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Introduction 

The purpose of these Allocation Guidelines is to share the Ohio Department of Mental Health's (ODMH) 
priorities, goals and methodologies for distribution of State General Revenue Funds and associated 
funds. These guidelines communicate ODMH's funding commitments to Alcohol, Drug Addiction & 
Mental Health/ Community Mental Health (ADAMH/CMH) Boards, barring unforeseen budget cuts or 
adjustments, to support local planning and funding of services and activities as approved in each Board's 
Community Plan for State Fiscal Year 2009. Allocations made by these Allocation Guidelines are 
distributed in three primary ways: 

1. Individual Board summaries are no longer being provided. Instead, Attachment 1 describes 
allocations to each Board by funding source that may be drawn from the State Treasury based only on 
the authority of these Allocation Guidelines. These funds are subject to the conditions described in the 
Allocation Guidelines and the underlying statutes. These funds are now available for quarterly 
disbursement (unless otherwise provided in these Guidelines). 

2. Where the Allocation Guidelines indicate that a Notice of Funding Availability (NOFA) is required, 
funds may only be drawn after receipt of a signed NOFA. Funds distributed by NOFA are subject to the 
terms and conditions of any related Grant Agreement and Assurances, the Special Conditions described 
in the NOFA and the conditions described in the Allocation Guidelines. 

3. Other funds described in the Allocation Guidelines have not been allocated and are not yet available. 

Regardless of the method of allocation, it is required that all funds be expended for services that take 
place within the State Fiscal Year. All funds not obligated within the State Fiscal Year must be returned 
to ODMH. Any changes in the intended purpose of expenditures as described in these Allocation 
Guidelines must be pre-approved in writing by ODMH. 

Each quarter (or as otherwise specified) Boards may, using the appropriate forms, submit requests to 
draw-down funds as allocated on Attachment 1 of the Allocation Guidelines. 

The forms used to "draw down" each particular type of funds for State Fiscal Year 2009 are specified in 
each program description of these Allocation Guidelines and can be found in the Appendices of these 
Allocation Guidelines and on the ODMH web site at: 
http://www.mh.state.oh.us/cmtypolicv/funding/allocation.guidelines.html 
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Appropriation Line Item: 401 (5) 

PROGRAM NAME: COMMUNITY FORENSIC PSYCHIATRY CENTERS 

Purpose: 
The Appropriation Line Item (ALI) 401(5), Community Forensic Psychiatric Services, shall be used to 
provide psychiatric evaluation services to courts of common pleas. Funds shall be allocated through 
Alcohol, Drug Addiction & Mental Health/ Community Mental Health (ADAMH/CMH) Boards to certified 
community agencies and shall be distributed according to the criteria delineated in rule 5122:32-01 of the 
Administrative Code. 

Agencies providing forensic evaluation services for the common pleas criminal courts pursuant to O.R.C. 
Sections 2945.371 (G) (3) and 2945.371 (G) (4), and certified by the Department of Mental Health 
according to the provisions of Administrative Rule 5122:32-01, "Rule for Community Forensic Psychiatric 
Centers", are eligible to apply to Boards for 332-401(5) funding. 

Applications are completed bv the agencies, reviewed and recommended bv the ADAMH/CMH Boards 
and approved bv the Office of Forensic Services. The 401(5) allocation was developed to provide, 
through a system of certified community forensic psychiatry centers, forensic evaluations of defendants to 
determine "competence to stand trial" and/or "sanity at the time of the offense" for Common Pleas 
Criminal (felony) Courts as a preferred alternative to using state hospitals for these evaluations. 

These funds are also to be used to provide Second Opinion Evaluations as reguired by S.B. 285. ODMH 
BHOs reguest second opinions from the local forensic centers for all persons found Not Guilty by Reason 
of Insanity and Incompetent to Stand Trial-Unrestorable and held under criminal court jurisdiction when 
the BHO recommends termination of court commitment or the first of any non-secured status 
(unsupervised, off grounds movement, trial visit, or any conditional release). Evaluation reports must be 
submitted to the BHO and the court within 30 days of reguest. 

401(5) funds are not intended for services to courts or agencies other than Common Pleas Courts' 
criminal divisions and ODMH BHOs; with the exception that ODMH has asked centers to provide, to the 
extent possible, technical assistance, training and consultation to Community Mental Health/Alcohol, Drug 
Addiction, Mental Health Services Boards on matters relating to serving forensic consumers and 
implementation of locally managed forensic service systems. 

Amount: $2,815,952 (GRF ALI 401 (5)) 
Reimbursement Form: DMH-FIS-033 
Distribution: See Attachment 1 
NOFA: None 
Office and Lead: Office of Forensic Services, Sandra Cannon 
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Appropriation Line Item: 401(C) 

PROGRAM NAME: COMMUNITY FORENSIC RISK MANAGEMENT AND SYSTEM 
DEVELOPMENT 

Purpose: 
These funds are allocated to all ADAMH/CMH Boards to: 

1. Maintain a unified community forensic monitoring and data tracking system as required by S.B. 285, 
following the Ohio Department of Mental Health guidelines regarding the forensic monitor's roles and 
responsibilities, community risk assessment/management protocols and instruments and data 
tracking: 

2. Continue the community risk management program as a part of the community monitoring system 
that also pays attention to managing risks for persons presenting relevant risk factors who may not be 
in a forensic status; 

3. Better serve offenders who are mentally ill and those in a forensic status through the development of 
a collaborative local task force that plans local criminal justice and mental health programs, 
procedures and working agreements; and 

4. Develop/implement a mental health and criminal justice plan from the task force that will reduce the 
criminalization of the mentally ill. This could include cross training between systems, specific 
programs aimed at serving the offender who is mentally ill (diversion, housing, wrap around, 
employment, ACT teams, etc.) and the provision of technical assistance and training to law 
enforcement and court personnel. 

These funds support the continuation and expansion of programs to implement programs in the above 
areas. 

A Year-End Report on SFY 2009 401(C) funds will be due in the Office of Forensic Services on 
September 9, 2009 The report should describe progress and specific outcome information related to the 
four areas outlined above and the actual budget expenditures. 

Amount: $948,595 (GRF ALI 401 (C)) 
Reimbursement Form: DMH-FIS-033 
Distribution: See Attachment 1 
NOFA: None 
Office and Lead: Office of Forensic Services, Sandra Cannon 
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Appropriation Line Item: 401 (J) 

PROGRAM NAME: CRIMINAL JUSTICE DIVERSION/REENTRY/TREATMENT 
PROGRAMS 

Purpose: 
Funds will be awarded through Notice of Fund Award (NOFA) to ADAMH/CMH Boards or Universities for 
forensic fellowships and for criminal justice system diversion, reentry and/or treatment programs. These 
programs will focus on community services that will divert offenders from the criminal justice system who 
are mentally ill and/or abusing substances; help offenders with mental illnesses reenter from 
incarceration; or provide specialized community treatment programs for persons in a forensic status. 
These funds support the Department's priority to decriminalize persons with mentally illness. Included 
within the awarded funds will be two (2) forensic fellowship programs, one at Case Western Reserve 
University and the other at the University of Cincinnati. Funding remaining after these priority programs 
are funded will be expended to counties for forensic diversion/treatment programs. 

Amounts: 

GRF 401 (J) 
Criminal Justice Diversion/Treatment $459,311 
Forensic Fellowships (Case Western Reserve and U of Cincinnati | $115,000 
Total $574,311 

Reimbursement Form: DMH-FIS-033 
NOFA: Yes 
Office and Lead: Office of Forensic Services, Sandra Cannon 
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Appropriation Line Item: 404 

Program Name: ACCESS TO BETTER CARE INITIATIVE (ABC) 

Purpose: 
Access to Better Care (ABC) is an Ohio Family & Children First (OFCF) Initiative to improve access to 
behavioral health services and supports for children in their homes, schools and communities. The 
initiative enhances the crucial supportive leadership role of Ohio's behavioral health system 
(ADAMH/CMH Boards and their provider networks), to their county Family and Children's First Council 
(FCFC) and their member agencies. As a result, the needs of children with behavioral disorders (mental 
health and substance abuse disorders) across the developmental spectrum and across the many settings 
where these children need or receive care will be better addressed. 

Summary Distribution: 

Appropriation Line Item GRF 404 Categories and Associated Other Funds 

ABC (Base) Distribution 
ABC Treatment Distribution 
Behavioral Health/Juvenile Justice 
Behavioral Health/JJ Expansion 
Intensive Home and Community Based Services 
ECMH Treatment 
ECMH Professionals 
ABC SFY 2009 Reserve 
Total 

GRF 404 
$4,500,000 
$1,000,000 
$1,344,614 

$155,386 
$954,558 
$545,442 
$614,847 
$211,153 

$9,326,000 

Other State & 
Federal Funds 

$885,153 

$885,153 

Total 
$4,500,000 
$1,000,000 
$1,344,614 

$155,386 
$954,558 
$545,442 

$1,500,000 
$211,153 

$10,211,153 

PROGRAM NAME: ACCESS TO BETTER CARE (ABC) BASE 

Purpose: 
To increase access to behavioral healthcare intervention and treatment services to children and youth 
with behavioral disorders as detailed by the SFY 2009 ABC/FAST Guidelines. Semi- annual program 
and financial reports will be submitted in the format provided by the Office of Children's Services. This 
report will include Early Childhood Treatment expenditures made with these funds. 

Amount: $4,500,000 (GRF ALI 404) 
Reimbursement Form: DMH-FIS-033 
Distribution: See Attachment 1 allocated to ADAMH/CMH Boards (not to counties) by formula 

NOFA: Yes, $301,532 distributed by NOFA to four ADAS Boards: Butler, Cuyahoga, Lorain, and 
Mahoning. 

Office and Lead: Office of Children's Services, Kay Rietz 

PROGRAM NAME: ABC TREATMENT 

Purpose: 
To provide necessary treatment services to children and youth with behavioral disorders. A combined 
ABC Base and Treatment semi-annual program and financial report will be submitted in the format 
provided by the Office of Children's Services. This report will include Early Childhood Treatment 
expenditures made with these funds. 
Amount: $1,000,000 (GRF ALI 404) 
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Reimbursement Form: DMH-FIS-033 
Distribution: See Attachment 1 allocated to ADAMH/CMH Boards (not to counties) by formula 

NOFA: Funds ($54,824) allocated to four ADAS Boards: Butler, Cuyahoga, Lorain, and Mahoning will be 
distributed by NOFA. 

Office and Lead: Office of Children's Services, Kay Rietz 

PROGRAM NAME: INTENSIVE HOME BASED TREATMENT 

Purpose: 
These funds serve as a continuation of an 18 month grants program for the treatment of children and 
youth with behavioral disorders awarded to 15 ADAMH/CMH Boards. These funds encourage home and 
community-based, family-centered practices to avoid unnecessary out-of-home placements, reduce the 
number of children in out-of-home placements due to the lack of behavioral health care services, and 
increase access to children's behavioral health services and family supports. 

Amount: $954,558 (GRF ALI 404) 
Reimbursement Form: DMH-FIS-033 
Distribution by: See Attachment 1 
NOFA: No 
Office and Lead: Office of Children's Services, Kay Rietz 

PROGRAM NAME: EARLY CHILDHOOD MENTAL HEALTH TREATMENT 

Purpose: 
Early childhood mental health treatment involves a multi-pronged approach of individual, family and 
school counseling, and medication, if needed. Treatment regiments can include: developing predictable 
structure and routines for daily activities and transitions, helping toddlers use words to express feelings, 
reducing childhood aggressive behaviors, providing caregiver assurance and support, improving and 
managing intensity of interactions with adults, siblings and peers. 

This program funds access for children birth to age seven and their families to appropriate, evidence-
based direct mental health treatment and treatment support services. Funding has been allocated on a 
competitive application basis and is distributed through ADAMH/CMH Boards. 

Amount: $545,442 (GRF ALI 404) 
Reimbursement Form: DMH-FIS-033 
Distribution by: See Attachment 1 
NOFA: Yes, $150,236 (NOFA after competitive application) 
Office and Lead: Office of Children's Services, Maria Himmeger 

PROGRAM NAME: BEHAVIORAL HEALTH/JUVENILE JUSTICE CONTINUATION 
AWARDS 

Purpose: 
This initiative continues funding for the six local systems, selected in SFY 2006 through a competitive 
process, to serve youth that have serious behavioral health needs and are serious juvenile offenders. 
Three of the six programs target the delivery of services to female adolescents. Collaboratively 
supported through the OFCF ABC initiatives by ODMH, ODADAS and ODYS, it is designed to transform 
the system's ability to identify, assess, evaluate, and treat multi-need, multi-system youths and their 
families', and to identify program and policy practices that support service/intervention, systemic and 
financial outcomes. The initiative is intended to accomplish this in ways that are inclusive of parents and 
families, culturally competent and gender specific. Each project includes the implementation of evidence-
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based practices for the youths and families, development and/or enhancement of additional components 
of community-based care, and better coordination among the systems within the continuum of care. In 
addition to the six community-based programs, the initiative includes an evaluation component conducted 
by Kent State University, Institute for the Study and Prevention of Violence. The six local systems will 
receive continuation funds in SFY 2009 by NOFA. 

Amount: $1,344,614 (GRF ALI 404) 
Reimbursement Form: DMH-FIS-033 
Distribution by: See Attachment 1 
NOFA: Yes. Only for $100,000 Kent State University (evaluation) 
Office and Lead: Office of Children's Services, Kay Rietz 

PROGRAM NAME: NEW BEHAVIORAL HEALTH / JUVENILE JUSTICE AWARDS 

Purpose: 
Approximately, $155,386 from the SFY 2008-2009 RFP will be made available for the creation of an 
additional BH /JJ project via a competitive selection process. These funds for SFY 2009 are intended to 
serve youth that have serious behavioral health needs and are serious juvenile offenders. 

Amount: $155,386 (GRF ALI 404) 
Reimbursement Form: DMH-FIS-033 
Distribution by: Competitive RFP Application 
NOFA: Yes 
Office and Lead: Office of Children's Services, Kay Rietz 

PROGRAM NAME: EARLY CHILDHOOD MENTAL HEALTH PROFESSIONALS 

These funds are the ALI 404 portion of this program. Please see "Early Childhood Mental Health 
Professionals" in "ALI 505 Special" section of these Allocation Guidelines for detailed description. 

Amount: $614,847 (GRF ALI 404), $885,153 (Childcare Quality Funds) 
Reimbursement Form: DMH-FIS-033 (GRF ALI 404); DMH-FIS-009 (Childcare Quality Funds) 
Distribution by: See Attachment 1 
NOFA: Yes, $66,960 (GRF ALI 404) & $63,323 (ODJFS Childcare Quality) for Southern Consortium 
Office and Lead: Office of Children's Services, Maria Himminger 
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Appropriation Line Item: 405 

PROGRAM NAME: OHIO FAMILY AND CHILDREN FIRST 

Purpose: 
ODMH OFCF administrative duties include: 

Management and allocation of the total ALI 405 in SFY 2009 will include: 

1) OFCF County Council Administrative Grants for each of the 88 counties will support local 
Council's efforts toward achieving Ohio's Commitment to Child Well-being and realizing the 
shared vision of enabling every child to succeed. These dollars may be used to provide a portion 
of the salary and fringe benefits for the Council coordinators, administrative support, training, 
and/or parent involvement. 

2) The Non-Behavioral Health funds in ALI 405 (former Youth Cluster) will be allocated by the State 
OFCFC on a formula basis to the county councils to assist with the support for services for 
children and families. 

Additional GRF 505 Special funds represent ODMH's commitment to the OFCF above the level of 
legislative appropriations for ALI 405 (Please see ALI 505). 

Appropriation Line Item GRF 405 Categories 

OFCF County Council Administrative Grants 
Non-Behavioral Health Funds (formula based) 
Total 

GRF 405 
$1,760,000 

$500,000 I 
$2,260,000 || 

Reimbursement Form: DMH-FIS-033 
Distribution: Based on OFCF formulas 
NOFA: These funds will be distributed by OFCF NOFA 
Office and Lead: Office of Ohio Family and Children First, Angela Sausser Short 
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Appropriation Line Item: 408 

PROGRAM NAME: COMMUNITY & HOSPITAL MENTAL HEALTH SERVICES 

Purpose: 
The Appropriation Line Item 408, Community & Hospital Mental Health Services, is used for state 
Behavioral Health Organizations' (BHO) personnel services, maintenance, and equipment; Community 
Support Network (CSN) community services; and local management and contracting of community 
mental health services. 

These funds are allocated and distributed pursuant to O.R.C. Section 5119.62 for the local management 
of services provided to persons with severe mental/emotional disabilities for the promotion and support of 
their recovery and resilience. Distribution of such appropriated funds can only be made to ADAMH/CMH 
Boards that have elected to receive distribution of such funds pursuant to division (B)(3)(a) of Section 
5119.62 ofthe Revised Code and have an approved Community Plan. 

Eligibility: 

1. Boards must have an approved Community Plan. 

2. Boards must have elected distribution of funds pursuant to division (B)(3)(a) of Section 5119.62 of 
the Revised Code. 

Distribution: 

If, as CSN contracts are negotiated, the Boards wish the Department to retain some of these dollars to 
pay for contracted services, then that needs to be spelled out in the contract. If not, then the contracts 
need to clearly indicate how the respective Board wishes to pay for the contracted CSN services (the 
CSN-contracted Medicaid services will continue to be paid, at 100% through MACSIS using current 
processes). 

The allocation of 408 dollars uses the methodology that includes 97% "Hold Harmless" back to the SFY 
2001 total 408 allocation, and the balance using an estimated prevalence calculation from the 2000 
census ( $87 million, "off the top," for forensic days and an additional $50,000 "off the top" for Out-of-State 
days. From this total allocation, the cost of the Approved Net Days, at $481 per day (the SFY 2009 408 
Per Diem) is subtracted. The remaining dollars are SFY 2008's Flex dollars for each Board that can be 
used to pay for any CSN services as well as local, Board-contracted services. 

Boards and Fiscal Administration, as well as the BHOs will manage any adjustments to the Net Allocation 
figure as the result of Community Support Network (CSN) contract negotiations. 

Approval for Board specific 408 hospital bed days will be done under a separate cover letter in the 
Community Plan. 

1. Upon reguest, Boards will receive one-quarter of their SFY 2009 flexible funds for Board-
contracted community services at the beginning of each quarter. Distribution is made on 
a prospective basis and is not considered reimbursement. Boards that can document the 
need for distribution of funds in an amount greater than one-guarter of the total in any 
given guarter may receive a greater amount, subject to the approval of Fiscal 
Administration and Program and Policy Development. 

2. Risk Corridors for Inpatient Use following the Adjustment Methodology for Variance 
(AMV), as detailed in the referenced April 8, 2004 MSPA/CP (Part B), apply to the use of 
these funds. This will be based on the statewide per diem of for alt Boards at the end of 
year reconciliation. 
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3. Board reports on expenditures of 408 flexible funds for SFY 2008 are due on January 30, 
2009, as part of Board's Actual Report DMH-FIS-040 (Actual). Failure to comply with this 
timeline may result in suspended payment ofthe allocation. 

Amount: $207,452,123 (ALI 408) 
Reimbursement Form: DMH-FIS-033 
Distribution: See Attachment 1 
NOFA: No 
Office and Lead Fiscal Administration, Holly Jones; Program and Policy Development, Carrol Hernandez 
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Appropriation Line Item: 419 

PROGRAM NAME: COMMUNITY MEDICATION SUBSIDY 

Purpose: 

The Appropriation Line Item 419, Community Medication Subsidy, is used to provide subsidized support 
for the psychotropic medication needs of indigent citizens of a community, to promote and support the 
recovery/resiliency of consumers (adults and children/adolescents), to reduce unnecessary 
hospitalization because of the inability to afford the reguired medication, and to provide subsidized 
support for methadone costs. 

Eligibility: 

1. ADAMH/CMH Boards must have an approved Community Plan. Boards must be authorized by 
the Ohio Department of Alcohol and Drug Addiction Services for receipt of methadone 
allocations. 

2. The community medication allocation is made to Boards. The Board will determine allocations for 
psychotropic community medications to eligible agencies. 

3. Boards will be responsible for the approval of any application made by a Provider for first-time 
allocation, with such allocation being made within the Board's total allocation. 

4. Client eligibility for subsidized support for psychotropic medication should factor in income and 
client characteristics. Client characteristic standards are described below. For SFY 2009, in 
order to receive Central Pharmacy medications, clients must be: 

a. adults with a severe mental disability or children/adolescents with a serious emotional 
disturbance; or 

b. at risk of hospitalization if medications were discontinued; or 
c. recently released from a mental health inpatient facility (within a three month period prior 

to eligibility determination). 

Boards and their contract agencies should establish a method to determine those persons most in 
need. This method must include identifying those persons eligible for third-party reimbursement. 

Distribution: 

For SFY 2009, the following allocation methodology is used for psychotropic community medications: 

1. Boards whose SFY 2008 Actual expenditures (11 months actual) are less than the SFY 2008 
formula amount (40% population/60% prevalence) are allocated 110% of SFY 2008 Actual 
expenditures or the SFY 2009 formula amount, whichever is less (2007 census estimates were 
used for the 40% population numbers). 

2. Boards whose SFY 2008 Actual expenditures exceed the SFY 2009 formula amount are 
allocated their formula amount plus a prorated share ofthe balance of funds resulting from the 
adjustment outlined in step 1. 

3. In addition to the SFY 2009 GRF 419 allocation, there are carryover funds from the previous year. 

4. The allocations for methadone are based on 11 months of actual expenditures for SFY 2008. The 
total methadone allocation is subtracted from the total 419 allocation. These funds are provided to 
eight (8) Alcohol and Drug Addiction Services (ADAS) Boards, which will be contacted regarding 
their award. Each Board's Line Item 419 allocation is set out in Attachment 1. 
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5. The 419 allocation amounts are issued as credits to each Board, and the Office of Support 
Services monitors purchases and credits. 

Special Note: 

Please submit Provider allocations for psychotropic community medication allocation (form DMH-PSC-
042), no later than September 1.2008. to: 

Patrick Mascaro, 
Office of Support Services, Medical Complex, 
2150 West Broad Street, 
Columbus, OH 43223-1200, 

Allocated Funding 

Appropriation Line Item GRF 419 

419 Appropriation Amount 
Plus Carryover from Previous Year 
Subtotal 
Less Methadone 
Total Community Medication 

$9,959,798 
$0* 

$9,959,798 
$252,288 

$9,707,510 

Reimbursement Form: DMH-PSC-042, "Central Pharmacy-Provider Allocation" form 

Distribution: *Any carryover funds from SFY 2008 will be allocated using the same formula as described 
above. 

NOFA: No 
Office and Lead: Office of Support Services, Patrick Mascaro 
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Appropriation Line Item: 505 

PROGRAM NAME: LOCAL MENTAL HEALTH SYSTEMS OF CARE 

Purpose: 
The Appropriation Line Item (ALI) 505, Local Mental Health Systems of Care, is distributed by the 
Ohio Department of Mental Health to ADAMHS/CMH Boards to provide an integrated system of 
mental health care that meets locally determined mental health needs. The purposes of this 
appropriation are three-fold: 

1) To support general community mental health services to all Ohioans. 

2) To support community mental health services for adults and children who meet the ODMH 
criteria for severe mental disabilities or serious emotional disturbances [O.A.C. 5122-24-
01(B)(64&65)]. 

3) To support systemic improvements in service delivery that may include, but not be limited to, 
the promotion of recovery, resiliency and systems of care, school success, employment, 
evidence-based practices, applications of Consumer Outcome data, guality improvement, 
person-centered planning, cross-system collaboration and the administration of Federal Block 
Grant funds. 

Eligibility: 

Eligibility to receive ALI 505 funding is limited to Boards having a Community Plan approved by 
the ODMH in accordance with O.R.C. §340 and §5119. Eligibility enables a Board to expend ALI 
505 funding for operating and service expenditures consistent with the Community Plan selection 
of services as listed in ORC §340.09, including crisis intervention services. 

Specific factors and ODMH funding priorities regarding the distribution of ALI 505 funds are described on 
the following pages. 

Distribution: 

Allocation methods within the SFY 2009 ALI 505 are consistent with legislative language and the goals of 
the ODMH. Ofthe total ALI 505 allocation, will be contained in "505 Base" and will be contained in "505 
Special" categories. Within the "505 Base," an amount specified by the legislature will be allocated per 
capita using 2007 Census Bureau population estimates, and the remainder of "505 Base" will be allocated 
on a historic basis. These allocation categories and their distribution methods include: 
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Program Name: 505-BASE 

Purpose: 

This allocation supports the development and maintenance of local systems of care that promote and 
support the recovery of adults with severe mental disabilities and the resiliency of children with serious 
emotional disturbances. The foci of these systems of care should be not only the provision of traditional 
evidence-based services, but also on housing and employment of consumers, enhancing access to 
services, elimination of disparities in service access and outcomes for citizens of color, increasing public 
safety, improving the guality of services, and enhancing consumer protections. 

Additionally, Federal Block Grant and Other State and Federal funds will be allocated in association with 
ALI 505 to support community mental health local priorities. 

The Other State and Federal funding includes: Federal Path funds; Title IV-B, Parts 1 & 2 funds and other 
funds from Inter-Agency Agreements with other Departments, and; earned revenue from ODMH Rotary 
accounts. 

Appropriation Line Item GRF 505 (Base) Categories and Associated Other Funds 

505 Base (Per Capita) 

505 Base (Historical) 
505 Base Sub-Totals 

505 Base 
$37,058,917 

$47,188,360 
$84,247,277 

Federal 
Block Grant 

$7,948,254 
$7,948,254 

Total 
$37,058,917 

$55,136,614 
$92,195,531 

Reimbursement Form: DMH-FIS-033 
Distribution: See Attachment 1 
Office and Lead: Program & Policy Development, Deborah Nixon-Hughes 
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Appropriation Line Item: 505 (Special) 

PROGRAM NAME: 505 SPECIAL PROGRAMS AND INITIATIVES 

Summary Purpose: 
The 505 Special allocations represent a set of initiatives that are funded separately from the 505 Base 
because they may change in the future, be time limited and/or reguire additional accountability due to 
specific ODMH goals or collaboration and shared funding with other state agencies. Initiatives within 505 
Special are allocated separately. ODMH will allocate funds to Boards for the following. 

Allocated Funding: 

Appropriation Line Item GRF 505 Categories and Associated Other Funds 

Early Childhood MH Professionals 

Early Childhood MH Training & Materials (DECA) 

Incredible Years 

Maternal Depression 

Family and Systems Team (FAST) 

Alternative Education 

SED Deaf/HOH (St. Vincent's) 

SED Deaf/HOH (Buckeye Ranch) 

Southern Consortium for Children 

OFCF: E-Score 

OFCF: Operations 

Safety Net Emergency Funds 

ODOD Trust Fund 

NAMI-O Housing Institute 

NAMI-0 Children's Operation 

NAMI-O Adult Operations & Training 

MHA Toll Free Bridge Line 

PASRR Evaluations 

Athens ADAMHS Board "The Gathering Place" 

Prog. Eval. & Research Grants 

Unallocated Balance 

505 Special Sub-Totals 

505 Special 

$1,000,000 

$93,825 

$106,175 

$200,000 

$1,630,500 

$1,300,000 

$275,000 

$275,000 

$485,061 

$75,000 

$98,750 

$12,000,000 

$225,000 

$152,500 

$98,500 

$199,089 

$30,000 

$1,100,000 

$10,000 

$200,000 

$386,190 

$19,940,590 

Federal 
Block Grant 

0 

0 

0 

0 

0 

0 

$292,500 

$292,500 

$56,190 

0 

0 

0 

0 

0 

$54,837 

$128,574 

0 

0 

0 

0 

0 

$824,601 

Other State & 
Federal Funding 

$1,500,000 

0 

$167,359 

0 

$2,524,518 

0 

0 

0 

0 

$225,000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$4,416,877 

Total 

$2,500,000 

$93,825 

$273,534 

$200,000 

$4,155,018 

$1,300,000 

$567,500 

$567,500 

$541,251 

$300,000 

$98,750 

$12,000,000 

$225,000 

$152,500 

$153,337 

$327,663 

$30,000 

$1,100,000 

$10,000 

$200,000 

$386,190 

$25,182,068 
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