NW£| Ohio Department of Mental Health

30 East Broad Street
Columbus, Ohio 43215-3430

Phane: (614) 466-2596
TDD: (614) 752-9696
Fax: (614) 752-9453

www.mlstate.oh.us

November 7, 2007

Steven Friedman, Ph.D., Exec. Director
Mental Health Services, Inc.

1744 Payne Avenue

Cleveland, Ohio 44114

Dear Dr, Friedman:

The Ohio Department of Mental Health has reviewed your application for Certification,
per Ohio Administrative Code (OAC) 5122-25-05. The Department has determined that
your agency is in compliance with these Rules, however, the following areas indicated
below are still in review by other Department offices and may need additional
documentation or follow-up.

[X] OACS5122-28-04 Consumer Qutcomes
t OAC 5122-28-03 Performance Improvement

The Office of Program Evaluation and Research is reviewing your Attachment 7, the
Outcomes Data Use Compliance Monitoring Score Sheet and supporting materials. They
will be contacting you in the near future to discuss these materials and indicate that your
agency is in compliance with the Rule or that a Plan of Correction or additional
supporting materials are needed. Any specified information should be submitted to that
office as soon as possible, as continued non-compliance in this area may adversely affect
your agency's Certification status.

ODMTII certification allows the agency to participate in the community mental health
Medicaid program. Enclosed is ODMH Certificate No. $210, which specifies the mental
health services that Mental Health Services, Imc. is authorized to provide at the
locations indicated.

Pramoting Best Practices and Recovery

An Equai Opportunity Employer/ Provider
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Please note the following information:

1. Certification denotes that the mental health service(s) provided by the agency

meet minimum standards established pursuant to section 5119.611 of the Revised
Code.

. The effective dates of the enclosed certification are February 3, 2007 through

February 2, 2010.

. The certificate shall remain in effect until it is renewed, terminated or revoked,

pending the review and approval of materials submitted to address any deficits in
compliance with the Rules specified in the first paragraph above.

. The agency shall notify the department immediately of any changes in its

operation that affect the agency’s continued compliance with department
certification standards, including services, sites and/or activities added since the
most recent certification.

Please feel free to contact Connie Davis at 614-752-8871 if you have any questions on
this matter.

Sincerely,

Anita Lieser, RN, Chief
Office of Licensure and Certification

Al/kns

Enclosures:  Certificate(s)

pc:

Kathy Coate-Ortiz, Area Director, Northeast Ohio

William Denihan, CEQ, Cuyahoga Co. CMHB

Dee Roth, Chief, Program Evaluation and Research

Margie Herrel, Administrator, Community Medicaid Funding

Karen Beardman, Coordinator, Office of Licensure and Certification
Connie Davis, RNC, Mental Health Standards Surveyor
Certification File



State of Ohio
Ted Strickland, Governor

Department of Mental Health

Sandra Stephenson, Director

Mental Health
Agency Certification

MENTAL HEALTH SERVICES, INC.

Certification Number: 210

Issued: February 03, 2007 Expires: February 02, 2010

In accordance with Sections 5119.611 (A) and (C) of the Ohio Revised
Code, this agency meets minimum standards and is hereby certified for a
period of three years to provide the following mental health services and
activities at the locations specified below:

1736 Superior Avenuc

Cleveland, OH 44114

] Behaviorel Health Counseling & Therupy Community Psychintric Supportive Treatment (CPST)
Mentul Health Assessment ] mpatient Psychiatric

Pharmacologic Management (7] Consutation

] Partial Huspitalization {7 Prevention

I"] Forensic Evaluation ] Mental Health Education

/] Behaviora! Heatth Hotline Refarral & Information

Crisis Intervention Mental Health [] Adjunctive Therapy

{1 Employment/Vocationg! [} Ceeupational Thempy

{1 Adult Educational [} School Psychology

[ Socinl & Recreatioral [1 intensive Home Based Treatment (THBT)
[} Seif-Help/Peer Support 7] Assertive Community Treatment (ACT)

("] Consumer Operated

Dlrector, Ohio Depa ent of Mental Health




State of Ohio
Ted Stricldand, Governor

Department of Mental Health

Sandra Stephenson, Director

Mental Health

Agency Certification
MENTAL HEALTH SERVICES, INC.

Certification Number: 210

Issued: February 03, 2007 Expires: February 02,2010

In accordance with Sections 5119.611 (A) and (C) of the Ohie Revised
Code, this agency meets minimum standards and is hereby certified for a
period of three years to provide the following mental health services and
activities at the locations specified below:

3740 Euclid Avenue
Cleveland, OH 44115

Behavioral Health Counseling & Therapy Community Psychiatric Supportive Treatment (CPST)
Mental Health Assessment [} mpatient Psychiatric
Pharmacologic Management "} Consultation

[_] Portin] Hospitalization [_] Prevention

[ Forensic Evaluation [} Mental Health Education
] Rehavioral Health Hotline [_] Referral & Information
Crisis Intervention Mental Health ("] Adjunctive Therapy

{"] Employment/¥ocational [] Occupational Thempy
{_| Adult Educational [} schoo! Psycholopy

{] Socinl & Recreational (] HBT

{7 Self-Help/Peer Support [Jact

] Consumer Opernted

i 4 e %
Director, Ohio Dep%tment of Mental Health




State of Ohio

Ted Strickland, Governor

Department of Mental Health

Sandra Stephenson, Director

Mental Health

Agency Certification
MENTAL HEALTH SERVICES, INC.

Certification Number: 210

Issued: February 03, 2007 Expires: February 02,2010

In accordance with Sections 5119.611 (A) and (C) of the Ohio Revised
Code, this agency meets minimum standards and is hereby certified for a
period of three years to provide the following mental health services and
activities at the locations specified below:

Safe Haven [

7408 Broadway Avenue

Cleveland, OH 44105

[] Behavioral Health Counscling & Thernpy Community Psychiatric Supportive Treatment (CPST)
[C] Mental Henlth Assessment (] 1npntient Psychiatric

_] Pharmacologic Manngement (1 Consultation

"] Partial Hospitalization "] Prevention

{1 Forensic Evaluation [ Mental Health Education
[ ] Behavioral Health Hotline ] Referral & Information
] Crisis Intervention Mental Health [] Adjunctive Therapy

] Employment/Vacatienal [} Oceuepational Therupy
{1 Adult Educational {71 School Psychology

["7 Social & Recreational {71 HBT

{1 Sclf-Help/Peer Support ] ACT

[_] Consumer Operated

Director, Ohio Dep%ment of

g2 fh ke

Mental Health




State of Ohio

Ted Strickland, Governor

Department of Mental Health

Sandra Stephenson, Director

Mental Health

Agency Certification
MENTAL HEALTH SERVICES, INC.

Certification Number: 210

Issued: February 03, 2007 Expires: February 02, 2010

In accordance with Sections 5119.611 (A) and (C) of the Ohio Revised
Code, this agency meets minimum standards and is hereby certified for a
period of three years to provide the following mental health services and
activities at the locations specified below:

Permanent Housing Program

2363 West 14th Street

Cleveland, OH 44113

[_] Behavioral Health Counseling & Therapy Community Psychintric Supportive Treatment (CPST)
[ Mental Health Assessment {1 Inputient Psychiatric

[] Pharmacologic Management ] Consultation

[ Partinl Hospitalization [} Prevention

{| Forensic Evaluation [[] Mentn) Health Education
[_] Behavioml Health Hotline ("] Referrl & Information
[ Crisis Intervention Mental Health (] Adjunctive Therapy

[} Employment/Yocational [ Oceupntiona! Therapy
[] Adult Educational [} School Psychology

] Sacial & Recreationat [} mnT

(] Self-Help/Peer Support [JAacT

[ ] Consumer Operated

\% '

Director, Ohio D }i

rtment of Mental Health




State of Ohio

Ted Strickland, Governor

Department of Mental Health

Sandra Stephenson, Director

Mental Health

Agency Certification
MENTAL HEALTH SERVICES, INC.

Certification Number: 210

Issued: February 03, 2007 Expires: February 02, 2010

In accordance with Sections 5119.611 (A) and (C) of the Ohio Revised
Code, this agency meets minimum standards and is hereby certified for a
period of three years to provide the following mental health services and
activities at the locations specified below:

Safe Haven 11

6128 Lausche Avenue
Cleveland, OH 44103

[_] Behovioral Health Counseling & Therapy Community Psychiatric Supportive Treatment {CPST)
[C] Mental Henlth Assessment (] mpatient Psychiatric

] Pharmacologic Management (7] Consultation

[C] Partial Hospitalization [] Prevention

{1 Forensic Evalustion [} Mentn! Health Education
[} Behavioral Health Hotline [J Referral & Information
{™} Crisis Intervention Mental Health 1 Adjunctive Therapy

[L] Emplayment/Vocational [T} Occupntional Therapy
[T Adult Educational ] School Psychology

{"] Social & Recrentional ] By

("] Self-Help/Peer Support 1 acr

i_] Consumer Operated

S

Director, Ohio Dep&btment

2 Ve

of Mental Health




State of Ohio

Ted Strickland, Governor

Department of Mental Health

Sandra Stephenson, Director

Mental Health

Agency Certification
MENTAL HEALTH SERVICES, INC.

Certification Number: 210

Issued: February 03, 2007 Expires: February 02,2010

In aceordance with Sections 5119.611 (A) and (C) of the Ohio Revised
Code, this agency meets minimum standards and is hereby certified for a
period of three years to provide the following mental health services and
activities at the locations specified below:

Safe Haven Il

1707 Brainard Avenue

Cleveland, OH 44109

"] Behavioral Health Counseling & Therupy Commiunity Psychiatric Supportive Trentment (CPST)
] Mental Heaith Assessment [ Inpatient Psychistric

[l Pharmncologic Management {1 Consultation

(] Partinl Hospitalization [} Prevention

[} Forensic Evalvation (] Mental Health Education
[[] Behaviom! Health Hotline ] Referral & Information
[ 77 Crisis Intervention Mental Henlth {1 Adjunctive Therupy

{"] Employment/Vocational [} Oceopational Thempy
] Adult Educational ["] School Psychology

(] Social & Recreational [ BT

(7 Self-Help/Pecr Support {1 ACT

™} consumer Operated

Director, Ohio De -'_ g ment of Mental Health




State of Ohio

Ted Strickland, Governor

Department of Mental Health

Sandra Stephenson, Director

Mental Health

Agency Certification
MENTAL HEALTH SERVICES, INC.

Certification Number: 210

Issued: February 03, 2007 Expires: February 02, 2010

In accordance with Sections 5119.611 (A) and (C) of the Ohio Revised
Code, this agency meets minimum standards and is hereby certified for a
period of three years to provide the following mental healih services and
activities at the locations specified below:

Young Adult Program

276 East 156th

Cleveland, OH 44110

[] Behavioral Health Counseling & Therapy Community Psychiatric Supportive Trentment (CPST)
[] Mental Health Assessment [} Inpatient Psychiatric

[} Pharmacologic Management [C] Consultation

{3 Puctinl Hospitalization [7] Prevention

] Forensic Evaluation [} Menial Health Educatien
[ "] Behavioral Heaith Hotline ] Referml & Information
] Crisis Intervention Menta! Health [ ] Adjunctive Therapy

"} Emplayment/Vacational 1 Oceupational Therapy
(] Adult Educational ("] scheal Psychology

{1 Social & Recreational ] BT

[T} SelfHelp/Peer Support ] acr

[ Consumer Operated

kr w

. Director, Ohio D -’; rtment of Mental Health
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