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March 10, 2006

Ms. Cheri Walter, Chief Executive Officer

Ohio Association of County Behavioral Health Authorities
33 North High Street, Suite 500

Columbus, Ohio 43215

Re: Behavioral Health Handbook
Dear Ms. Walter:

At the request of your Association, the Auditor of State’s Legal, Audit and Local
Government Services Sections were pleased to participate in reviewing the updated Behavioral
Health Handbook as it pertains to accounting and audit related issues. Please be aware that this
handbook replaces the Auditor of State’s Community Mental Health Handbook.

This manual serves as a comprehensive overview of Board matters. The manual
addresses a wide range of topics and should serve as a useful reference tool for
ADAMH/CMH/ADAS Boards.

The Auditor of State’s review was not intended to provide legal interpretations or to
answer every question which may affect ADAMH/CMH/ADAS Boards. Although we believe
this manual provides a comprehensive overview of Board matters, it is by no means a substitute
for legal advice. You should discuss any matters of uncertainty with your legal advisor.

Also, the Auditor of State’s review does not, other than as clearly specified in the text,
deal with the power, authority, or responsibilities of agencies providing alcohol, drug addiction
and mental health services to the community under contract with a Board.

Please don’t hesitate to contact our staff if you have any questions. The names of the
appropriate representatives of the Auditor of State to direct your questions, including address and
toll free numbers, are set forth in the appendix. We would be happy to help you in any way we
can at your request. We look forward to working with you it the coming years. Thank you.

Sincerely,

“Dutty M,w(-z}mwwl

Betty D. Montgomery
Auditor of State

88 E. Broad St. / PO. Box 1140 / Columbus, OH 43216-1140
Telephone: (614) 466-4514 (800) 282-0370 Fax: (614) 466-4490

www.auditor.state.oh.us
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PREFACE

This Handbook is intended to be a general reference guide for public officials who have a need for
knowledge in this area. It is not designed to provide legal interpretations or to answer every question which
may affect Alcohol, Drug Addiction and Mental Health (ADAMH), Community Mental Health (CMH), and
Alcohol and Drug Addiction (ADAS) Services Boards (hereinafter referred to as “ADAMH/CMH/ADAS
Boards” or “Boards”). For example, it does not address the Medicaid-related responsibilities of the Boards
and it does not, other than as clearly specified in the text, deal with the power, authority, or responsibilities
of agencies providing alcohol, drug addiction and mental health services to the community under contract
with a Board.

As particular problems arise, ADAMH/CMH/ADAS Board members and Executive Directors must seek the
advice and opinion of their legal advisor.

Questions may also be submitted to the office of the Auditor of State in regards to content areas that are
under its purview. The names of the appropriate representatives of the Auditor of State to whom to direct
your questions, including addresses and toll free numbers, are set forth in the appendix.
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ALCOHOL, DRUG ADDICTION, AND MENTAL HEALTH SERVICE DISTRICTS

PURPOSE AND AUTHORITY

0O.R.C. 340.011(A), which was enacted pursuant to Senate Bill 156 and House Bill 317, sets forth
the purposes of the Ohio Mental Health Act of 1988 and the Alcohol and Drug Addiction
Services Act of 1989. According to this Section, Chapter 340, which encompasses the statutory
powers and duties of Boards, should be interpreted to accomplish the following:

1. Establish a unified system of treatment for mentally ill persons;

2. Establish a community support system available for every alcohol, drug addiction, and
mental health service district;

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

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

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

6. Ensure that services provided meet minimum standards established by the director of
mental health or the department of alcohol and drug addiction services;

7. Promote the delivery of high quality and cost-effective alcohol and drug addiction
services; and

8. Promote the participation of consumers of mental health services and alcohol and drug
addiction services in the planning, delivery, and evaluation of these services.

ESTABLISHMENT OF ALCOHOL, DRUG ADDICTION AND
MENTAL HEALTH SERVICE DISTRICTS

O.R.C. 340.01 requires that an alcohol, drug addiction and mental health service district be
established in each county, or combination of counties with a population of at least fifty thousand
to provide alcohol, drug addiction and mental health services. In addition, any county or
combination of counties with a population of less than fifty thousand may establish such a
district, if authorization is obtained from the Director of the Department of Mental Health and the
Director of the Department of Alcohol and Drug Addiction Services. "Population” for such
purposes is that shown by the most recent regular federal census. O.R.C. 1.59(D). When a district
is comprised of more than one county, it shall be known as a joint-county district. O.R.C.
340.01(B). Generally, no distinction exists between a single and joint county Board concerning
the functional powers and duties; however, a distinction does exist in regard to the manner of
operation of each particular Board. 1986 O.A.G. 86-048. These distinctions will be elaborated on
when the particular subject matter is discussed in this Handbook.

An alcohol, drug addiction and mental health service district is created by formal action of the
Board(s) of County Commissioners of the county or counties involved. A resolution setting forth
such creation should be entered upon the journal of proceedings of the Board(s) of County
Commissioners. For joint-county service districts only, a similar resolution is required for
withdrawal from the district. O.R.C. 340.01. The withdrawal procedure requires that the Board of
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County Commissioners requesting withdrawal from the joint-county district submit a resolution
requesting such, together with a comprehensive plan that is in compliance with rules adopted by
the Director of Mental Health under O.R.C. 5119.61 and by the Department of Alcohol and Drug
Addiction Services under O.R.C. 3793.05, and that provides for the equitable adjustment and
division of all services, assets, property, debts and obligations of the joint-county district. The
resolution and comprehensive plan must be submitted to the joint-county ADAMH Board, the
Boards of County Commissioners of each county in the district, and to the Directors of Mental
Health and Alcohol and Drug Addiction Services. Withdrawal requires the consent of both the
Director of the Department of Mental Health and the Director of the Department of Alcohol and
Drug Addiction Services and cannot take effect earlier than one (1) year after submission of the
resolution unless the consent of all participating counties, through the Boards of County
Commissioners, is obtained. Any county withdrawing from a joint-county district will continue to
have levied against its tax list and duplicate any tax levied by the district during the period in
which the county was a member of the district, until such time as the levy expires or is renewed
or replaced.

ESTABLISHMENT OF SEPARATE ALCOHOL AND DRUG ADDICTION SERVICES
BOARD AND COMMUNITY MENTAL HEALTH BOARD IN CERTAIN COUNTIES

As part of the Alcohol and Drug Addiction Services Act of 1989, the Board of County
Commissioners in alcohol, drug addiction, and mental health service districts comprised of a
county with a population of two hundred fifty thousand (250,000) or more as of October 10,
1989, were given the option to establish a separate alcohol and drug addiction services Board and
a separate community mental health services Board as the entities responsible for providing
services in that service district. O.R.C. 340.021(A). At that time, seven service districts decided
to pursue this option.

Any provision of the Revised Code that refers to a Board of Alcohol, Drug Addiction, and Mental
Health services with regard to mental health services also refers to a Community Mental Health
Board and any provision that refers to a Board of Alcohol, Drug Addiction, and Mental Health
services with regard to alcohol and drug addiction services also refers to an Alcohol and Drug
Addiction Services Board. O.R.C. 340.021(A).

ACCOUNTABILITY

The Comptroller General of the United States, in Standards for Audit of Governmental
Organizations, Programs, Activities and Functions (2003) states:

The concept of accountability for public resources is key in our nation’s governing
processes. Legislators, other government officials, and the public want to know whether:
(1) government resources are managed properly and used in compliance with laws and
regulations, (2) government programs are achieving their objectives and desired
outcomes, and (3) government services are being provided efficiently, economically, and
effectively. Managers of these programs are accountable to legislative bodies and the
public.

It is firmly established in Ohio, that all public agencies, including ADAMH, CMH, and ADAS
Boards, possess only such powers and authority as are expressly granted to them by statute, or
necessarily implied therefrom. 97 O.A.G. 97-051. Therefore, it is necessary that officials of an
ADAMH/CMH/ADAS Board, when contemplating a course of action, find express or implied
authority for such action in the Ohio Revised Code. If there is any doubt as to the authority for a
contemplated action or for the expenditure of funds, it is to be resolved against the exercise of
such authority or the expenditure of funds. State, ex rel, Locher v. Menning, 95 Ohio St. 97
(1916).
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State/County Agency Accountability

ADAMH/CMH/ADAS Boards are specifically accountable to numerous public agencies for the
manner of their operation. These include, for example: the Public Employees Retirement System,
the Bureau of Workers Compensation, the Ohio Ethics Commission and, of course, the county
budget commission and the county fiscal system organized around it. There are, however, four
agencies which may be considered in detail: (1) the Department of Mental Health; (2) the
Department of Alcohol and Drug Addiction Services; (3) the Board(s) of County Commissioners
of the county or counties comprising the district; and (4) the Office of the Auditor of State.

Department of Mental Health

The Ohio Department of Mental Health (ODMH) is responsible for the oversight of community
mental health services delivery. The Director of Mental Health is vested with rule making
authority pursuant to O.R.C. Chapter 119 and with regulatory responsibility to effectuate the
purposes of O.R.C. Chapter 340 and Sections 5119.61 to 5119.63 in relation to the mental health-
related functions of ADAMH and CMH Boards.

The authority of the Director includes: requiring each Board and each agency under contract with
the Board to promulgate a written policy addressing the rights of its clients; requiring each Board
to ensure that each of its contract agencies establishes grievance policies and procedures which
are applicable to all recipients of services or applicants for services; responsibility for evaluating
services and facilities, including defining minimum certification standards around personnel,
training, and service delivery; and the authority to withhold funds when Boards fail to comply
with certain statutory requirements.

The Department of Mental Health is also required to establish guidelines for ADAMH and CMH
Boards to follow in fulfilling their statutory duty to assess local mental health needs, set priorities,
and develop a “Community Mental Health Plan” which must be submitted to the Department
pursuant to O.R.C. 340.03. The guidelines also assist the Director in determining when a Plan is
complete and the criteria to be used for Plan approval, disapproval, or conditional approval. In
addition, the Director must establish criteria by which an ADAMH or CMH Board reviews and
evaluates the quality, effectiveness, and efficiency of the mental health services an agency
provides pursuant to its Community Mental Health Plan. O.R.C. 5119.61(G). The Department
itself may also review and evaluate the quality, effectiveness, and efficiency of the services
provided by the Board. O.R.C. 5119.61 (B). A detailed discussion of the Director's role in
approving the Plan and the funding that is contingent upon it, are set forth in subsequent sections
of this Handbook.

In terms of mental health services, this Handbook is limited primarily to the fiscal and legal
requirements imposed upon ADAMH and CMH Boards, as set forth in O.R.C. Chapter 340 and
0O.R.C. 5119.61 through 5119.63. The legality of a Board's actions, responsibilities, or duties may
be affected by the statutes and rules of the Department of Mental Health or other sections of the
Ohio Revised Code. Therefore, it is strongly recommended that prior approval of the Department
of Mental Health, or a written legal opinion of the Board's legal advisor, be sought in cases of
doubt.

Department of Alcohol and Drug Addiction Services

The Ohio Department of Alcohol and Drug Addiction Services (ODADAS) is responsible for the
oversight of alcohol and drug addiction services delivery. The Director of Alcohol and Drug
Addiction Services is vested with rule making authority, pursuant to O.R.C. Chapter 119, and
with regulatory responsibility to effectuate the purposes of O.R.C. Chapter 340 and Sections
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3793.05 in relation to the alcohol and drug addiction-related functions of ADAMH and ADAS
Boards.

The authority of the Director includes responsibility for evaluating programs, including defining
minimum certification standards around personnel, training, and service delivery, and the
authority to withhold funds when Boards fail to comply with certain statutory requirements.

ODADAS is also required to establish guidelines for ADAMH and ADAS Boards to follow in
fulfilling their statutory duty to develop a plan for providing community alcohol and drug
addiction services which must be submitted to the Department pursuant to O.R.C. 340.033 and
3793.05. ODADAS must establish procedures for the submission of new or revised plans, for
Departmental review of the plans, and for any corrective action that may be necessary around the
plans. A detailed discussion of the Director's role in approving the Plan and the funding that is
contingent upon it, are set forth in subsequent sections of this Handbook.

This Handbook generally does not extend to the rules of the Department of Alcohol and Drug
Addiction Services. In terms of alcohol and drug addiction services, this Handbook is limited
primarily to the fiscal and legal requirements imposed upon ADAMH and ADAS Boards, as set
forth in O.R.C. Chapter 340 and Section 3793.05. The legality of a Board's actions,
responsibilities, or duties may be affected by the statutes and rules of the Department of Alcohol
and Drug Addiction Services or other sections of the Ohio Revised Code. Therefore, it is strongly
recommended that prior approval of the Department of Alcohol and Drug Addiction Services, or
a written legal opinion by the Board's legal advisor, be sought in cases of doubt.

Board of County Commissioners

Although the Board(s) of County Commissioners of the counties comprising a single or joint
county service district do not possess operational control over the ADAMH, CMH, and/or ADAS
Board, they do have statutorily defined roles that will influence the operations of the Boards. This
may be done by means of their authority to appoint Board members, appropriate money for the
district, and to seek a tax levy in excess of ten mills.

In addition, ADAMH and CMH Boards are required to submit an annual report of the mental
health programs under their jurisdiction, including a fiscal accounting, to the Board of County
Commissioners pursuant to O.R.C. 340.03(A)(10). The Board of a joint-county district must, of
course, submit the report to the Boards of County Commissioners of each county in the district.

ADAMH and ADAS Boards are required to consult with the Board of County Commissioners
when setting priorities and developing plans for the operation of alcohol and drug addiction
programs in accordance with O.R.C. 340.033(H).

Auditor of State

Pursuant to O.R.C. Chapter 117, the Auditor of State is responsible for the audit of all public
offices in accordance with generally accepted government auditing standards. The Auditor of
State is empowered to inquire into "the methods, accuracy, and legality of the accounts, records,
financial reports, files, and reports of the office, whether the laws, rules, ordinances, and orders
pertaining to the office have been observed, and whether the requirements and rules of the
Auditor of State have been complied with.” O.R.C. 117.11(A). The Auditor of State is also
authorized to prescribe financial accounting and reporting requirements for all public offices
other than state agencies. O.R.C. 117.43.

The Auditor of State has established within its office a Local Government Services Section with
the responsibility for assisting in the financial and reporting requirements for public offices and
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for providing such offices with professional and consulting services on a cost basis. Assistance is
available on a charge-back basis for consultation regarding accounting systems, internal control
study and evaluation, management studies, cash flow analysis, financial statement preparation,
records reconstruction, and financial forecasts. The toll-free number to contact the Local
Government Services Section is provided in this Handbook.

Audit services are provided by the Audit Division, with a central office in Columbus and regional
offices in Athens, Canton, Cincinnati, Cleveland, Columbus, Toledo and Youngstown. Toll-free
numbers for the central office in Columbus and for the regional offices are listed in this
Handbook. The Auditor of State will perform general audits of all public offices in the state,
including joint-county ADAMH Boards and single- county ADAMH, CMH and ADAS Boards
as part of their counties’ overall audit. Such audits will normally involve a separate audit report
from the county. The scope of the audit will be designed to accommodate generally all state and
federal audit requirements, including the "single audit” required by the Single Audit Act of 1984.

Audits of the Boards will be conducted on an annual basis and will include a full financial and
compliance audit in accordance with generally accepted government auditing standards
promulgated by the Auditor of State.

Special audits, conducted independently from the normal audit schedule, may be instituted at the
option of the Auditor of State. Such audits are usually initiated by local officials or the Auditor of
State after the receipt of information indicating the need for an investigation. If a special audit is
requested by a Board, the request will be forwarded to the Senior Deputy Auditor in charge of
Special Audits, who will evaluate the request in terms of his/her audit schedule, available
personnel, and information submitted by the Board in support of the request.

The Auditor of State is authorized, when necessary in the opinion of the Auditor, to audit
agencies operating under contract with an ADAMH/CMH/ADAS Board. Requests for audits of
contract agencies will be treated as requests for special audits.

Audits conducted by the Auditor of State will be performed by Assistant Auditors of State
pursuant to Section 117.09, Revised Code. Their compensation and expenses and the expense of
preparing the audit report will be charged to the district and billed to it by way of its fiscal officer
pursuant to Section 117.13, Revised Code.

If it is necessary for books and records to be removed from district offices in the course of an
audit, a Board representative should prepare an itemized and dated receipt for the materials and
ask that the auditor sign it. Upon return of the materials, the receipt should be returned to the
auditor, with a notation that the materials were returned, dated and signed by a district
representative. If necessary, Assistant Auditors of State as well as other designated employees are
authorized, pursuant to O.R.C. 117.18, to issue subpoenas to compel the attendance of witnesses
and the production of books and papers.

Upon completion of the audit, a report of an examination is prepared by the auditors. The
Executive Director and Board members will be invited to an exit conference to discuss the
preliminary report. Due to the preliminary status of the report, such conferences have been
exempted from the requirements of O.R.C. 121.22(D), the "Sunshine Law". Accordingly,
attendance is limited to representatives of the Board. A breach of confidentiality with regard to
the exit conference will preclude further conferences in future audits.

The exit conference will include a review of the audit and the preliminary audit report, suggested
improvements to ensure compliance with applicable legal requirements, and recommendations for
improving systems operations. The Board and affected individuals will be encouraged to
comment upon the report, and may, if they wish, take formal exception to the results of the audit

OACBHA Behavioral Health Handbook 5

May 2006



report. This should be done by submitting a written statement to the auditors within five (5)
working days of the exit conference.

The preliminary report will be thoroughly reviewed at several levels after it is submitted by the
assistant auditor, with careful consideration given to any official statement of exceptions. If the
issues presented by the local official appear to be well-taken, the preliminary report will be
amended accordingly. When the report is approved for release, a copy will be sent to the
ADAMH/CMH/ADAS Board, the county auditor serving as fiscal officer, and the county
prosecuting attorney (for joint-county Boards, this will be the prosecuting attorney of the county
in which the district treasurer resides).

If the report indicates that public money has been unlawfully expended, that public money
collected has not been accounted for, that any public property has been converted or
misappropriated, or that public money has not been collected, a finding for recovery may be
issued, directed to the individual(s) responsible for the loss. O.R.C. 117.28. If the finding is based
upon the unlawful expenditure of public money, the finding may be made against any officer who
orders or participates in the expenditure and his surety, as he is personally liable for the loss to the
subdivision. 1952 O.A.G. 52-1713; 1976 O.A.G. 76-017. In the case of an ADAMH, CMH, or
ADAS Board, this may include the Board members, the Executive Director, the county auditor
serving as fiscal officer of the Board, and the recipient of the money, as circumstances warrant.

In the event that a finding for recovery is rendered against an individual, the individual is
customarily given the opportunity to repay the amount in question prior to completion of the
audit. When this is done, a finding notice will be issued; however, a notation will be added to the
report to the effect that a repayment was made during the audit.

The prosecuting attorney shall, within one hundred twenty (120) days, institute civil actions to
collect such funds. If he/she does not act, the Attorney General may file an action for collection
of the finding for recovery. Either action may also join the surety on any official bond of an office
or employee.
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ADAMH/CMH/ADAS BOARD GOVERNANCE

The appointment to and organization of Alcohol, Drug Addiction and Mental Health, Community
Mental Health, and Alcohol and Drug Addiction Services Boards are governed by O.R.C. 340.02.

Establishment of Board

For each ADAMH/CMH/ADAS service district, a governing Board consisting of eighteen
members shall be appointed. Board members must be residents of the service district and be
interested in mental health programs and facilities or in alcohol or drug addiction programs.

Appointment of Board Members

For an ADAMH Board, the Director of Mental Health must appoint four members of the Board,
the Director of Alcohol and Drug Addiction Services must appoint four members, and the Board
of County Commissioners must appoint ten members.

In a joint-county ADAMH Board district, the County Commissioners of each participating county
must appoint the ten county commissioner members in as nearly as possible the same proportion
as that county’s population bears to the total population of the district, except that at least one
member shall be appointed from each participating county.

In service districts where there is a separate CMH and a separate ADAS Board, twelve of the
members are appointed by the Board of County Commissioners. The remaining six are appointed
by the Director of Mental Health for a CMH Board or the Director of Alcohol and Drug
Addiction services for an ADAS Board.

The membership of Boards must, as nearly as possible, reflect the composition of the population
of the service district as to race and gender.

Additional Eligibility Requirements of Board Members

ADAMH/CMH Boards: The Director of Mental Health must ensure that at least one member of
the Board is a person who has received or is receiving mental health services paid for by public
funds, one member is a parent or other relative of such a person, and one is a mental health
professional. “Mental health professional” as defined in O.R.C. 340.02 means a person who is
qualified to work with mentally ill persons, pursuant to minimum standards established by the
Director of Mental Health under O.R.C. 5119.611.

The Director of Mental Health must also ensure that at least one member of the Board is a
psychiatrist. 1f the appointment of a psychiatrist who is a resident of the Board’s service district
is not possible, as determined under rules adopted by the Director, a licensed physician may be
appointed in place of the psychiatrist. If the appointment of a licensed physician is not possible,
the Director may waive the requirement that the psychiatrist or licensed physician be a resident of
the service district and appoint a psychiatrist or licensed physician from a contiguous county.

In addition, one member of the Board is permitted to be a voting member of the citizen’s advisory
council of an institution under the control of the Department of Mental Health that serves a
hospital district in which one or more counties in the service district is located.

ADAMH and ADAS Boards: The Director of Alcohol and Drug Addiction Services must ensure
that at least one member of the Board is a professional in the field of alcohol or drug addiction
services and one member is an advocate for persons receiving treatment for alcohol or drug
addiction. In addition, at least one must be a person who has received or is receiving services for
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alcohol or drug addiction and one must be a parent or other relative of such a person.
Oath of Office

As public officers within the scope of Article 15, Section 7, Ohio Constitution, Board members
are subject to O.R.C. 3.22, which requires that any person appointed to a public office under the
laws of this state must take an oath of office before entering upon the discharge of his or her
duties. Pursuant to O.R.C. 3.23, each Board member must take an oath to support the Constitution
of the United States and the Constitution of the State of Ohio, and to faithfully execute the duties
of his/her office.

The oath of office may be administered by a person generally authorized to administer oaths, such
as a notary public, judge, or clerk of courts, by any elected official within the subdivision which
he/she serves, or by a member of the General Assembly throughout the state. O.R.C. 3.24. Once
completed, the oath should be filed with the records of the Board.

Quorum

A quorum is needed in order to bind the actions of the ADAMH/CMH/ADAS Board. O.R.C.
340.02 does not specify a quorum requirement. See 1978 Ohio Atty. Gen. Op. 047. The statute
does set forth qualifying criteria for certain board appointments (i.e., psychiatrist or licensed
physician, mental health professional, advocate for alcohol and drug addiction, etc.). A quorum
is constituted when the majority of the members are present and competent to transact business,
in the absence of other members. State ex rel. Cline v. Wilkesville Township (1870), 20 Ohio St.
288, 294. When there is a vacancy or vacancies on a board, a quorum will consist of the majority
of all other members who remain qualified to transact business. See, State ex rel. Attorney
General v. Orr (1899), 61 Ohio St. 348; Meier v. McBride, 1995 Ohio App. LEXIS 749. See cf,,
State ex rel. D’Alton v. Davis (1915), 5 Ohio App. 43 (fair inference that the general assembly
contemplated that a vacancy on a county commission might or might not be filled, depending on
the judgment of the appointing power, and that business of the county would not come to a stop).

Conflicts of Interest

O.R.C. 340.02 prohibits Board members and employees from engaging in the following dual
roles in order to avoid conflicts of interest:

No member or employee of an ADAMH/CMH/ADAS Board shall serve as a member of the
Board of any agency with which the Board has entered into a contract for the provision of
services or facilities.

No member of an ADAMH/CMH/ADAS Board shall be an employee of any agency with which
the Board has entered into a contract for the provision of services or facilities. A person is not
permitted to be an employee of a Board and such an agency unless the Board and agency both
agree in writing.

No person shall serve as a member of an ADAMH/CMH/ADAS Board whose spouse, child,
parent, brother, sister, grandchild, stepparent, stepchild, stepbrother, stepsister, father-in-law,
mother-in-law, son-in-law, daughter-in-law, brother-in-law or sister-in-law serves as a member of
the Board of any agency with which the Board has entered into a contract for the provision of
services or facilities. No person shall service as a member or employee of the Board whose
spouse, child, parent, brother, sister, grandchild, stepparent, stepchild, stepbrother, stepsister,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law or sister-in-law serves
as a County Commissioner of a county or counties in the Board district.
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Education Requirement

Each year, each Board member shall attend at least one in-service training session provided or
approved by the Department of Mental Health or the Department of Alcohol and Drug Addiction
Services. Such training sessions shall not be considered regularly scheduled meetings of the
Board.

Length of Term

Each member shall be appointed for a term of four years, commencing the first day of July,
except that one-third of initial appointments to a newly established Board, and to the extent
possible to expanded Boards, shall be for terms of two years, one-third for terms of three years
and one-third for terms of four years. No member shall serve for more than two consecutive four-
year terms. A member may serve for three consecutive terms only if one of the terms is for less
than two years. A member who has served two consecutive four-year terms or three consecutive
terms totaling less than ten years is eligible for reappointment one year following the end of the
second or third term, respectively.

Vacancy

When a vacancy occurs, appointment for the expired or unexpired term shall be made in the same
manner as the original appointment. The appointing authority shall be notified by certified mail
of any vacancy and shall fill the vacancy within sixty days following such notice.

Resignation

As a public officer, a Board member may resign from office if he/she so desires. A formal
resignation should be directed in writing to the Board with copies to the appointment authority
and the Directors of Mental Health and/or Drug and Alcohol Services, as appropriate. The Board
should formally accept the resignation, and place the letter of resignation with its records.

Removal

Any member of the Board may be removed from office by the appointing authority for neglect of
duty, misconduct or malfeasance in office, and shall be removed by the appointing authority if the
member’s spouse, child, parent, brother, sister, grandchild, stepparent, stepchild, stepbrother,
stepsister, father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law or sister-in-
law serves as a County Commissioner of a county or counties in the district or serves as a
member or employee of the Board of an agency with which the Board has entered a contract for
the provision of services or facilities.

The member shall be informed in writing of the charges and afforded an opportunity for a
hearing. Upon the absence of a member within one year from either four Board meetings or from
two Board meetings without prior notice, the Board shall notify the appointing authority, which
may vacate the appointment and appoint another person to complete the member’s term.

Though not specifically stated in O.R.C. Chapter 340, the failure to attend the required in-service
training session may be interpreted as neglect of duty and could be grounds for removal by the
appointing authority.

Compensation

Members of the Board shall serve without compensation, but shall be reimbursed for actual and
necessary expenses incurred in the performance of their official duties, as defined by rules of the
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Departments of Mental Health and Alcohol and Drug Addiction Services.

Standing Committee on Alcohol and Drug Addiction Services

Combined ADAMH Boards are each required, pursuant to O.R.C. 340.022, to establish a
standing committee on alcohol and drug addiction services.

The standing committee shall consist of the following eight members:

Four Board members appointed by the Director of Alcohol and Drug Addiction Services who
are professionals in the field of alcohol or drug addiction services or advocates for persons
receiving treatment for alcohol or drug addiction.

Two Board members selected by the Board.

Two residents of the service district who are not members of the Board but are qualified,
pursuant to O.R.C. 340.02, to serve as members of the Board. Of these two members, one
must be a person who has received or is receiving services for alcohol or drug addiction, and
one shall be a parent or other relative of such a person. These two members shall be
appointed by the ADAMH Board to four-year terms of office as committee members and
may be reappointed to not more than one subsequent term of office.

The standing committee shall meet at least three times a year and shall make recommendations to
the Board on the following specific matters:

(1) The plan to be submitted to the Department of Alcohol and Drug Addiction Services
under O.R.C. 340.033 and 3793.05;

(2) The Board’s annual budget for alcohol and drug addiction services;
(3) Alcohol and drug addiction programs to be funded by the Board; and

(4) Guidelines for the evaluation of alcohol and drug addiction programs.

The standing committee shall adopt recommendations by a majority vote of its members and shall
present recommendations to the Board for consideration at a regularly scheduled meeting of the
Board.
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ADAMH/CMH/ADAS BOARD POWERS AND DUTIES

The powers and duties of ADAMH, CMH, and ADAS Boards are specifically provided for in
O.R.C. 340.03 and 340.033.

Although, O.R.C. 340.03 may initially appear to apply only to ADAMH Boards and O.R.C.
340.033 only to ADAS Boards, O.R.C. 340.021 states that a Community Mental Health Board
has all the powers, duties, and obligations of a Board of Alcohol, Drug Addiction, and Mental
Health Services with regard to mental health services and an Alcohol and Drug Addiction
Services Board has all the powers, duties, and obligations of a Board of Alcohol, Drug Addiction,
and Mental Health Services with regard to alcohol and drug addiction services.

Therefore, any provision of the Revised Code that refers to a Board of Alcohol, Drug Addiction,
and Mental Health Services with regard to mental health services also refers to a Community
Mental Health Board and any provision that refers to a Board of Alcohol, Drug Addiction, and
Mental Health Services with regard to alcohol and drug addiction services also refers to an
Alcohol and Drug Addiction Services Board.

In the following sections, the powers and duties of Boards as they relate to mental health services
and facilities will be discussed first, followed by a discussion of the powers and duties of Boards
as they relate to alcohol and drug addiction services. The last section talks about the powers and
duties of Boards that are common to both mental health and alcohol and drug addiction-related
services.

POWERS AND DUTIES OF ADAMH AND CMH BOARDS

The powers and duties of ADAMH and CMH Boards with respect to the provision of mental
health services are set forth in O.R.C. 340.03. All requirements under that section are subject to
rules issued by the Director of Mental Health.

Community Mental Health Planning Agency

ADAMH and CMH Boards serve as the community mental health planning agency for the county
or counties under their jurisdiction and are required to:

(a) Evaluate the need for facilities and community mental health services;

(b) In cooperation with other local and regional planning and funding bodies and with
relevant ethnic organizations, assess the community mental health needs, set priorities,
and develop plans for the operation of facilities and community mental health services;

(c) In accordance with guidelines issued by the Director of Mental Health after consultation
with Board representatives, develop and submit to the Department of Mental Health, no
later than six months prior to the conclusion of the fiscal year in which the Board's
current plan is scheduled to expire, 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 O.R.C. 121.38; 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 identifying which of the services
listed in O.R.C. 340.09 the Board intends to provide or purchase, an explanation of how
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the Board intends to make any payments that it may be required to pay under O.R.C.
5119.62, a statement of the inpatient and community-based services the Board proposes
that the Department of Mental Health operate, an assessment of the number and types of
residential facilities needed, and such other information as the Department requests, and a
budget for monies the Board expects to receive.

The Board shall also submit an allocation request for state and federal funds. Within sixty
days after the Department's determination that the plan and allocation request are
complete, the Department shall approve or disapprove the plan and request, in whole or
in part, according to the criteria developed pursuant to O.R.C. 5119.61. 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 financial support
shall be contingent upon an approved plan or relevant part of a plan.

If the director disapproves all or part of any plan, the Director shall inform the Board of
the reasons for the disapproval and of the criteria that must be met before the plan may be
approved. The Director shall provide the Board an opportunity to present its case on
behalf of the plan. 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.

If the approval of a plan remains in dispute thirty days prior to the conclusion of the fiscal
year in which the Board's current plan is scheduled to expire, the Board or the Director
may request that the dispute be submitted to a mutually agreed upon third-party mediator
with the cost to be shared by the Board and the Department. The mediator shall issue to
the Board and the Department recommendations for resolution of the dispute. Prior to the
conclusion of the fiscal year in which the current plan is scheduled to expire, the
Director, taking into consideration the recommendations of the mediator, shall make a
final determination and approve or disapprove the plan, in whole or in part.

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. If the Director does not approve all or part of the amendment within thirty
days after it is submitted, the amendment or part of it shall be considered to have been
approved.

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 must implement the plan approved by the Department.

(d) Receive, compile, and transmit to the Department of Mental Health applications for state
reimbursement;

(e) Promote, arrange, and implement working agreements with social agencies, both public
and private, and with judicial agencies.

Review and Evaluation

Pursuant to O.R.C. 340.03(A)(3),(4),and (5), ADAMH and CMH Boards must:
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(@) 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;

(b) In accordance with criteria established under O.R.C. 5119.61(G), review and evaluate the
quality, effectiveness and efficiency of services provided through its community mental
health plan and submit its findings and recommendations to the Department of Mental
Health;

(c) In accordance with O.R.C. 5119.22, review applications for residential facility licenses
and recommend to the Department of Mental Health approval or disapproval of
applications.

Community Support System

Pursuant to O.R.C. 340.03(A)(11), the Board must establish, to the extent resources are available,
a community support system which provides for treatment, support and rehabilitation services
and opportunities. The essential elements of the system include, but are not limited to, the
following components in accordance with O.R.C. 5119.06:

(@) Outreach to persons in need of mental health services to inform them of available
services and benefits mechanisms;

(b) Assistance for clients to obtain services necessary to meet basic human needs for food,
clothing, shelter, medical care, personal safety and income;

(c) Mental health care, including, but not limited to: outpatient, partial hospitalization and,
where appropriate, inpatient care;

(d) Emergency services and crisis intervention;

(e) Assistance for clients to obtain vocational services and opportunities for jobs;

(F) Provision of services designed to develop social, community and personal living skills;
(g) Access to a wide range of housing and the provision of residential treatment and support;

(h) Support, assistance, consultation and education for families, friends, consumers of mental
health services and others;

(i) Recognition and encouragement of families, friends and neighborhood networks,
especially networks that include racial and ethnic minorities, churches, community
organizations and meaningful employment as natural supports for consumers of mental
health services;

(1) Grievance procedures and protection of the rights of consumers of mental health services;
and

(k) Case management, which includes continual individualized assistance and advocacy to
ensure that needed services are offered and procured.
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Hospitalization of Mentally Il Patients

Pursuant to O.R.C. 340.03(A)(12), ADAMH and CMH Boards are required to designate the
treatment program, agency or facility for each person involuntarily committed to the Board
pursuant to O.R.C. Chapter 5122 and authorize payment for such treatment. The Board must
provide the least restrictive and most appropriate alternative that is available for any person
involuntarily committed to it and must assure that the services listed in O.R.C. 340.09 are
available to severely mentally disabled persons residing within its service district.

The Board must also establish the procedure for authorizing payment for services, which may
include prior authorization in appropriate circumstances. The Board may provide services directly
to a severely mentally disabled person when life or safety is endangered and when no community
mental health agency is available to provide the services.

In addition, the Board is required to establish a method for evaluating referrals for involuntary
commitment and affidavits filed pursuant to O.R.C. 5122.11 in order to assist the probate division
of the court of common pleas in determining whether there is probable cause that a respondent is
subject to involuntary hospitalization and what alternative treatment is available and appropriate,
if any.

Commitments to State Psychiatric Hospitals

Any commitment to the state public mental health system is to an ADAMH or CMH Board or its
designated agency, rather than to a state hospital. The only exceptions to this rule are for persons
who have been: (1) determined to be incompetent to stand trial but likely to be restored, (2) found
not guilty by reason of insanity and (3) committed from the adult correctional system or from the
juvenile correctional system.

Voluntary Admission

Voluntary admission to a public hospital must be authorized by the Board located in the person’s
county of residence. O.R.C. 5122.02. The Board must also be notified, when possible, of the
pending release of a voluntarily admitted patient. Notification should come from the chief
clinical officer of the public hospital before the patient is released but after the patient is informed
that the Board will be notified. O.R.C. 5122.03.

Involuntary Admission

Involuntary proceedings begin with a submission of an affidavit to the court. Based upon the
affidavit the court may issue a temporary detention order and call for a hearing. O.R.C. 5122.11.
Written notice of the hearing must be provided to the Board of the person's county of residence,
as well as to any other person entitled to notice under O.R.C. 5122.12.

The court must refer the responsibility of reviewing the allegations in the affidavit to the Board or
the agency that the Board designates. The Board or agency must review the allegations to assist in
determining whether to hospitalize a person or to provide alternative services. O.R.C. 5122.13.

Pursuant to O.R.C. 5122.141, a patient who is involuntarily placed in a hospital or other place as
designated in O.R.C. 5122.10 or 5122.17, or with respect to whom proceedings have been
instituted under O.R.C. 5122.11, shall be afforded a hearing to determine whether or not the
respondent is a mentally ill person subject to hospitalization by court order. The hearing shall be
conducted pursuant to O.R.C. 5122.15 and within five court days from the day on which the
respondent is detained or an affidavit is filed, whichever occurs first, in a physical setting not
likely to have a harmful effect on the respondent, and may be conducted in a hospital in or out of
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the county. Where possible, the initial hearing shall be held before the respondent is taken into
custody. O.R.C. 5122.141(F).

A patient or his/her counsel, after obtaining the consent of the respondent, may waive the hearing
provided for in this section. In such case, unless the person has been discharged, a mandatory full
hearing shall be held by the thirtieth day after the original involuntary detention of the
respondent. Failure to conduct the mandatory full hearing within this time limit shall result in the
immediate discharge of the respondent. O.R.C. 5122.141(E).

If the court fails to find that the respondent is a mentally ill person subject to hospitalization by
court order, it shall order his/her immediate discharge and shall expunge all record of the
proceedings during this period. O.R.C. 5122.141(C).

If the court finds that the respondent is a mentally ill person subject to hospitalization by court
order, the court may issue an interim order of detention, ordering any health or police officer or
sheriff to take into custody and transport such person to a hospital or other place designated in
0.R.C. 5122.17, where the respondent may be observed and treated. O.R.C. 5122.141(D).

To ensure that a person is held under an involuntary commitment status only for so long as
necessary, the chief clinical officer is required to examine, as frequently as practical, but at least
every thirty (30) days, each commitment to determine whether or not the conditions requiring that
commitment still exist. O.R.C. 5122.21.

Application for Continued Commitment

The attorney that the Board designates or the prosecutor must file with the court an application
for continued commitment at least ten (10) days before the expiration of the first ninety (90) day
commitment period or any subsequent period of continued commitment if the case has not been
disposed of by discharge or voluntary admission. The person will be discharged immediately if
the above is not done. O.R.C. 5122.15(H).

Rights of Mentally 1l Persons

Such hospitalized or committed patients must be notified of their rights under the law within
twenty-four (24) hours of admission, according to rules established by the legal rights service.
O.R.C. 5122.27(G). This includes those enumerated in O.R.C. 5122.29, as well as the civil rights
described in O.R.C. 5122.301.

Discharged patients may apply to the Board of their county of residence at any time for the
services set forth in O.R.C. 340.09. O.R.C. 5122.231.

Housing

Pursuant to O.R.C. 340.04(A)(14), ADAMH and CMH Boards must ensure that apartments or
rooms built, subsidized, renovated, rented, owned or leased by the Board or a community mental
health agency have been approved as meeting minimum fire safety standards and that persons
residing in the rooms or apartments are receiving appropriate and necessary services, including
culturally relevant services, from a community mental health agency. This does not apply to
residential facilities licensed pursuant to O.R.C. 5119.22.

Adult Care Facility Referrals

Pursuant to O.R.C. 340.03(A)(16), ADAMH and CMH Boards must perform the duties under
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O.R.C. 3722.18 required by rules adopted under O.R.C. 5119.61 regarding referrals by the Board
or mental health agencies under contract with the Board of individuals with mental illness or
severe mental disability to adult care facilities and effective arrangements for ongoing mental
health services for the individuals. The Board is accountable in the manner specified in the rules
for ensuring that the ongoing mental health services are effectively arranged for the individuals.

Annual Report

ADAMH and CMH Boards must submit to the Director of Mental Health 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. O.R.C. 340.03(A)(10).

Direct Provision of Services or Operation of Facilities

Pursuant to O.R.C. 340.03(A)(8)(b), if there is no other qualified private or public agency that is
immediately available and willing to operate a service, program or facility, an ADAMH or CMH
Board may do so with the prior approval of the Director of Mental Health, as follows:

(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;

(i) 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;

(i) 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 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 of Mental Health shall not give a Board approval to operate a facility or provide a
community mental health service under division (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 may not give a Board approval to operate a facility or provide a community mental
health service under division (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
that the Board take over providing the service.

The Director must review and evaluate a Board's operation of a facility and provision of
community mental health service as provided for under this section.
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It is important to note that this section is not intended to authorize a Board to administer or direct
the daily operation of any facility or community mental health agency other than under the
circumstances described above. However, 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.

Supervision of Shelters for Runaways

Pursuant to O.R.C. 5119.64, ADAMH and CMH Boards are responsible for the enforcement of
applicable federal requirements and rules of the Board adopted under O.R.C. 5119.66 for the
safety and effectiveness of facilities and programs of shelters for runaways located in the county.

Pursuant to O.R.C. 5119.66, each ADAMH and CMH Board must adopt rules governing shelters
for runaways, reflecting the intent of Title 111 of the "Juvenile Justice and Delinquency Prevention
Act of 1974," 88 Stat. 1109, 42 U.S.C. 5701, as amended, and regulations adopted thereunder.

The Board must periodically review the rules and consider other relevant standards for crisis
childcare, as well as recommendations from individuals and groups in the community when
adopting and amending the rules. Existing shelters for runaways must participate in the
development of the rules.

0O.R.C. 5119.65 provides that no person, organization or agency, other than a children's services
agency which has assumed the administering of child welfare, may organize a shelter for runaway
minors unless they comply with O.R.C. 5119.64 through 5119.68 and rules adopted under such
sections by the Board serving the district in which the shelter is located.

In order to secure compliance, the Board may hold hearings, issue subpoenas, compel testimony
and make adjudications. In the event that a shelter for runaways is being operated in violation of
0O.R.C. 5119.64 through 5119.68, the Board may issue an order for compliance within thirty (30)
days after holding the second of two public hearings. O.R.C. 5119.67. Failure to comply with
such an order is in violation of Section 5119.65, of the Revised Code, and is punishable by a fine
of not less than five dollars ($5.00) nor more than five hundred dollars ($500.00).

The Board may require shelters to submit information and data regarding the operations of the
shelters and the individuals served. At least annually, the Board must submit a list of shelters in
operation in each county to each juvenile court and to the public children services agency.
O.R.C. 5119.68.

POWERS AND DUTIES OF ADAMH AND ADAS BOARDS

The powers and duties of ADAMH and ADAS Boards with respect to the provision of alcohol
and drug addiction services, are set forth in O.R.C. 340.033.

Alcohol and Drug Addiction Services Planning Agency

Pursuant to O.R.C. 340.033(A), ADAMH and ADAS Boards serve as the planning agency for
alcohol and drug addiction services for the county or counties in their service district and,
therefore, must do all of the following in accordance with procedures and guidelines established
by the Department of Alcohol and Drug Addiction Services:

(1) Assess alcohol and drug addiction service needs and evaluate the need for alcohol and
drug addiction programs;

(2) According to the needs determined under division (A)(1) of this Section, set priorities
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and develop plans for the operation of alcohol and drug addiction programs in
cooperation with other local and regional planning and funding bodies and with relevant
ethnic organizations;

(3) Submit the plan for alcohol and drug addiction services required by O.R.C. 3793.05 to
the Department and implement the plan as approved by the Department;

(4) Provide to the Department information to be included in the information system
established by the Department under O.R.C. 3793.04.

Priority Setting and Plan Development

Pursuant to O.R.C. 340.033(H), when the Board sets priorities and develops plans for the
operation of alcohol and drug addiction programs, it must consult with the County
Commissioners of the counties in the Board's service district regarding the services to be
provided. In so doing, the Board is required to give priority status to services provided to the
parents, guardians or custodians of children assessed to be at imminent risk of being abused or
neglected because of a drug or alcohol addiction of the parent, guardian or custodian of the child.
Such services are to be given priority over all others except for services provided to addicted
pregnant women under programs as required pursuant to O.R.C. 3793.15. The plans shall
identify funds the Board and public children services agencies in the Board’s service district have
available to fund jointly the services described in O.R.C. 340.15.

Review, Evaluation and Auditing

ADAMH and ADAS Boards are required to review and evaluate alcohol and drug addiction
programs in their district and conduct program audits. O.R.C. 340.033(A)(6).

Annual Report

ADAMH and ADAS Boards must each prepare and submit an annual report of the alcohol and
drug addiction programs in their district to the Department of Alcohol and Drug Addiction
Services. O.R.C. 340.033(A)(7).

Applications for Funding

ADAMH and ADAS Boards are required to receive, compile and transmit the applications for
funding to ODADAS. O.R.C. 340.033(A)(8).

Working Agreements with Other Entities

ADAMH and ADAS Boards must promote, arrange and implement working agreements with
public and private social agencies and with judicial agencies. O.R.C. 340.033(A)(9).

Direct Operation of Programs

Pursuant to O.R.C. 340.033(F)(1), an ADAMH or ADAS Board may operate an alcohol or drug
addiction program, with the prior approval of ODADAS, if there is no qualified program that is
immediately available, willing to provide services, and able to obtain certification under O.R.C.
Chapter 3793, as follows:

(@) Inan emergency situation, any Board may operate a program in order to provide essential
services for the duration of the emergency;
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(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.

The Department may not give a Board its approval to operate a program under division 