JEFFERSON COUNTY
Fiscal Year 2006
ANNUAL MANAGEMENT REPORT

CENTRAL POINT OF COORDINATION
and
MENTAL HEALTH ADMINISTRATOR,

SANDY STEVER




PROGRESS TOWARDS GOALS AND OBJECTIVES:
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Goal #1: Continue to fund existing individuals
and allow new individuals into the system with less revenues.
Objective A:
Objective B:
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Action Steps for Objectives A and B:
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Goal # 1 Summary:
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Goal #2:Continue to improve the transition process.

Objective A: 3 # ' "7.7
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Objective B: 3 H "o— 40 "

Action Steps for Objectives A, and B:
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Goal #2 Summary:
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Goal #3: Maintain a collaborative effort to prevent hospitalization through crisis intervention.
Obijective A: # = - ' 'on
!
Obijective B: # &H# 9
Objective C: . # "

Action Steps for Objectives A, B, and C:
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Goal #3 Summary:

= : A" 0
9 0

Il! # (1]



Goal #4: Create community based supported/independent living opportunities for MH/DD consumers.

Objective A: # " # !
Objective B: 3 # !

Action Steps for Objectives A, and B:
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Goal #4 Summary:
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Goal #5: Improve management of county community services and MH/DD service
through quality assurances from managed systems of care.

Objective A: B " "
ObjectiveB: B 9 !

Action Steps for Objectives A and B:
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Goal #5 Summary:
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STAKEHOLDER INVOLVEMENT:
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QUALITY ASSURANCE:
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PROVIDER NETWORK

Provi der Nane Provi der Addressl aty PhoneNunber

ABBE CENTER FCR GCMWN TY MENTAL HEALTH 800 1ST STREET NW CEDAR RAPI 05 (319) 398
3562

ASSOO ATES FCR BEHAM GRAL HEALTH 3100 E ABNLE NW CEDAR RAPI 05 (319) 398
3534

‘OENTERVI LLAGE ‘19248 MAPLE AVE |KE(BPLQA |

‘O—lﬁE KB PER ‘1848 LI BERTYM LLE RO ||_| BERTVI LLE |

CHAUTAQA AN C 204B VEST BLRLI NGTGIN FA RA ELD (641) 472-
7216

‘OTY OF MARSHALLTOMN ‘24 NCRTH CENTER STREET |W5HN.LTO/N |

‘CO\MNTY@RE, INC ‘108EAS“I’II\D.SI'RN_STREEI' ||:a/v1'r |

‘D—S ‘1305 E WALNUT ST |DS MO NES |

‘EAS'I'GENTRN.IOMACUI‘ECORE ‘POBO(359 |DSM)I\ES |

FA RA BLD SEN (R Q Tl ZEN CENTER 209 SQUTH GOLRT FA RA ELD (641) 472-
4403

‘FIFSTMC(R’CRATIO\I ‘109—CEA'STMSR(NSI'IEEI' |5|(11R\EY |

‘G?EAT R VER MED CAL CENTER ‘12215 EAR AE |VBr BURI NGTCN |

HENRY COLNTY GARE FAQ LI TY 915 SUTH IR S STREET M. PLEASANT (319) 385
2656

‘HG—LN\DPLAGE RF ‘ |FNH=|ELD |

‘H LLOREST FAMLY SRVl CE ‘2005 ASBLRY ROD |UE.QE |

‘I—D:’E HAVEN AREA DEVELCPMENT CENTER ‘1819 DOGAS |&R_I NGTCN |

VD - ATTN MRE GID CAREER CEVELCPMENT CENTER MARSHALLTOM (641) 752-
7106

KECKLK AREA HCSPI TAL 1600 MRGAN STREET KECKLK

M D EASTERN | OM COMMIN TY MHC 507 EAST QQLLEGE ST lOM aTY (319) 338
7884

RAGTI ME | NDUSTR ES 116 NCRTH SEQOND ABA (641) 932-
7813

REACH FCR YOLR POTENTI AL 1705 SQUTH 1ST AVE lOM aTY

M 402 VESTARDRVE WINT A QORALM LLE (319) 545-
1227

RES OVE, CEDAR 0REK 301 VEST BLRLI NGTON FA RA ELD (515) 693
4541

‘HS@RE, FA RA ELD GOMM SERV CE ‘301VBI’BLR_II\GTO\I |FNH=|ELD |

‘RS CARE. CRHFD H LL ‘301 VEST BURI NGTON |FN RA ELD |

‘HS@RE, OTUWA SCATTERED S TE ‘301VBI’BLR_II\GTO\I |FNH=|ELD |

‘SE | QWA CASE MANAGEMENT ‘BO( 1103 |FNH=|ELD |

‘SI—EH FF, JEFFERSON QOLNTY ‘1200 VEST (R MES |FN RA ELD |

‘SI-ERFF, JOHNECN QOLNTY ‘P.O BOX 2540 |IOAACITY |

‘SI—EH FF, LINN D ‘ |oz|:mm=||:s |

‘SI—EH FF, WAPELLO COLNTY ‘CD.RI'I—DBE |OTIU\)|M |

‘SMSLL, STERHEN ‘P. Q BX 422 |FNH=|ELD |

‘SQII'I—ER\IIOMI\E\ITN.I—EN.‘I‘&-!CEI\H‘ER ‘lloEI\MNSTFEEI' |OTIU\)|M |

ST LIE S HBP TAL PO BOX 7165 DES MO NES (515) 362-
5111

SUNNYBROK ASS STED LIVING | NC 3000 VEST MO SN FA RA ELD (641) 469-
5778




Provi der Nane Provi der Addressl dty PhoneNunber

SYSTEVS LNLIMTED, | NC 1556 A RST AVE SQUTH QM aTY

‘TEI\IFH——I'EEI\ITRN\HT ‘24175 EMMA STREET |OTI'U\)|M |

‘TEI\COII\D.STHES INC ‘710(;ATE\MYERVE |OTI'U\)|M |

THE ARC OF JEFFERSCN & NEARBY QOLNTI ES % DARLENE VORH ES FA RA ELD (641) 472-
4449

‘VANBLRENJ(B(PG{RN'HES ‘BO( 70 |KE(BALQA |

‘WS(H)\ER BEN\Y B ‘2280 WTYLER STE 201. |FNH=|ELD |

‘WSPELLOOJNTYA.DT(R ‘101 WA4TH STREET |OTI'U\)|M |

\WASH NGTON GOLNTY MN BUS 1010 VEEST 5TH ST \WASH NGTON (319) 653
6703

VIIC, | NC P.Q BX 61 WASH NGTON (319) 653

7248



ACTUAL EXPENDITURES / ACTUAL SCOPE OF SERVICES / WAITING LIST

ACTUAL EXPENDITURES:
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County Dollars Spent by COA Code and Disability Type
Date 10/27/200 For Jefferson County FY: 2006
Mental Chronic Mental Develop
Account IlIness Mental Retardation mental Other Service
1126 ) < < H/'@ 2!F $3,824.92
1141 0 " 1 = " H// ! $335.22
1141 . = " H' - $2,510.50
1141 H-" FI-@ $1,209.18
1142 . | " HG@ @! $808.56
1148 5 1= H | $50.00
1163 .> 1 H2-F! $419.00
1200 O 7 H | $650.00
2137 = " + -F= HG 212G H 200! H-'- /! 2 $22,407.05
2137 = - J H 72! $634.56
3100 K+ L H/ F!' F $309.69
3135 ; 1 + HG2/12 H2'@@ ! HG! $6,204.65
3232 8 H-/'-/ | $13,135.55
3232 ) A " H2-Fl/ H/'- FIF H ' 0@ $63,618.11
3239 KHG F!F@L H2 ' /-] H 'F @G H-- IF@ $48,006.95
4130 O ! H- /@ ! H-'0 ! $18,242.56

4139 0 " ! H-'- ! H ! $1,150.00
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4239
4300
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6332
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Mental
IlIness

H2 !
H'F2 !
HG2' F !

H/GG! F

H/@!-2

H-* /1-0
H/F !
H@!-
H/ !
HG !

$97,613.

Chronic
Mental

H--" 2 I
H2 @-2
H-" G/I/

H/F'@ !

H-F'/- 1

H-" 2/1-G

H- 2/ !

H " F/0

H22 |
HG" 1@

$165,01

Mental
Retardation

HFE - 1
VA

H/ 'F @
H /G 2

H-2 'F

$697,85

Develop
mental

H/* 2 )
H " 2F!

$11,785.

Other Service
$450.00
$3,195.00
$74,096.00
$73,514.71

$13,230.79

$34,287.32
$6,129.85
$192,345.9
$408.14
$1,673.36
$95,165.94
$75,745.63
$19,310.60
$35,928.06

$637.54
$1,081.31
$140,921.6
$15,436.24
$6,117.04
$830.00
$7,687.92
$300.00
$70.00

$60,054. $1,032,326.



County: Jefferson

ACTUAL SCOPE OF SERVICES:

MI

CMI

MR

DD

Bl

Service

4x03 Information and Referral

4x04 Consultation.

>

>

>

>

>

4x05 Public Education Services

4x06 Academic Services.

4x11 Direct Administrative.

4x12 Purchased Administrative

4x21- 374 Case Management- Medicaid Match.

4x21- 375 Case Management -100% County Funded

4x21- 399 Other.

4x22 Services Management.

4x31 Transportation (Non-Sheriff).

4x32- 320 Homemaker/Home Health Aides.

4x32- 321 Chore Services

4x32- 322 Home Management Services

4x32- 325 Respite.

4x32- 326 Guardian/Conservator.

4x32- 327 Representative Payee

4x32- 328 Home/Vehicle Modification

4x32- 329 Supported Community Living

4x32- 399 Other.

4x33- 345 Ongoing Rent Subsidy.

4x33- 399 Other

4x41- 305 Outpatient

4x41- 306 Prescription Medication.

4x41- 307 In-Home Nursing

4x41- 399 Other

4x42- 305 Outpatient

4x42- 309 Partial Hospitalization.

4x42- 399 Other.

4x43- Evaluation.

4x44- 363 Day Treatment Services

4x44- 396 Community Support Programs

4x44- 397 Psychiatric Rehabilitation

4x44- 399 Other

4x50- 360 Sheltered Workshop Services.

4x50- 362 Work Activity Services

4x50- 364 Job Placement Services.

4x50- 367 Adult Day Care.

4x50- 368 Supported Employment Services

XX | X | X[ X

x| X X X[ >

XX | X | X[ X

4x50- 369 Enclave

4x50- 399 Other.

4x63- 310 Community Supervised Apartment Living Arrangement (CSALA) 1-5 Beds

4x63- 314 Residential Care Facility (RCF License) 1-5 Beds

4x63- 315 Residential Care Facility For The Mentally Retarded (RCF/MR License) 1-5 Beds




4x63- 316 Residential Care Facility For The Mentally Ill (RCF/PMI License) 1-5 Beds X
4x63- 317 Nursing Facility (ICF, SNF or ICF/PMI License) 1-5 Beds X
4x63- 318 Intermediate Care Facility For The Mentally Retarded (ICF/MR License) 1-5 Beds X X
4x63- 329 Supported Community Living X
4x63- 399 Other 1-5 Beds.
4x6x- 310 Community Supervised Apartment Living Arrangement (CSALA) 6 & over Beds X X |X
4x6x- 314 Residential Care Facility (RCF License) 6 & over Beds X X |X
4x6x- 315 Residential Care Facility For The Mentally Retarded (RCF/MR License) 6 & over Beds X
4x6x- 316 Residential Care Facility For The Mentally Il (RCF/PMI License) 6 & over Beds X
4x6x- 317 Nursing Facility (ICF, SNF or ICF/PMI License) 6 & over Beds X X
4x6x- 318 Intermediate Care Facility For The Mentally Retarded (ICF/MR License) 6 & over Beds X X
4x6x- 399 Other 6 & over Beds..
4x71- 319 Inpatient/State Mental Health Institutes X X
4x71- 399 Other
4x72- 319 Inpatient/State Hospital Schools X X
4x72- 399 Other,
4x73- 319 Inpatient/Community Hospital X
4x73- 399 Other
4x74- 300 Diagnostic Evaluations Related To Commitment. X X X |X
4x74- 353 Sheriff Transportation X X X X
4x74- 393 Legal Representation for Commitment X X X X
4x74- 395 Mental Health Advocates X X X |X
4x74- 399 Other X X X |X
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