LUTHERAN SOCIAL SERVICES OF NORTHWESTERN OHIO
DISCLOSURE / NOTICE OF ENROLLMENT in MACSIS 

You and / or your dependents may be eligible for financial subsidy from your local Mental Health & Recovery Board. This subsidy may reduce the amount of financial obligation for the services received.  

The Local Mental Health & Recovery Services Board may not be able to assist you with the payment for your services if this billing authorization statement or other necessary billing information is not completed.

To receive alcohol, drug addiction and / or mental health services paid for fully or in part by public funds, you must provide information to your county ADAMH Board.   Lutheran Social Services will collect information at intake and submit billing information for services provided with your name and Social Security number to the Board for payment.  Your local Mental Health & Recovery Services Board will:

· enroll you in the county behavioral healthcare plan,

· determine what public funds can be used to pay for all or part of your services, and

· pay service providers through the Multi-Agency Community Services Information System (MACSIS) connected with the Local Board of Recovery and Mental Health Services (Board ASM), the Ohio Department of Mental Health, Ohio Department of Alcohol and Drug Addiction Services, and Ohio Department of Jobs and Family Services.

All information will be kept confidential in accordance with applicable state and federal law.  Name-identifying information will be used only to pay for services provided to you.

You are being asked to sign this Billing Authorization and Consent to Release that includes a disclosure statement for enrollment in MACSIS and a disclosure for billing statements.  This allows the Mental Health & Recovery Services Board to use public funds to subsidize the cost of your services.

Lutheran Social Services may not be able to provide services after they begin billing through MACSIS if you do not agree to allow the Board to determine if you are eligible for public funds.
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