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	Concept/Function
	340 (ODMH)
	340 (ODADAS)
	5119
	3793
	5122

	ADAMHS Boards: Composition & Appointments
	340.02 
ADAMHS services districts shall appoint a board of 18 members.
4 ODMH Appointments
4 ODADAS Appointments
10 County Appointments

	
	
	
	

	ADAS only Boards – Composition & Appointments
	340.021
18 members total
6 ODADAS appointments
12 County Appointments
	
	
	
	

	Community Mental Health Boards –
Composition & Appointments
	340.021
18 members total
6 ODMH appointments
12 County Appointments
	
	
	
	

	Standing Committee on AoD Services
	
	340.022 – In each ADAMH service district other than one in which an ADAS Board is established, the Board shall establish a standing committee on AoD services, consisting of 8 members – 4 who were appointed by ODADAS director or are professionals in the field, 2 selected by Board, and 2 who are non-Board members but are qualified to be members, at least 1 of which is a consumer and 1 of which is a family member; final 2 appointed for 4 year terms, limited to 2 sequential terms; standing committee to meet at least 3x per year and make recommendations on: community plan; annual budget; programs to be funded; guidelines for program evaluation
	
	
	

	Investigations of Abuse and Neglect
	340.03(A)((2)
Calls for the Board to investigate or request another agency to investigate, any complaint alleging abuse or neglect of any person receiving services from a community mental health agency or a person with mental illness or severe mental disability residing in a licensed residential facility.  If the complaint is substantiated, the Board shall take whatever action it determines necessary to correct the situation.

340.05
A community mental health agency that receives a complaint alleging abuse or neglect of an individual with mental illness/severe mental disability residing in a residential facility defined in 5119.22(A)(9)(b) shall notify the Board in which the facility is located.  The Board shall report the complaint to the Director of Mental Health for investigation.  The Board has the authority to enter the facility with or without the Director for immediate health and safety reasons.  The board shall report to the Director any action taken under this section.
	340.033(A)(10)
Investigate, or request another agency to investigate, any complaint alleging abuse or neglect of any person receiving services from an alcohol or drug addiction program.

340.033(G) If an investigation conducted pursuant to division (A)(10) of this section substantiates a charge of abuse or neglect, the board shall take whatever action it determines is necessary to correct the situation, including notification of the appropriate authorities. On request, the board shall provide information about such investigations to the department.

	
	
	

	Community Plan
	340.03(a)(1)(c) 
Boards shall annually develop and submit to the department of mental health a community mental health plan  listing community mental health needs, including the needs of all residents of the district now residing in state mental institutions and severely mentally disabled adults, children, and adolescents; all children subject to a determination made pursuant to section 121.38 of the Revised Code; and all the facilities and community mental health services that are or will be in operation or provided during the period for which the plan will be in operation in the service district to meet such needs.
The plan shall include, but not be limited to, a statement of which of the services listed in section 340.09 of the Revised Code the board intends to make available. The board must include crisis intervention services for individuals in an emergency situation in the plan and explain how the board intends to make such services available. The plan must also include a statement of the inpatient and community-based services the board proposes that the department operate, an assessment of the number and types of residential facilities needed, such other information as the department requests, and a budget for moneys the board expects to receive. The department shall approve or disapprove the plan, in whole or in part, according to the criteria developed pursuant to section 5119.61 of the Revised Code. The department’s statement of approval or disapproval shall specify the inpatient and the community-based services that the department will operate for the board. Eligibility for state and federal funding shall be contingent upon an approved plan or relevant part of a plan.
If a board determines that it is necessary to amend a plan or an allocation request that has been approved under division (A)(1)(c) of this section, the board shall submit a proposed amendment to the director. The director may approve or disapprove all or part of the amendment. The director shall inform the board of the reasons for disapproval of all or part of an amendment and of the criteria that must be met before the amendment may be approved. The director shall provide the board an opportunity to present its case on behalf of the amendment. The director shall give the board a reasonable time in which to meet the criteria, and shall offer the board technical assistance to help it meet the criteria.
The board shall implement the plan approved by the department.
340.03(A)(4) requires Boards to review and evaluate services under the community plan and submit findings to ODMH.

	340.033(A)(3)
Submit the plan for alcohol and drug addiction services.


	
	3793.05 Submitting county plan to department for review.  
Requires plan to be submitted by ADMAHS Board in compliance with O.R.C. 340.033.  The plan constitutes an application for funds distributed by the department pursuant to the comprehensive statewide alcohol and drug addiction services plan developed under the state plan.  Allows third party mediator for plans that remain in dispute thirty days prior to the end of the fiscal year.  ODADAS required to establish procedures for the review of plans and a timetable for submission and review of plans and for corrective action and submission of new or revised plans.  Allows process for Boards to amend plan.  Provides authority for ODADAS to distribute funds for alcohol and drug addiction services specified by the department on a regional or statewide basis.

	

	Board involvement in certification decisions
	340.03(A)(3)
For the purpose of section 5119.611 of the Revised Code, cooperate with the director of mental health in visiting and evaluating whether the services of a community mental health agency satisfy the certification standards established by rules adopted under that section
	340.033(A)(6)
Review and evaluate alcohol and drug addiction programs in the district, and conduct program audits
	
	
	

	Boards involvement in licensure decisions
	340.03(A)(5)
In accordance with section 5119.22 of the Revised Code, review applications for residential facility licenses and provide to the department any information about the applicant or the facility that the board would like the department to consider in reviewing the application
	
	
	
	

	Audit Reports 
	340.03(a)(6)
Audit, in accordance with rules adopted by the auditor of state pursuant to section 117.20 of the Revised Code, at least annually all programs and services provided under contract with the board. In so doing, the board may contract for or employ the services of private auditors. A copy of the fiscal audit report shall be provided to the director of mental health, the auditor of state, and the county auditor of each county in the board’s district.

	340.033(B)
In accordance with rules adopted by the auditor of state pursuant to section 117.20 of the Revised Code, at least annually the board shall audit all alcohol and drug addiction programs provided under contract with the board. The board may contract with private auditors for the performance of these audits. A copy of the fiscal audit report shall be provided to the director of alcohol and drug addiction services, the auditor of state, and the county auditor of each county in the board’s district.

	
	
	

	Contracting for Services
	340.03(A)(8)(a)
(8)(a) Enter into contracts with public and private facilities for the operation of facility services included in the board’s community mental health plan and enter into contracts with public and private community mental health agencies for the provision of community mental health services that are listed in section 340.09 of the Revised Code and included in the board’s community mental health plan. The board may not contract with a community mental health agency to provide community mental health services included in the board’s community mental health plan unless the services are certified by the director of mental health under section 5119.611 of the Revised Code. Section 307.86 of the Revised Code does not apply to contracts entered into under this division. In contracting with a community mental health agency, a board shall consider the cost effectiveness of services provided by that agency and the quality and continuity of care, and may review cost elements, including salary costs, of the services to be provided. A utilization review process shall be established as part of the contract for services entered into between a board and a community mental health agency. The board may establish this process in a way that is most effective and efficient in meeting local needs. Until July 1, 2012, a contract with a community mental health agency or facility, as defined in section 5111.023 of the Revised Code, to provide services listed in division (B) of that section shall provide for the agency or facility to be paid in accordance with the contract entered into between the departments of job and family services and mental health under section 5111.91 of the Revised Code and any rules adopted under division (A) of section 5119.61 of the Revised Code.
The director shall review and evaluate a board’s operation of a facility and provision of community mental health service under division (A)(8)(b) of this section.
Nothing in division (A)(8)(b) of this section authorizes a board to administer or direct the daily operation of any facility or community mental health agency, but a facility or agency may contract with a board to receive administrative services or staff direction from the board under the direction of the governing body of the facility or agency.

	340.033(A)(5)
Enter into contracts with alcohol and drug addiction programs for the provision of alcohol and drug addiction services
	
	
	

	120 Day Notice
	340.03(A)(8)(a)
If either the board or a facility or community mental health agency with which the board contracts under division (A)(8)(a) of this section proposes not to renew the contract or proposes substantial changes in contract terms, the other party shall be given written notice at least one hundred twenty days before the expiration date of the contract. During the first sixty days of this one hundred twenty-day period, both parties shall attempt to resolve any dispute through good faith collaboration and negotiation in order to continue to provide services to persons in need. If the dispute has not been resolved sixty days before the expiration date of the contract, either party may notify the department and the director may require both parties to submit the dispute to a third party with the cost to be shared by the board and the facility or community mental health agency. The third party shall issue to the board and facility or agency and department recommendations on how the dispute may be resolved twenty days prior to the expiration date of the contract, unless both parties agree to a time extension.  The director shall adopt rules establishing the procedures of the dispute resolution process.
	340.033(D)
If either the board or a program with which it contracts pursuant to division (A)(5) of this section proposes not to renew the contract or proposes substantial changes in contract terms on renewal of the contract, it shall give the other party to the contract written notice at least one hundred twenty days before the expiration date of the contract. During the first sixty days of this period, both parties shall attempt to resolve any dispute through good faith collaboration and negotiation in order that services to persons in need will be continued. If the dispute is not resolved during this time, either party may notify the department of alcohol and drug addiction services. The department may require both parties to submit the dispute to a mutually agreed upon third party with the cost to be shared by the board and the program. At least twenty days before the expiration of the contract, unless the board and the program agree to an extension, the third party shall issue to the board, program, and department, its recommendations for resolution of the dispute.

	
	
	

	Boards performing a direct service
	340.03(A)(8)(b)
With the prior approval of the director of mental health, a board may operate a facility or provide a community mental health service as follows, if there is no other qualified private or public facility or community mental health agency that is immediately available and willing to operate such a facility or provide the service:
(i) In an emergency situation, any board may operate a facility or provide a community mental health service in order to provide essential services for the duration of the emergency;
(ii) In a service district with a population of at least one hundred thousand but less than five hundred thousand, a board may operate a facility or provide a community mental health service for no longer than one year;
(iii) In a service district with a population of less than one hundred thousand, a board may operate a facility or provide a community mental health service for no longer than one year, except that such a board may operate a facility or provide a community mental health service for more than one year with the prior approval of the director and the prior approval of the board of county commissioners, or of a majority of the boards of county commissioners if the district is a joint-county district.
The director shall not give a board approval to operate a facility or provide a community mental health service under division (A)(8)(b)(ii) or (iii) of this section unless the director determines that it is not feasible to have the department operate the facility or provide the service.
The director shall not give a board approval to operate a facility or provide a community mental health service under division (A)(8)(b)(iii) of this section unless the director determines that the board will provide greater administrative efficiency and more or better services than would be available if the board contracted with a private or public facility or community mental health agency.
The director shall not give a board approval to operate a facility previously operated by a person or other government entity unless the board has established to the director’s satisfaction that the person or other government entity cannot effectively operate the facility or that the person or other government entity has requested the board to take over operation of the facility. The director shall not give a board approval to provide a community mental health service previously provided by a community mental health agency unless the board has established to the director’s satisfaction that the agency cannot effectively provide the service or that the agency has requested the board take over providing the service.
The director shall review and evaluate a board’s operation of a facility and provision of community mental health service under division (A)(8)(b) of this section.
Nothing in division (A)(8)(b) of this section authorizes a board to administer or direct the daily operation of any facility or community mental health agency, but a facility or agency may contract with a board to receive administrative services or staff direction from the board under the direction of the governing body of the facility or agency.

	340.033(F)(1)
(F)(1) With the prior approval of the department, a board of alcohol, drug addiction, and mental health services may operate an alcohol or drug addiction program as follows if there is no qualified program that is immediately available, willing to provide services, and able to obtain certification under Chapter 3793. of the Revised Code:
(a) In an emergency situation, any board may operate a program in order to provide essential services for the duration of the emergency;
(b) In a service district with a population of at least one hundred thousand but less than five hundred thousand, a board may operate a program for no longer than one year;
(c) In a service district with a population of less than one hundred thousand, a board may operate a program for no longer than one year, except that such a board may operate a program for longer than one year with the prior approval of the department and the prior approval of the board of county commissioners, or of a majority of the boards of county commissioners if the district is a joint-county district.
(2) The department shall not give a board its approval to operate a program under division (F)(1)(c) of this section unless it determines that the board’s program will provide greater administrative efficiency and more or better services than would be available if the board contracted with a program for provision of the services.
(3) The department shall not give a board its approval to operate a program previously operated by a public or private entity unless the board has established to the department’s satisfaction that the entity cannot effectively operate the program, or that the entity has requested the board to take over operation of the program.
(4) The department shall review and evaluate the operation of each program operated by a board under this division.
(5) Nothing in this division authorizes a board to administer or direct the daily operation of any program other than a program operated by the board under this division, but a program may contract with a board to receive administrative services or staff direction from the board under the direction of the governing body of the program.

	
	
	

	Approval of Fee Schedules
	340.03(A)(9)
Boards shall Approve fee schedules and related charges or adopt a unit cost schedule or other methods of payment for contract services provided by community mental health agencies in accordance with guidelines issued by the department as necessary to comply with state and federal laws pertaining to financial assistance

	340.033(A)(13)
Approve fee schedules and related charges, adopt a unit cost schedule, or adopt other methods of payment for services provided by programs under contract pursuant to division (A)(5) of this section, in accordance with guidelines established by the department under section 3793.04 of the Revised Code.

	
	
	

	Annual Reports
	340.03(A)(10)
Submit to the director and the county commissioners of the county or counties served by the board, and make available to the public, an annual report of the programs under the jurisdiction of the board, including a fiscal accounting
	340.033(A)(7)
Prepare and submit to the department an annual report of the alcohol and drug addiction programs in the district
	
	
	

	Crisis Services
	340.03(A)(1)(c) – community plan must include crisis services and explain how they are to be made available; (11) board to establish, to extent resources are available, community support system, including: (d) emergency/crisis services
	
	
	
	

	State Reimbursement for Services
	340.09 – ODMH shall provide assistance to any county for the operation of the Board and the provision of listed services from funds appropriated for that purpose by the GA
	
	
	
	

	Duties of the Director
	
	
	5119.01 –director is chief official of department and performs actions/duties on behalf of department except that medical director is responsible for decisions relating to medical, treatment, clinical and quality of licensure, research, CMH plans and MH service delivery; director shall: adopt rules re: ODMH institutions; appoint employees; prescribe forms and records re: hospitalizations; contract for care and treatment of persons outside of hospitals; exercise/perform duties relating to CMH facilities assigned under ch. 340; clinical evaluation and monitoring; adopt rules re: forensic evaluations and IST treatment; enter into agreements; regularly publish state MH plan; adopt rules re: supplemental services trust and trusts authorized under ORC 5815.28  

	3793.03 Duties of the director.  3 duties. 
(A) Organize ODADAS for its efficient operation, including creating bureaus or offices as necessary;
(B) Appoint employees as necessary for the efficient conduct of the department and prescribe their titles and duties;
(C) Establish procedures for conducting the business of the department, including procedures for the custody, use, and preservation of records, papers, documents, and property.

	

	Director’s Contracting Authority
	
	
	5119.013 – director may contract with public and private entities to carry out duties under ORC chs. 340, 2919, 2945, 5119, and 5122; ORC ch 125 does not apply to contracts with non-ODMH entities for services provided to individuals with mental illness
	
	

	Duties of the Department
	
	
	5119.02 – department shall maintain and operate state institutions for persons with mental illness and may receive for observation or treatment youth over 18 from DYS; department shall designate place and authorize payment for custody and treatment of persons IST and NGRI; department may provide for custody and treatment of persons with mental illness other than in hospital, but must assure adequate supervision and protection
	3793.02 - department shall promote, assist in developing, and coordinate or conduct programs of education and research for the prevention of alcohol and drug addiction, the prevention of gambling addiction, the treatment, including intervention, of alcoholics and persons who abuse drugs of abuse, including anabolic steroids, and the treatment, including intervention, of persons with gambling addictions. Programs established by the department shall include abstinence-based prevention and treatment programs.
Promote and coordinate efforts in the provision of alcohol and drug addiction services and of gambling addiction services by other state agencies; courts; hospitals; clinics; physicians in private practice; public health authorities; boards of alcohol, drug addiction, and mental health services; alcohol and drug addiction programs; law enforcement agencies; gambling addiction programs; and related groups;
Provide for education and training in prevention, diagnosis, treatment, and control of alcohol and drug addiction and of gambling addiction for medical students, physicians, nurses, social workers, professional counselors, psychologists, and other persons who provide alcohol and drug addiction services or gambling addiction services;
Provide training and consultation for persons who supervise alcohol and drug addiction programs and facilities or gambling addiction programs and facilities;
Develop measures for evaluating the effectiveness of alcohol and drug addiction services, including services that use methadone treatment, and of gambling addiction services, and for increasing the accountability of alcohol and drug addiction programs and of gambling addiction programs;
Provide to each court of record, and biennially update, a list of the treatment and education programs within that court’s jurisdiction that the court may require an offender, sentenced pursuant to section 4511.19 of the Revised Code, to attend;
Make the warning sign described in sections 3313.752, 3345.41, and 3707.50 of the Revised Code available on the department’s internet web site;
Provide a program of gambling addiction services on behalf of the state lottery commission, pursuant to an agreement and provide a program of gambling and addiction services on behalf of the Ohio casino control commission.
Department may accept and administer grants from public or private sources for carrying out any of the duties enumerated in this section.
Department shall adopt a rule defining the term “intervention” as it is used in this chapter in connection with alcohol and drug addiction services and in connection with gambling addiction services. 
The department may adopt other rules as necessary to implement the requirements of this chapter.

	

	Community Supports System


	
	
	5119.06- department shall: to extent resources are available, and in consultation with boards, support a community support system on a district or multi-district basis; operate inpatient and other MH services; provide appropriate TA; to extent resources are available, support a full range of MH services; design and set criteria for severe mental disability; establish standards for evaluation of MH programs; promote and direct research on mental illness; foster vocational rehab and employment services; establish program to promote and protect rights of persons receiving MH services; establish, with boards and medical director, guidelines for community plan; promote involvement of persons with mental illness and families in planning and operation of MH services; notify and consult with constituents affected by ODMH rules, standards and guidelines; with boards, provide training to CSN staff; consult with DRC re: delivery of MH services in prisons
	
	

	Services Fund
	
	
	5119.17 – establishes services fund for persons with mental illness; upon death of beneficiary of trust under ORC 5815.28, remaining assets credited to fund, to be used for persons with mental illness; services may be provided through department or boards; director may adopt rules
	
	

	Trust Fund
	
	
	5119.18 – establishes the ODMH trust fund; director shall certify to OBM unencumbered balances from previous SFY, excluding appropriations for public facilities commission, for transfer into trust fund; amounts received from sale/lease of lands or facilities goes into trust fund; monies in fund to be used for expenditures of department in performing any of its duties under ch. 5119
	
	

	Licensure of Private Psych Hospitals
	
	
	5119.20 – department shall inspect and license non-ODMH hospitals that receive persons with mental illness (public or private pay); department shall adopt rules prescribing minimum standards for operation; sets forth types of licenses and authorizes setting of fees; except per ch 5122, none can hospitalize a person in an unlicensed facility; sets forth bases for revocation of license; department may inspect any facility suspected of operating without a license
	
	

	Unlicensed Hospitals
	
	
	5119.201-.21 – department may request AG to petition for injunction against operation of unlicensed hospital; no obligation or third party payer obligation to pay for services from unlicensed hospital; prohibition against operating unlicensed hospital
	
	

	Residential Facilities
	
	
	5119.22 – provides for department inspection and licensure of residential facilities; (A) sets out definitions, including types of facilities; (D)(1) person seeking to operate facility must submit application and fee to department; department shall send copy to board for any input on facility or operator; (2) specified persons not eligible to apply; (F)(1) department shall inspect and license the operation of residential facilities; sets out types of licenses; (2) department may order suspension of admissions or refuse or revoke license for non-compliance or repeated citations; (G) department may issue interim license in certain conditions; (H) department may inspect prior to issuing or renewing license, upon complaint or to review compliance; may conduct on-site examination of facility, personnel, activities, services and records, including resident records; may require plan of correction; (I) prohibits operation without valid license; (J),(K) listed individuals permitted to enter facility at any time; (L) director shall adopt rules prescribing minimum standards for health, safety, adequacy, cultural competence of treatment and services; establish procedures for issuance, renewal, revocation of licenses; criminal records check for prospective operators and staff; notification to local board when serving residents with mental illness; establishing maximum number of residents, rights of residents, procedures to protect rights; residents’ medication; special diets, affiliation agreements; waivers; (M) department may withhold source of any complaint of violation; immunity for good faith complaints; (N) director may petition court to enjoin operation without license and may fine person violating section (I)
	
	

	Appointing receiver for residential facility
	
	
	5119.221 – allows ODMH to petition common pleas court or probate court to appoint receiver for residential facility, in case of substantial risk of physical or mental harm to residents, and no other remedy at law is adequate; sets out procedure and requires department to notify, as appropriate, OLRS, facility owner, facility operator, ADAMH board, board of health, DODD, DJFS, residents and family/guardians; court may authorize receiver to do all necessary to operate facility safely and efficiently under court supervision; receivership to be terminated when facility closed or risk/treat of risk is abated; no interested party, except department or ADAMH board, may be appointed receiver; department to keep list of names of qualified receivers; sets out duties of receivers
	
	

	Investigation Powers
	
	
	5119.24 – department may make such investigations as are necessary in performance of its duties; director has same power as county court judge to administer oaths, enforce attendance and testimony of witnesses and production of records; department to keep records and conclusions; department may apply to probate or common pleas judge to compel compliance ; department may appoint agency or person to serve as special agent or investigator
	
	

	Purchase of Land
	
	
	5119.39 deals with sale and leasing of land and facilities.  Spells out required processes re: notice, price, terms, etc.
	3793.031 ODADAS director may acquire, purchase, lease real and personal property as necessary for the purpose of the department.
	

	Department Annual Report 
	
	
	5119.46 – department annual report to describe services offered, how appropriated funds spent, utilization of state hospitals by boards, and number and types of services provided through CSNs and community MH agencies

	3793.08 Requires ODADAS to submit an annual report to the governor that includes:  A statement of the number of people served by alcohol and drug addiction programs that receive funds distributed by the department, with a breakdown into categories including age, sex, race, the type of drug to which the person is addicted, and any other categories the director of alcohol and drug addiction services considers significant;  A report measuring the success of alcohol and drug addiction programs, based on the use of measures for accountability developed by the department, including the percentage of people served by such programs who have not relapsed; Any other information that the director considers significant or is requested by the governor.
	

	CSNs
	
	
	5119.47 – addresses deployment of former state hospital staff into community; department to submit annual report to House and Senate committees with information about number of employees so deployed, number of times that positions have been requested to be retained, and department’s response to such requests
	
	

	Forensic Monitoring
	
	
	5119.57 – department, in conjunction with boards, shall develop coordinated system for tracking and monitoring persons found NGRI or IST on conditional release; system shall be uniform and shall include mechanism for prompt re-hospitalization or detention upon violation or decompensation 
	
	

	Federal Block Grant
	
	
	5119.60- designates department as state administrative agency for alcohol, drug addiction and MH services block grant and similar appropriations; requires annual plan and consultation with ODADAS on allocation of funds for alcohol and drug addiction services (and notifying controlling board to transfer funds to ODADAS for 3793 services).
	3793.04 Requires ODADAS to develop, administer, and revise as necessary a comprehensive statewide alcohol and drug addiction services plan for the implementation of this chapter. The plan shall emphasize abstinence from the use of alcohol and drugs of abuse as the primary goal of alcohol and drug addiction services. The council on alcohol , drug, and gambling addiction services shall advise the department in the development and implementation of the plan.
The plan shall provide for the allocation and distribution of funds appropriated to the department by the general assembly for services furnished by alcohol and drug addiction programs under contract with boards of alcohol, drug addiction, and mental health services. The department shall exclude from the allocation and distribution any funds that are transferred to the department of job and family services to pay the nonfederal share of alcohol and drug addiction services covered by the medicaid program.
The plan shall specify the methodology that the department will use for determining how the funds will be allocated and distributed. A portion of the funds shall be allocated on the basis of the ratio of the population of each alcohol, drug addiction, and mental health service district to the total population of the state as determined from the most recent federal census or the most recent official estimate made by the United States census bureau.
The plan shall ensure that alcohol and drug addiction services of a high quality are accessible to, and responsive to the needs of, all persons, especially those who are members of underserved groups, including, but not limited to, African Americans, Hispanics, native Americans, Asians, juvenile and adult offenders, women, veterans, and persons with special services needs due to age or disability. The plan shall include a program to promote and protect the rights of those who receive services.
To aid in formulating the plan and in evaluating the effectiveness and results of alcohol and drug addiction services, the department, in consultation with the department of mental health, shall establish and maintain an information system or systems. The department of alcohol and drug addiction services shall specify the information that must be provided by boards of alcohol, drug addiction, and mental health services and by alcohol and drug addiction programs for inclusion in the system. The department shall not collect any personal information from the boards except as required or permitted by state or federal law for purposes related to payment, health care operations, program and service evaluation, reporting activities, research, system administration, and oversight.
In consultation with boards, programs, and persons receiving services, the department shall establish guidelines for the use of funds allocated and distributed under this section and for the boards’ development of plans for services required by sections 340.033 and 3793.05 of the Revised Code.  In any fiscal year, the department shall spend, or allocate to boards, for methadone maintenance programs or any similar programs not more than eight per cent of the total amount appropriated to the department for the fiscal year.


	

	Duties regarding board of alcohol, drug addiction, and mental health services.
	
	
	5119.61 –director, with regard to facilities and programs operated under ch. 340 shall: (A) adopt rules necessary to carry out purposes of 340 and 5119.61-.63, including rules regarding duties of agencies and boards regarding persons referred to certain residential facilities; (B) review, evaluate and make recommendations for improvements to boards; (C) provide consultation to CMH agencies with knowledge and cooperation of boards; (D) at director’s discretion, provide additional funds to boards; (E) establish criteria by which boards review and evaluate quality, effectiveness and efficiency of services provided through community plan, including requirements assuring appropriate service utilization; assess boards’ evaluation and compliance with  ch. 340 and 5119.61-.62 and other state/federal law/regs; in cooperation with boards, periodically review quality, effectiveness and efficiency of services; department shall collect information necessary to perform these functions; (F) to extent director determines necessary, after consultation with boards, operate community mental health information system; boards shall submit information requested by department; (G) review boards’ community plans and approve or disapprove in whole or part; in consultation with boards and medical director, issue criteria for plans; if director disapproves plan in whole or part, director shall provide board opportunity to present position and to meet criteria; if plan remains in dispute, board or director may request 3rd party mediator; director has final decision, after consideration of recommendations of mediator
	
	

	Certification
	
	
	5119.611 – (A) CMH agency seeking certification shall submit application to director; director may visit and evaluate services for satisfaction of standards established by rules; visit shall be in cooperation with contracting board; (B) subject to 5119.612, director shall determine whether services meet standards and, if so, and fee paid, shall certify services; (C) if director determines that services do not satisfy standards, shall identify areas of noncompliance and offer TA and opportunity to come into compliance; if noncompliance continues, director may ask board to reallocate funds to services of another agency; if board fails to do so, director may withhold funds and allocate directly to agency in compliance; (D) CMH agencies seeking certification must pay established fee; (E) director to adopt rules, which shall: (1) establish certification standards for services, limited to requirements that improve quality of services or health and safety of clients, including at least reporting of MUIs, procedures for filing of grievances and complaints, seclusion, restraint, clients’ rights policies and procedures;; (2) establish standards for qualifications of MH professionals who provide services; (3) establish certification process; (4) set fees, based on cost of review; (5) specify notice and hearing prior to reallocation of funds
	3793.06 (A) Each alcohol and drug addiction program shall apply to the department of alcohol and drug addiction services for certification. No program shall be eligible to receive state or federal funds unless it has been certified by the department.
(B) No person shall represent in any manner that a program is certified by the department if the program is not certified at the time the representation is made.
(C) Pursuant to Chapter 119. of the Revised Code and in consultation with members or representatives of boards of alcohol, drug addiction, and mental health services, programs, individuals who receive alcohol and drug addiction services, and the department of mental health, the department shall adopt rules that establish all of the following:
(1) Minimum standards for the operation of programs, including, but not limited to, the following:
(a) Requirements regarding physical facilities of programs;
(b) Requirements with regard to health, safety, adequacy, and cultural specificity and sensitivity;
(c) Requirements regarding the rights of recipients of services and procedures to protect these rights.
(2) Standards for evaluating programs;
(3) Standards and procedures for granting full or conditional certification to a program;
(4) Standards and procedures for revoking the certification of a program that does not continue to meet the minimum standards established pursuant to this section.
(D) Rules adopted under division (C) of this section shall specify the limitations to be placed on a program that is granted conditional certification.
(E) The department may visit and evaluate any program to determine whether it meets the minimum standards for certification . In the case of a program that has a contract with or proposes to contract with a board of alcohol, drug addiction, and mental health services, the department shall conduct the visit and evaluation in cooperation with the board.
(F) Subject to section 3793.061 of the Revised Code, the department shall determine whether an applicant’s program meets the minimum standards for certification. If the department determines that the program meets the minimum standards, it shall certify or recertify the program.
(G) If the department determines that a program that has a contract with a board or proposes to contract with a board does not meet the minimum standards for certification, it shall identify the areas in which the program does not meet the standards, specify what action is necessary to meet the standards, and offer technical assistance to the board to enable it to assist the program in meeting the standards. The department shall give the program a reasonable time within which to demonstrate that the program meets the minimum standards or to bring the program into compliance with the standards. If the department concludes that the program continues to fail to meet minimum standards, it shall deny certification and may request that the board reallocate the funds that the board is allocating to that program to another program that is certified. If the board does not reallocate the funds within a reasonable time, the department may withhold from the board the funds that the board is allocating to the program and allocate the funds directly to a recovery program certified by the department.
The department shall adopt rules pursuant to Chapter 119. of the Revised Code to implement this division. The rules shall specify the notice and hearing procedures to be followed prior to denial of certification or reallocation of funds.
(H) The department may withhold from a board all or part of the state and federal funds allocated for a program certified under this section in the event of failure of that program to comply with this chapter, Chapter 340. of the Revised Code, rules adopted by the department, or other provisions of state or federal law, including federal regulations.
If the department proposes to withhold funds, it shall identify the areas of the program’s noncompliance and the action necessary to achieve compliance and shall offer technical assistance to the board to enable it to assist the program to achieve compliance. The department shall allow a reasonable time within which the board or program shall demonstrate that the program is in compliance or the program shall bring itself into compliance. Before withholding funds, the department shall hold a hearing on the question of whether the program is in, or can be brought into, compliance. If, based on the hearing and other evidence, the department determines that compliance has not been, or cannot be, achieved, the department may withhold the funds and allocate all or part of the withheld funds to a certified program that is in compliance. That program shall use the funds to provide the services of the program that is not in compliance, until such time as it is in compliance.
The department shall establish rules pursuant to Chapter 119. of the Revised Code to implement this division.
(I) The department shall maintain a current list of alcohol and drug addiction programs certified by the department under division (A) of this section and shall provide a copy of the current list to a judge of a court of common pleas who requests a copy for the use of the judge under division (H) of section 2925.03 of the Revised Code. The list of certified alcohol and drug addiction programs shall identify each certified program by its name, its address, and the county in which it is located.

	

	Deemed Certification
	
	
	5119.612 – (A) director shall accept appropriate accreditation of MH and/or integrated services provided in this state from JC, CARF or COA in lieu of making determination of compliance with standards as set forth in 5119.611; (B) absent cause, director shall issue certification based on accreditation without further evaluation of services; (C) director may review listed accrediting bodies for consistency with appropriate service delivery models; director may visit or evaluate CMH agency for cause, including receipt of complaint or report of deficiencies; director shall require agency to notify director of change in accreditation status within 10 days of change; director shall require agency to report MUIs; director may require agencies to submit cost reports; (D) director shall adopt rules to implement deemed status, which shall: specify documentation to be submitted as evidence of accreditation; establish process for review of accreditation standards; specify circumstances for submission of MUIs; specify circumstances under which director may visit or evaluate agency for cause; establish process for action by director, based on identified deficiencies, including revocation of certification
	3793.061 (A) In lieu of a determination by the department of alcohol and drug addiction services of whether an alcohol and drug addiction program satisfies the standards for certification under section 3793.06 of the Revised Code, the department shall accept appropriate accreditation of an applicant’s alcohol and other drug addiction services, integrated mental health and alcohol and other drug addiction services, or integrated alcohol and other drug addiction and physical health services being provided in this state from any of the following national accrediting organizations as evidence that the applicant satisfies the standards for certification:
(1) The joint commission;
(2) The commission on accreditation of rehabilitation facilities;
(3) The council on accreditation.
(B) If the department determines that an applicant’s accreditation is current, is appropriate for the program for which the applicant is seeking certification, and the applicant meets any other requirements established under this section or in rules adopted under this section, the department shall certify or recertify the program. Except as provided in division (C)(2) of this section, the department shall issue the certification or recertification without further evaluation of the program.
(C) For purposes of this section, all of the following apply:
(1) The department may review the accrediting organizations listed in division (A) of this section to evaluate whether the accreditation standards and processes used by the organizations are consistent with service delivery models the department considers appropriate for alcohol and other drug addiction services, physical health services, or both. The department may communicate to an accrediting organization any identified concerns, trends, needs, and recommendations.
(2) The department may visit or otherwise evaluate an alcohol and drug addiction program at any time based on cause, including complaints made by or on behalf of consumers and confirmed or alleged deficiencies brought to the attention of the department.
(3) The department shall require an alcohol and drug addiction program to notify the department not later than ten days after any change in the program’s accreditation status. The program may notify the department by providing a copy of the relevant document the program received from the accrediting organization.
(4) The department shall require an alcohol and drug addiction program to submit to the department reports of major unusual incidents.
(5) The department may require an alcohol and drug addiction program to submit to the department cost reports pertaining to the program.
(D) The department shall adopt rules in accordance with Chapter 119. of the Revised Code to implement this section. In adopting the rules, the department shall do all of the following:
(1) Specify the documentation that must be submitted as evidence of holding appropriate accreditation;
(2) Establish a process by which the department may review the accreditation standards and processes used by the national accrediting organizations listed in division (A) of this section;
(3) Specify the circumstances under which reports of major unusual incidents and program cost reports must be submitted to the department;
(4) Specify the circumstances under which the department may visit or otherwise evaluate an alcohol and drug addiction program for cause;
(5) Establish a process by which the department, based on deficiencies identified as a result of visiting or evaluating an alcohol drug addiction program under division (C)(2) of this section, may take any of a range of corrective actions, with the most stringent being revocation of the program’s certification.

	

	Board Grievance Procedure
	
	
	5119.613 – director shall require each board to ensure that its contract agencies establish grievance procedures consistent with certification rules that are available to all clients and applicants for services
	
	

	Allocation of Funds
	
	
	5119.62 – (A) department shall establish methodology for allocating to boards the funds appropriated to the department for local MH systems of care, after notifying and consulting with constituencies; methodology may provide for distribution of funds on district or multi-district basis; department shall allocate funds consistent with methodology; (B) department may allocate to boards a portion of funds appropriated for operation of state hospital services; if department does so, it shall: in consultation with boards, determine unit costs of providing hospital services and establish methodology for allocating funds to boards; determine types of unit costs to be included as factor in methodology; allocate funds consistent with methodology and other law; (C) by April 1 each year, department shall notify each board of its estimated allocation of funds for the next fiscal year and, if making an allocation per (B), include notice of the unit costs of providing state hospital services for the upcoming fiscal year; not later than May 1, each board shall notify department of its election to accept distribution of the amount allocated or not to accept the amount; (D) no board shall elect not to accept distribution unless: (1) amount represents substantial reduction from current allocation amount or experienced other circumstances identified in guidelines; (2) board provides written confirmation of input from listed entities; (3) board conducts public hearing on its decision; (E) director to consult with boards over what constitutes a substantial reduction or other circumstances to qualify election not to accept distribution; (G) department shall charge against the allocation any unreimbursed costs for services provided by the department; (H) boards’ use of funds subject to audit
	3793.04 Comprehensive statewide alcohol and drug addiction services.  The plan shall provide for the allocation and distribution of funds appropriated to the department by the general assembly for services furnished by alcohol and drug addiction programs.  The plan shall specify the methodology that the department will use for determining how the funds will be allocated and distributed. A portion of the funds shall be allocated on the basis of the ratio of the population of each alcohol, drug addiction, and mental health service district to the total population of the state as determined from the most recent federal census or the most recent official estimate made by the United States census bureau.
The plan shall ensure that alcohol and drug addiction services of a high quality are accessible to, and responsive to the needs of, all persons, especially those who are members of underserved groups, including, but not limited to, African Americans, Hispanics, native Americans, Asians, juvenile and adult offenders, women, veterans, and persons with special services needs due to age or disability. The plan shall include a program to promote and protect the rights of those who receive services.
To aid in formulating the plan and in evaluating the effectiveness and results of alcohol and drug addiction services, the department, in consultation with the department of mental health, shall establish and maintain an information system or systems. The department of alcohol and drug addiction services shall specify the information that must be provided by boards of alcohol, drug addiction, and mental health services and by alcohol and drug addiction programs for inclusion in the system. The department shall not collect any personal information from the boards except as required or permitted by state or federal law for purposes related to payment, health care operations, program and service evaluation, reporting activities, research, system administration, and oversight.
In consultation with boards, programs, and persons receiving services, the department shall establish guidelines for the use of funds allocated and distributed under this section and for the boards’ development of plans for services required by sections 340.033 and 3793.05 of the Revised Code. In any fiscal year, the department shall spend, or allocate to boards, for methadone maintenance programs or any similar programs not more than eight per cent of the total amount appropriated to the department for the fiscal year. 
	

	Board Annual Report
	
	
	5119.621 – each board to submit an annual report to the department specifying how the board used its allocated funds for specified administrative functions during the previous fiscal year; director to establish date for submission
	
	

	Withholding of Funds for noncompliance
	
	
	5119.622 – director, in whole or part, may withhold funds allocated to board under 5119.62 if board fails to comply with ch. 340 or 5119.61-.621 or department rules regarding a CMH service; director shall identify areas of noncompliance and offer TA, and offer board opportunity to comply or present position that it is compliant; before withholding funds, hearing shall be conducted; if compliance not achieved, director may allocate all or part of funds to agency that is compliant; director to adopt rules to implement this section
	3793.06 ODADAS may withhold funds from a program.  ODADAS shall adopt rules to implement this provision.  If the department proposes to withhold funds, it shall identify the areas of the program’s noncompliance and the action necessary to achieve compliance and shall offer technical assistance to the board to enable it to assist the program to achieve compliance.
	

	Withholding of funds for discrimination
	
	
	5119.623 – director may withhold funds otherwise to be allocated to board under 5119.62 if board denies available services on basis of religion, race, color, creed, sex, national origin, age, disability or developmental disability
	
	

	State participation in capital projects 
	
	
	5119.63 – to extent funds are available, on application by boards, director may approve state reimbursement or grant for payment of community MH construction programs, including residential housing; director shall adopt rules specifying procedures for applying for state funds; director shall not approve state reimbursement unless: applicant includes plan for specifying services to be provided, director determines that housing will promote maximum practical integration and; use of funds will not subject source to federal income tax; director may enter into agreement establishing terms for reimbursement; 5119.631 – establishes process for approval of replacement facility
	3793.20 (A) On application by government entities or private nonprofit agencies incorporated to provide alcohol and drug addiction services, state participation in construction or renovation of community residential treatment and outpatient facilities for alcohol and drug addiction services may be approved as follows to the extent funds are available:
(1) The director of alcohol and drug addiction services may approve the provision of up to eighty per cent of the total project cost where circumstances warrant.
(2) The director may, where circumstances warrant, use the value of existing facilities or other in-kind match for the local share of the communities’ share of the cost.
(3) Upon recommendation of the director, for services of the highest priority of the department of alcohol and drug addiction services, state participation may be approved by the controlling board in amounts that exceed the amount authorized under division (A)(1) of this section.
(B) The director of alcohol and drug addiction services shall adopt rules in accordance with Chapter 119. of the Revised Code as necessary to implement this section.
	

	Residential State Supplement
	
	
	5119.69 – department shall implement RSS program; department may designate one or more entities to provide administrative services for the program; establishes eligibility for program; directors of MH and JFS shall adopt internal management rules necessary to implement RSS program; county JFS agency shall determine whether program applicant meets income and resource requirements; department shall maintain waiting list of eligible applicants; persons denied have right to hearing; 5119.691 – process for monitoring admission of waiting list applicants to NFs and approval of enrollment for those desiring to participate in lieu of continuing to reside in NF
	
	

	Programming for courts
	
	
	
	3793.18 Program providing information to courts.  ODADAS required to develop and maintain programming that provides Ohio courts with information pertaining to alcohol and drug addiction services and programs available in order to facilitate the ability of courts to utilize treatment alternatives in addition to or in lieu of imposing sentences of imprisonment for appropriate offenders.

	

	Recovery Housing Loans
	
	
	
	3793.19 Revolving loans for recovery homes fund.  Creates in the state treasury the revolving loans for recovery homes fund.  Identifies funding stream to establish loans recovery housing.
	

	Addicted pregnant women and their children.  
	
	
	
	3719.15 Establishes priority for identifying and intervention for addicted pregnant women.
	

	Board Spending Reports
	
	
	
	3793.21 Each board of alcohol, drug addiction, and mental health services shall submit an annual report to the department of alcohol and drug addiction services specifying how the board used the funds allocated and distributed to the board under section 3793.04 of the Revised Code for administrative functions in the year preceding the report’s submission. The director of alcohol and drug addiction shall establish the date by which the report must be submitted each year.
“administrative function” means a function related to one or more of the following:
(1) Continuous quality improvement;
(2) Utilization review;
(3) Resource development;
(4) Fiscal administration;
(5) General administration;
(6) Any other function related to administration that is required by Chapter 340. of the Revised Code.
	

	Statistics concerning care, treatment and rehabilitation.  
	
	
	
	3793.12 Requires ODADAS to collect and compile statistics and other information on the care, treatment, and rehabilitation of alcoholics, drug dependent persons, and persons in danger of drug dependence in this state, including, without limitation, information on the number of such persons, the type of drug involved, the type of care, treatment, or rehabilitation prescribed or undertaken, and the success or failure of the care, treatment, or rehabilitation.  Requires programs to supply data for the statistics.  
	

	Methadone treatment license.  
	
	
	
	3793.11 Requires the licensure of methadone treatment programs and defines parameters to establish rules for the licensure of methadone programs.  
	

	Drivers’ intervention programs.  
	
	
	
	3793.10 Requires and defines parameters to establish rules for the certification of driver intervention programs.
	

	Council on alcohol and drug addiction services.
	
	
	
	3793.09  Establishes council and council membership and duties.
	

	Joint state plan to improve accessibility and timeliness of alcohol and drug addiction services.  
	
	
	
	3793.051 Requires ODADAS in conjunction with ODJFS to develop joint state plan and report on the progress of the plan to improve the accessibility and timeliness of alcohol and drug addiction services for individuals identified by a public children services agency as in need of those services.
	

	Problem Gambling and Addictions Fund
	
	
	
	3793.032 Problem gambling and addictions fund; administration.  
	

	Residency  (relating to county responsibility for costs of serving an individual)
	
	
	
	
	5122.01(S) – defined as a person’s presence in a county with intent to remain, with two exceptions: 1) for persons served at facility with overnight sleeping accommodations, place of primary residence prior to admission, and 2) for forensic commitments, county where criminal charges were filed; disputes referred to ODMH for determination; residency dispute may not be basis for denying services; residency may not be basis for denying emergency services

	Voluntary inpatient admission
	
	
	
	
	5122.02-.03 – process for applying for and release of voluntary admission; must be authorized by board; notice to board upon release of patient

	Involuntary Commitment
	
	
	
	3793.31-.39 – process for subjecting individual to involuntary treatment for alcohol or other drug abuse
	5122.05-.22 – process for emergency and involuntary commitment, transfer and release of persons subject to involuntary commitment; .05 – board notified of application for admission; assessment by board or contract agency; .15 – board council presents case (w/exceptions); commitment may be (and usually is) to board; board involvement in discharge evaluation and planning; board to be noticed of involuntary patient’s application for voluntary status; board involvement in application for continued commitment; board involvement in changing placement

	Retention of civil rights
	
	
	
	3793.14 – retention of civil rights for persons treated
	5122.301 – retention of civil rights not specifically denied for persons admitted or subject to commitment

	Confidential outpatient services for minors
	
	
	
	
	5122.04 – minor 14 years or older may request , and MH professional may provide, up to 6 sessions or 30 days of outpatient MH services without the knowledge or consent of the minor’s parent or guardian; parent/guardian not liable for cost for services received hereunder

	Confidentiality/Disclosure of information
	
	
	
	3793.13 – declares confidential and prohibits disclosure of AoD records of licensed programs except as authorized; records may be disclosed with patient consent meeting specified requirements; patient who agrees to participate in treatment or rehab program as condition of parole or similar sanction is considered to have consented to release of records necessary for appropriate supervision; disclosure may be made without patient consent for qualifying research, audit, or evaluation activities, with proviso that persons are not identified in work product; in response to prosecutor’s request, court may order disclosure of records if there is reason to believe that treatment program or facility is out of legal compliance - use of information is limited to prosecution of persons who are illegally operating, and process protections apply
	5122.31 – declares confidential and prohibits disclosure of MH records, other than court records, with enumerated exceptions: 1) with consent of person or parent/guardian; 2) when required under ORC chapter 5122 or section 5123.60; 3) for payment purposes; 4) pursuant to court order signed by judge; 5) to patient, unless restricted for treatment reasons; 6) exchange among ODMH, other hospitals, agencies and boards with which ODMH has current agreement for patient care or services; 7) exchange among ODMH, other hospitals, agencies and other providers and payers for purposes of continuity of care; 8) sharing with family involved in care; 9) exchange with boards and agencies re: services to persons involuntarily committed to board; 10) disclosure to executor or administrator of estate; 11) disclosure to nearest living relative of deceased patient; 12) disclosure to board for service evaluation; 13) disclosure to prosecuting attorney for forensic commitments; 14) exchange between ODMH and ODRC to ensure continuity of care; 15) agency ceasing business may transfer records to local board if not otherwise transferred per patient request;
Some specific restrictions on process for release and elements of record to be released process for release and elements of record to be released

	Notice to BCI re: incompetency records checks regarding weapons licensing
	
	
	
	
	5122.311 – requires ODMH hospitals or probate judge to notify the bureau of criminal identification and investigation the identity of any individual found by court to be subject to court ordered hospitalization or involuntarily hospitalized except for one who is only committed for observation

	Quality assurance records
	
	
	
	
	5122.32 – details protections from disclosure for quality assurance records and activities

	Treatment and prevention fund
	
	
	
	Created in 4301.30, treatment and prevention fund is funded with a portion of the undivided liquor permit fund and is administered by ODADAS, allocated for purposes of ch. 3793
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