
Skill Streaming.  
 
Continue to fund senior prevention 
services through the Medina County 
Office for Older Adults using the 
Healthy Ideas evidence-based 
programming. 

Prevention:  Increase access to evidence-
based prevention 

Utilizing evidence-based and research-
based methodologies, promote 
prevention efforts for high-risk 
populations, targeting those persons 
(both youth and adults) who are at 
high risk of mental health and 
substance use disorders. 

Provide funding to the Medina County 
SHARE Cluster, a county-wide 
collaborative group of substance 
abuse, mental health, and at-risk 
behavior prevention professionals 
representing schools, law enforcement, 
and behavioral health care providers.  
SHARE Cluster implements an array of 
substance abuse and mental health 
prevention programs and activities, 
including those targeted to at-risk 
youth.   
 
Continue to work with provider 
agencies to fund evidence-based 
programming such as Botvin Life Skills 
and PAX Good Behavior Game. 
 
Continue to work with the schools to 
provide evidence-based prevention 
programming through the K-12 
initiative, such as Mental Health First 
Aid, Hope Squad, ROX program, and 
Skill Streaming.  

Measurement indicator: All seven 
Medina County schools will implement 
evidence-based programming through 
the K-12 initiative.  
 
Baseline data: Three out of seven 
schools have completed Action Plans 
and are in the process of signing MOU’s. 
 
Target: All seven schools will be 
implementing evidence-based 
prevention programming through the K-
12 initiative by December 2020. 
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

Recovery Ohio and Prevention: Suicide 
prevention 

Increase awareness of suicide and 
suicide prevention by supporting 

Participate in the Medina County 
Suicide Prevention Coalition (which 
was originally created by the ADAMH 

Measurement indicator: Monitor 
monthly activity through the 24/7 Crisis 
& Behavioral Health Helpline.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
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broad-based community support for 
suicide prevention in Medina County. 
 
Promote immediate access to mental 
health services for individuals who are 
suicidal or know someone who is 
suicidal. 
 

Board and our provider via grants from 
the Ohio Suicide Prevention 
Foundation). 
 
Continue to promote Medina County’s 
expanded Crisis Line; the 24/7 Crisis & 
Behavioral Health Helpline.  
 
The ADAMH Board is supporting the 
national Crisis Text Line initiative to 
allow individuals to text a trained crisis 
counselor; helping to bring them from 
a hot moment to a cool calm.  The 
ADAMH Board will continue to market 
this service to area schools and the 
community. 

 
Baseline data: In August 2020, there 
were 423 engagements through the 
24/7 Crisis & Behavioral Health Helpline, 
including 17 active rescues, 27 
individuals reporting suicidal ideation, 
and 15 individuals referred to the Crisis 
Intervention Team (CIT).  
 
Target: Monitor monthly data through 
provider agency and continue to ensure 
resources and capacity to assist 
individuals who are have suicidal 
ideation and are in crisis.  
 
 

__ Other (describe): 

Prevention: Integrate Problem Gambling 
Prevention & Screening Strategies in 
Community and Healthcare Organizations 

Promote prevention, screening, and 
treatment strategies that prevent, 
identify, and/or treat problem 
gambling. 

Fund Problem Gambling prevention, 
screening, and treatment programs at 
the Board’s providers. 

Measurement indicator: Provider 
agencies provide gambling disorder 
screenings.  
 
Baseline data: Provider agencies 
screened 1,457 individuals for a 
problem gambling disorder in FY 2020.  
 
Target: Screen 1,457 individuals or more 
in FY 2021.  
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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Community Plan Appendix 1: Alcohol & Other Drugs Waivers 

A. Waiver Request for Ambulatory Detoxification or Medication-Assisted Treatment 
 
ORC 340.033 allows for a process to request a time-limited waiver under section 5119.221 for the Revised Code for 
ambulatory detoxification and medication-assisted treatment.  As stated in ORC 5119.221, the director may provide a 
time-limited waiver if both of the following apply: 

 The board seeking the waiver has made reasonable efforts to make ambulatory detoxification and medication-
assisted treatment available within the borders of the board’s service district; 

 Ambulatory detoxification and medication-assisted treatment can be made available through a contract with 
one or more providers located not more than thirty (30) miles from your board’s service area. 

To complete your waiver request for review, please include below, a brief overview of your board’s “reasonable efforts” 
to provide ambulatory detoxification or medication-assisted treatment and attach a copy of the contract(s) with the 
identified provider(s) that has agreed to provide this service to your area.  This information will be forwarded to the 
director as part of the waiver review and approval process.   

The Medina County ADAMH Board is entering into a contract to receive ambulatory detox services from 
CommQuest Services, located at 2600 6th Street, SW in Canton, Ohio for referrals from either Alternative Paths 
or OhioGuidestone.  Both of these agencies are certified community-based behavioral health providers that are 
contracted for services through the Medina County ADAMH Board. 

In addition, the Medina County ADAMH Board has several initiatives in place that outline our reasonable efforts 
to provide ambulatory detox and medication assisted treatment. The Medina ADAMH Board contracts with two 
providers that provide MAT services; Alternative Paths and OhioGuidestone.  

Alternative Paths has hired an Addictionologist to provide MAT services. They have a partnership with the 
Medina County Health Department to provide Vivitrol to Alternative Paths’ clients at their facility and they have 
an Opiate Response Team to link individuals with services. Additionally, the have a linkages program at the 
Medina County Jail, which links individuals with treatment and other community resources once they are 
released from jail. Individuals are also able to be linked with MAT (Vivitrol) in the jail.  

OhioGuidestone also provides MAT services in Medina County. They have a walk-in clinic every Wednesday, in 
which individuals can meet with a physician and a peer supporter. A robust Peer Support program has been 
initiated at OhioGuidestone in Medina County, and there are currently 205 individuals receiving peer support; 
being linked to treatment services such as detox, residential treatment, MAT, and outpatient counseling. The 
peer support programming led to the formation of Hope Recovery Community, who provides not only peer 
supports, but many different types of recovery supports. The Medina County ADAMH Board received capital 
funding to purchase and renovate the Highland House, which has become the home of Hope Recovery 
Community.  

With the expansion of detox and crisis beds within the Heartland Regional Collaboration, Medina County is 
meeting the detox needs of our residents more quickly than ever. We are averaging less than a 24 hour wait 
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time to place individuals in detox. We currently have access to CommQuest Services, Neil Kennedy Recovery 
Centers, University Hospital Portage Medical Services, Parkman Recovery Center, and First Step Recovery of 
Warren for detox services.  
 
Other agencies in Medina County that are providing MAT services include The LCADA Way, A New Day, and 
Bellefaire JCB.   
 

B. Waiver Request for Inpatient Hospital Rehabilitation Services 
 

Funds disbursed by or through OhioMHAS 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. 
 
To request a waiver, please complete this form providing a brief explanation of services to be provided and a 
justification. Medicaid-eligible recipients receiving services from hospital-based programs are exempted from 
this waiver as this wavier is intended for service expenditure of state general revenue and federal block funds. 
   

A. HOSPITAL 
  

Identifier Number 
  
      ALLOCATION   

 
  
 

  
 

 
 
C. 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 OhioMHAS 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 
  
Identifier Number 

  
      SERVICE 

  
  ALLOCATION   
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Instructions for “SFY 2021 -2022 Community Plan Essential Services Inventory” 
 

 
Attached is the SFY 2021-2022 Community Plan Essential Services Inventory.  Each Board’s completed SFY 2019-2020 
form will be sent in separate email should the board want to use it to update information.   
 
The Essential Services Inventory form included with this Community Plan requires the listing of services for which the 
board may not contract. This element is necessary due to current Ohio Revised Code to detail the behavioral health (BH) 
continuum of care in each board area.  
 
Some additional Continuum of Care (CoC) information resources have been provided below to assist in this process, but 
board knowledge is vitally important given the limitations of these included CoC resources.  For example, the attached 
resources may not address BH services provided by Children Service Boards and other key providers within the local 
behavioral healthcare system.  
 
Instructions for the Essential Services Inventory 
 
The goal is to provide a complete listing of all BH providers in the board area.  However, at a minimum, at least one 
entity must be identified for each essential service category identified in Column A of the form.   
 
In addition to the identification of the Essential Service Category, the spreadsheet identifies the treatment focus 
(Column B) and Service Location (Column C) of the service as required in Ohio Revised Code.  The fourth column 
(Column D) provides a list of the Medicaid and Non-Medicaid services associated with each of the Essential Service 
Categories.   
 
In Column E, please identify the Names and Addresses of providers who deliver the Column D Medicaid/Non-Medicaid 
payable services associated with each Essential Service Category and in Column F indicate by “Y” or “N” whether the 
Board has a contract with this agency to provide the services. 
 

Additional Sources of CoC Information 
 

1. SAMHSA Treatment Locator https://www.findtreatment.gov/  
 

 

 



BOARD: Medina County ADAMH SFY 2021-2022 CONTINUUM OF CARE: CROSSWALK FROM ESSENTIAL SERVICE CATEGORIES TO INDIVIDUAL SERVICES
‡ ORC 340.033 Required Opiate Services

ESSENTIAL SERVICE CATEGORIES TREATMENT FOCUS SERVICE LOCATION MEDICAID & NON-MEDICAID PAYABLE SERVICES SERVICE CHOICE INDICATED BY A PROVIDER NAME & ADDRESS IN THIS COLUMN BOARD CONTRACT (Y/N)

‡ Ambulatory Detox Opiate Treatment Must be in Board [Choose At Least 1 of 2 Service]

area Unless Waived SUD Withdrawal Management with Extended On Site Monitoring, RN and LPN Services (ASAM LOC 2 WM) CommQuest ReCOR 2600 6th St. SW, Canton, Ohio 44710 Contract pending

 per ORC 5119.221 SUD Withdrawal Management with Extended On Site Monitoring, 23 hour observation per diem (ASAM LOC 2 WM) 

‡ Sub-Acute Detox Opiate Treatment May be in another [Choose At Least 1 of 1 Service]

Board area SUD Clinically Managed Residential Withdrawl Management (ASAM Level 3.2-WM) CommQuest ReCOR 2600 6th St. SW, Canton, Ohio 44710 Yes

[Outpatient Services for Persons Treated for Opiate SUDs]

BH Evaluation & Management (E/M)

BH Electrocardiogram, with at least 12 leads

SUD RN Services

SUD LPN Services

MH LPN Nursing Services

MH RN Nursing Services

BH Psychiatric Diagnostic Evaluation (w/o or w medical)

SUD Urine Drug Screening

Medication Administered by Medical Personnel (J-Codes)

Laboratory Services

Vaccine Administration Code

Vaccine CPT

BH Psychotherapy

BH Family Psychotherapy

BH Multiple-Family Group Psychotherapy.

BH Group Psychotherapy

BH Screening, Brief Intervention, Referral to Treatment (SBIRT)

SUD Assessment

Psychological Testing

Developmental Testing

Neurobehavioral Status Exam

Neuropsychological Testing

BH Counseling and Therapy, individual

SUD group counseling

SUD Intensive Outpatient Program (IOP) and SUD Partial Hospitalization (PH) Group Counseling

MH Day Treatment

BH Assertive Community Treatment (ACT)

MH Psychosocial Rehabilitation (PSR)

MH Therapeutic Behavioral Services (TBS)

MH Intensive Home-based Therapy (IBHT)

MH Individualized Placement & Support-Supported Employment (IPS-SE) [Specialized Recovery Services (SRS 1915(i)) Only]

SUD Case Management

MH Community Psychiatric Supportive Treatment (CPST)

‡ Non-Intensive Outpatient Service Opiate Treatment Must be in Essential Service Category fulfilled by a Provider within the Board area that has the ability to provide any of the above Outpatient 

Board area services (within the constraints specified in the Provider Requirements & Reimbursement Manual  for each of the 

individual services) the following treatment levels:

[Choose At Least 1 of 2 Service]

Adult (age 18 years and older) up to 9 contact hours/week Alternative Paths 246 Northland Drive, Suite 200A Medina, Ohio 44256 Yes

OhioGuidestone 246 Northland Drive, Suite 140 Medina, Ohio 44256 Yes

‡ Intensive Outpatient Service] Opiate Treatment Must be in Essential Service Category fulfilled by a Provider within the Board area that has the ability to provide any of the above Outpatient 

Board area services (within the constraints specified in the Provider Requirements & Reimbursement Manual  for each of the 

individual services) the following treatment levels:

[Choose At Least 1 of 4 Service]

SUD IOP

Adult (age 18 years and older) 9 or more contact hours/week with a minimum of contact 3 days/week OhioGuidestone 246 Northland Drive, Suite 140 Medina, Ohio 44256 Yes

Adolescet (age 13 through 17) 6 or more contact hours/week with a minimum of contact 3 days?week Alternative Paths 246 Northland Drive, Suite 200A Medina, Ohio 44256 Yes

and/or

SUD Partial Hospitalization:

Adult (age 18 years and older) 20 or more contact hours/week with a minimum of contact 3 days/week 

Adolescet (age 13 through 17) 20 or more contact hours/week with a minimum of contact 3 days/week 

‡ Medication assisted treatment (MAT) Opiate Treatment Must be in Board [Choose At Least 1 of 3 Service]

area Unless Buprenorphine, Buprenorphine/Naloxone administration OhioGuidestone 246 Northland Drive, Suite 140 Medina, Ohio 44256 Yes

Waived per ORC Injection, naltrexone (Vivitrol) Alternative Paths 246 Northland Drive, Suite 200A Medina, Ohio 44256 Yes

5119.221 Methadone administration

‡ Peer Mentoring Opiate Treatment Must be in [Choose At Least 1 of 2 Service]

Board area MH Peer Recovery Support (Peer Certification required) [Specialized Recovery Services (SRS 1915(i)) Only] Alternative Paths 246 Northland Drive, Suite 200A Medina, Ohio 44256 Yes

BH Peer Recovery Support (No Peer Certification required) [Non-Medicaid Payable Service] OhioGuidestone 246 Northland Drive, Suite 140 Medina, Ohio 44256 Yes



ESSENTIAL SERVICE CATEGORIES TREATMENT FOCUS SERVICE LOCATION MEDICAID & NON-MEDICAID PAYABLE SERVICES SERVICE CHOICE INDICATED BY A PROVIDER NAME & ADDRESS IN THIS COLUMN BOARD CONTRACT (Y/N)

‡ Residential Treatment Opiate Treatment May be in another [Choose At Least 1 of 6 Service]

Board area Level 4 Recovery Housing

SUD Clinically Managed Low-Intensity Residential Treatment-Halfway House (ASAM LOC 3.1) Community Assessment & Treatment Services (CATS) 205 Wadsworth Rd. Wadsworth, Ohio 44281 No

SUD Clinically Managed Population-Specific High Intensity Residential Treatment (ASAM LOC 3.3)

SUD Medically Monitored Intensive IP Treatment [Adults] & Medically Monitored High-Intensity IP Services [Adolescent] (ASAM LOCs 3.7)

SUD Clinically Managed High Intensity Residential Treatment (ASAM LOC 3.5-WM) Community Assessment & Treatment Services (CATS) 205 Wadsworth Rd. Wadsworth, Ohio 44281 No

SUD Medically Monitored Inpatient Withdrawal Management (ASAM LOC 3.7-WM)

‡ Recovery Housing Opiate Treatment Must be in [Choose At Least 1 of 4 Service]

Board area Level 1 Recovery Housing

Level 2 Recovery Housing Cathy's House 515 W. Liberty Street Medina, Ohio 44256 Yes

Level 3 Recovery Housing (IOP Required) Discovery Recovery House 189 Northland Drive, Medina, Ohio 44256 Board owned, opening soon

Level 3 Recovery Housing (IOP Not Required)

‡ 12 Step Approaches Opiate Treatment Must be in [Choose At Least 1 of 1 Service]

Board area Existance of 12 Step Programs in Board Area (Yes or No) Yes

BOARD: Medina County ADAMH

ORC 340.032 Mid-Bienniel Review (MBR) [Sub.S.B. No. 319, December 2016]

ESSENTIAL SERVICE CATEGORIES TREATMENT FOCUS SERVICE LOCATION MEDICAID & NON-MEDICAID PAYABLE SERVICES SERVICE CHOICE INDICATED BY A PROVIDER NAME & ADDRESS IN THIS COLUMN BOARD CONTRACT (Y/N)

Prevention & Wellness MH & AOD Treatment May be in another [Choose At Least 1 of 6 Services]

Management Including Opiates Board area SUD Alternatives OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

SUD Community Based Process OhioGuidestone 246 Northland Drive, Suite 140 Medina, Ohio 44256 Yes

SUD Education OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

SUD Environmental

SUD Information Dissemination OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

SUD Problem Identification and Referral OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

[Choose At Least 1 of 6 Services]

MH Alternatives

MH Community Based Process

MH Education Medina County Office for Older Adults,  246 Northland Drive Medina, Ohio 44256 Yes

MH Environmental

MH Information Dissemination Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

MH Problem Identification and Referral

Locate & Inform Persons MH & AOD Treatment May be in another [Choose At Least 1 of 1 Service]

Needing Services Including Opiates Board area BH Referral and Information OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

Recovery Supports, including helping

persons in AOD and/or MH services

necessary to: 

+meet basic human needs;  MH & AOD Treatment May be in another [Choose At Least 2 of 2 Service]

+care coordination; Including Opiates Board area SUD Case management OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

+obtain assistance with social, MH Community Psychiatric Supportive Treatment (CPST) Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

personal & living skills;

 obtain multiple paths to 

recovery, e.g., 12 step 

approaches, parent

 advocacy connection, etc.;

+ obtain support, assistance, 

consultation & education

 for families, friends &

 persons receiving AOD

 & MH services & supports;

+ participate in peer supports; MH & AOD Treatment May be in another [Choose At Least 1 of 3 Services]

Including Opiates Board area MH Peer Recovery Support (Peer Certification required) [Specialized Recovery Services (SRS 1915(i)) Only] OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

BH Peer Recovery Support (No Peer Certification required) [Non-Medicaid Payable Service]

MH-Consumer Operated Service

+ obtain employmet, vocation &                            MH & AOD Treatment May be in another [Choose At Least 1 of 2 Services]

educational opporitunities; Including Opiates Board area BH Individualized Placement and Support-Supported Employment (IPS-SE) [Specialized Recovery Services (SRS 1915(i)) Only]

BH Employment/Vocational [Non-Medicaid Payable Service] Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

+ obtain housing & support from                                   MH & AOD Treatment May be in another [Choose At Least 1 of 3 Services]

 a wide range of options;  Including Opiates Board area SUD  Housing - Residential Care

SUD Housing - Permanent

SUD Time Limited/Temporary Cathy's House 515 W. Liberty Street Medina, Ohio 44256 Yes

[Choose At Least 1 of 3 Services]



MH Housing - Residential Care

MH Housing - Permanent Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

MH Time Limited/Temporary

ESSENTIAL SERVICE CATEGORIES TREATMENT FOCUS SERVICE LOCATION MEDICAID & NON-MEDICAID PAYABLE SERVICES SERVICE CHOICE INDICATED BY A PROVIDER NAME & ADDRESS IN THIS COLUMN BOARD CONTRACT (Y/N)

Assessment Services MH & Non-Opiate AOD May be in another [Choose At Least 1 of 1 Services]

Treatment Board area BH Psychiatric Diagnostic Evaluation (w/o or w medical) Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

[Choose At Least 1 of 6 Services]

BH Screening, Brief Intervention, Referral to Treatment (SBIRT)

SUD Assessment Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

Psychological Testing OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

Developmental Testing

Neurobehavioral Status Exam

Neuropsychological Testing

Residential Services MH & Non-Opiate May be in another [Choose At Least 1 of 3 Services]

AOD Treatment Board area SUD Clinically Managed Low-Intensity Residential Treatment-Halfway House (ASAM LOC 3.1) Community Assessment & Treatment Services (CATS) 205 Wadsworth Rd. Wadsworth, Ohio 44281 No

SUD Clinically Managed Population-Specific High Intensity Residential Treatment (ASAM LOC 3.3)

SUD Medically Monitored Intensive IP Treatment [Adults] & Medically Monitored High-Intensity IP Services [Adolescent] (ASAM LOCs 3.7)

[Choose At Least 1 of 1 Services]

MH Housing - Residential Treatment Room & Board: Type 1 Licensed Facility Cleveland Christian Home #06-2058 11401 Lorain Avenue Cleveland, Ohio 44111 No

Outpatient services, including:

+Non-Intensive; MH & Non-Opiate May be in another [Choose At Least 2 of 8 Services]

AOD Treatment Board area BH Psychotherapy Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

BH Family Psychotherapy OhioGuidestone 246 Northland Drive, Suite 140,  Medina, Ohio 44256 Yes

BH Multiple-Family Group Psychotherapy.

BH Group Psychotherapy Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

BH Counseling & Therapy, individual OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

SUD Group Counseling OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

MH Therapeutic Behavioral Services (TBS) 

MH Psychosocial Rehabilitation (PSR)

+Intensive Outpatient Services MH & Non-Opiate May be in another [Choose At Least 2 of 2 Services]

AOD Treatment Board area BH Evaluation & Management (E/M) Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

SUD Intensive Outpatient Program (IOP) and SUD Partial Hospitalization (PH) group counseling OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

[Choose At Least 1 of 13 Services]

BH Electrocardiogram, with at least 12 leads

SUD RN Services

SUD LPN Services Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

MH LPN Nursing Services Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

MH RN Nursing Services

Urine Drug Screening OhioGuidestone 246 Northland Drive, Suite 140, Medina, Ohio 44256 Yes

Medication Administered by Medical Personnel (J-Codes)

Laboratory Services

Vaccine Administration Code

Vaccine CPT

MH Day Treatment Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

MH Assertive Community Treatment (ACT)

MH Intensive Home-based Therapy (IBHT)

+Withdrawl Management; Non-Opiate May be in another [Choose At Least 1 of 5 Services]

AOD Treatment Board area SUD Withdrawal Management with Extended On Site Monitoring, RN and LPN Services (ASAM LOC 2 WM) CommQuest ReCOR 1660 Nave Rd. SE Massillon, Ohio 44646 Contract pending

SUD Withdrawal Management with Extended On Site Monitoring, 23 hour observation per diem (ASAM LOC 2 WM) 

SUD Clinically Managed Residential Withdrawl Management (ASAM Level 3.2-WM) CommQuest ReCOR 1660 Nave Rd. SE Massillon, Ohio 44646 Contract pending

SUD Clinically Managed High Intensity Residential Treatment (ASAM LOC 3.5-WM) Community Assessment & Treatment Services (CATS) 205 Wadsworth Rd. Wadsworth, Ohio 44281 No

SUD Medically Monitored Inpatient Withdrawal Management (ASAM LOC 3.7-WM)

+Emergency & Crisis. MH & AOD Treatment May be in another [Choose At Least 1 of 1 Services]

Including Opiates Board area BH Psychotherapy For Crisis Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

[Choose At Least 1 of 4 Services]

BH Counseling & Therapy, individual Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

MH Therapeutic Behavioral Services (TBS) (determined by rendering provider, not nursing)

MH Psychosocial Rehabilitation (PSR) (determined by rendering provider, not nursing)

BH Hotline Alternative Paths, Inc. 246 Northland Drive, Suite 200A  Medina, Ohio 44256 Yes

Inpatient Care MH & AOD Treatment May be in another [Choose At Least 2 of 2 Services]

Including Opiates Board area SUD Acute Hospital Detoxification CommQuest ReCOR 1660 Nave Rd SE Massillion, Ohio 44646 Contract pending



MH Private Inpatient psychiatric Cleveland Clinic Akron General Hospital  1 Akron General Avenue Akron, Ohio 44307 No


