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	INTRODUCTION


ADAMHS Mission 
ADAMHS Board for Montgomery County provides community leadership and resources for quality mental health and addiction services.

ADAMHS Vision

Montgomery County residents have access to a timely and accessible system that is coordinated, progressive, financially stable, efficient and effective and assists all to live with dignity, understanding, acceptance, support and integration within the community.
ADAMHS for Montgomery County Priority Populations Definitions:
MENTAL HEALTH & ADDICTION SERVICE POPULATIONS (See OAC 5122-24-01)
Individuals with Serious & Persistent Mental Illness (SPMI)

SPMI is a special population designation for those individuals over 18 who meet criteria of diagnosis, duration of impairment and level of functioning that have the greatest need for community based services and supports to successfully manage their illness, support their recovery and live meaningful lives in their community.
Individuals with Severe Mental Disability (SMD)
SMD is a special population designation for those adults with severe and persistent mental illnesses who are at the greatest risk for needing services. The SMD designation meets OMHAS criteria has been made using four components: the receipt of SSI/SSDI for a mental impairment, diagnosis, duration of impairment and level of functioning.

Youths with Severe Emotional Disturbances (SED)

SED is a special population designation for those individuals under 18 years of age who have serious emotional disturbances and are at the greatest risk for needing services. The SED designation has been made using three components: diagnosis, duration of impairment and level of functioning.

People diagnosed with Co-occurring Disorders - Substance Abuse and Mental Illness (SAMI)
Co-occurring disorder is a special population designation for those clients that have a co-occurring dual diagnosis of substance abuse and mental illness (SAMI). 

Chemical / Substance Dependence
Individuals diagnosed with substance dependence continue to use a specific psychoactive addictive substance(s) despite physical, psychological or social harm as evident by withdrawal symptoms, medical conditions associated with use, memory impairment, history of treatment failures, inadequate coping mechanisms, major housing problems or homelessness due to drug use, no sober support/social isolation, and poor use or access to support/crisis services.

Alcohol other Drug (AoD) / Substance Abuse
Substance abuse is a maladaptive pattern of continued substance use manifested by recurrent and significant adverse consequences related to the repeated use of substances.  Harmful consequences may include such things as repeated failure to fulfill roles, use in situations that are physically hazardous, legal difficulties and social and interpersonal problems.  AoD abuse diagnosis criteria does not include tolerance, withdrawal (tremors/sweating), or a pattern of compulsive use. 

Co-occurring Chemical Abuse and Mental Illness (CAMI)
Individuals diagnosed with chemical/substance abuse or dependence and a mental disorder that may not be classified as a severe mental health disorder (SMD), however the disorder may impair the individual’s functioning, may cause stress or acute emotional reactions and the individual can benefit from general mental health services. 

Mandatory (Priority) Populations/Services:
Please note that the following services to Montgomery County residents are considered priority services and populations:
· Substance abuse treatment services to IV/Injection drug users & women who are pregnant and have a substance use disorder

· Parents with substance abuse disorders who have dependent children

· Children at risk of parental neglect/abuse due to substance use disorder

· Individuals with tuberculosis and other communicable diseases

· Children with Serious Emotional Disturbances

· Adults with Serious Mental Illness

· Integration of behavioral health and primary care services

· Recovery support services for individuals with mental or substance use disorders

· Veterans

· Individuals with disabilities

· Opiate addicted individuals

· Homeless persons with mental health and/or addiction in need of permanent supportive housing

· Young adults in transition

· Early childhood mental health (ages 0-6)

· Prevention services that adopt a public health approach to interventions 

· Problem gambling prevention and treatment

· Access that encompasses this following philosophy: The right treatment at the right time for each person in need.

· Recovery Housing
Medicaid Eligible Services:
Please note that the following services are Medicaid eligible for reimbursement under Ohio’s Medicaid Expansion effective calendar year 2014. Montgomery County ADAMHS is the payer of last resort, and as such must require that persons seeking subsidized care provide proof of residency and proof of denial for Medicaid in order for the Board to make payment for these services:

Psychiatric Diagnostic Assessment

Counseling-Group & Individual

Case Management/Community Psychiatric Support Treatment (CPST) Group & Individual 
Assessment
(Mental Health and Substance Use)
Partial Hospitalization

AoD Laboratory Urinalysis

Intensive Outpatient

Methadone Administration

Psychology Services

Ambulatory/Inpatient Detoxification

Health Home Service for persons with SPMI

Pharmacological Management /Med/Somatic

Mental Health Crisis Intervention Services (Pre-hospitalization, Crisis Intervention)

Other Non-Medicaid Services:
Housing:  Residential Support, Temporary Housing, Community Residence, Adult Foster Care, Recovery Housing, Residential Treatment, etc.
Transportation

Education

Consultation

Crisis Stabilization

Employment Supports

Consumer Operated/Peer Support

Prevention (Suicide, Opiate, Substance Use,Gambling)

Protective Services (Payeeship/Guardianship)

Court Services

Hotline (Gambling/Support)

Information & Referral

Residential Treatment

Drug-Free Workplace

	
GENERAL INSTRUCTIONS


In State Fiscal Year 2014, ADAMHS condensed what had been two applications, one for Mental Health and another for AOD Services, into a single Application For Funding.  Provider agencies should determine which section(s) to complete according to their license for each service.  If you require assistance the appropriate contact person’s telephone number and email can be found on the next page. In addition, ADAMHS is requesting completion of the following sections: 
 FORMCHECKBOX 
Identification Page (one per agency) (A-T)

 FORMCHECKBOX 
Facilities Schedule (one per agency)

 FORMCHECKBOX 
QI/QA Plan (one per agency unless agency has them separate)

 FORMCHECKBOX 
Service Plan (one per agency/UPI)
 FORMCHECKBOX 
Program Narrative for each program requesting funds
 FORMCHECKBOX 
Budget pages with instructions are contained in their own file.

 FORMCHECKBOX 
Outcomes Assurance Statement w/ original signature
 FORMCHECKBOX 
OMHAS Assurances Statement(s) w/ original signature
Be sure to address all attachments and questions throughout the application.
In preparing your submission, please include the provider name at the top of each page.  Please be sure to number each page.  If pages are added or removed, please see that pages are renumbered.  
Submit one paper copy and one electronically to Lynn Voisard @ lvoisard@mcadamhs.org.  
Specific instructions for each section of the Application For Funding can be found on the specific pages located within this application. 
For Assistance:

The following staff is the primary contact for the SFY 2015 Application for Funding Process.  If you have questions or need technical assistance regarding your Application, please contact:

· Jayne Jones-Smith regarding Mental Health & Alcohol and Other Drug Abuse Treatment, Board Funded Prevention and Non-Treatment Services, 443-0416 ext. 107 or email jjones-smith@mcadamhs.org  
· Rita Pinti regarding Fiscal Forms, 443-0416 ext. 118 or email rpinti@mcadamhs.org  

· Barbara Miller regarding Information Services, 443-0416 ext. 106 or email bmiller@mcadamhs.org  

· Su-Ann Newport regarding Quality and Outcomes, 443-0416, ext. 114 or email snewport@mcadamhs.org 
· Jewell Good, General Questions 937-443-0416 x131, jgood@mcadamhs.org
File Guidelines:

When you submit your files, please replace the “desc”, xxxxx and Y with your information. For example 2015_QA_012341.docx        xxxxx=UPI (On your license from OMHAS)   Y=submission number  i.e. first=1  second = 2, etc.:
	AFF SECTION & DESCRIPTION
	FILE FORMAT
	BOARD SOURCE FILE NAME

	Application
	MS Word*
	2015_BH_xxxxxY.doc

	Finance Forms
	MS Excel*
	2015_FIS_xxxxxY.xls

	Other Files that you may submit
	MS Word*
	2015_desc_xxxxxY.doc
Other files may be those you need to submit to supplement the application.  Just replace the description with subject appropriate abbreviation.

	Finance Instructions – For your reference only.
	MS Word*
	2015_AFF_FinanceGuidelines.doc


*Files should be provided in a manner which is not locked.
DUE DATE:
Completed Application and Finance Forms should be typed in 12 point Arial font and are due to MCADAMHS by 4 p.m. on Monday April 21, 2014.  Late applications will not be accepted.  In addition to the electronic submission with file format identified above, ONE hard copy application should be provided to the MCADAMHS Board for Montgomery County, 409 E. Monument Ave, Suite 102, Attn: Jewell Good, Director CBHO, Dayton, OH 45402.
Agencies may be selected for a face to face interview.  Agencies should plan to participate in such interviews the week of April 28th and May 5th -  2014.  
New applicants should expect to host an agency site visit prior to the implementation of a contract.


Identification Page
 Alcohol, Drug Addiction and Mental Health Services Board 

For Montgomery County

State Fiscal Year 2015
A.
Legal Title of Agency:     
B. 
Is applicant a private, not‑for‑profit corporation?  Yes  FORMCHECKBOX 
No FORMCHECKBOX 


If "no", explain legal status of applicant:     
C.
Date of Incorporation:     
D.  
Please attach a copy of your agency’s last Statement of Continued Existence.
E.
Minimum Number of Board Members Required by Articles of Incorporation or By-Laws:     
F. 
Please note the agency Mission and/or Vision Statement:  
     
G.
Attach a list of current Agency Board of Directors, including address and phone contact information.  Identify Board Chairperson.  
H.
Attach copies of current Certificates of Insurance identifying the ADAMHS Board of Montgomery County as an additional named insured and shall provide proof of Comprehensive General Liability coverage for all property sites, Professional Liability Insurance coverage(s).   Provider shall submit to the ADAMHS Board of Montgomery County Certificates of Insurance for all insurance renewals within 30 days of each renewal.    
I. Attach a copy of agency’s last statement of Continued Existence.
J.
Attach copies of agency licensure and certification. Identify any actions against your organization through OMHAS or any other licensing body over the past 2 years that included Corrective Action Plan, Temporary License or Revocation.  For the past 10 years list outcome of any action that resulted in a revocation.
K.
Attach a copy of your Table of Organization.
L. 
 Attach a current listing of staff to include degree and relevant credential(s).
M.
Attach a copy of meeting minutes confirming resolution to enter into Provider Agency/Board Contract or a letter from Governing Authority. (This can be forwarded as needed but must be received not later than July 31st, 2014)
N.
Name/Phone Number of Safety Officer: 
	Name:     
	Phone:     


O.
Client Rights/Grievance Officer(s):
	Client Rights
	Name
	Phone #
	email

	Primary
	     
	     
	     

	Secondary
	     
	     
	     

	Grievance Officer
	     
	     
	     

	Primary
	     
	     
	     

	Secondary
	     
	     
	     


P.
Is there any known potential for a significant reduction or termination in current funding within your organization? (i.e. grant expiration, potential serious financial loss exposures, etc.) If yes, please provide details including corrective actions taken and effectiveness of those actions.

Response:     
Q.
Do you plan to conduct any research during this fiscal year?  Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

If yes, please explain: 

     
R. PI/QI Plan  & Program Specific Outcomes
· Please attach a copy of your complete, approved QI Plan and complete the table:
	
	Yes
	No

	1) Has the agency developed an approved written QI Pan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) Has the QI Plan been updated and approved annually?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) List your accrediting organization in the box to the right.  (i.e. CARF, COA, JCAHO)
	 FORMDROPDOWN 


	4) List accreditation expiration date in the box to the right.
	     


	5) Is your accreditation in jeopardy or are you currently on probation status?  If yes provide narrative explanation:
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 



S.  Complete the budget pages contained in a separate file.  

Please note that the contracted award constitutes the entirety of the potential amount an agency can earn.  Dollars, as indicated on your funding schedule, are earned on a reimbursement basis which requires services to be provided before they can be earned.  Providing services below the projected level would reduce the overall amount an agency earns.
In SFY 2015 ADAMHS for Montgomery County is removing the centralized assessment requirement.  This allows providers to include Diagnostic Assessment for both mental health and addictions in their requests for funding.  A comprehensive Mental Health and Addiction Diagnostic Assessment remains the expected standard of service for consumers accessing care in Montgomery County.  Beginning in SFY 2015, these services cannot be billed as Individual Therapy despite historical guidance.  Services are expected to be provided at the least restrictive level of care and are based upon Medical Necessity.  Addiction treatment providers should continue to use the Level of Care assessment tool to document clinical decision regarding levels of care.  

· Please identify how your agency is competent & capable to comply with these requirements.

Crisis will continue to be centralized with Crisis Intervention limited to the contracted provider for this service: SBHI Crisis Care.

Dollars allocated to Medicaid eligible services cannot be transferred to non-Medicaid eligible service lines, nor can dollars allocated to non-Medicaid eligible services be transferred to Medicaid eligible service lines.  These funds are restricted within the two separate areas.  This makes it vitally important that providers complete their fiscal documents completely and with the best estimates possible within each of the two areas.  It is the expectation of the Board that non-Medicaid line items remain comparable to the historical level of service provided by each provider agency.

All residential providers receive payment for day the consumer enters the residential program, but not the day the consumer vacates the bed.  Residential bed days are limited on a per consumer basis annually by the benefit limits as set by ADAMHS.  Upon crossing fiscal years, it is not acceptable to double the duration of a consumer’s single episode of care by consecutive use of the benefit plans for the two fiscal years in question.  Absent With Leave (AWL) should be program specific with a rate that matches the rate for the bed the consumer occupied prior to the leave.  The consumer should return to the held bed at the end of the AWL period.

All funded programs are expected to provide quarterly or monthly reports to the MCADAMHS Board.  Simply presenting an invoice for payment without identifying the number of persons served in the quarter/month and outcomes unique to your program is not acceptable and will not promote payment.  Providers should identify program specific outcomes for programs that do not have client satisfaction indicators or where the quarterly report is not applicable given your program and attach to this application.
T.
Point of Contact(s) at Provider Agency for each section of Application for Funding & programming funded by this proposal.  Identify name, phone #, e-mail and area of speciality for the Application for Funding.

	Application
	NAME
	PHONE #
	E-MAIL

	Clinical Contact
	     
	     
	     

	Fiscal Contact
	     
	     
	     

	Other: 
	     
	     
	     

	Program :
	NAME
	PHONE #
	E-MAIL

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Attach additional pages as necessary.
Facilities Schedule
· Please list the following information for all facilities in which you plan to provide services during the fiscal year.

1. Please indicate by an "A" (Administration) or "S" (Service), or both "A" & "S", the intended use of the facility.

2. Please indicate: 
“R” (Rental); 
“P” (Purchasing); “I” (In-Kind), or “O” (Owned)
3. Please indicate if property was purchased with ODMH/ODADAS/OMHAS Capital Funds.
	ADDRESS
	USE

“A” &/OR “S”
	“R”, “P”, “I” or “O”
	Click if 3

above applies

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	ADDRESS
	USE

“A” &/OR “S”
	“R”, “P”, “I” or “O”
	Click if 3

above applies

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



	 Performance Measures 


The goal of performance measurement is to understand current performance and its causes so steps can be taken to ensure better results for the future.  Performance measurement in the behavioral health treatment industry benefits clients (members), treatment providers, and purchasers by providing evidence of the efficacy, appropriateness, and cost-effectiveness of different BEHAVIORAL HEALTH treatment services.  Therefore, all participants in Ohio's publicly supported BEHAVIORAL HEALTH treatment system have the responsibility to monitor performance and continually improve the services members receive.  

Standardized Client Satisfaction Survey (Attachment File Name ClientSatSurvey.docx))
All contract agencies with direct client contact must participate in the satisfaction survey process. 
CLIENT SATISFACTION SURVEYS
Client satisfaction procedures for agencies to follow are defined in the Outcomes Assurances section later in this application.  Client satisfaction summary information will be provided quarterly to your agency by MCADAMHS. From that report, please provide a brief narrative regarding Client Satisfaction trends, patterns and implementation of any quality improvement initiatives or corrective action, as indicated, taken at your agency in response to Client Satisfaction.

MCADAMHS has calculated the minimum number of surveys necessary from your agency for statistical accuracy. Prior to contract finalization for SFY 2015, ADAMHS staff will provide your minimum return sample size.  Failure to complete the minimum number of surveys will have implications for future contracting.
	Quality Improvement/Performance Improvement (QI/PI) / Outcomes


· Submit a current copy of the agencies Quality Improvement/Performance Improvement Plan with this application. 

SFY 15 QUALITY IMPROVEMENT QUARTERLY REPORT REQUIREMENTS
The agency must use the designated electronic reporting form to submit reports throughout SFY 2015 and must meet the requirements specified in the Application, SFY 15 Quality Improvement Quarterly Report Requirements, or Inter-Agency Agreement.
Directions:

Insert agency name in the header at the top of each page in the box labeled:
Agency Name: 
Check the box indicating the reporting quarter of the report: 
Quarter 1  FORMDROPDOWN 
 Quarter 2  FORMDROPDOWN 
 Quarter 3  FORMDROPDOWN 
 Quarter 4  FORMDROPDOWN 

Jul-Sep 2014
          Oct-Dec 2014
      Jan-Mar 2015
   Apr-Jun 2015

Insert in the gray boxes (1) agency name, (2) date form completed, and (3) name of reporter or person completing the QI Quarterly Report form.
	Agency:     
	Date Completed:     
	Reporter     


E-mail completed Quality Improvement Quarterly Reports as outlined on the following pages to Su-Ann Newport snewport@mcadamhs.org on or before the following dates:



October 25, 2014


January 24, 2015


April 25, 2015


July 25, 2015
Quality Improvement Quarterly Report Format 2014-15      
Quarter 1  FORMDROPDOWN 
 Quarter 2  FORMDROPDOWN 
 Quarter 3  FORMDROPDOWN 
 Quarter 4  FORMDROPDOWN 

Jul-Sep 2014

   Oct-Dec 2014

     Jan-Mar 2015
         Apr-Jun 2015
No Protected Health Information (PHI) is to be submitted in the Quarterly QI reports.

	Agency:     
	Date Completed:     
	Reporter     


I. Census
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Year to Date

	Total number of unduplicated consumers served
	Total number of unduplicated consumers served
	Total number of unduplicated consumers served
	Total number of unduplicated consumers served
	Total number of unduplicated consumers served

	     

	     
	     
	     
	     


II. Waiting List Management  
Specifications for measurement are from initial contact (contact is defined as walk in, phone call from client/guardian) with your agency to first available/offered diagnostic assessment at your organization.
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Year to Date

	Average Waiting Period
	Average Waiting Period
	Average Waiting Period
	Average Waiting Period
	Average Waiting Period

	     

	     
	     
	     
	     


III. Involuntary Terminations  
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Year to Date

	# of Involuntary Terminations
	# of Involuntary Terminations
	# of Involuntary Terminations
	# of Involuntary Terminations
	# of Involuntary Terminations

	     

	     
	     
	     
	     


IV. Reportable Incidents / Major Unusual Incidents

	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Year to Date

	# of Major Unusual Incidents
	# of Major Unusual Incidents
	# of Major Unusual Incidents
	# of Major Unusual Incidents
	# of Major Unusual Incidents

	     

	     
	     
	     
	     


· Do any of the reportable incidents / MUIs have a potential for civil or legal action resulting in financial loss to the organization?  Explain
     
·  All consumer deaths are to be reported to the ADAMHS Board, and must include the name of the decedent.
V. Consumer / Family Member Grievances

	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Year to Date

	# of Consumer / Family Member Grievances 
	# of Consumer / Family Member Grievances
	# of Consumer / Family Member Grievances
	# of Consumer / Family Member Grievances
	# of Consumer / Family Member Grievances

	     

	     
	     
	     
	     


VI. Referral Source Satisfaction

Based on data collected from Referral Source Satisfaction surveys, describe improvement in agency processes, if any which are currently undergoing an improvement cycle. Surveys are conducted by the Provider Agency.
NARRATIVES FOR SECTIONS I-VI
For each of the areas identified in I-V, please provide a brief narrative regarding identified agency trends, patterns and implementation of quality improvement initiatives or corrective action taken at your agency, as indicated.  Attach any supporting documents that you feel are helpful to inform the review team.
VII. Peer Review / Clinical Records Review 

	
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Year to Date

	# records reviewed 
	     
	     
	     
	     
	     


VIII.
No Show Rate: No Show Rate is the percentage of clients that cancel, or do not show up on the same day as their scheduled appointment.
· Numerator: Total number of clients no show for appointments during the quarter

Divided by

· Denominator: Total number of clients scheduled for appointments during the quarter

· Sum = X % No Show Rate

Example:   40 clients no showed to the agency appointments this quarter 

100 total clients scheduled for appointments this quarter

= 40% No Show Rate
	Agency No Show Rate

	Quarter #
	Numerator:
	Denominator:
	No Show Rate (%):

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	Final Yr.
	     
	     
	     


Outcomes 
Agencies with an IDDT Team (CAM, DayMont, Eastway & South Community)

· Provide a brief narrative regarding fidelity including the most recent fidelity score and date of assessment, trends, patterns and implementation of any quality improvement initiatives or corrective action, as indicated, taken at your agency in response to data analysis of IDDT NOMs.

Agencies with an ACT Team (South Community) 
· Provide a brief narrative regarding fidelity, including most recent fidelity score and date of assessment, trends, patterns and implementation of any quality improvement initiatives or corrective action, as indicated, taken at your agency in response to data analysis of ACT NOMs.
Agencies with combined ACT/IDDT Teams (Eastway & Daymont)
· Provide a brief narrative regarding fidelity including the most recent fidelity score and date of assessment, trends, patterns and implementation of any quality improvement initiatives or corrective action, as indicated, taken at your agency in response to data analysis of ACT NOMs.

· Describe how you maintain fidelity to each model in the context of a combined team.

Agencies with Supported Employment (DayMont, Eastway, & South Community)
· Provide a brief narrative regarding fidelity, trends, patterns and implementation of any quality improvement initiatives or corrective action, as indicated, taken at your agency in response to data analysis of Supported Employment.

Required Outcome Measures
Addiction Treatment Providers/CAMI/SAMI/IDDT Providers

There are four key outcomes that all treatment providers must measure and report:

· Number of clients who are abstinent at the completion of the program

· Number of clients who are gainfully employed and/or attending school at the completion of the program

· Number of clients who incur no new arrests at the completion of the program

· Number of clients who live in safe, stable, permanent housing at the completion of the program

Fortunately, these outcomes are already documented with the Closure Record of the OH BH Module.  However, it is critical that the information in the case closure record is accurate at time of discharge.  Submission of timely OH-BH data is required to support agency evaluation.  
Prevention Services

AoD prevention programs must use the following surveys: 

· Disapproval of Drug Use

· Perceived Risk of Drug Use

· Parent-Child Affective Quality (Parent Report) 
These surveys should be administered to each participant at the beginning of the program and then again at the completion of the program.  In addition, a satisfaction survey should be administered at the completion of the program.  All completed surveys should be forwarded to the ADAMHS Board for data entry, analysis, and reporting.
All Providers:
· Identify other outcomes currently measured by your organization (attach documentation if preferred) Attach evidence of measurement and tracking in SFY 2013 and SFY 2014 (first two quarters).
Program Specific Outcomes are requested in the program narrative section.
OMHAS, SAMHSA or grant required outcome measures will be implemented in accordance with any instructions and requirements from each agency.
Integrating Mental Health and Substance Abuse Treatment

Integrated treatment produces better outcomes for individuals with co-occurring mental and substance use disorders. Without integrated treatment, one or both disorders may not be addressed properly. Mental health and substance abuse authorities across the country are taking steps to integrate systems and services, and promote integrated treatment:

Systems and service integration are closely interrelated

Systems Integration involves the development of infrastructure within mental health and substance abuse systems to support integrated service delivery. It can occur in systems of any size, including an entire state, a region, county, agency or program.

Systems integration focuses on reorganizing the framework within which agencies and programs operate. It includes integrated system planning, implementation, and continuous quality improvement including developing mechanisms for addressing:

· financing

· regulations and policies

· program design and certification

· inter-program collaboration and consultation

· clinical "best practice" development

· clinician licensure

· competency and training

· information systems

· data collection

· outcome evaluation

Services Integration refers to the process of merging separate clinical services to meet the individual's substance abuse, mental health, and other needs. Services integration has two levels:

· Integrated programs are changes within an entire agency that help practitioners provide integrated treatment.

· Integrated treatment occurs at the individual-practitioner level and includes all services and activities.

Services integration means providing at a minimum:

· integrated screening for mental and substance use disorders

· integrated assessment

· integrated treatment planning

· integrated or coordinated treatment

· continuing care

The overall vision of an integrated system is to effectively serve individuals with co-occurring disorders no matter where they enter the system.

· Please share how your organization is integrating treatment.

	SERVICE(S) PLAN 


Note:  ADAMHS Board Funded -- Montgomery County Residents Only

Please provide an up-to-date copy of your Agency Service Plan pursuant to ORC 5122:26-09
	Program Narrative(s)


PROGRAMS FUNDED IN SFY 2014 NEED ONLY INDICATE PROGRAMS THAT WILL BE ADDED OR REMOVED FROM YOUR SERVICE ARRAY IN SFY 2015 

and answer the  underlined questions below.
For each program to be provided using non-Medicaid funds, a program narrative page must be submitted detailing the following (per service).

· Identify if AoD or MH Program.
· Program description.
· Residential Providers, location/type of program, number of beds projected in SFY 2015 and SFY 2014 (first 2 quarters) actual monthly census.
· List specific target population(s) and specify if it is a priority population or other population.
· Average length of stay per program in SFY 13 and SFY 2014 (first 2 quarters).

· Schedule of the days the service is available, including hours of operation.
· Admissions Criteria including inclusionary and exclusionary criteria.
· Access Issues/Wait list management process.
· Continued stay, discharge and/or termination criteria.
· Identify Evidence Based Practices/Models in use for program.
· Identify Program Specific Outcomes for any program(s) that do not participate in Client Satisfaction Surveys and where the OH BH reporting and/or Quarterly QI/PI reports do not apply. Attach evidence of measurement and tracking in SFY 2013 and SFY 2014 (first two quarters).

· Referral process to other services (internally and externally)

· Number anticipated to be served in SFY 2015.
· Describe the process used to determine the need for the service/program.
· Identify similar programs available to Montgomery County residents, if any.
ATTACH ONE NARRATIVE FOR EACH PROGRAM for which you are requesting ADAMHS funds
	Outcomes Assurance Statement




The undersigned, duly authorized by the Applicant/Agency, hereby assure the following:

My organization will participate with the MCADAMHS expectation that Client Satisfaction Surveys are completed with every client regardless of perception of response by agency staff.  Staff will complete Satisfaction Surveys in accordance with the following guidelines:
Client participation in the survey is voluntary.

Clients will complete the survey in an anonymous fashion.  No names, UCI numbers, SSN, or any other specific client identifying information will appear on the completed surveys.  

Clients that are 12 years old or older will complete their own survey.  If the client is under the age of 12, the client’s parent or guardian will complete the survey.  

Survey administration will take place at “Case Closure”
Case closure includes the following: 

· The client completed the program,

· The client is referred to another treatment service,

· The client has not shown for an appointment(s) or rejects continuation,

· The client moved or died or,

· The needed service is not available.
If it is a planned case closure (i.e., the client completed the program or is being referred to another treatment service), agency staff will administer the survey to the client during the last treatment session.  
The procedure is as follows:

1. Agency staff will explain to client that he/she has the opportunity to complete a satisfaction survey regarding the services they received at the agency.

2. Agency staff will explain that participation is voluntary and anonymous.  No names or client numbers are on the survey.  

3. Agency staff will explain that the completed survey will go to the ADAMHS Board, one of the agencies funding sources, for analysis.  Aggregate results of the survey will be shared with the treatment agency.

4. Agency staff will ask the client if he/she would like to participate.  

5. If the client says “no”, agency staff will document in the client’s chart the date that the client was given the opportunity to participate in the survey.
6. If the client says “yes”, agency staff will continue as follows:

· Agency staff will inform the client that he/she can complete the survey at the agency or, if the client would prefer, he/she can complete the survey from home and then mail it to the Board.  

· Agency staff will hand the client the paper survey, an envelope addressed to the Board, and a pen or pencil (if appropriate).  

· Agency staff will instruct the client to seal the survey inside the envelope when finished and either hand it back to an agency staff person or drop it in any mailbox.  

· Agency staff will give the client privacy to complete the survey unless the client needs/wants assistance.  Agency staff will provide assistance to the client if the client needs and wants it.

· In order to save on postage costs, agency staff will forward complete surveys to the Board via inter-office mail unless the client wants to personally mail it to the Board.

If case closure is unplanned (i.e., the client has not shown for appointments), agency staff will mail the survey to the client along with a postage paid return envelope that is addressed to the Board.

For Long-term Mental Health clients (those in treatment for longer than one year), survey administration will take place on an annual basis.  The survey will be tied to an annual event, such as the ones specified below:

· Anniversary of the client’s admission  
· Completion of corresponding treatment plan review

· Client’s date of birth
Survey administration will also take place at case closure in the same manner as outlined in the previous section.   

Evidence that the client was given the opportunity to participate – Agency staff will document in the client’s chart that the client was given the opportunity to participate in the survey with the date.  If the survey was mailed to the client, agency staff will note this in the client’s chart.

Analysis and Reporting of Survey Results -- All data processing (i.e., data entry, transcribing, data analysis, reporting, etc.) of satisfaction surveys will be conducted and paid for by the ADAMHS Board.  

Production of materials and costs -- The Montgomery County ADAMHS Board will produce and pay for photocopying of surveys and return envelopes.  In addition, the Board will pay postage costs for the return envelope.  

MENTAL HEALTH OUTCOMES ASSURANCE:
The undersigned, duly authorized by the Applicant/Agency, hereby assure the following:

1. Collection of individual client/consumer outcome data as outlined in the Montgomery County’s Mental Health Outcomes Initiative for Adult and Youth to include those required for IDDT (Integrated Dual Diagnosis Treatment) services and ACT (Assertive Community Treatment) Teams data submission.

2. Submission of complete and accurate outcomes and performance measures to MCADAMHS within a week of completion.

Signature








Date





(Executive Director/Chief Executive Officer)

Signature








Date




(Chairperson of the Board)

	Agency Name:     
	Address:     


	 OMHAS ASSURANCE STATEMENT


The Assurance Statement must be signed and dated by provider’s Executive Director.  Include provider’s name and address.

ASSURANCES

The undersigned, duly authorized by the applicant/Agency hereby assure:

“That all mental health and substance abuse services and facilities for which State reimbursement funds are sought will be made available without discrimination on account of race, religion, color, sex, national origin, age, physical or mental impairment, or inability to pay; and that no qualified person will be discriminated against on account of race, creed, religion, color, sex, marital status, national origin, education, unless required for state licensure, age or physical impairment with respect to equal opportunities of employment by the applicant agency; and that no employee of the applicant agency will be discriminated against on account of race, creed, religion, color, marital status, sex, nation origin, age or physical impairment.”

“That regular inspection procedures will be provided to assure compliance with program requirements, and that these procedures and schedules of inspections are available upon request.”

“That procedures are established for any persons or agencies dissatisfied with any action of the applicant agency to be granted a fair hearing before that applicant agency’s governing body, rules shall be made in compliance with Ohio Mental Health & Addiction Services Administrative Rule 5122:2-1-02 adopted under Chapter 119.”

“That methods and policies adopted by the applicant agency pertaining to client and fiscal record keeping and reporting (both State and local) be made available upon request.”

“That no employee or board member of a contract agency may serve as a board member or employee of the( Montgomery County) Alcohol, Drug Addiction and Mental Health Services Board”

“That the applicant agency assume responsibility for generating adequate funds required to meet salaries, fringe benefits and all expenses incurred by the agency, and that the sources of such funds will be made available upon request.”

“That all service programs comply with Title VI of the Civil Rights Act of 1964 (Public Law 88-352) and/or appropriate sections of the Ohio Revised Code.”

“That in accordance with the 1964 Civil Rights Act (as amended 1972), the Agency is totally committed to protecting the human rights of its employees, promote racial harmony, and fair treatment practices and insure equal opportunity in employment throughout and facility.”

“That all buildings and service programs comply with Section 504, Rehabilitation Act of 1983, Public Law 93-112.”

Continued on next page                  

These assurances are required of recipients of Substance Abuse Prevention and Treatment (SAPT) Block Grant funds as defined in Public laws 102-394, and 102-321 and all other funds distributed through the Ohio Mental Health & Addiction Services.  [The bracketed numbers refer to Sections of the Public Health Services Act. and ORC Sec. 340.033 and 3793.04.]  Statement 29 “Suspension or Debarment” is new to the Agency Assurances.

In order to comply with the requirements for receipt of federal SAPT Block Grant funds and other state and federal funds distributed through the Department, the undersigned agree to the following:

1. Abstinence The agency shall emphasize abstinence from the use of alcohol and drugs of abuse as the primary goal of alcohol and drug addiction services.
2. Client Rights The Agency shall establish a program to promote and protect client rights in accordance with the Department and Board’s guidelines.

3. Reporting Requirements.  The agency shall submit the following reports to the Board in a complete and timely manner:
a. Annual Provider Fiscal Audits (OMB A-133 or GAS).  Where the Board requires the providers to submit annual audit reports, providers shall submit annual audits within 180 days of the end of the provider’s fiscal reporting year.  Each provider agrees to provide appropriate fiscal records for and to cooperate in any necessary audit or compliance assessment conducted on behalf of the Department.
The provider shall comply with all OMHAS audit guidelines and applicable federal audit guidelines, including but not limited to federal circular OMB #A-133 “Audits of Institutions of Higher Education and Other Non-Profit Institutions”, OMB #A-110 “Grants and Agreements with Institutions of Higher Education, Hospitals, and Other Non-Profit” and OMB #A-122 “cost of Principles for Non-Profit Organizations.”

b. Federal Sub-Recipient Reports.  The provider must perform any fiscal reporting according to the terms of any special grant (including, but not limited to, CAST demonstration grants), which it is awarded.

c. MACSIS & OHBH Reporting.  Board-contracted, OMHAS-certified treatment providers shall submit MACSIS & OHBH data in a timely manner for each Universal Provider Identification Number. Said data shall meet department specifications and data standards.  
d. Medicaid.  Board-contracted, OMHAS-certified treatment providers with Medicaid contracts shall assure that electronic Medicaid claims are sent to the Department by the required monthly cut-off date.  Said data shall meet Department specifications and data standards.

e. Miscellaneous.  The Agency agrees to submit any other reports or information, in addition to the reports referenced above, in response to Board’s and/or Department’s reasonable request.

4. Information.  The Agency shall provide any data requested by the state and federal governments in accordance with the Public Health Services Act, Title V, Part A, Section 505.

The Agency is required to assist the Department in acquiring client and other information [ORC Sec. 340-033 (A) (4)].

5.   Uses of Funds.  Use of Funds - Federal SAPT Block Grant funds may be used for planning, carrying out, and evaluating activities to prevent and treat substance abuse and for routinely making available tuberculosis services to each individual receiving treatment for substance abuse [Sec. 1921(b) and 1924(a)].   SAPT Block Grant funds cannot be expended for tuberculosis services if payment has been made, or can reasonably be expected to be made, from other funds [Sec. 1924(c)].  

6. Record-Keeping.  All books and records shall be maintained in accordance with the OMHAS Audit Guidelines and applicable Federal Circulars and applicable law.

7. Payment of Last Resort.  Federal SAPT Block Grant funds used for treatment services including pregnant women and women with dependent children, for tuberculosis services and early intervention services for HIV disease will be the payment of last resort.  Entities that receive Block Grant funding and provide these services shall make every reasonable effort, including the establishment of systems for eligibility determination, billing and collection, to:

8. Collect reimbursement for the costs of providing such services to persons who are entitled to insurance benefits under the Social Security Act, including programs under Title XVIII and Title XIX, any State compensation program, and other public assistance program for medical expenses, any grant program, any private health insurance and any other benefit program; the Board must have a plan to ensure that providers comply with this requirement.

9. Secure from patients or clients payments for services in accordance with their ability to pay.

10. Equal Employment Opportunity.  The Agency shall not discriminate against any employee or applicant for employment because of race, religion, national origin, color, sex, sexual orientation, age, or disability or Vietnam-era veteran status.  Such actions shall include, but not be limited to the following:  Employment, Upgrading, Demotion or Transfer; Recruitment or Recruitment Advertising; Layoff or Termination; Rates of Pay or other forms of Compensation; and Selection for Training including Apprenticeship.

The Agency shall post in conspicuous places, available to employees and applicants for employment, notices stating that the Agency complies with all applicable federal and state nondiscrimination laws.  The Agency shall in all solicitations or advertisements for employees placed by or on behalf of the agency; state that all qualified applicants shall receive consideration for employment without regard to race, religion, color, sex, national origin, sexual orientation, Vietnam-era veteran status, disability or age.
11. Program Eligibility.  [ORC Sec. 3793.06(A)] In order for a treatment program to receive state or federal funds, it must be certified by the Department.
12. Nondiscrimination. [Sec.1947, Uniform Block Grant Application].  For the purpose of applying the prohibitions against discrimination on the basis of age under the Age Discrimination Act of 1975, on the basis of disability under Section 504 of the Rehabilitation Act of 1973 and the Americans with disabilities Act of 1990, on the basis of sex and religion under Omnibus Budget Reconciliation Act of 1981 (Block Grants), or on the basis of race, color or national origin under Title VI of the Civil Rights Act of 1964, programs and activities funded in whole or in part with funds made available under the SAPT Block Grant are considered to be programs and activities receiving federal financial assistance.  No person shall on the ground of sex (including, in the case of a woman, on the ground that the woman is pregnant), or on the ground of religion, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under, any program or activity funded in whole or in part with funds made available under the SAPT Block Grant.

13. Confidentiality.  [Sec.1943 (b)].  Each contract agency shall have in effect a system to protect form inappropriate disclosure patient records maintained by the agency.  (See Federal Register, 42CFT Part 2, {confidentiality of Alcohol and Drug Abuse Patient Records:  Final Rule,” June 9, 1987, pages 21796 to 21815.)

14. Peer Review.  [Sec. 1943(a) (1)].  The Agency shall assist the Board in assuring that independent peer review to assess the quality, appropriateness and efficacy of treatment services provided in the Board catchment area to individuals in programs receiving SAPT Block grant funds is conducted.

15. IVDU Outreach.  [Sec.1923 (b)].  Agencies receiving SAPT Block Grant funds to treat intravenous drug users (IVDUs) are required to carry out activities to encourage individuals in need of such treatment to undergo such treatment.
16. Prevention [Sec. 1922 (b)].  These funds must be used for prevention services to reduce the risk of alcohol and other drug abuse for individuals who do not require treatment for substance abuse.  The Board shall give priority to programs for populations that are at risk of developing a pattern of such abuse and ensure that programs receiving priority develop community-based strategies for the prevention of such abuse, including strategies to discourage the use of alcoholic beverages and tobacco products by individuals to whom it is unlawful to sell or distribute such beverages or products.
17. 90 Percent of Capacity. [Sec.1923 (a)].  An agency that treats IVDUs is to inform its ADAMHS or ADAS Board when it reaches 90 percent of its capacity to admit individuals to the program.
18. Salaries (Public Law 107-116) Block Grant funds shall not be used to pay the salary of an individual, through grant or other extramural mechanism, at a rate in excess of $186,000 per year.
19. Investigations. [Sec.1945].  The agency will cooperate with state or federal investigators to determine if SAPT Block Grant funds are being used in accordance with federal requirements.

20. Progress Report. [Sec.1942 (a)].  The agency agrees to maintain data, information, reports and documentation sufficient to describe the activities funded and progress toward achieving the purposes for which the funds were provided.  Such information shall be made available to the Department upon request.

21. Prohibitions. [Sec.1931 (a) (1)]. [Sec.1931 (a) (3)].  SAPT Block Grant funds may not be used to:  a) provide inpatient hospital services; b) make cash payments to intended recipients of health services; c) purchase or improve land, purchase, construct, or permanently improve (other than minor remodeling) any building or other facility or purchase major medical equipment; d) satisfy any requirements for the expenditure of non-Federal funds as a condition for receipt of Federal funds; e) provide financial assistance to any entity other than public or non profit private entity; or f) carry out any program of distributing sterile needles for hypodermic injection of any illegal drug or to carry out any testing for the etiologic agent for Acquired Immune Deficiency Syndrome unless such testing is accompanied by appropriate pre-test counseling and appropriate post-test counseling.  A board or agency cannot use SAPT Block Grant funds to provide treatment services in penal or correctional institutions of the state in excess of the amount of the SAPT Block Grant funds that the Board or agency used for such treatment services in State Fiscal Year 1992.

A person shall not knowingly and willfully make or cause to be made any false statement or representation of a material fact in connection with the furnishing of items or services for which payments may make form a SAPT Block Grant fund.  A person with knowledge of the occurrence of any event affecting the initial or continued right of the person to receive any payments from a SAPT Block Grant fund shall not conceal or fail to disclose any such event with an intent fraudulently to secure such payment either in a greater amount than is due or when no such amount is due [Sec.1946 (a)].  Any complaint concerning the above is to be sent in writhing to the Director, Ohio Mental Health & Addiction Services30 E. Broad Street, Columbus, Ohio 43215.

22. Women’s Set-Aside Funds. [Sec.1922(c)].  An agency funded with specific SAPT Block Grant women’s set-aside dollars to provide substance abuse treatment and/or prevention services to pregnant women and women with dependent children…will directly or through arrangements with other public or nonprofit private entities, make available prenatal care to women receiving such services and, while the women are receiving the services, child care.  An agency funded with specific SAPT Block Grant women’s set-aside dollars to provide substance abuse prevention shall adhere to SAPT Block Grant requirements.

23. Tuberculosis Services. [Sec.1924 (a) (1)].  Tuberculosis services means – (A) counseling the individual with respect to tuberculosis; (B) testing to determine whether the individual has contracted such disease and testing to determine the form of treatment for the disease that is appropriate for the individual; and (C) providing such treatment to the individual [Sec.1924(a)(2)].  Agencies receiving SAPT Block Grant funds for operating a program of substance abuse treatment (A) will, directly or through arrangements with other public or nonprofit private entities, routinely make available tuberculosis services to each individual receiving treatment for such abuse; and (B) in the case of an individual in need of such treatment who is denied admission to a program on the basis of lack of capacity of the program to admit the individual will refer the individual to another provider of tuberculosis services [Sec. 1924 (a) (1)] (Also see Item 7 of these Assurances).
The agency will provide to the Board quarterly (Oct 23, Jan 23, April 23 & Jul 23) a report on the number of clients receiving treatment for tuberculosis in the previous quarter of FY 2015.
24. Continuing Education. [Sec.1928 (b)].  An agency funded with federal SAPT Block Grant dollars and providing treatment or prevention activities is to assure that continuing education in such activities will be made available to employees of the program who provide the activities.  The agencies’ continuing education policies and staff requests shall be made available to the Department upon request.

25. Coordination. [Sec.1928(c)].  Each Agency assures it will coordinate prevention and/or treatment activities with the provision of other appropriate services (including health, social, correctional and criminal justice, educational, vocational rehabilitation, and employment services).
26. Pregnant Women. [Sec.1927 (a)].  Treatment programs receiving SAPT block Grant funds will ensure that each pregnant woman in the state who seeks or is referred for and would benefit from treatment services is given preference in admission and will publicize the availability to such women of services from the facilities (programs) and the fact that women receive such preference.  In the event that a treatment facility (program) has insufficient capacity to provide treatment services to any pregnant woman…who seeks services from the facility (program), the facility (program)… will refer the woman to a treatment facility (program) that has the capacity to provide treatment services to the woman; or…will, if not other treatment facility (program) has the capacity to admit the woman, make available interim services to the woman not later than 48 hours after the woman seeks the treatment services [Sec.1927(b)].

27. SSI/SSDI Clients.  Treatment programs receiving SAPT Block Grant funds that provide treatment services to current and former Supplemental Security Income (SSI) and Supplemental Security Disabled Income (SSDI) Drug Addicts and Alcoholics (DA&A) must utilize these funds with this population as a first priority.  If funds cannot be utilized for the SSI/SSDI DA&A population documentation is required which identifies how services were made available to similar target populations (i.e., those not eligible for Medicaid coverage).

Funds utilized under this set-aside must be identified and tracked in order to maintain accountability.

28. Early Intervention Services For HIV Disease.  Programs funded with SAPT Block Grant dollars to provide these services will assure that:  (A) such services will be undertaken voluntarily by, and with the informed consent of, individual; and (B) undergoing such services will not be required as a condition of receiving treatment services for substance abuse or any other services.  The term early intervention services, with respect to HIV Disease, means – (i)  Appropriate pretest counseling; (ii) testing individuals with respect to such disease, including tests to confirm the presence of the disease, tests to diagnose the extent of the deficiency in the immune system, and tests to provide information on appropriate therapeutic measures for preventing and treating the deterioration of the immune system for preventing and treating conditions arising from the disease; (iii) appropriate post-testing counseling; and (iv) providing the therapeutic measures described in clause (ii).  The term HIV disease means infection with the etiologic agent for acquired immune deficiency syndrome.  The Agency policy regarding services for HIV services shall be made available to the Department upon request.

29. Civil Rights Compliance Policy.  All programs, services and benefits, supervised authorized and/or participated in by OMHAS, ADAMHS/ADAS Boards and contracted providers, shall be operated in accordance with the nondiscriminatory requirements pursuant to Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973, as amended; the Americans with Disabilities Act of 1990; the Age Discrimination Act of 1975 and, where applicable, the Omnibus Budget Reconciliation Act of 1981.  No person or person shall on the grounds of race, color, national origin, disability, age, sex or religion, be excluded form participation in, be denied the benefits of or be otherwise subjected to discrimination under any program service or benefit advocated authorized, funded or otherwise provided by the Ohio Mental Health & Addiction Services.
The OMHAS Civil Rights Coordinator shall monitor the performance of the Agency to determine compliance with this policy.  Programs are required to complete a Civil Rights Compliance Review questionnaire periodically.  A follow-up on-site review will be conducted by the Department’s Civil Rights coordinator or designated monitoring staff.

28.
Suspension or Debarment. [OMB Circular A-110 Grants and Agreements with Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations].  Boards are responsible for obtaining certification from vendors and suppliers that they and their key employees are not “Suspended or Debarred” from participating in Federal Assistance Programs.  In addition, the Board will notify the Department of any change in this status if Provider Agencies, vendors, their key employees or suppliers are “Suspended or Debarred” during the agreed-to funding period/term.

29.
Health Insurance Portability and Accountability Act *HIPAA). {42 USC Sections 1320-1320d-9}.  The agency shall ensure that it abides by the Health Insurance Portability and Accountability Act (HIPAA) in its transactions with the Board as well as with OMHAS.

30.
Medically Indigent.  The medically indigent within each priority population shall receive priority for alcohol and other drug services.

31.
Drug-free Workplace.  The agency agrees to comply with all applicable state and federal laws regarding drug-free workplace and shall make a good faith effort to ensure that all its employees, while working on agency property, will not purchase, transfer, use or possess illegal drugs or alcohol or abuse prescription drugs in any way. 
32.  
Trafficking in persons. 

a)     Provisions applicable to any agency that is a private entity:

1. The ADAMHS Board, it’s employees, provider agencies, and provider agency’s employees may not—

i. Engage in severe forms of trafficking in persons during the period of time that the contract is in effect;

ii. Procure a commercial sex act during the period of time that the contract is in effect; or

iii. Use forced labor in the performance of this contract.
2. OMHAS/Department may unilaterally terminate this sub-award, without penalty, if SUB-AWARDEE (ADAMHS) or a SUB-RECIPIENT (Provider) that is a private entity —

i. Is determined by the DEPARTMENT to have violated a prohibition in paragraph 33.a.1 of this Agreement; or

ii. Has an employee who is determined by the DEPARTMENT to have violated a prohibition in paragraph 33.a.1 of this Agreement through conduct that is either—

A. Associated with performance under this sub-award; or

B. Imputed to SUB-AWARDEE or the SUB-RECIPIENT using the standards and due process for imputing the conduct of an individual to an organization that are provided in 2 CFR part 180, “OMB Guidelines to Agencies on Government-wide Debarment and Suspension (Non-procurement),”

b)     Provisions applicable to a SUB-AWARDEE other than a private entity:  DEPARTMENT may unilaterally terminate this sub-award, without penalty, if a SUB-RECIPIENT that is a private entity—

1. Is determined by the DEPARTMENT to have violated an applicable prohibition in paragraph 33.a.1 of this Agreement; or

2. Has an employee who is determined by the DEPARTMENT to have violated an applicable prohibition in paragraph 33.a.1 of this Agreement through conduct that is either—

i. Associated with performance under the sub-award; or

ii. Imputed to the SUB-RECIPIENT using the standards and due process for imputing the conduct of an individual to an organization that are provided in 2 CFR part 180, “OMB Guidelines to Agencies on Government-wide Debarment and Suspension (Non-procurement).”

c)     Provisions applicable to any SUB-AWARDEE:

1. SUB-AWARDEE must inform DEPARTMENT immediately of any information received from any source alleging a violation of a prohibition in paragraph 33.a.1 of this Agreement.

2. DEPARTMENT’s right to terminate unilaterally that is described in paragraph 33.a.2 or b of this section:

i. Implements section 106(g) of the Trafficking Victims Protection Act of 2000 (TVPA), as amended (22 U.S.C. 7104(g)), and

ii. Is in addition to all other remedies for noncompliance that are available to DEPARTMENT under this award.

3. SUB-AWARDEE must include the requirements of paragraph 33.a.1 of this Agreement in any sub-award made to a private entity.

d)     Definitions. For purposes of this Agreement:

1. “Employee” means either:

i. An individual employed by SUB-AWARDEE or a SUB-RECIPIENT who is engaged in the performance of this sub-award; or

ii. Another person engaged in the performance of this sub-award who is not compensated by SUB-AWARDEE including, but not limited to, a volunteer or individual whose services are contributed by a third party as an in-kind contribution toward cost sharing or matching requirements.

2. “Forced labor” means labor obtained by any of the following methods: the recruitment, harboring, transportation, provision, or obtaining of a person for labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage, debt bondage, or slavery.

3. “Private entity”:

i. Means any entity other than a State, local government, Indian tribe, or foreign public entity, as those terms are defined in 2 CFR 175.25.

ii. Includes:

A. A nonprofit organization, including any nonprofit institution of higher education, hospital, or tribal organization other than one included in the definition of Indian tribe at 2 CFR 175.25(b).

B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex act,” and “coercion” have the meanings given at section 103 of the TVPA, as amended (22 U.S.C. 7102).
In the process of managing or using federal SAPT Block Grant funds and all other funds distributed through the Department, the Agency agrees to comply with all applicable laws, rules, regulations, Departmental policies and guidelines, as well as the terms and conditions imposed by any specific grants from or though the Department.

The Contract Agency signifies understanding that failure to supply adequate proof of compliance requires repayment to the Department of unresolved funds.  These Assurance Statements supercede all previous Statements.





     





(Agency Name)






agrees to comply with all of the above requirements






(Agency Executive Director)
(Date)






(Agency Board Chairperson)
(Date)






     





(Agency Address)

FYI - Service Name and minimal service Standard
	Service Name
	Units of Service
	Standard

	Community Residence
	Per Diem
	Adult: #of beds x 365 x 95% occupancy

	
	
	Child/Adolescent: # of beds x 365 x 92% occupancy

	Community Psychiatric Support Treatment

(CSP)
	15 Minutes
	Adult and Children: Individual = 4160 UOS x FTE per annum

	
	
	Adult and Children: Group = 14,560 UOS x FTE per annum

	
	
	Group Medically Fragile: 7,280 UOS x FTE per annum

	Consumer Operated Services
	1 Hour
	No Service Standard

	Mental Health Crisis Intervention Service
	1 Hour
	728 Face-to-Face hours per FTE

	Mental Health Assessment, Non-Physician
	1 Hour
	728 hours x FTE per annum

	Psychiatric Diagnostic Interview, Physician
	1 Hour
	728 hours x FTE per annum

	Mental Health Employment
	1 Hour
	1040 per FTE per annum

	Mental Health Forensic Evaluation Service
	Per Evaluation
	125 completed evaluations per FTE per annum

	Behavioral Health Hotline Service (MH & AoD)
	1 Hour
	728 hours x FTE per annum

	Psychiatric Inpatient Service
	Per Diem
	No Service Standard

	Mental Health Information and Referral Service
	1 Hour
	728 hours x FTE per annum

	Pharmacological Management
	1 Hour
	1040 hours x FTE per annum

	Other Mental Health Service Not Otherwise Specified (Non-Healthcare)
	1 Hour
	1040 hours x FTE per annum

	Other Mental Health Service Not Otherwise Specified (Healthcare)
	1 Hour
	1040 hours x FTE per annum

	Behavioral Health Outpatient Counseling and Therapy (MH & AoD)
	15 minutes
	Individual: FTE x 4160 UOS

	
	
	Family/Conjoint: FTE x 3328 UOS

	
	
	Group: FTE x 14,550 UOS

	
	
	Group-Medically Fragile: FTE x 7280 UOS

	Partial Hospitalization Service
	Per Diem

(Less than 24 hours)
	Adult: 6 clients x FTE x 250 days x 85%

	
	
	Child/Adolescent: 3 clients x FTE x 250 days x 85%

	Mental Health Self Help Peer Service
	15 minutes
	FTE x 3328 UOS

	Subsidized Housing
	Per Diem
	Adult: # of beds x 365 days x 95% occupancy

	
	
	Child/Adolescent: # of beds x 365 days x 92% occupancy



	Mental Health Residential Care
	Per Diem
	Adult: # of beds x 365 days x 95% occupancy

	
	
	Child/Adolescent: # of beds x 365 days x 92% occupancy

	Mental Health Social and Recreational Service
	1 Hour
	1040 hours x FTE per annum

	Mental Health Foster Care (Therapeutic Foster Care)
	Per Diem
	Adult: # of beds x 365 x 95% occupancy

	
	
	Child/Adolescent: # of beds x 365 x 92% occupancy

	Mental Health Crisis Care (Crisis Stabilization Unit)
	Per Diem
	Adult: # of beds x 365 x 95% occupancy

	
	
	Child/Adolescent: # of beds x 365 x 92% occupancy

	Mental Health Temporary Housing (i.e Lodge)
	Per Diem
	Adult: # of beds x 365 x 95% occupancy

	
	
	Child/Adolescent: # of beds x 365 x 92% occupancy

	AoD Service Assessment
	1 hour
	728 face-to-face hours per FTE

	Alcohol and/or Substance Abuse Service Family/Couple Counseling
	15 Minutes
	3328 face-to-face hours per FTE



	AoD Medical Community Residential Treatment (non-hospital setting includes room and board)
	Per Diem
	Adult: FTE = 365 days x number of beds x 95% occupancy

	
	
	Child/Adolescent: FTE = 365 days x number of beds x 92% occupancy

	AoD Non-medical Community Residential Treatment (includes room and board)
	Per Diem
	Adult: FTE = 365 days x number of beds x 95% occupancy

	
	
	Child/Adolescent: FTE = 365 days x number of beds x 92% occupancy

	AoD Urinalysis: Lab Analysis
	Per Analysis
	2080 x FTE per annum

	AoD Urinalysis: Dip Screening
	Per Analysis
	2080 x FTE per annum

	AoD Intensive Outpatient Service
	Per Diem
	Adult: FTE x (10 clients) x 150 days x 85%

	
	
	Child/Adolescent & Adolescent: FTE x (6 clients) x 150 days x 85%

	AoD Medical Somatic Services
	1 Hour
	1040 hours x FTE per annum

	AoD Methadone
	One contact
	16,640 per FTE

	AoD Information Dissemination
	1 Staff Hour
	832 hours x FTE per annum

	AoD Education
	1 Staff Hour
	832 hours x FTE per annum

	AoD Community Based Process
	1 Staff Hour
	832 hours x FTE per annum

	AoD Environmental
	1 Staff Hour
	832 hours x FTE per annum

	AoD Problem Identification & Referral
	1 Staff Hour
	832 hours x FTE per annum

	AoD Alternatives
	1 Staff Hour
	832 hours x FTE per annum

	AoD Referral & Information
	1 Hour
	728 hours x FTE per annum

	AoD Outreach
	1 Hour
	832 hours x FTE per annum

	Sub Acute Detox 
	Per Diem
	No Service Standard

	AoD Crisis Intervention
	1 Hour
	728 hours x FTE per annum

	Ambulatory Detox
	Per Diem
	6 clients X FTE x 365 days
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