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	In addition to compliance with ORC section 5122, the provider shall also provide a service plan. 
 5122-26-09 Provider service plan.

(A) The purpose of this rule is to ensure that the provider plans and develops services to meet the needs of the population served. 

(B) The provider shall define in writing its mission, vision and goals. 

(C) The provider shall develop a written description of each service provided, which shall include: 

(1) The description of the service, including services provided under each level of care, if applicable; 

(2) Schedule of the days the service is available, and hours of operation; 

(3) Needs and characteristics of the population served; 

(4) Goals and scope of service; and, (5) Description of services which are offered through referral or affiliations with other providers, and the responsibilities of each provider. 

(D) The provider shall revise and update the service description when any of the information required in paragraph (C) of this rule changes. 

(E) The provider service plan shall be available for review by persons served, their family, significant others and the public. 

Effective: 4/1/2016
Five Year Review (FYR) Dates: 06/29/2015 and 04/01/2021
Promulgated Under: 119.03
Statutory Authority: 5119.36
Rule Amplifies: 5119.36
Prior Effective Dates: 5/10/79, 1/1/91, 10/1/93, 7/1/2011 

In addition to the above, please explain the impact of this agency if funding is reduced or eliminated. 


Legal Title of Agency:     
B. 
Is applicant a private, not‑for‑profit corporation?  Yes No

If "no", explain legal status of applicant:     
C.
Date of Incorporation:     
D.
Minimum Number of Board Members Required by Articles of Incorporation or By-Laws:     
E.
Attach copies of current Certificates of Insurance identifying the Butler County Mental Health & Addiction Recovery Services Board as an additional named insured and shall provide proof of Comprehensive General Liability coverage for all property sites, Professional Liability Insurance coverage(s).   Provider shall submit to the Butler County Mental Health Addiction Recovery Services Board Certificates of Insurance for all insurance renewals within 30 days of each renewal.    

G.
Attach a copy of meeting minutes confirming resolution to enter into Provider Agency/Board Contract or a letter from Governing Authority.

H.
Name/Phone Number of Safety Officer: 

	Name:     
	Phone:     


I.
Name/Phone Number of Client Rights/Grievance Officer: 

	Name:     
	     


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

Response:     
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