BED DAY RECONCILIATION PROCESS

BED DAY STATEMENTS
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Each month DYS Information Systems generates a report that identifies the number of bed days charged for each youth in a DYS institution or a Community Corrections Facility (CCF).  The report provides details about each youth such as: the institution or CCF the youth is in, the name, DYS number, the number of days for the month, admission and release dates, and other pertinent information.
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These statements are sent to the juvenile courts.

RECONCILIATION
In the event that a statement received by the court is not correct, the following process 

should be followed in order to receive a payment adjustment:
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Complete a copy of the Bed Day Reconciliation Form.
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Mail or fax a copy of the form and any other pertinent information to the Bureau of Subsidies and Grants at:
Ohio Department of Youth Services

Bureau of Subsidies and Grants

30 West Spring Street, 5th Floor

Columbus, Ohio  43215

or can be submitted by e-mail, in PDF form ONLY, to Leanne Skeen at:


Leanne.Skeen@DYS.Ohio.gov
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The Bureau of Subsidies and Grants will forward the form to the Release Authority (for DYS youth) or review internally (for CCF youth), and then to Community Services Accounting for review and confirmation. 
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Once a final determination is made, the Bureau of Subsidies and Grants will send a letter to the court that identifies the bed day charge adjustments that will be made, or not made, and the reasons.  A copy of the letter will be forwarded to Management Information Systems and Community Services Accounting.

Recon Process


