
I' 
AGENCY SUMMARY 

Ag@l!1Icy P'mgrams/Activutu@$: ~1!1I'\I'@nb;wy llImJJ Key DllItllI
 
Offic® of AicolhJ©~i$m 1lI1!11d! SQ.IJ!bistlllnc@ Al:ms@ S@rviC®$
 

All FnJm:ls lClisi:mrnemenli!! ($0005)	 ff\lnJmlt»ew ©1 FnJi'ilcftedRelation	 Spending] 
to Core C"tiSgO~ 313 '110!l 
Mission (SO, ATL, HEs(AU Z006-01 ZOO1-011 ZOO!'J-'10 Seuviee 
(HIM/L) ProgwamlAdivity CAP) Fllnds) Actllai Actllai ZOOIl-O!l Plan Projected il1formation* Pmgrams Pmviders 

Prevention 
H PmgraM DevelopMent - Pwevention Sl!!rvices SO 27 1,574 1,761 2,479 2,525 

Community Preventiol1 Service!; 
H Gambling Prevention AL 1,076 1,482 2,003 2,476 See Attach. C 20 20 
H Chemical Dependence Prevention Services AL 71,086 79,966 80,058 83,017 See Attach. C 240 223 
M Community Mobilization AL 509 476 375 323 NIA 6 6 
H Regional Prevention Resource Centers AL 0 0 1,054 1,130 NIA 2 2 

1rotlll~ IP'w®'\I'®ntilQm S@rvic@$ 21 14,245 ~3,16~5 ~5,~6~ ~~,41~	 2illiBJ 25~ 

TriSiIltment
 
State Opewillted Addictkll1 TWiSllItm,mt Sen/ices
 

Program Oversight SO 10 2,714 2,985 3,841 3,884 1 
L Personnel Target for new clinical positions SO 4 0 0 233 332 1 
H Kingsboro SO 98 6,738 7,064 9,778 10,268 1,707 3 1 
H Stutzman SO 27 2,004 2,104 2,872 3,021 534 1 1 
H Manhattan SO 40 3,050 3,191 4,416 4,650 808 1 1 
H McPike SO 49 3,700 3,887 5,407 5,679 997 1 1 
H R. C. Ward SO 49 4,163 4,389 5,931 6,112 988 1 1 
L Swing-Bed Detox SO 5 0 0 306 414 NIA 1 1 
H J. L. Norris SO 34 2,654 2,790 3,795 3,984 726 1 1 
H St. Lawrence SO 32 2,409 2,525 3,478 3,658 573 1 1 
H Van Dyke SO 26 2,385 2,520 3,374 3,537 392 1 1 
H Creedmoor SO 26 1,204 1,266 1,799 1,888 448 1 1 
H Blaisdell SO 41 3,204 3,367 4,588 4,827 747 1 1 
H C. K. Post SO 62 4,586 4,808 6,776 7,112 1,088 2 1 
H Bronx SO 32 2,526 2,659 3,670 3,854 626 1 1 
H South Beach SO 26 1,970 2,050 2,832 2,981 435 1 1 

§ult»t©tal State OperOited AddictDllll TreOltmeU'Dt Sewvices 56i <13,301 <15,605 63,O!ll> 66,ZO'1	 i1 iIIllA 

H PmgWOlm lCleveiopmemt - TWl!OItment Sl!rvices SO 24 1,399 1,565 2,204 2,244 
C()mmlmity Addidiol1 TreOltment S\elVices 

H Gambling Treatment AL 1,882 1,773 1,916 2,185 726 24 22 
Outpatient AL 

l Outpatient Chemical Dependence for Youth Al 76 87 85 91 198 1 1 
H Medically Supervised Outpatient Al 82,530 98,370 93,966 '108,049 79,228 249 174 
1\11 Enhanced Medically Supervised Outpatient (RS,R) Al 6,504 5,506 4,104 4,077 inc!. above 27 25 

MOU with DOCS (SAPT) (R&R) Al 0 500 500 500 NIA 1\1IA 
H Outpatient Rehabilitation AL 6,792 5,533 5,622 4,7</3 37 25 

Specialized Substance Abuse Services - Edgecombe 1,151 167 
Methadone 

Methadone Maintenance - Outpatient 
Ivl	 Enhanced Methadone Maintenance - Outpatient 437' 205 200 214 incl. above 2 

,v1ethadone to Abstinence - Outpatient 303 364- 357 206 
Methadone fVlainlenance - Residential 2,568 2,795 2,626 2,707 129 2 

L	 KEEP Units Prison (RS,R) 911 1,038 1,082 1 
L KEEP Units - Outpatient (no longer funded) 750 228 
H Methadone Abstinence - Residential '1,982 2,266 

I~esidential 

Residential Rehabilitation Services 3,285 7,652 8,201 923 9 
Intensive Residential 106,278 16,007 ei 10,588 '16,002 89 
Community Residential 

F,Sudget\8.1181 2008-09 Core Mission BucJgeting\Pacl:age Submit/cd to Gov Ofo1cG-DOB iO-16-08\Core Mission Inventory and Key Data r-\U2chtTlenl B 10-16-00.):15 



F:\8udge1\8-1181 2008-09 CorD Mission 8uc!08iing\P2c1;2g;o SUbr,lITlecllo Gov OHico-DOB ']O·'IG·GD\Ccre Mission Inv"ntcry and I<cy 08tENt2cilIT,~m\ B 10-"16-00.>:13 



AGENCY SUMMARY
 
Agency P'lnOgrams/Actnvities: ~l1Iv®l1ItOO)l' ~nd Key D<llta
 
Office of Aicolhioiism amJl SUI!i:»stal1lc® AI:ms® S®Nic®s
 

Relation Spending ALL FlJJl1ch; DisblJJrSeMel11[§ ($OOOs) NlJJmber of FlJJl1lled 

to Core Catego1Y 3/31/09 
MissiclI1 (SO, ATL, HE!> (AU 2006-01 2001-011 200!l-iO SeNDee 
(H/M/l) Program/Activity CAP) Funds) Actua~ Actual 200S-0!l Plal1 Projected inforMation* Pmgri1lMs Providers 
M Needs Assessment and Outcome Management SO 1 
H Epidemiology, Ethnography & Need Methodology SO 12 
H Practice Improvement SO 2 
M Research and Development SO 1 
L Street Studies SO 3 
M Federal Policy SO 3 
H Grants Management SO 2 
H Program Performance Monitoring and Data Reporting SO 10 
H Data Management SO 4 
H Project Evaluation SO 4 
H Facility Evaluation & Inspection SO 10 

T©t<llll?rogr~m Oversight <lli'ilii:lI?~~i'iIlI'1ii'ilg ~~~ 14\,031 15,iS23 ~1,15~ ~~,14~ 

A!Jlem:¥ Direetic)I1 and Sl!!Illpmi 
H Executive Office SO 25 1,943 2,174 3,061 3,117 
H Counsel SO 9 658 736 1,036 1,055 
H Fiscal Administration SO 46 4,732 5,293 7,452 7,589 
H Information Technology SO 29 8,162 9,131 12,855 13,093 
H Human Resources SO 13 1,101 1,232 1,735 1,767 
H Management Services/Emergency Management SO 12 3,102 3,470 4,885 4,975 

T©ta~ Agel1lcy Directi©rB ~mjj SUipipiort 134\ 19,iS9~ ~~,iDl316 31,((124\ 31,59iS 

Capital Projects 
H Capital Management CAP 002 8 569 581 630 630 
H Minor Maintenance CAP 7,903 6,110 11,794 11,521 
H State Owned-Capital Projects CAp-002 567 805 1,094 700 
H State Owned-Bonded CAP-389 1,133 3,182 8,905 4,925 
H Voluntary Capital CAp-389 31,455 37,283 75,114 126,392 
M New Voluntary CAp-389 0 1,701 5,296 12,641 

C~piitaff lrot<llff ~ 41,16~1 4!11,iSl!»~ 1((12,~33 151!»,~iDl9 0 iDI iDI 

GriBll1lii:llr©tiBli 999 524,dMS!Ji 1!l«lJ«lJ,~~~ 1611,iaSS nlJi,15~ (Q) 1,(Q)I6~1,3!Ji5 

Represents annual number of clients served, unless otherwise indicated 
Cash disbursements for these suballocations reside in DOCS and DOH 

*I Represents average daily census since opening in April through end of July 
I#t Represents supplemental payments ($2,100 each) to support placement of up 10 430 people in intensive residential services annually 
@ Programs n01 yet operational 
& Represents number of housing units 

F.180d9'\\8-1181 2008-09 Cme "i"ion 80dg,1Inglp,d"" Sobmitt,,,o Gev 0",,-008 10-,608\Co" Mission Inwnlo", "d I<ey Dolo Atta,hment 8 10-16-081Is 3 



Attachment C 

of A~cohoiism and Substance Abuse Services 
PROGRAM ~NFORMAT~ONSHEET 

Program Development - Prevention Services 

Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of responsibmties. 

: None 

efforts entaii the development, 
maintenance of po~ides, resources and services in the 

. This is ach~eved by working in partnership with key 
provider network 1 individua~s, fammes y and communities to 

81 framework that supports safe and hea~thy environmentso 
that has evoived to date is both comprehensive and research-

prevention services in New York State is contracted 
assistance and direct funding of 229 schooi district and 
and private provider organizations (50 in New York City; 

The providers operate 302 programs in a variety of 
community-based organizations, faith-based organizations, 

These providers de~iver a wide range of services induding 
!,-IC',';=,'\\,;;'''''''j dassroom education, soda~ norms change media campaigns, 
counse~ing for high risk youth, socia~ skWs development workshops, 

training sessions for parents and teachers j and positive 
you~h. 

individua~s participated in prevent~on programs. 

continues the need for evidence-based program training for 

lin 2007-08, over 470,000 individua~s participated in 
prevention programs. Over 11 ,000 ~nformation dissemination 
more res~dents to public heaUh messages through the mediaL 

popu~alljon age groups were: 5-11 (55%), 12-17 (40%) and adu~ts (5°10)0 
VVhitre, 30% African-American and 200/0 Other. Hispanic ethnidty 

the popu~ation served. Gender of the popu~ation served was 
ma~eo 
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PROGRAM '~NFORMAT~ON SHEET 

IINII"';,:'([;,',i,~'\1.Unes: Capacity ~mprovement measures include: increasing 
services de~ivered; increasing the number of 

by 8l prevention coalition; and increasing the percent of the 
',_,/A."j'~'~I''-,·\VJ to prevention media messages. Outcome measures include: 

county ~eve~) number of youth past 30 day use of a~coho~, 

tobacco; and increasing youth perception of harm of substance 
~rrrornrnat~on wm co~~ected through the PARIS data system and from a 

r:ounil:y-~eve~ student survey. 
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Alcoho~ism and Substance Abuse Services 
PROGRAM iNFORMATION SHEET 

Garr~b~~ng Prevention 

"i 9,07 of the Mental Hygiene law - The office is a~so 

d€;ve~oping p~ans, programs and services related to compulsive 
I prevention and treatment consistent with Section 41.57 of 
Law. 

None 

Promising prevention programs, 
that are targeted to decrease risk factons and increase 

re~a'~ed to prob~em gamb~ing behaviors. 

lin are programs funded through 20 providers. 

indude: the development and delivery of prob~em 

programs using ~oca~iy adapted dassroom curricu~a; and 
(,:;rnvhomTienta~ strategies inducHng three interre~ated environmentaJ 

[C.~opu!ation ~eveis of prob~em gamb~ing. Providers are 
in an effort to improve prob~em gamb~ing regu~ations 

we~~ as change socia~ norms regarding prob~em gamb~ing. 

efforts help inform the pub~ic about the issues of 
and addiction and provide know~edge regarding the nature, 
prob~em gamb~ing on indiv!dua~s, fammes and communities. 

cornmunity capacity bui~ding efforts support communities in 
dev€'ioping resources and integrating prob~em gamb~ing youth 

within existing institutions. 

Most NlE'W York State residents do not identify gamb~ing as a potentia! 
Limited access to problem gamb~ing prevention programs 
l:;oa~ is '~O have at !east one prob~em gamb~ing prevention 

Over 2,000 individuais have participated in specific 
educationa~ sessions. ~n addition, 2.3 miWon socia! norms 

been disseminated by providers and app~icab~e ~nformation has 
to more than 63,590 contacts. 
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A~~ services are subject to annua~ Program 
based on estab~ished program and fisca~ standards for 

prodL~ctivHy, regulatory comp~iance where appHcabie, fisca~ viabi~ity, 

wi'~hin guide~ines and historic spending patterns. ~n addition, 
outcomes are measured using OASAS' ~ntegrated Program 

Eva~uation System. 
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A~coho~ism and Substance Abuse Services 
PROGRAM ~NFORMAT~ON SHEET 

Chemica~ Dependence Prevention Services 

Section 19.07 of the Menta~ Hygiene law: Office of 
abuse services; scope of responsibi~ities. 

~ U.S. SAMHSA SAPT Biock Grant requires that 20 
nnust be used for pdmary prevention services. 

~ The fol~owing describes the prevention 
de~ivered by OASAS funded prevention providers. Some are 

~rr~prove individua~ and famiiy risk and protect~ve factors, while others 
(~omrnunity and schoo~ environment as a whole. in 2008-09 1 there were 

funded through 223 providers. 

- primari~y schoo~-based 

using mu~ti-session curricu~a to increase fami~y and youth 
consequences of substance abuse improve drug and other j 

attitudes and teach drug refusai and other soda~ ski~~s. 

~ There were 166 OOO dients served in 2007-08 primari~y in 
rnidoUe schoois. 

j 1 

~Ot:her - simHar to evidence-based 
pnDgrams but are ~ocal~y deve~oped and/or modined and adapted from 

IU'"ij,.>'l.."U mode~s. 

There are 170 j OOO dients served. 

~El1v!ronmenta~ St~'ategies) strategies 
env~ronmentai factors to ~mprove substance use regu~ations 

compliance with regu~ations and policies to reduce 
a~coho~j '~obacco and other substances; and change socia~ norms 

abuse. Such strategies indude a~coho~ out~et comp~iance 

'[raining; po~icies to reduce avaHabmty and pub~ic use of aicoho~; and 
to change soda~ norms. 

~ There were 25 substance use regu~ation and po~icy change 
"~ activities to increase compHance with regu~ations and poiides to 
avai~abmty of a~coho~j tobacco and other substances activities and 

exposures to promote drug-free ~ifestyles. 
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- for individuals considered at highest risk and 
more intensive services. Components ~ndude 

refena~? individua~ counse~ing, group counseling and fami~y 

,,"-)·'W·'....CI>-·"-,.• ,,)J on improving factors ident~fied in an ~ndividua~ized Services 

"C""·"""\\IIFG.(,.,,: There were 96,000 participants served in 2007-08, primari~y 

000 assessments and counse~ing sessions were 

Acthfities - pro-sodal interaction and sodal skm 
81ner~schooi programming to help develop a heaithy iifesty~e. 

'''.·.((~\I''·\\IJlCiI((,\IC There were 21,000 sessions and over 38,000 participants. 

A~~ services are subject ·~o annua~ Program 
based on estab~ished program and fiscai standards for 

productivity, reguiatory compliance where app~icab~e, fisca~ viabmty, 
wHhin guide~ines and historic spending patterns. ~n addition, 

outcomes are measured using OASAS' ~ntegrated Program 
Evaiuation System. 
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Community Mobi~ization 

1 Section .~ 9.07 of the Menta~ Hygiene law: Office of 
abuse services; scope of responsibmties, 

: None 

To bring sdence/evidence-based
 
~oca~~y identified risks and protective factors through ~oca~
 

strategic action p~ans. OASAS supports this initiative with
 
using ceiiified trainers and provision of technica~
 

lin are B programs funded through 6 providers. 

embarked on a new strategy for working with prevention 
the SJtate. ~n 2008 j OASAS made two awards to upstate 
regiona~ Prevention Resource Centers, The overa~~ goa~ is 

seven reg~on3d centers (see separate Attachment C) throughout the 
with communities and prevention providers on current prevention 

a ~s arrUdpated that the community mobmzation programs wm be 
reQJiona~ centers once a~~ of them are operational over the next 

: The primary focus is assisting ~oca~ communities indud~ng: 

prevention providers, community organizations, ~oca~ 

entorcement j faith community and the business sector in 
and drug abuse and deve~oping hea~thy environments for 

farnmes. 

A~~ services are subject to annua~ Program 
based on established program and fiscal standards for 

1I·1,"lIilll·-:;".~"I,'lInn or productivitY1 regu~atory comp~iance where applicable! fiscai viabmtY1 
w~th~n cost guide~ines and historic spending patterns. ~n addition, 
prog)rams outcomes are measured using OASAS! ~ntegrated Program 

Eva~uation System. 
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Hegiona~ Prevention Resource Centers 

Section 19.07 of the Menta~ Hygiene law: Office of 
abuse services; scope of responsibi~ities. 

: None 

As training and technica~ assistance 
p~evention resource centers wm work in partnership with 

OASAS-funded prevention providers to bund capacity and 
cornmunHies facilitate partnerships and coUaborations focusing 

strrategies and programs that address a~coho~l other drug 
gamb~ing in a mu~ti-county area. The resource centers wm 
component in the transfer of know~edge to communities and 
on current prevention science. 

are 2 Prevention Resource Centers funded through 2 

goa~ ~s to establish Prevention Resource Centers in each 
over the next severai years. 

The primary focus targets at-risk youth and their 
estimated that apprOXimately 823,000 underage youth are 

dr~nking each year in the state. 

Aii services are subject to annua~ Program 
based on estabiished program and fisca~ standards for 

or productivity! reguiatory comp~iance where applicable, fiscal viabi~itYI 

wHlhin cost guidelines and historic spending patterns. in addition 
l 

progr81rns outcomes are measured using OASAS 1 
~ntegrated Program 

Evaluation System. 
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Bureau of Addiction Treatment Centers (ATC) 

'1 of the Mentai Hygiene Law: Programs and operation of 
of a~coho~ism and substance abuse services. 

~ None 

1~3 Addiction Treatment Centers (ATCs) with 652 inpatient 
pi () swing beds for detoxification services (Kingsboro ATC)! and 

programs with 39 beds. A!~ faci~ities are accredited 
accredHing body (CARF). OASAS AlCs are a' vita~ 

addictions treatment system, ensuring that a~~ New Yorkers 
~npat~ent services. They have a~so been nationally recognized for 

incorporation of nicotine treatment into addictions treatment, thereby 
addicHon that causes the greatest mortamies in the recovering 

over 10,000 individua~s are treated at the 13 ATCs. 
patients being admitted also have a variety of other issues 

induding): significant menta~ health prob~ems (35 percent); invoivement with the 
sys'~em (40 percent); unemployment (90 percent); and significant 

r",nl;"IIQlrv·~«::' (96 percent). 

enacted budget for OASAS inc~uded funding for a tota~ of 
pos~tions for the Addiction Treatment Centers (ATCls). These 

were origina~~y intended to address two issues: the estabiishment 
deto}{ unit at the R.C. Ward ATC (5 FTEls)! and four positions to 

the [remaining facilities to address the need for more ciinica~ 

part of the requirement to reduce State Operations spending by 
~n 2008-09 1 it was determined that these nine positions would not 
t~me. 

The programs assure that the uninsured, underinsured and 
popu~ations have access to this vita! !eve~ of care. The facmties a~so 

SD~~C~;EW2:e(j1 programs for the fo~lowing popu~ations: 

Mentai Heaith ~ssues 

Cr~[m~na~ Justice/Drug Court 
(j) Hard Hearing 

and women with young chi~dren 

Brain ~njury - this program wm be of increased importance with 
veterans 
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offered at a fract~on of hospita~ based costs
 
Spea~'lJng
 

BisexuaL Transgender 
I-\merdcans 

serve many areas where there are no other avanab~e 

for these popu~ations (Long ~s~and, K~ngs County, Adirondacks, 

: The ATC's performance is measured through a variety 
measures induding treatment comp~etion and foi~ow up, 

, and a variety of measures re~ated to the Agency/Division 



[)"'?,RIiI'::·~rW''''l'',~!R§"",ID''i'\ = Ba.ueaiu of 
SERV~CES 

Genera! A rc information 

Unique 
# of fTE People til of 

IBreds l'arget Served Programs 

f~ocklc1lnd 'Traumatic Brain Injury (Males) 52 41 747 

BrCHlX Criminal Justice 38 32 626 

Creec1mOClr Oueens VVomen & Homeless 26 26 448 

'~.U\iHH·,I_I("_"" Deto)(, Community Residence, Co­ 100 98 1,707 3 
Women, Criminal Justice 

iManhclHan i\lew Yor~( M()no-nngua~ Spanish, lGBT 52 40 808 

McPike ()neidc~ 68 49 997 

~~. VVard VVomen 8\ Children 60 54 988 

Norri~3 Monroe, Deaf 8\ Hard of Hearing, Women 44 34 726 

79 62 1,088 

So. f<'ichmond 'Nomen & Homeless 30 26 435 

S'i:. L;::;\!VrenCE; Lawrence Native Americans 40 32 573 

Dick V~:m 

ShJI2mcm Er"ie 

Gender Programs 

\Nomen 8\ Chiidren, Traumatic Brain ~njury being 
developed for VVomen 

33 

30 

27 

26 

534 

392 

652 541 101[!)69 16 

H3'j 2008-09 Core Miss~on Budgeting\Core Mission ~nventory Revised Attachment CiS 10-15-08\(6) 
ATC Genera~ in;:ornlation 

2 
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r((i;.,.tnro~ Program Development - Treatment Services 

Section 19,07 of the Mentai Hygiene Law: Office of 
~11"'<<t"'ii'''':\~H'''C abuse services; scope of responsibi~ities. 

: None 

: Fo~iowing is a brief overview of the 
Deve!opment functions: 

deve~op din~ca~~y appropriate program models for 
and use by OASAS certified treatment providers; 

on evidence-based dinica~ practices; 
on evidence-based practices which support OASAS 

rrnod(e~s, induding joint trainings with other systems of care 
, pub~ic we~fare, pub~ic education, pub~ic safety); 

and disseminate information on c~inica~ too~s, induding: 
E:v8duations i ~eve~ of care determinations, and targeted 

1and 
11'1 III.·..C, n:.· c",c, cornp~iance and enforcement activities of providers authorized to 

services pursuant to federa~ and state reguiations. 

'functions, staff address a wide array of program areas 
nnedidne (e.g., methadone comp~iance activities), we~fare 

rehabilitation, H~V/A~DS, crimina~ justice, dinica~ supervision 
pract~ces, detoxification reform, and specia~ popu~ations 

'WCHr~en and chi~dren, veterans, parents invoived in chi~d protective 
with co-occurring disorders). Efforts are also underway the 

Treatment Services (MATS) case management initiative and 
a new outpatient reimbursement methodo~ogy - Ambu~atory 

: The staff's activities are focused on the 110,000 patients in 
system each day and on those in need of treatment who are 

it. 

None 
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W('©Hnrn: Gamb~ing Treatment 

19.07 of the Menta~ Hygiene law - The office is a~so 

deve~oping p~ans, programs and services related to compu~sive 

1 prevention and treatment consistent with Section 41.57 of 
Law. 

None 

To provide outpatient treatment to 
designed to rE~duce symptoms! improve functioning and 

support A compu~sive gamb~ing treatment program sha~! provide 
treatment p~anning specific to compu~sive gamb~ing, screening 

other prob~ems, financia~ management pianning, connection to 
for compulsive gamb~ers, individua~, group and fami~y therapy 

diagnosis and crisis intervent~on. 

are programs funded through 22 providers. 

treatment programs have had difficu~ty attracting peop~e in 
serv~ces. Because compulsive gambling does not manifest 
symptoms as chemica~ dependence, denia~ of need is 

among compulsive gamb~ers. 

~n 2007, a tota~ of 726 unique individuals were served l 

outpatient visits. 

A~~ services are subject to annlla~ Program 
li=<eview based on: estab~ished program and fisca~ standards for 

or produdivity; regu~atory compliance where appncab~e; fisca~ viabmty; 
\flfHh~n cost gllideiines; and historic spending patterns. ~n addition, 

outcomes are measured using OASAS' ~ntegrated Program 
Eva~uation System OPMES). 
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Outpatient Chemical Dependence for Youth 

to\I\! 

Section 19.07 of the Menta~ Hea~th Law: Office of 
abuse services; scope of responsibi~ities. 

: None 

: Such programs serve youth between 
and 18 by providing a drug-free setting supporting abstinence 

substances of abuse. Active treatment is rendered 
nHJ~t~-d~sGip~inary dinica~ services designed to assist the youth in 

rrTlja~ntalin~ng an abstinent ~ifestyie and to serve youth whose norma~ 

deve!opment, in one or more major ~ife areas, has been impaired as a 
use adcoho~ and/or other substances by 8l parent or significant 

~s 1 program funded through 1 provider. 

There are 198 unique clients served; 5,382 units of service. 

A~I services are subject to annua~ Program 
'_:\\\1/11'_:""// based on: estabHshed program and fisca~ standards for 

or 1:)roo1uctivity; regulatory compliance where appiicab~e; fiscal viabi~ity; 

wi'Ih~n cost guideiines; and historic spending patterns. in addition, 
progranl outcomes are measured using OASAS 1 Integrated Program 

Eva~uaHon System (~PMES). 
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Mledica~!y Supervised Outpatient 

Section 19,07 of the Mental Hygiene law: Office of 
abuse services; scope of responsibi~itieso 

: None 

These programs assist individua~s who 
abuse or dependence and their family members and/or 

through group and individua~ counse~ing; education about, 
opportunity for participation in, re~evant and avai~ab!e se~f-help 

and substance abuse disease awareness and re~apse 

other communicab~e diseases, education, risk assessment, 
and referra~; and fami~y treatment !n addition, socia! and 

skm deveiopment ~n accessing community services, activity 
iinfc)I(H18tion and education about nutritiona~ requirements, and 

eva~uation must be avaiiab~e either direct~y or through 
Procedures are provided according to an individua~ized 

~:reatrnent p~an. This service mandates that medica~ staff be part 
mudti-oHsdp~inary '~eam and the designation of a Medica~ Director, which 

oversight and involvement in the provision of outpatient 
are medica~~y supervised, thus making them eligib~e for 

reimbursement 

programs funded through 1 providers, 

Medicaid rate structure is current~y being reviewed 
l\mbuiatory Patient Groups methodo~ogy, which would be a new way 

fur~din!d ouipsrUent services, This methoddogy wm, for the first time, be 
by Office of AicohoHsm and Substance Abuse Services, the Office 

Men'i:81~ and the Office of Mental Retardation and Deveiopmenta~ 

Ai~ services are subject to annua~ Program 
based on estab~ished program and fiscai standards for 

reguiatory compliance where app~icabiel fiscai viabnity, 
'with~n guidelines and historic spending patterns, ~n addition, 
programs outcomes are measured using OASAS' ~ntegrated Program 

Eva~uaUon System" 



AUachment C 

of A~coho~ism and Substance Abuse Services 
PROGRAM iNFORMAT~ON SHEET 

~~.[m~: Enhanced Medicany Supervised Outpatient 

Section 19.07 of the Mentai Hygiene Law: Office of 
abuse services; scope of responsibi~ities, 

: None 

: See Medica!~y Supervised-Outpatient 
lin addition! these enhanced programs provide various non­

(Le' j anger management j chiid carej job readiness etc,),j 

are programs funded through 25 providers. 

\111m be proposing to change its current Medicaid reimbursement 
services from a thresho~d visit amount to the Ambu~atory 

(APG) methodo~ogy, 

induded in Medica~iy Supervised Outpatient. 

Ai~ services are subject to annua~ Program 
based on established program and fisca~ standards for 

O~· produG[ivity, regu~atory comp!iance where appiicabie, fiscal viabi~ity, 
\lvHlhin guidelines and historic spending patterns. in addition, 

outcomes are measured using OASAS' ~ntegrated Program 
Eva~uation System. 



Attachment C 

A~cohoiism and Substance Abuse Services 
PROGRAM ~NFORMATiONSHEET 

MOU with DOCS 

Lov\.f 

None 

: OASAS provides $500,000 of SAPT 
8Jnnua~iy to DOCS through an MOU to support access to 
outpatient chemica~ dependence treatment services for 

status or who are receiving residentia~ heatment for their 
(use disorder prior to being paroled. This pilot was proposed and 

changes to Medicaid in recognition that it was difficu~t to 
serv~ces when there were ~imited opportunities for 

the change in State Medicaid, there is no need to divert funding 
B~ock Grant to DOCS to purchase outpatient services in the 

are other cdtica~ popu~ations (e.g0 1 those on public 
substance use ~s a barrier to emp~oyment) that access OASAS 
there is no comparabie transfer of funding to these other 

for communay based services. Rather, this funding shou~d be 
OASASin support of highest performing services to ensure that 

dependence system is viab~e and avai~ab~e to those in need! 
re··entering cornmunitieso 

""",a~I,I'\\II«:"nl~ Persons with a substance use disorder who are in the care 
of DOCS j who reside in an OASAS-certmed residential treatment 

vlfork re~ease facmtyo 

o As this funding was designed to leverage services for 
popu~aUon from OASAS-certified programs, the performance measures 

by OASAS for a~~ certified programs. 
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nBlfrLrTI: Outpatient Rehabmtation Services 

Section 19,07 of the Menta~ Hyg~ene Law: Office of 
abuse services; scope of responsibmties. 

None 

round: This service ieve~ is designed to serve 
~ndhf~dlU8I~S who have inadequate support systems 1 and either have 

in functional skms or have hea~th care needs requidng 
(plr irrJonHoring by hea~th care staff. These programs provide soda~ and 

8km development ~n accessing community services 1 activity 
~nfonnation and education about nutrit~ona~ requirements, and 

ucat~ona~ eva~uation. C~ients initiaHy rece~ve these procedures 
for ~east four hours per day. There is a richer staff to client 

compared to other outpatient ~eve~s and these services 
a h2:~f-time staff person qualified in providing recreation 

services. Similar to medically supervised outpatient services, 
rehabmtarUon services mandate that medica~ staff be part of the multi-

and that there be a designated Medical Director who prov~des 

ht and ~nvoivement in the provision of outpatient 
services are Medicaid e~igib~e as ~ong as standards pertaining to 

Medicaid are met 

are programs funded through 25 providers. 

prograrn's Medicaid rate structure is current~y being reviewed 
I-\nnlbu~atory Patient Groups methodoiogy, which wou~d be a new way 

services. This methodology wm, for the first time, be 
Office of A~cohoiism and Substance Abuse Services, the Office 

and the Office of Menta! Retardation and Developmental 

There are 13 unique dients served; 218 1362 tota~ visits. 

A~~ services are subject to annual Program 
li~eview based on estab~ished program and nsca~ standards for 

or productivityj regu~atory comp~iance where app~icabie, fisca~ viabiiity, 
vvi'!:hin cost guidelines and historic spending patterns. in addition, 
programs outcomes are measured using OASAS' integrated Program 
and Evaduation Systern. 
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Speda~ized Services Substance Abuse Programs ­
Edgecombe 

genera~l Section 19.07 of the Menta~ Hygiene Law: Office of 
substance abuse services; scope of respons~bmties. 

: None 

Prob~ems with a~coho~ and drugs 
m(eWhood of a parolee being re-incarcerated due to non-compiiance 

paro~e. As an a~ternative to re-incarceration, the Edgecombe 
Dependence Serv~ces provides intensive comprehensive 

v()~untariiy detained Technica~ Paro~e Vio~ators and paro~ees with an 
arrest whiie housed at the Edgecombe Residentia~ Treatment 
has the capadty for 100 paro~e detainees for a period of 10 

\Iv~th an overa~~ capadty of approximately 1;200 paro~ees annua~~y. 

~s a co~iaborative effort of three state agendes, the Office of 
Substance Abuse Services (OASAS), Division of Paro~e (DOP) 

Conectiona~ Services (DOCS)o 

The Edgecombe Residentia~ Treatment Fadmy, staffed by 
'the reassignment of qua~ified and experienced staff on ~oan from 

Addidion Treatment Centers, admitted the first paro~ees. To 
parole vio~ations have been he~d in abeyance and/or 

'fHed because paro~ees have vo~untari~y accepted treatment to 
abuse prob~emso Two hundred forty-nine paro~ees have 

d~scharged with re-integration p~ans to include continued 
treatment. in response to the OASAS 2008 Planning 

Sp(::!d2d~zed Chemica~ Dependence Services at Edgecombe, 
an OASAS-cert~fied chemica~ dependence treatment provider, 

conb8lc[ to assume dinica~ responsibi~ities for the existing 
Odyssey House recently hired severa~ staff members to 

Director, Ucensed, Mastered Soda~ Worker, Certified 
Helhab~~itation Counse~or and two CASACs. Odyssey House staff has 

in group and individual sessions, and meeting regu~ady with 
(induding ATe treatment staff), DOCS, and DOP to expedite the 

'iJ8Ins~'~~on, i'll: is antidpated that Odyssey House wm assume contro~ of 
Trea1lmentt by December 1s1. 

is 1 program funded through 1 provider, 



Attachment C 

of A~coho!ism and Substance Abuse Services 
PROGRAM ~NFORMAT~ON SHEET 

11\\1'\\,,"""-"\\1' House con~inues to interview qua~~fied app~icants to staff the 
~s hansHioning to fui~ program management Efforts are underway 

pcilr[lnersh~ps with ~oca~ district attorney offices and treatment courts to 
with an open misdemeanor arrest into the program. 

: Paro~ees Hving in New York City and Mid-Hudson area and 
8l ~m"~son sentence due to a techn~ca.i vio~ation. 

Expected outcomes indude, but are not ~imited to, the 
[(e-arrests , increased treatment comp~etion rates, improved 

increased rate of dismissal of violation charges. Current~y, the 
provided chemica~ dependence services for more than 390 paroie 
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Methadone Maintenance - Outpatient 

Section 19.07 of the Menta~ Hygiene law: Office of 
abuse services; scope of responsibmties, 

: None 

Methadone treatment delivered 
on ;:~ln 81nnbu~atory basis 1 with most programs located in either OJ 

hospita~ setting, Methadone is administered daily at a stabilized 
pedod of time, 

are programs funded through 32 providers, 

Methadone system is cunent~y being reviewed to transform it 
from a pub~ic safety standpoint to make services more 

uce issues of ~oitering, This program wm become part of the 
Group reimbursement methodology, 

: There are 26,782 unique dients served; 4 1 703,821 units of 
medication only v~sits), 

A~~ services are SUbject to annua~ Program 
LlIHlI,!'-"1I1'IU based on estab~ished program and fisca~ standards for 

or Iproducit~vitY1 reguiatory comp~iance where appHcab~e! fisca~ viabmty! 
w~thin cost guidelines and historic spending patterns. In addition, 

outcomes are measured using OASAS' Integrated Program 
Evaluation System. 
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o Enhanced Methadone Maintenance - Outpatient 

Mediurn 

Section 19.07 of the Menta~ Hygiene Law: Office of 
abuse services; scope of responsibi!ities. 

~ None 

See Methadone Maintenance­
description. ~n addition these enhanced programs provide various 1 

to meet the speda~ needs of patients who cannot be served 
~n re9]u~ar MMTP programs. 

are 2 programs funded through 2 providers. 

Methadone system is current~y being reviewed to transform it 
from a pub~ic safety standpoint to make services more 

reduce issues of ~oitering. This program wm be part of the 
Group reimbursement methodoiogy. 

~nduded in Methadone Maintenance - Outpatient 

A~~ services are subject to annua~ Program 
Hevievv based on estab~ished program and fisca~ standards for 

or uctivitYl regulatory compliance where applicable, fisca! viabi~ity, 

wHrhin cost gUide~ines and historic spending patterns. ~n addition, 
rams outcomes are measured using OASAS' ~ntegrated Program 
Eva~[Jation System. 



Attachment C 

A~coho~ism and Substance Abuse Services 
PROGRAM ~NFORMAT~ON SHEET 

rCS8lITJ1)~ Methadone-to-Abstinence - Outpatient 

Section 19.07 of the Menta~ Hygiene law: Office of 
abuse services; scope of responsibmties. 

~ None 

: Methadone treatment de~ivered on an 
~n gradua~~y decreasing doses to the point of abstinence, 

c,on'tinuedJ drug-free treatment. 

is 1 program funded through 1 provider. 

is no specific issue with this program. Th~s is a modamy that 
determine if it can be increased throughout the system. 

There are 206 unique dients served; 31 1 297 patient days. 

A~~ services are subject to annua~ Program 
based on estab~ished program and fiscal standards for 

or prOdUGKivity, regu~atory compliance where app~icabie, fisca~ viabHity, 
v\!~thin guidelines and historic spending patterns. ~n addition , 

rams outcomes are measured using OASAS' ~ntegrated Program 
EV2duat~on System. 
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l(e:1ITTro: Methadone Ma~ntenance - Residentia~ 

Section 19.07 of the Menta~ Hygiene Law: Office of 
subs'iance abuse services; scope of responsibi~ities" 

o None. 

Methadone treatment programs 
~llethadone by prescription, in conjunction with a variety 

assistance in a residentiai setting~ to control the physica~ 

with heroin dependence and to provide the opportunity for 
major ~ife-styie changes over time. 

are 3 programs funded through 2 providers. 

~ue no specific issues with this program. Addiction medicines, in 
rnore wide~y used effectively throughout the residential 

There are 129 unique dients served; 16)335 patient days. 

AI~ services are subject to annua~ Program 
based on estab~ished program and fiscal standards for 

or prroduGUvity, reguiato~ compliance where applicab~ej fisca~ viabmtYl 
vvith~n guideiines and historic spending patterns. ~n addition l 

rams outcomes are rneasured using OASAS' ~ntegrated Program 
Eva~uaUon System. 
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KE.EP Units - Prison 

Section 19007 of the Menta~ Hygiene Law: Office of 
abuse services; scope of responsibilities, 

: None 

: Methadone treatment delivered in 8l 

KEEP is an interim (not more than 180 days) protocol that 
rnedica~ and support services in order to eva~uate the ~ong­

needs of patients. 

is 1 program funded through 1 provider. 

Persons with an opiate addiction at R~ker's Is~and, 

A~~ services are subject to annua~ Program 
PHII&;;;>\\6H based on: established program and f!sca~ standards for 

or productivity; regu~atory compHance where app~icab~e; fisca~ viability; 
\lvithin cost guide~ines; and historic spending patterns. ~n addition, 

outcomes are measured using OASAS' ~ntegrated Program 
Evaluation System OPMES). 
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KEEP Units - Outpatient 

~JJenerra~j Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of responsibmties. 

: None 

: Methadone treatment de~ivered on an 
is an interim (not more than 180 days) protoco~ that 

medica~ and support services in order to evaluate the ~ong­
needs of patients. 

are no funded programs.. 

None 

" None 
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Methadone-to-Abstinence - Residentia~ 

HiQ]h 

Section 19.07 of the Menta~ Hygiene Law: Office of 
In<i::'Y''::ilnrr',c abuse services; scope of responsibnities. 

: None. 

: Methadone treatment de~ivered in a 
in gradua~~y decreasing doses to the point of abstinence, 

(:orr~~nued drug-free treatment. 

are 2 programs funded through 2 providers. 

are no spedf~c issues with this program. Addiction medicines j in 
nlore wide~y used effective~y throughout the residentia~ 

There are 727 unique clients served; 96,678 pat~ent days. 

A~~ services are subject to annua~ Program 
based on estab~ished program and fisca~ standards for 

uctivity, regulatory comp~iance where app~icabie, fisca~ viabiiity, 
«·,"·,,·',rr.-,,'b",,",,',\, w~thin cost guide~ines and historic spending patterns. in addition 

j 

rams outcomes are measured using OASAS' ~ntegrated Program 
Eva~uation System. 
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Residentia~ Rehabimation Services for Youth (RRSY) 

Section 19,07 of the Menta~ Hygiene law: Office of 
abuse services; scope of responsibmties, 

o None 

: As defined in Part 817 of OASASI 

residentia~ rehabi~itation services for youth is an inpatient treatment 
provides active treatment to ado~escents in need of chemica~ 

Active treatment is provided through a mu~ti-disdp~inary 

program, the mu~ti-discip~inary team defined in Part 800 of 
regu~ations is expanded to indude (1) a psychiatrist, or a physician and 
psycho~ogist and (2) a CSW or an RN or an Occupationa~ Therapist 

an RRSY is based on a Pre-Admission Certification by an 
Pre-j~dmission Certification team. 

are 9 programs funded through 9 providers. 

RRSY conversion process provides a cha~~enge to some intensive 
in recruiting staff and in operating under a medica~ modeL 

There are 923 unique dients served; 91,257 patient days" 

AI! services are subject to annua~ Program 
based on estabUshed program and fisca~ standards for 

0[(' ~orodlUctivitYI regu~atory comp~iance where app~icab~eJ fisca~ viabmtYJ 
vv~thin cost guide~ines and historic spending patterns. ~n addition, 
prog]ra~l1S outcomes are measured using OASAS' ~ntegrated Program 

Monito)~·in~~ Eva~uation System. 
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o ~ntensive Residentia~ 

~]enera~, Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of responsibmties. 

: None 

: These programs assist individua~s who 
dependence, who are unab~e to maintain abstinence or 

trealrnE?:nt without the structure of a 24-hour/day, 7 day/week 
and who are not in need of acute hospita~ or psychiatr~c care or 

inpatient services. ~n addition to counse~ingL peer group 
services, educationa~ services, structured activity and 

orientation to community services, intensive residentia~ programs 
fo~~ow~ng, either direct~y or by referrai: vocationa~ procedures such as 

job skms training and empioyment readiness training; 
socia~ and community ~iving skms training induding persona~ 

~e~sure activit~es. These services provide 8l minimum of 40 
procedures within 8l therapeutic rnmeu. 

lin are 89 programs funded through 41 providers. 

popu~ation served by ~r1tensive Residentia~ programs is becoming 
compromised by co-occurring menta~ heaith and physica~ hea~th 

espeda~!y among the chronica~~y homeless popu~ation. This mode~ is 
a Irnedica~~y superv~sed mode~l and some providers are finding it difficu~t to 

serve of the co-occurring popu~at~ons. 

these programs serve a ~arge popu~ation from New York City and 
some are ~ocated in rura~ settings at significant distances 

home. The requ~rements to transport pat~ents who are court-
reviews or to soda~ services districts for temporary assistance 
re-certincations pu~~ staff away from programs and p~ace high 

on programs (espedai~y given the cost of gaso~ine). 
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Ai~ services are sUbject to annua~ Program 
based on established program and fisca~ standards for 

or productiv~ty, regu~atory comp~iance where app~icable! fisca~ viabi~ity! 

w~thin cost guideHnes and historic spending patterns. ~n addition, 
proQJrams outcomes are measured using OASAS' ~ntegrated Program 

EVcduation System. 
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Community Residential 

generalL Section 19"07 of the Mental Hygiene law: Office of 
substance abuse services; scope of responsibilities" 

: None 

These services provide a structural 
'f\fhi~e residents are concurrent~y em"ol~ed in an outpatient 

service which provides addiction counse~ing" Community 
provide the fo~lowing procedures either direct~y or by referral: 

such as vocationa~ assessment! job ski~ls training and 
read~ness training; parenting, persona~, soda~ and community living 

h'Eil~ninrJ induding personal hygiene and ~eisure activities. Individuals 
this ~eve~ of care indude persons who are home~ess or whose 

is not conducive to recovery and maintaining abstinence" 

are 80 programs funded through 54 providers. 

Cornmunity residences are an important intermediate program for 
or those who are not ready to return home. However! the cost 

properli:y in New York City and other areas with high property costs makes it 
d~fncu~t ~ocate services in these areas" 

: There are 51044 unique clients served; 505A54 patient 

A~I serv~ces are subject to annua~ Program 
I::"{eview based on estab~ished program and fisca~ standards for 

~..J~mz8l"il:ion or productivity! regu~atory compHance where app~icable! fiscai viability! 
within cost guideHnes and historic spending patterns" in addition, 

treatnnent programs outcomes are measured using OASAS' integrated Program 
Eva~uation System. 
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Supportive Uving 

gener81~j Section ,] 9,07 of the Menta~ Hygiene Law: Office of 
substance abuse services; scope of responsibmties, 

~ None 

A community residence program 
continued congregate Hving to chronic a~cohoHc persons with a poor 

~ndependent ~iving. C~ients are typica~ly referred from ha!fway 
',.<'M,,.»",.,,,;' or homes. The facmty wm consist of a group home or apartment 

wi'~hoU'~: regu~cllr onl-site staffing, This type of setting provides feUowship and peer 
QJroup support the maintenance of recovery for dients who do not otherwise 

tlhe opporh,mity to live in an environment supportive of recovery, Length of 
~s ~ong Emd can be indefinite, 

IIn1 are 6 programs funded through 5 providers. 

Supportive Uving programs do not receive state funding, This 
is tElln ~rnportanlt transition program for persons iearning how to !ive a~one" 

However j funding support for supportive ~iving apartments sometimes acts as 
providers to aggressiveiy heip patients find jobs. 

There are 428 unique dienlts served; 64,177 patient days. 

A~~ services are subject to annua~ Program 
Review based on estab~ished program and fiscal standards for 

or productivity, regu~atory comp~iance where appiicabie, fiscal viabi~ity, 

within cost guide~ines and historic spending patterns, In addition, 
programs outcomes are measured using OASAS' ~ntegrated Program 

Evaduation System, 
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D Residentia~ ChemicaHy Dependency Program for Youth 
(Long-Term) 

H~glh 

generai, Section 19,07 of the Mental Hygiene Law: Office of 
substance abuse services; scope of responsibmties, 

None 

A voluntary residential recovery home 
youthfu~ dients in a drug-free setting. it provides residentiai 

~/"";".·'4.""'.' c€:ue ·~o [those youths with a history of chronic chemica~ dependency, 
is part of a continuum of care for chemicaUy dependent youths and 

by pub~ic, private not-for-profit or proprietary sponsors, The 
IIP."lntl"II'lInl o~~ stay is more than 60 days but does not exceed 15 months. 

\Nere 4 programs funded through 4 providers. 

programs are part of the cohort of programs schedu~ed to convert 
modeL 

There are 70 unique dients served; 9,017 patient days. 

A~i services are subject to annua~ Program 
based on established program and fiscal standards for 

or productivity, regu~atory comp~iance where applicable 1 fisca~ viabi~ity, 

within cost guidelines and historic spending patterns. In addition j 

i[reOltmen~ programs outcomes are measured using OASAS' Integrated Program 
and Evaluation System, 
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Primary Care A~coho~ism Program (A~coho~ Crisis Center) 

IHig)h 

~]enera~, Section 19,07 of the Menta~ Hyg~ene Law: Office of 
substance abuse services; scope of responsibmt~es. 

o None 

: A program providing inpatient care in a 
suppor~ed environment unW dients are safe~y a~coho~-free and can be 

an appropdate treatment program. Persons admitted to th~s program 
need for withdrawa~ from a~coho~ but wm not require medica~ 

'[~rne admission. Length of stay is genera~~y 3 to 14 days. 
are provided by the program during the time necessary to 

w~th needed treatment and rehabmtation services. Continued stay 
five days is based on the avaiiabmty of a suitab~e a~ternative 

in which effective treatment can be continued. When operated in an 
In,'~IIII([;C'rn!i1 tre8j'~:ment center, these programs may provide medicai detoxification 

no)'~ provided in a freestand~ng program based in an a~coho~ crisis center. 

~n there ~s '~ program funded through 1 provider. 

o There are 896 unique dients served; 8,495 patient days. 

A~~ services are subject to annuai Program 
!~evieV\f based on estabi~shed program and fisca~ standards for 

or productivity, regu~atory compliance where app~icab~e, fisca~ viabmty, 
with~n gllide~ines and historic spending patterns. ~n addition, 
prog)H3lms outcomes are measured using OASAS' ~ntegrated Program 

Evaiuation System. 
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o	 Medicai~y Supervised Withdrawa~ Services ~ Inpatienitl 
Residential 

H~p]h 

~]enera~j Section 19.07 of the Menta~ Hygiene law: Office of 
subst.ance abuse services; scope of responsibi~ities, 

o None 

~ As defined in Part 816 of OASASI 
rned~cai~y supervised w~t.hdrawa! services provided in an inpatient or 

nnusl be provided under the supervision and direction of a 
j and sha~~ include medica! supervision of persons undergoing 

wHhdrcJwal or who are at risk of moderate w~thdrawa~, as well as 
non-acute physical or psychiatric comp~ications associated 

dependence. Such services are appropriate for persons who 
SH'E~ by a~coho~ and/or substances, who are suffering from mild 
\1\f~trhdn03IWalj coup~ed with situationa~ crisis, or who are unable to abstain with an 

withdrawa~ complications. 

lin	 are 4 programs funded through 3 providers. 

is a program mode~ that should be reviewed as a preferable 
~n ~T~any cases to hospita~-based medicaUy managed detox~f~cation. 

shown a greater abi~ity to link patients to ongoing treatment and 

There are 2 1 709 unique dients served; 15,198 patient 

A~~ services are sub~ect to annua~ Program 
based on estabiished program and fisca~ standards for 

o~' prOductivity, regu~atory comp~iance where appiicabie, fisca~ viabi~ity, 

wHhin cost guidelines and historic spending patterns. in addition j 

programs outcomes are measured using OASAS' ~ntegrated Program 
Eva~uation System.	 . 
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o ~Vijedicai~y Supervised Wahdrawa~ Serv~ces - Outpatient 

~Jenera~j Section 19.07 of the Menta~ Hygiene law: Office of 
subsl[ance abuse sen/ices; scope of responsibi~ities. 

None 

; As defined in Part 816 of OASAS' 
rn(3dk~a~~y supervised withdrawa~ services prov~ded in an outpatient 

provided under the supervision and d~rection of a ~icensed 

sha~~ indude medica~ supervision of persons undergoing moderate 
orr" who a~·e at risk of moderate withdrawa~l as we~! as persons 

non-acute physica~ or psychiatric complications associated with 
Ghenriica~ dependence, Such services are appropriate for persons who are 

by 81~coho~ and/or substances j who are suffering from m~~d withdrawai l 
coup~ed with sit.uationa~ crisis j or who are unab~e to abstain with an absence of 

v\fithdravva~ comp~!caHons. 

~s "~ program funded through 1 provider. 

rnodJe~ has the potentia~ to be an effective a~ternative to hospita~­
services. ~t shou~d be reviewed to determine strategies for 

more wide~y across the state. 

There are 240 unique dients served; 5,831 tota~ outpatient 

A~~ services are subject to annua! Program 
r~eview based on estab~ished program and fisca~ standards for 

LrWizaUon or productivity, regu~atory compliance where app~icab~el fiscai viability, 
w~thin cost guide~ines and historic spending patterns, In additionl 

p~'ograms outcomes are measured using OASAS' ~ntegrated Program 
Eva~uation System. 
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Medica~~y Monaored W~thdrawa~ 

lin genera~, Section '~9.07 of the Menta~ Hygiene law: Office of 
and substance abuse services; scope of responsibmties. 

leve~~ None 

: As defined in Part 816 of OASAS' 
medica~~y monitored withdrawal services can be provided by any 

certified by OASAS to provide inpatient or residentia~ 

services and are designed for persons intoxicated by 
substances or who are suffering from mi~d withdrawa~ coup~edj 

crisis, orr who are unable to abstain with an absence of past 
comp~ications! or who are individua~s in danger of re~apse" Such 
not ij"equire physician direction or direct supervision by a physician, 

to provide a safe environment in which a person may comp~ete 

secure a referra~ to the next ~eve~ of care. 

are 18 programs funded through 18 providers. 

~/~edica~~y rnonitored services he~p keep vuinerabie persons off the 
are high~y intox~cated. However, the mode~ wm be reviewed to 
are more effective staffing comp!ements to the program l whi~e 

current budget situation. 

There are 12,001 unique dients served; 121 ,593 patient 

A~~ services are subject to annua~ Program 
IRevie\fv based on estab~ished program and fisca~ standards for 

or productivity, regu~atory comp~~ance where app~icab~e, fisca~ viability! 
within cost guide~ines and historic spending patterns. in addition j 
programs Qutconnes are measured using OASAS I 

~ntegrated Program 
Eva~uation System. 
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Residentia~ Chemica! Dependency Program for Youth 
(Short-Term) 

genera~, Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of responsibi~itieso 

~ None 

A vo~untary intensive inpatient 
prog]ram for youthfu~ dients who require concentrated therapeutic 

BJ drug-free setting. ~t provides active treatment through mu~ti-

din~ca~ serv~ces designed to achieve dependence-free discharge to 
seUings. The program is part of a continuum of care for 

dE~pendent youth and may be operated by pub~icl private not-far-profit 
The p~anned ~ength of stay is 45 to 60 days. This 

converted to Residentia~ Rehabiiitation Services for Youth (RRSY). 

are no 'funded programs. 

progranl is no longer viab~e since providers have converted to the 
RRSY program model. 

None 

= None 
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Chemica~ Dependence ~npatient Rehabilitation Services 

" Mediurn 

Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of responsibi~ities, 

~ None. 

An intensive program for c~ients 

treatment services in a high~y structured setting. The 
~s determined on the basis of dient characteristics and usua~iy 

'i 60 days" The program is medicaUy supported and shou~d a~so 

dependence education and counseling services for significant 
dependence dients. This type of program is appropriate for 

concentrated, therapeutic service prior to community residence, 
lI"onll of residential care. They may also be operated as speda~ 

urdts in a glenera~ hospita~ or hospital for mental mness j organized 
from acute care services" 

are 2 programs funded through 2 providers. 

provides a short-term high~y structured program for patients 
compronnised by their addiction. However, for persons who 

for years and who has unstable ~iving environments, the 
reviewed to determine the adequacy of its ~ength of stay. 

~ There are 996 unique clients served; 23,194 tota! patient 

A~I services are subject to annua~ Program 
based on estab~~shed program and fisca~ standards for 

or productivity, regu~atory compliance where app~icable, fiscal viabi~ity, 

within cost guideHnes and historic spending patterns. ~n addition, 
programs outcomes are measured using OASAS' ~ntegrated Program 

Monitorin£l Eva~uation System. 
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Case Management 

H~gh 

generai, Section 19.07 of the Menta~ Hyg~ene Law: Off~ce of 
substance abuse services; scope of responsibimies. 

: None. 

: Activities aimed at nnking the dient to 
and at coordinating the various services in order to achieve a 

outcome. The objective of case management in a menta! hea~th 

'7\\/lC.C' " "-Cl""lill is continu~ty oif care and service. Services may include ~~nking, monitoring 
c;;n~;e~<srof~C~'II'~C advocacy. 

lin au's 58 programs funded through 50 providers. 

process of referring or transferring a dient to a~~ required internad 
that indude the identification and acquisition of appropriate 

: Observation to assure the continu~ty of service in accordance with 
tnE~8tnnent pLan. 

~nterceding on the beha~f of a dient to assure access 
requ~lied in the individua! service p~an. Case management activities 

81nd coordinative in nature rather than the primary treatment 
~nar~~y provided by a therapist. Case management services are 
enro~~ed dients 'for whom staff are assigned a continuing case 
responsibility. Thus, routine referral wouid not be induded un~ess 

tllerrlber making the referra~ retains a continuing active responsibility for 
cil~(ant throughout the system of service. 

case management has been shown to be an integral part of 
S,Ou118 mode~s (e.g., drug courts). Many programs incorporate the 
case rnanag)ement funct~on into the counse~or's functions. This service shouid be 

determine its possib~e wider appiicabmty across the system. 



~" ..,'C\II"\\If(c.:i\n"\'I: IFrequent~Yj case managers are associated with community 
(Le'j community residences, supportive Hving, Shelter + Care), 

serve the residents of those programs, typica~!y he~ping them 
and jobs or vocationa~ training, 

: Funded case management programs are reviewed 
j utilization and appropriateness of costs. 
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Loca! Governmenta~ Unit (lGU) Administration 

111'1 genera~1 Section 19007 of the Menta~ Hygiene law; Office of 
21~coh()~isrn substance abuse services; scope of responsibi~ity. 

: None 

. The Loca~ Governmenta~ Unit is 
irr~ ,Ar~ide 4"~ of the Menta~ Hygiene Lawo This program category includes 
~Joven"ml1ent costs re~ated to administering menta~ hygiene services that 

<'are prov~ded by 81 ~oca~ government or by a vo~untary agency pursuant to a 
oj ~oca! governmenta~ unit lGU Administration is funded 

,nr,I''''I'~'\C,dr'''5WnU:::;II~D by OASAS, OMH and/or OMROD. 

lin are 61 programs funded through 57 providers. 

Nonce 

i\~one 

None 
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Managed Addict~on Treatment Services (MATS) 

Section 19.07 of the Menta~ Hygiene law: Office of 
subs'~ance abuse services; scope of responsibilities. 

~ None. 

Managed Addict~on Treatment 
is a program that provides case management services to 

recipients of chemica~ dependence services. The goa~ of MATS 
and appropriate access to needed treatment services and 

outcomes for Medicaid recipients. Services may indude !inking 
c,lppropriate services, case-specific advocacy and monitoring 
utmzation of services to avoid dup~icative services, Case 

wm be provided by the loca~ Governmentai Unit through a 
the ~oca~ menta~ hygiene agency and the iocai department 

(LOSS). 

are programs funded through 23 providers. 

Apr~i 1 j 2009 j the abi~ity to daim Federa~ Medicaid 
Ad!'ninist81t~on this program wm cease as a resu~t of the expiration of a 

on a proposed eMS ru~e change" 

There are over 1ADO ind~viduals actively enro~led. 

All services are subject to annua~ Program 
based on established program and fiscal standards for 

or productivitYl regu~atory compnance where app~icab!el fisca~ viabi~ity, 

within cost guide~ines and historic spending patterns. ~n addition, 
pH)~)]ranns outcomes are measured using OASASl Integrated Program 

Moni'~oring Evaluation System. The MATS program is being formally 
an independent eva~uator. 
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Dua~ Diagnosis Coordinator 

genera~l Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of responsibi~ities. 

Specia~ized chemical dependence 
services to provide coordination of care for dually diagnosed 

counties have hired a staff person who specia~izes in treatment 
with both chemica~ dependence and mental health issues. 
he~p train local providers and provide them with technical 

so they can better serve patients with both chemica~ dependence 
"",f"',',",,"',,'r',," ij~~~lesso 

are 6 programs funded through 6 providers. 

VVhik~ there are not strong measures to document the effectiveness of 
in the counties with dua~ diagnosis coordinators! the counties 

organized and capab~e for he~ping dua~ly diagnosed patients. 
which could be studied for wider applicabmty. 

Patients with co-occurring chemica~ dependence and 
hea~,[(h prob~enls. 

Funded Dua~ Diagnosis Coordinators are reviewed 
productivity with respect to stated training and technica~ assistance 
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rro~mJ11~ Criminai Justice intervention/OWl 

tow 

genera~, Section 19.07 of the Menta~ Hygiene Law: Office of 
substance abuse services; scope of responsibiiitieso 

: None 

A program consisting of organtzed 
'[0 ensure that persons who are charged with an aicohol­

or other criminal offense are screened and eva~uated for the need 
treatment. Some act~vities are carried out direct~y by crimina~ 

and others by the staff of a loca~ governmenta~ unit (LGU) to 
(appropriate treatment services are made availab~e to persons 

~n need. included in this category are LGU coordination activities 
to incarceration and non-treatment interventionso This 

indude DMV-certified programs for drinking drivers often 
cound~s on a~cohoiisml which may a~so be used for 

are '~O programs funded through 10 prov~derso 

being given to reinvesting these funds to another high 
~n~t~aUve" Ja~~ interventions are not treatment per se; rather, 
jai~s and provide education or pre-treatment serviceso Whiie l in 

it appears this may he~p ~ink persons released from jaii to treatment, 
~s not as high a priority as actua~ treatment to patients with 

Persons in county/municipa~ jails with a~coho~ or drug 

A~~ services are subject to annua~ Program 
Rev~ew based on estabUshed program and fisca! standards for 

or productivity, regu~atory comp~iance where app~icab~e, fisca~ viabilitYl 
with~n cost guideiines and historic spending patterns. In addition l 
programs outcomes are measured using OASASl Integrated Program 

~V!(c~nHodn~,j and E:va~uation System. 
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Suba~!ocation to DOCS ($900K Annuai!y) 

None 

: OASAS provides $900,000 annua~!y 

B~ock Grant to DOCS through a suba!~ocation consistent with an 
treatment by DOCS staff for inmates !!behind the wa~~s" of 

nn;;;ndnuurnn security facmtieso 

~a'N and reguiations require that the State use the Federa~ 

G!on!Y for the purpose of planning, carrying out, and evaluating 
and treat substance abuse and for re~ated activities 

n1,"ln,«"~di""lI"7e.~,"'1 ~n 1924 [Le., H~V/A~DS and tuberculosisf! with an emphasis 
OiIl connrnunity-based services. There is a restriction ~imiting expenditures for 

insH~utionsJl that is designed to ensure that the SAPT Block Grant is used 
and schoo~-based services of nonprofit and/or public entities. 

use of SAPT Block Grant funding for these substance use disorder 
the services are not certified by OASAS and provided by 

" These services are! therefore, not overseen or regulated by 

~ ~nmates in maximum security facmt~es with co-occurr~ng 

use and rmenta~ hea~th disorders. 

As OASAS has no authority to oversee DOCS 
are no reports of performance against requirements imposed by 

()lU certified and funded system (National Outcome Measures, 
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" Road to Recovery Supp!ementa~ Payments 

High 

Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of respons~bmties. 

~ None 

Supp!emental payments made to 
nlaintain those participating in the Road to 

proQJranfU. 

provides chemical dependence treatment services as an 
incarceration to carefu~~y se~ectedj legal~y and dinical!y appropdate, 

'\~I,'."\.~,,-,,~ felony offenders. This program is a co~!aborative effort at the 
OASAS! and the Division of Crimina~ Justice Services 

nscal j programmatic oversight and administration shared by 
OASAS current~y maintains fiscal and programmatic 

'for IRTR treatment and case management activities with 
counties j wh~~e DCJS is responsible for coordinating and funding the 

Attorneys in participating RTR counties. RTR has three major 
COUlnponents: 

)+ Management - Case mana,gers are funded in each county at 
for fu~~-t~me case managers. The case managers are the 

of the initiative as they interact with numerous systems whi~e 

for RTR patients. Case managers have created an 
~rrfrastructure of communication between criminal justice agencies! 

and other key stakehoiders in their local communities that have 
had posit~ve outcomes for those offender/patients involved and enhanced 

Provider Supp~ements - Counties are awarded $61,500 to 
l('\\fnll,QlnnOfn1f the payment that intensive residentia~ providers receive for 

HTH patients ($2100 per bed) and community residentia~ 

($1 1 000 per bed). These supp~ements he~p cover the additiona~ 

transportation, associated with treating RTR patients. 

-- OASAS monitors the activities of each county! provide intensive 
81ssistance '~o the case managers, trouble shoot issues that arise 
~Nod< with DCJS on accountabmty measures. 

are 16 programs funded through 16 providers. 
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Chemicad~y dependent non-violent repeat felony offenders ­

Present~y, this initiative is providing services to over 
has served over 875 dients since its inception. Seventy-four 

participants comp~ete the fu~! program. Compared to the 
rate of 43 percent, on!y 16 percent of uiRoad to Recover)t 

been rearrested, and 86 percent are gainfu~ly empioyed, with an 
percent invo~ved in job training or education. 
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~n~akej Outreach & Referra~ Units 

MeoHurn 

genera~j Section 19"07 of the Mental Hygiene Law: Office of 
substance abuse services; scope of responsibilities. 

None 

: Specialized chemical dependence 
to provide intake j outreach 1 and referr~L 

are 3 programs funded through 3 providers. 

programs do not provide treatment but short-term screening and 
that ~ink dients to treatment in each case there are other 

means and agencies which provide referra~s as part of their regu~ar 

Unkages to existing treatment programs is variab~e and funds are 
preserve existing treatment capacity. 

~ Residents of certain home~ess she~ter who are served by 
Departrnent of Home~ess Services and its funded provider 

~ A~~ funded services :are subject to annual Program 
'~H~cc..·~\\l'D and accomp~ishment of program de~iverab!es. 
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St~pport Services - MedicaULegaUPsycho~ogica~ 

genera~, Section 19.07 of the Menta~ Hygiene law: Office of 
Substance Abuse Services; scope of responsibmties. 

~ None 

Specianzed chemica! dependence 
of medical, iega~j and psycho~ogical activities. 

is 0] program funded through 1 provider, 

prognarn primarily provides research on methadone treatment and 
i~:'; n()'~: a core Further, OASAS does not fund any other research . 

as funding streams exist for this purpose. 

None 

~ AI~ funded services are subject to annual Program 
accomp~ishmentof program de~iverabies. 
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Support Services - Educational 

Section 19.07 of the Mental Hygiene Law: Office of 
substance abuse serv~ces; scope of responsibi~ities. 

: None 

Spedanzed chemical dependence 
to provide educationa~ services. 

are 8 programs funded through 8 providers. 

[(c';ms provide educational services on methamphetamine use aiong with 
and referra~~L One program provides evaiuation! 

referrai services to Native American popu~ation in New York 
prOVides tra~ning to education to addiction professionads. 

1':J,W"n171i:1,1Fi1" Various popu~ations. 

A!~ funded services are subject to annual Program 
accomp~ishment of program deiiverab~es. 
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Community Services - Underage Drinking 

genera~l Section 19.07 of the Menta~ Hygiene law: Office of 
substance abuse services; scope of responsibi~itieso 

o None 

OASAS seeks to e~iminate youth 
promote hea~th and we~~ness and to change community 

and behaviors through its Underage Drinking: Not a Minor 
2ind i'~s campus-community coamion initiativeo 

programs funded through 25 providers. 

ddni<ing in New York State is widespread and resu~ts in 
hea~thj socia~ and economic problems induding youth 

injury and premature death. it is estimated that 
the stateUs citizens $ 3.2 bimon annuaUy. 

Youth in New York State under the age of 21, ~t is 
approximately 823,000 underage youth are engaged in underage 

in [r\lew York State. 

Ai~ funded services are subject to annua~ Program 
accomp~ishmentof program deiiverables. 
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Resource 

Section 19.07 of the Menta~ Hygiene law: Office of 
abuse services; scope of responsibiHties. 

. None. 

; Specialized chemica! dependence 
to provide resource support, such as training. 

are :3 programs funded through 3 providers. 

;Ene no issues with these programs. 

Three contracts for training providers on prevention, 
methadone, and ~ega! issues affecting dients with 

invohfement. 

U1rcs: A~~ funded services are subject to annual Program 
accomp~ishment of program de!iverab~es. 
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Program Administration 

Section 19.07 of the Menta~ Hygiene Law: Office of 
abuse services; scope of responsibi~ities, 

: None 

~ Specia~ized chemica! dependence 
to provide program administration. 

~s "1 program funded through 1 provider. 

None
 

None
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COSA (Children of Substance Abusers) 

Section 19.07 of the Mental Hygiene Law: Office of 
substance abuse services; scope of responsibilities, 

. None 

~ Prevention and intervention strategies 
of Substance Abusers (CaSAs). 

are <4 programs funded through 4 providers. 

were funded for a time as supplements to treatment 
was insufficient awareness of COSA issues among 

Most treatment providers now address fami~y and child 
core treatments. On-going coUaboration with the child welfare 

this issue, In most cases, earlier COSA programs have 
core '~reatment programs, 

Children of substance abusers in selected treatment 

: A~~ funded services are subject to annual Program 
accompilshment of program deHverab!es, 
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A~DS Resource (Non-Hospital Based) 

Med~unl1 

Section 19,07 of the Mental Hygiene law: Office of 
abuse serv~ces; scope of responsibi~ities, 

: None 

Programs that provide A~DS/H~V 

(e.g,~ A~DS/H~V Coordinators l staff training in A~DS/HiV issues j 

rr~ateri8~sl intakel outreach and referral services j medical l lega~ and 
to substance abuse programs and substance abuse 

are a tota~ of 15 non-hospital based programs funded through 

programs provide outreach that is a~so performed by agencies 
reduction and other services funded through State Department 

~\~YC DHMH, The pubHc hea~th system generai~y has been 
of persons with HIV/AIDS particu~arly since the disease 

a n18lnageabie mness" linkage to treatment programs is variab~e, 

ChemicaUy dependent persons in treatment who are 
IH~V/A~DS or who are at substantial risk of H~V/A~DS" 

A~~ funded services are subject to annual Program 
and accomp~ishment of program deHverab~es" 
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A~DS Resource (Hospita~ Based) 

tow 

Section 19007 oJ the Menta~ Hygiene law: Office of 
abuse services; scope of responsibi~itieso 

: None 

Programs that provide AIDS/H~V 

II\\//1I9'K-",,-," (e,g.! A~DS/H~V Coordinators! staff training in AIDS/HIV issues! 
rmaterisJs! intake, outreach and referra~ services! medical! legal and 

etc.) to substance abuse programs and substance abuse 

are a total of 7 hospita~ based programs funded through 7 

o I:-~~V/AI is a medica~ condition that is most effective~y seNed through 
pubnc heaah services. For persons in hospita~sl the ~ead on 

may be more effective~y managed through the public 
services are essentiaUy supplements to existing treatment 

are no ~onger essentia~ for access to care. 

Persons with chemica~ dependence in hospital-based 
HiV/A~DS or are at serious risk of H~V/AIDS. 

U1~oes~ A~~ funded services are subject to annua~ Program 
('-'\\\NII~_""\II and accomp~ishment of program deliverab~es. 
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o Suba~~ocation to DOH/A!DS ~nstitute ($1.4M Annua!~y) 

Low 

None 

None 

OASAS transfers $1.4 mimon annua!~y 

OS ~nstitute to contract with community services programs 
positions in OASAS certified treatment programso First 

in 19909s based on significant concerns that H~V infection 
thlfOUgh ~ntravenous drug users! sharing of need~esl the Federai 

that 5 percent of the SAPT Block Grant be set aside for 
Il-~~V ~nterven'[ion services on site of treatment for substance use disorders 

further stipu~ates that SAPT B~ock Grant funds IIwmnot be 
payment for any service provided for purposes of comp~iance 

to the extent that paynnent has been made! or can reasonab!y be 
with respect to such service - (A) under any State 

progn31m under any insurance po~icy, or under any Federa~ orj 

program (induding the program estab~ished in titie xvm of 
P\\d U.S.C. 1395 et seq.) and the program estabnshed in 

J\ct UoS.C. 1396 et seqo)); or (8) by an entity that provides 
on 8l prepaid basis." 

j under Federa~ ~awl as pre- and post-test counse~ing; testing and 
(for H~V)1 that must occur on site of treatment for a 

use disordeL As testing and therapeutic interventions are covered 
'~he State's Medicaid P~an, New York has met the Federal EiS 
focusing on pre- and post-test counseling. 

A~DS ~nstihJte supported One position to administer the E~S contracts 
were provided at 6 OASAS-certified providers. 

regu~ations now require that a~i treatment programs, whether 
or not, have a position that is responsible for over-seeing 

concerns C'heaUh care coordinator'l) anaL in order to meet both the 
and ~l1aintenance of effort requirement, OASAS surveys 

(through ~he annuai ~oca~ pian) to identify how this required regu~atory 

lis (Le' 9 direct~Yl through a m~ed position 1 or by contract)" 
Ir~"LJ'jl-'"._jJ no longer needs to transfer the funding to the AiDS institute for these 

~aw does not a!~ow us to program the SAPT funding for 
(such as outreach) that the A~DS institute might consider a higher 
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individua~s in treatment for a substance use disorder who 
H~V infection. 

As OASAS regu~ations require that treatment 
a ~4eallth Care Coordinator! regu~ar performance reviews by Field 

staff cover comp~iance with E~S requirements. in 
requires a~i certified-heatment providers! whether funded or not! 

information on how this regu~atory and Federal requirement is 
this information is used in the SAPT Block Grant application to 

docunneni~: conlp~iance. 
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Legis~ative Member items 

/'\nnua~ Enacted Budget Appropriation. 

c None 

Programs that provide chemica~ 

<f';II::::~lr''''\,:~,rrl,t'\IO~'<~iT'a plfojects and services funded by General Fund, Loca~ Assistance 
Mennlber ~ten~ appropriations. 

are 45 programs funded through 29 prov~ders. 

initiatives p~ace addmonal burdens on the Agency's finance staff 
'li:irme away from core mission functions. 

Various 

c None 
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Program Development - Recovery Services 

HI~gJh 

Section 19.07 of the Mental Hygiene law: Office of 
substance abuse services; scope of responsibUmes. 

None 

ig he~pin~J ~~O facilitate a movement to unite peop~e in recovery and their 
can them in achieving stab~e housing j employment and 
heaHh care services. These services are important components 
~ong and hea~thy recovery and wm resu~t in better treatment 

numbers of people entering sustained recoverys and 
savin9J~L 

a broad and diverse array of co~laborations to support tal 

oriented system of care ROSe. 
interna~ and externa~ trainings to assist in the transition of the 

addiction system towards a ROSe. 
a structure for capturing j analyzing and utmzing information 

to Recovery in NYS as we~~ as nationany. 
and oversee~ng the HUD Shelter Pius Care Housing Program. 
and overseeing the New York/New York mSupportive Housing 
individua~s with substance abuse disorders. 
and managing the Permanent Supportive Housing ~nitiat!ve at 

OASAS. 
Co~~alborating with OrDA and DHCR on supportive housing projects being 

for persons in recovery. 

'O"'IC'\lr\\'!<,c,'In'IO !ndividua!s and their famiHes within our prevention and 
recovery centers j and the up to 80 percent of recovering 

never accessed traditional addiction services. 

None 
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f~ecovery Community Centers 

genera~! Section 19,07 of the Menta~ Hygiene law: Office of 
substance abuse seruices; scope of responsibmties. 

None 

. Recovery Community Centers utmze 
support services to help people initiate and/or sustain 

and drug use disorders as wei~ as provide support to family 
needing, seeking, or in recovery. The goal of these 

~s '~o he~p persons in recovery sustain such recovery on a 
To meet this goa~j each Recovery Community Center wm 
ernO'itional 1 informationa~, and sodai support to persons in 

SiS to their fam~~ies. In addition j the centers wm serve as 
to he~p identify and disseminate activities and 

can be used by existing (non-funded) grass root organizations, 
dubs~ etc. They wm a!~ow for fostering col~aborative efforts 

Ment8J~ Health Peer Centers to more effectively serve people who 
8lddliG~ion prob~ems. The Centers wm a~so direct~y support the 

8l strong advocacy movement for addiction services in NYSo 

are 4 programs funded through 4 providers, 

~noHvidua~s and their fammes within our prevention and 
recovery centers, and the up to 80 percent of recovering who 

"",,,.,,-.,,,,,",,,,,.,,,,1 traditiona~ addiction services. 

tlHres: Performance and outcome data wm be coUected and 
OASAS through a reporldng system adopted by the centers" 
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NY NY ~~~: Post-Treatment Housing 

initiative was eSlab~ished through an Executive Agreement 
and New York City in November 2005, The fo~iowing state 

r'I,'~,IY~!i"'n"::)l<1::' aue participating: Office of Menta! Health (OMH), Office of Temporary 
i\ssisVa:nce (OTDA), Office of A!cohoiism and Substance Abuse 

and Department of Housing and Community Renewa~ 

None 

~ This home~ess housing initiative wm 
gjOOO supportive housing units for individua~s and fammes 

ane !hring] on streets or in the emergency she!ters in New York CitYn with 
for individua~s with a substance abuse issue. The primary goals 

IIH initiative are to prevent homeiessness j reduce the period of 
increase independence. When fully imp!emented in 2016, 

wm represent an approximate investment of more than 

are 10 programs funded through 10 providers. 

""ff"'lrll'f,,,,',,nl~ 250 units now operationa~; another 75 units to be 
,January 2009. Homeless sing~e adu~ts who have comp~eted some 

abuse treatment, are at risk of street home~essness orr 
and who need ~ong-term support~ve housing to sustain 

ach~eve independent ~ivingo ~nduded are ten programs indude 
speda~ popuiations sllch as persbnsreceiVihgmedicaiiy~ 

(Methadone outpatient services), persons with crimina~ justice 
Uving with A~DS, women, and young adults, 

The New York City Department of Heanh and Menta~ 

performance measures that re~ate to remaining in the housing 
not returning to the street or she~ters, Providers are a~so expected 
percent occupancy rate at a~~ times. 
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NY NY W: Housing for Persons at Risk for Homelessness 

~nitiative was established through an Executive Agreement 
and New York City in November 2005. The fo~iowing state 

are pcHiidpating: Office of Mental Health (OMH)! Office of Temporary 
Disabmty t\ss~stance (OTDA)! Office of Alcoholism and Substance Abuse 

and Departnlent of Housing and Community Renewal 

None 

~'OlJJrud: This home~ess housing initiative wm 
9 1000 supportive housing units for individua~s and fammes 

on the streets or in the emergency shelters in New York CitYI with 
'~-'or individuals with a substance abuse issue, The primary goals 

1m initiative are to prevent home~essness, reduce the period of 
and increase independence. When fui~y implemented in 2016 1 

will represent an approximate ~nvestment of more than 

~ rll is '~ program funded through 1 provider. 

units in Scatter-site renta~ subsidy units are now in 

The New York City Department of Hea~th and Menta! 
performance measures that relate to remaining in the housing 
returning to the street or sheiters. PrOviders are a~so expected 

percent occupancy rate at a~i times. 
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O'W She~ter Plus Care 0 

H~gh 

None 

: The SheHer P~us Care Program is part 
Assistance Program under the McKinneyNento Act, 

provide permanent housing to formerly home~ess individua~s and 
w~th nnenta~ disabmties, induding substance abuse. This federally funded 

F~enta~ Subsidies up to HUD Fair Market Renta~ rates for each 
Area or Rural County. These rental rates are revised upwards 

be~Jinning of Federa~ Fiscal Year, so that the grant awards from HUD 
are then passed on to our sponsoring voluntary agencies 

on an annua~ basis with no cost to the State or the !oca~ community. 

~n are !50 programs funded through 28 providers. 

101Ile'\\I,t""",: Homeless single adults and home~ess fammes with heads­
who are in recovery from addiction. The She~ter P~us Care program 

requirement from HUD in statute that a~~ sing~es or fammes 
in the Program wou~d have begun their current course of substance 

when they were home~ess. An individua~ or fami~y can be p~aced 

Pilus Care apartment direct~y from a residentia~ drug or alcoholism 
as iong as that person entered the residentia~ treatment 

he/she was home~ess. The second eiigibmty criterion is that the 
individual! or 'fami~y earningiess than 200 percent of the Federai Poverty 

OASAS Shelter P~us Care Programs show an over 90 
continued recovery, an over 90 percent rate of remaining in 

housing for at ~east two years l over 85 percent rate of chi~dren 

with parents after return from kinship or forma~ Foster Care 
and an over 50 percent fuil-time emp~oyment rate. 
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Vocationa~ Rehabmtation 

lMediunn 

genera~j Section 19.07 of the Mental Hygiene law: Office of 
substance abuse services; scope of responsibmties. 

: None 

Vocational rehabi~itation is a process 
peop~e for emp~oyment by he~pirig them choose a vocationa~ role 

is consistent with their abiiities, achievements j interests, and 
The specific goa~s of ,a vocationa~ rehabimation program 

of the target popu~ation. The process indudes the foi~owing 

vocationa~ testing, assessment, counse~ing, pre-vocationa~ activities, 
services, ~ife skms/employabiiity referrals j job referra~s and 

post-p~acement counse~ing and fo~~ow-up. Programs provide 
rehabmtation services directly or by referring the c~ient to an 

resource, 

that patients with chemica~ dependence, receiving vocational 
ernp~oyment services and are empioyed, become employed, or 

eil1pioyment-re~atedservices during treatment, are more successfu~ 

ernp~oyment than those who receive oniy treatment or 
separate~y. in addition l they a~so receive a higher average 

receiving on~y treatment services have a ~ower dependence on 
or Medicaid services and are more m(e~y to be tax contributors 

i"ecipients of those services. 

oversees morre than 280 Vocational Rehabi~itation Part A FrE's (fu~~ time 
ufferdng VR and employment services through approximate~y 140 

providers and 350 Program Reporting Units (PRUls). ~n addition j 

8 Job P~acement Part B providers l piacing and retaining dose 
2l jOOO clients in employment annuai~y. This represents about 32 

~icensed treatment providers in New York State. A~most 40,000 
ane invohred in some type of vocationa~ services, Le. education l training or 

annuaHy. This represents 60 percent of the OASAS dients 
'for emp~oyment being involved in some type of vocational 
ernployment service. When combining employment and 

36 percent of the dients avaBab~e for vocational and 
are in employrnent statewide. 
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to continue to be placed on VR and emp~oyment services 
treatment to improve treatment and recovery outcomes and 

on Medicaid and pub~ic assistance" 

A!~ chemicai dependence services patients in treatment 
voca[kma~ rehabHitation j empioyment and/or job piacement serv~ceso 

Emp~oyment (30-59 Days), Emp~oyment Retention (30, 
'Nark Re~ated Activities (WRA), Work Readiness Status 
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(Ci)'lf Job P~acement ~nitiative 

Mediurn 

g€nera~l Section 19.07 of the Mental Hygiene law: Office of 
substance abuse services; scope of responsibmties. 

None 

" Vocational rehabmtation focusing on 

111."IDJll>;::-;dl that patients with chemicai dependence, receiving vocational 
emp~oyment services and are employed, become emp~oyed, or 

employment-related services during treatment, are more successful 
empioyment than those who receive only treatment or 
separate~y. in addition, they aiso receive a higher average 

receiving only treatment services, have a ~ower dependence on 
or ~~edicaid services, and are more like!y to be tax contributors 

\UI\"',."I\.II.""..,'.11 '[:0 recipients of those services. 

,Job P~acement Part B program l places and retains dose to 
~n erJnp~oyment annua~ly. This effort is dose~y related to OASASu 

Hehabi~itation efforts which support more than 280 Vocationa~ 

Part A FTE's (fun time equivaients) offedng VR and employment 
through approximately 140 OASAS-funded providers and 350 Program 

Units (PRU1s). 

are 8 programs funded through 8 providers. 

needs tto continue to be placed on VR and employment services 
within addiction treatment to improve treatment and recovery outcomes and 

the dependence on Medicaid and pubiic assistance. 

";;;tBlFf'\\I7tl:'~fFI;: I-\~i chemica~ dependence services patients in treatment 
rehabimation 1 emp~oyment and/or job piacement services. 

Empioyment (30-59 Days), Emp~oyment Retention 
Days)! Work Re~ated Activities (WRA)l Work Readiness Status 
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" Perrnanent Supportive Housing 

g]enera~, Section 19.07 of the Mental Hygiene law: Office of 
substance abuse services; scope of responsibmties. 

~ None 

c Safe, affordab~e housing and stable 
are crHica~ to successfu~ iong-term recove"ry. Housing opportunities 

w~th appropriate supportive services that meet the needs of individuais 
cornp~eted a course of treatment for a substance abuse disorder and 

,~·.'rr,"'''''\t homelessness or sheltered home~essness and who need 
SijJpporfdve housing to sustain sobriety and achieve independent 

Housing is a sing~e building for the purposes of providing 
and character that conforms to app~icable state and city 

regu~ations, The supportive housing units may be part of a larger 
Site Housing is apartments for the purposes of housing and 
who are the recipients of this program, 

includes: renta~ subsidies~ case management services not 
daytime hours! but in the evening and on weekends; and employment 

(indud~ng: custom job deve~opmentj job coaching, post­
groups, and access to skms training geared toward career 

~ The target popu~ations are single adu~ts and fammes in 
\I\fho are honneiess or are at risk to home~essness. Program participants 

iin 'ifoIITna~ treatment when they enter this Housing Program; might have 
treatment; or never been in such formal treatment 

The dient-based success criteria are the same as for 
Yor~(/New York m Program participants --- over 90 percent 

services, over 90 percent remaining in permanent housing for 
over 90 percent not experiencing a pro~onged re~apse 

(ove~" percent full-time emp~oyed. For fammes, the added criterion of 
90 percent of program participants continuing, to care for their chi~dren 

whd~e ~n program. 
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" Statewide Fie~d Operations 

None 

cont~nuousiy strengthen a system of accessible and effective ~oca~ 

~ntervent~on, and treatment services through their oversight of 
fund~ng and performance review. There are 11 OASAS fie~d offices 

across '[he divided into Upstate and Downstate districts; the Upstate district 
counties north of New York City and the Downstate district covers 

five boroughs and long is~and's two counties. 

are OASAS' liaison to iocai governments, funded and non 
the genera~ pub~ic. They are expected to be 

i'r not 8)qoert, on every area that OASAS touches: prevention, 
certification, regu~atory compliance, capita~ deve~opment, 

budget management and program performance. 

Operations accomp~ishes its mission by acting in severa~ ro~es: 

o deve~opment - working with the LGUs and providers, to identify and 
services l Fieid Office staff advise ioca.1 governments in 

specific needs and, where feasible, seek to identify resources to 
needs" 

nnonitoring and deve~opment - conducting program site visits and 
approving and monitoring provider adherence to annua~ treatment 

U"'<~"-."UI".''''''<." and prevention workp~ans, as weil as fo~iowing up with providers 
when items have been f~agged in the OASAS integrated Program 

Monitoldng and Eva~uation System (~PMES)" 

rnanagement - working doseiy with the lGUs and OASAS! Budget! 
and Capita~ Management bureaus to monitor county and provider 
plans and, with those programs that are direct~y funded by 

reviews and prov~des guidance on proposed budgets! revenue and 
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knprrovement and technicai assistance - to improve services and 
ollkomes j staff review and monitor grant opportunities, take part in 

of Request for Proposa~ and locai Planning Supplement 
Emd ~~nk providers to resources both within OASAS (e.g. Quality 

~mprovement! Technica~ Assistance Bureau) and outside 
in achieving quamy improvement and the adoption of best 

regu~atory comp~iance - staff respond to regu~atory compliance 
Action P~ans in areas of program services l facility compliance and 

in addition! they monitor adherence to agreed upon 
coordinate with the Enforcement Bureau to carry out 
re~ated to patient care and regulatory abuses. 
coi~aboration ~ promoting cooperation with other systems j 

~oca~ socia~ services districts and health departments! other state 
offices induding Mental Health, Hea~th! Crimina~ Justice 

services.­

None 

None 
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Certification 

H~PJh 

None 

treatment services are required by §32.05 MHl to have 
CerUficate issued by the Commiss~oner. Operating certificates are 

with the standards set forth in §32.09 MHl, the procedures 
"~ 4 NYCRR Part 810 and programmatic requirements set forth in 
~~overning the specific type of service to be certified, 

2007 j OASAS issued 684 new! renewed, amended, emergency! 
Operating Certificates. During the same period, 204 

on app~ications for new Operating Certificates or changes to 
Cerrtmcates were rendered. As of August 1, 2008, 220 

App~ications are under review and 1,130 Operating Certificates 
1 6 certif~ed services) are ~n effect. 

~s d~9ve~op~ng an Integrated Quality Systems operating certificate 
approach, which wm estab~ish at more comprehensive review of provider 

perlormance re~ative to Operating Certificate renewal terms, 

"0,,10' "-\\N,c..',.\t,nl" i\~! chemica! dependence providers and patients. 

App~ications are reviewed in accordance with the timeframes set 
8 'Hl New Operating Certificates are issued in accordance with the 

renewed Operating Certificates are issued in accordance 
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Training 

iMlt-iil. §r~ ~- conveys respons~bmty to OASAS to ensure that persons 
who or are dependent on a~coho~ and/or substances and their 
'ii"cmnmes Glre provided with care and treatment j that such care, treatment 

rehabmt81tion is of high qua~ity and effectivenesso 
§'~ 9,07 "~ a~so requires that OASAS foster programs for the training 
deve~oprrlen~ of persons capab~e of providing chemica! dependence 
g~31rnb~~ng) services, induding but not limited to, a process of issuing, 

dlirect~y or through contract, credentials for alcoho~ism and 
abuse counselors or gamb~ing addiction counse~orso 

MHl §-~ ~~o07 a~so requires that OASAS estab~ish minimum qualifications <'­

in a~~ phases of de~ivery of services to persons and their 
who are suffering from a~coho!ism and/or substance abuse that 

indude comp~etion of approved courses of study in a~coho~ism and 
nlhcC'li'''''tu·'O U11~~'~I~',,"~ counse~ing and/or counse~ing of compu~s~ve gambling. 

300x-28(b) and 45 C,FoR, 96.132(b)), SAMHSA Substance 
and Prevention Siock Grant obiigates OASAS, as 81 

receiving Federai funds to provide continuing education for 
emlP~oyees facmties which provide prevention activities or treatment 

o None 

ll.,~ni'ij: is responsib~e for the management and administration of the 
of education and training for professionais who work in the 

[~dcnctions ~n New York State, Through curricuium deve~opment, the 
tra~ning, administration of a training certification process and 

an educationa! video Hbraryj the Training Unit oversees a 
program that is designed to enhance the knowiedge and 

in the field and support the professionai credentia~s offered 
do SO, the Training Unit administers: the Agency's Train-the­

certif~cation process; the Education and Train~ng certification 
OASAS On-Une Training Caiendar; Addiction Medicine On-Une 

bi-·week~y learning Thursdays educationa~ web casts; the 
Video Ubrary; and the development and d~rect deHvery of 

L 11"'t '':1 <1:','=>t"'i1 training programs for workers in the OASAS service de!ivery 
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! the Training Unit: provided and/or managed chemica~ 

tra~ning that was delivered to 534 addictions professiona~s; 

more than 7ADO certificates to student completing on-~ine 

l:.\\ddiction Medicine coursework; coordinated the preparation and delivery of 
",,·Q,,'r\l"C)l\\JI VVebinars to a tota~ of 1 j 118 participants; distributed more 

videos to community-based agencies; certified 568 
b'aining providers; approved 12 j 883 courses as fuifming 

education requirements for OASASI 

credentia~s; posted course 
on its On-Une Training Ca~endar 177 approved workshops and 1,343 

courses for 255 registered Education and Training Providers, 

Talent Management efforts are high profile efforts that wW be 
by the OASAS provider community to see if the agency wm 
created to make the addictions fie~d a Ufie!d of choice." 

chai~enged to demonstrate its commitment in this area during 8l 

1fisca~ austedty, 

Approximateiy 7 lOaD OASAS credentiaied professiona~s 

20 OOO other professionals and direct care staff who work in the 
de~ivery system, Training initiatives also benefit professiona~s 

systems including: crimina~ justice; housing; sodal services; 

j 

2008 Metrics include: 
credentia~ing course offedngs (10,780 in 2007) and student 

in Addiction Medicines series (9,300 in 2007) by 10 percent; 
r,~\lIi"rr.o""~(c·t~ by 20 percent the number (5 in 2007) of education and training 

that offer certificate programs for the CPP/CPS credential; 
IEstab~ish fow' Certified Addictions Registered Nurse (CARN) Chapters in 
Nevv State (current~y none), 
Through the 26-week learning Thursday initiative j 22 courses wm be 
,;"""I'"c~rrCd"\1 serving at ~east 4AOO staff and achieving at least an 80 percent 

sess·ions to be good or exce~~ent 
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Fisca~ Audit and Review 

H~gh 

which specifies that no Operating Certificate shaii be issued 
un~ess it is satisfied as to the overal! financia~ condition of 

th~'ough review of audited financial statements, taking into 
financial resources of the proposed facmty and its sources of 

'~:'tlJ'~urre [revenue. 
"j 9 (NYCRR)l Chapter 32 1 Part 810.7 requires OASAS to determine 

the avai~able financial resources and the sources of future revenues 
an~1 adequate to meet a~~ necessary and proper capital and operating 

No. A-133 -- Audits of States, Loca~ Governments and Non-Profit 
requires OASAS to "Monitor the activities of subrecipients 

as to ensure that Federa~ awards are used for authorized 
1\.." ..S"."..oW}	 in cornpHance with iaws, ru!es, reguiations a.nd the provisions of 

or grant agreements and that pertormance goa~s are achieved." 

N/A 

Audit and Review Un~t promotes fisca~ viabmty and accountability 
adminishation of a fisca~ se~f-assessment process; the conduct of 

audits; fisca~ viability reviews dur~ng the certification process; 
reviews of certified audits (A-133) of providers, 

Aprii 11 2007 through March 31! 2008 fARU completed 71 
reviewed 125 A-133 Single Audit Reports and completed 213 

V~alb~iity Reviews. 

~ The OASAS funded service provider community is the 
pr!manf of OASAS fiscal review activity. New York State taxpayers 

by ilmprovernents made in the fisca~ accountabmty of the funded service 
coml(nun~'~y. 
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who receive Federa~ funds above the estab~ished Federad 
~ndependent audit (A~ 133) reports in a timely and compiiant 

rnanneli', 

v~abimy rev~ews are compieted 1 as needed, prior to the expiration of the 
Operating CerUficate. 

annucd nurnber of fiscal rev~ews1 which is driven in ~arge part by the number 
~n the Fisca~ Audit and Review Unit, wm exceed 100 per year. 
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Standards Comp~iance 

IH~\91h 

fJ '113 ,-" (a~ong with accompanying Section 810" 14 of the State 
Ru~es and Reguiations) requires regu~atory oversight of providers 

who certified chem~ca~ dependence services to insure they meet 
fmin~mum required regu~atory standards to protect the health and safety of 

pat~ents they serve" 

: None 

rjJ)e~;;[~r~b(»t~Ocr1JJH~s~ory/l8ackgrol!Jnd: 

withl IMHl j regu~atorry oversight is conducted via unannounced on-site 
neguiatory compiiance reviews of providers' services to determine 

ratings regarding patient case records! service management and 
and genera~ safety. CompHance ratings are utiiized to 
Certificate renewa~ terms. For those providers who attain 

li11inirna~ O~O rlloncomp~iance ratings an~ are issued conditiona~ Operatingj 

'Ilechn~ca~ assistance is offered to afford" them an opportunity to 
comp~iance ratings. 

year 2007-08, there were a total of 533 on-site recertification
 
, 8l tota~ of 695 on-site technicaJ assistance reviews conducted;
 

technica~ assistance workshops focusing on dinicai and
 
connp~iance issues as they relate to OASAS certified providers, 

Co[(np~ianc(~l in ~ine with a 1999 OASAS issued loca~ Services Bu~ietin 

responsible for receiving patient death reports from certified 
~-loweverj because Standards Compliance has no available staff 

resou~"ces; routine~y review and fo~iow-up on these reports, OASAS has relied 
Cornmission on Quamy of Care and Advocacy for Persons with 
(wh~d"~ a~so receives copies of the same reports) to perform this task. 

certifies prov~ders which operate drug-free prevention 
~n community and schoo~-based settings, These providers 

of prevention awareness and information and refena~ services in 
cO~Timunifdes, with a sma~~ portion of their services reiating to the provision 

of prevention counse~ing services. Given the reiativeiy ~ow risk of potentia! harm 
recipients, OASAS ~s currently considering whether these services 

OASAS certification, 
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A totai of 490 OASAS providers are certified statewide to 
'II t1 rnethadone! inpatient, residentia~j outpatient and crisis services to 

New Yorkers who are suffering from the negative effects of 
dnJQJs, 

recertification regulatory compliance reviews of ai~ certified providers 
Cer~ificate expiration, 

'~echn~cali assistance visits at ieast three months pdor to Operating 
€}qokation for aii providers with minima! campiiancs (conditiona~ one~ 

certif~cates) and noncomp~iance (conditional six month operating 
[ratings" 
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Enforcement 

Hig1h 

"~ power to regu~ate and ensure consistent high quality 

-" power to conduct investigations/inspections; 
M~L~l '~3 -, power to determine providersl 

comp~iance with laws and 
re9Ju~81tions; 
MHt 9007(c) ~,- responsibmty for ensuring patientsl quality of care and 
rights; 

Ie] M~~'~l § 'I 1(b) - responsibi~ity to developl promu~gate and enforce 
standards; 

Pulb~ic Heaith law §32(3) -- responsibility to coordinate with Medicaid 
~nspecltorr Genera~ to prevent/detect/investigate Medica~d fraud/abuse; and 
"14, NYCRR §85320(b) - responsibmty to investigate CASAC complaints. 

None 

ensuring that complaints from providers, patients or the publiCI 
from other state and federal control and investigatory 

are processed, investigated and addressed in a coordinated manner 
interest of patients. Based on investigation findings l works with 

recommend appropriate sanctions and pena~ties for providers 
cornpiiance with OASAS regulations and State lawsl induding 

to the Office of Medicaid Inspector Genera~ (OMIG). 

include: conducting targeted investigations of cert~fied and non= 
to iden~ify and document instances of serious and repeated 

Medicaid fraud/abuse and gross mismanagement; co~laborating 

and state agendes a~so charged with addressing waste l fraud 
determining the udinicai necessityll of services provided by chemica~ 

~::H·ogJrams; responding to questions, concerns and grievances of 
~n progjrams and promoting high quamy care by assuring that patientsl 

and conducting investigations of ai~egations made against 
,Ak:oho~ism and Substance Abuse Counse~ors (CASAC)1 
P~'evention Professiona~s (CPP) and Credentia~ed Prevention 
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efforts to combat Medicaid waste j fraudJ and abuse wm have 
~~T~pact on chemica! dependence providers as Federal Deficit 

and Medicaid savings targets increase annua~ly. Numerous audit 
~ncllud~ng the OM~Gl AUorney Genera~ Medicaid Fraud Control Unit, the 

of Hea~th and Human Services Office of inspector Genera! and 
independent ~'Medicaid Integrity" private contractors y will aii be 

to recoup Medicaid doiiars j and reviews of behavioral hea~th 

conducted to identify possible overpayments or fraudulent 

V~o~ations of patients? rights j induding instances of sexua~ misconduct and other 
represent a serious and growing issue that impacts the health 1 

qua~ity of care in the chemical dependence treatment system. 
as progil81rn funding and staff levels decline 1 efforts to monitor patient 

enfolrce pa.tient rights regu~ations and standards become even 
nnone crmcal], 

Chem~ca~~y dependent patients and treatment providers, 

2007': 
15 comprehensive investigations 1 of which 6 induded 

necessity reviews for OM!G and 5 additiona~ referra~s to 
OMIG; , 
Connp~eted oveil 11 100 patient complaint actions/fo~low-ups;and 

l'J 16 CASAC/CPP investigations. 
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Credentia~ing 

High 

rMHIL §"~ ROJ ~ requires that O/I\SAS foster programs for the training and 
0]; persons capable of providing chemica~ dependence and 

induding but not limited tO j a process of issuing, either 
th~·ough contra.ct credentia~s for alcoholism and substance 

counse~ors or gambling addiction counse~ors.. 0 

[] fMHL §.~ 9007 - a~so requires that OASAS estab~ish procedures for issuing, 
oIT" through contract, credentiais to counselors who meet minimum 

oJuE:l~ifications and suspend, revoke or annu~ such credentials for good 
C81US(8o 

'~4 I~~YCRR Parts 853 - provision is made for the issuance of a~coholism 

substance abuse counse~or credentials to persons designated as 
a!coholism and substance abuse counse~ors" . 
Parts 853 - estab~ishes the qua~ifications standards and 

'u'","",,"""" for issuing credentia~s '~o prevention professiona~s and prevention 

the Nlew York State Vehide and Traffic Law! in conjunction with 
~~ 9"07(g) of the New York State Menta~ Hygiene law as added by 
'732 of the laws of 2006 and amended by Chapter 669 of the 
2007 ~~ assigns OASAS responsibility for !!credentia~ingj' a~coho! 

professiona~s to provide screening and assessment 
fm- persons charged with Driving Whi~e ~ntoxicated (OWl) related 
and to maintain a ~ist of the names and ~ocations of such 

prroifessiona~s" 

o N/A 

~Desq:;rro~p'tion!H~s't()ry/Baclkground~ 

Unit is responsib~e for the management and administration of 
A~cohoi~sm and Substa.nce Abuse Counse~or (CASAC)! 

Prevention Professional (CPP) and Credentialed Prevention 
(CPS) as ouWned in the above referenced Part 853 and 855 

credentia~s are issued to those individua~s who meet 
standards and pass a wriUen examination. Currently! neariy 7!000 

profess~ona~s consisting of CASACs j epps and CPSs hoid a current 
neady 000 app~ications to become credentia~ed are in process. 

appro)(imate~y 900 CASACs j CPPs and CPSs are also eiigib~e to renew 
'~hrough the ~ate renew~i process. CASAC and CPP/CPS 
be renewed every three years. During fisca~ year 2007-08~ 

·4 j OOO CAS/AC and CPP/CPS Renewa! App~ications were processed by 
Unit During the same period! neady 1j500 new app~ications 
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Unit provides technica~ assistance regarding the Credentiaiing 
E~ to~~-free ~ nformation Une, During 2007-08 1 the Unit received 

43 000 te!ephone inquiries. !n addition to ~ts App~ication review9 

the Unit also coordinates and administers written credentia~ing 

Current~YI written examinations are administered three times a 
A!bany and New York City. During 2007-08 1 examinations 

were administered to 825 candidates. 

Unit Oliso has responsibimy for developing and maintaining the 
DVVII providers who are capab~e and avai!able to provide screening and 

8l!coho~ and substance abuse and dependence, as required by 
lLaV\f section 19.07(g). Current!YI there are 481 OASAS certified 

1 .~ approved private practitioner !ocations on the ~ist The 
lUni'u: manages an average of 140 telephone calis per month! 45 e~ 

rnonth~ and provides bi-week~y updated iistings to the Office of Court 
Adminiish"ation and the Department of Motor Vehicles of ad! persons capable and 

penform screenings, assessments and treatment 

that the credentia~ing function and maintenance of the OWl nst are 
IT"equirements which are high volume, customer-driven 

it is essential that the sufficent staff resources be dedicated to 
r..:I'Ii-"'::lI",",'II·~~gQnn pertorm the functions.
 
~n the , OASAS experienced an 11.50/0 increase in the number of
 
initial appHcations due in large part to Ta~ent Management efforts - tal trend
 
thar~ is expected to continue,
 
VV~Ul anticipated promu~gation of revised credentiaiing regu~ations,
 

wm be adm~nistering a new garnb~ing credential l which wi~~ further 
the number of new credentia!ing app~icationso 

Persons seeking to become credentialed in New York 
as addictions professiona!so 

increase the number of credentiaded staff and other 
professiona~s working in the fie!d. 
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Long Range and Local Services P~anning 

New York State Mental Hygiene law (MHL) requires that OASAS 
a st81tevvide comprehensive five-year plan for the provis~on of aU 

.0 II §5JDJ'1 {b)(1)0 Annual plan updates and interim reports 
(bH3). The MHl also requires that the statewide 

plan G!, 0' be formulated from ~ocal comprehensive p~ans developed 
~oca~ governmenta~ unit,,'! §5JJ7 (b){1), and that OASAS lIo.,guide and 

process of !oca~ planning ... 'l §41.16 (a~" 

None 

P~anning The ~ong-range planning function provides an important 
p~anning, budgeting and outcome management activities of the 
'[0 ensure that ~imited State resources are allocated in the most 

cost-effect~ve way, OASAS programmatic and funding priorities 
by a~1 stakeho~ders through a comprehensive and inc~usive 

This process indudes working co~~aboratively w~th the other 
hygiene agencies through the Inter-Office Coordinating Council OOCC), 

bureaus on budgeting, outcome management and federa~ 

especi3d~y the counties to ensure aiignment of state and iocai 
P~anning Bureau coordinates a~! activities re~ated to the deve~opment 

pianning documents l including public input l co~laboration with other 
counties, and state agencies, and writing, editing, and 

documents. 

~:)~anning - OASAS has ~ong conducted a comprehensive data 
focused !oca~ p~anning process w~th al~ counties. As a 

has taken the ~ead in deve~oping an integrated planning process 
rnental hygiene agencies, including the development and 

the Oniine County P~anning System l which is a very efficient and 
'Nay for the counties and providers to inform OASAS on ioeal needs 
through deveiopment and submission of loca~ Services P~ans. 

are 8l critica~ source of stakeholder input into the OASAS ~ong-range 

budgeting processes. They provide an efficient means to co!iect 
~nnpor~an'it infonnation that is not co~iected through any other means to support a 

initiatives. Part of this function is to coordinate the deve~opment 

distrdbution of p~anning supp~ements in a consistent and effective way that 
ensures funding of quamy programming. 
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P~anning - A Memorandum of Understanding (MOU) has 
and presented to OMH and OMRDD that seeks financial 

frorn them to support the information techno~ogy and p~anning costs 
with continuing to utilize CPS as an integrated menta! hygiene 

p~ann~ngl 'i[oolL Continuat~on of this very efficient and highly successful Web­
lVi~;iJ,;;I''''~.~J applicBl'UOn [requires that each agency contribute to the required ongoing 

8lnd maintenance efforts. This function also provides staff support 
Menta! HygJiene Planning Committee of the ~OCC. 

Counties and providers, a~~ OASAS, Federal government 
(SAMHS/i\) o~:her State agendes. ',I 

o	 [Maintain a long range p~anning process that is informed by data, indudes 
stakeho~der input j and is coordinated through co~laborative efforts 

\w~th OMH and OMRDD. 
o	 ~east one public hearing/forum annua~ly to provide an 

opport:unity for stakeho~der comment and input re~ated to the OASAS ~ong 

P~8J[(t 

with O~~H and OMROD staff on a regu~ar basis to achieve greater 
corrnuTlunication	 and co~~aboration between systems to ensure a more 

approach to identifying and addressing cross-system issues. 
o	 IPv"esentations to groups such as the Inter-Office Coordinating 

Conference of loca~ Mental Hygiene Directors, and the 
Advisory Counci~ on A~coho~ism and Substance Abuse to 

stakeholder input on iong-range p~anning issues. 
o	 and nlonitor an e~ectronic mailbox to enab~e a broader group of 

s'Vakehoid8u' to provide input on the ~ong-range p~an. 

an active Menta~ Hygiene P~anning Committee to deve~op pian 
and p~anning resources, provide p~an training and technica~ 

and ensure a uniform ~oca~ services p~anning process. 
and distribute integrated menta~ hygiene p~an guide~ines to a~~ 

counties and addiction service providers annua~~y" 

and maintain a dynamic user friendly online County P~anning 

(CPS) for counties l providers and State agency staff. 
Annua~ll~l survey CPS users on customer satisfaction and incorporate 

into system improvements. 
and incorporate priorities identified through the annual ~ocai 

p~anning process into OASAS ~ong range planning documents. 
and post to CPS relevant l accurate and time~y data resources 
8lna~yses for ~oca~ p~anning and needs assessment efforts. 
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Needs Assessment and Outcome Management 

Meo1iunn 

MHL requires that an operat~ng certificate be issued only after 
~c,,"" the pub~ic need for the chemica~ dependence services to be 

"".taking] into consideration loca~, regiona~, and statewide need",il 
'"·\'",':>;:·,,,,\\..8""1 ~Q;nH~ po ,As 8l condition for receiving federa~ Substance Abuse Prevention 

(SAPT) B~ock Grant funding! OASAS must identify statewide and 
needs, The MHl requires annua~ state and ~oca~ 

p~ann~ng ror the purposes of guiding rational program development and 
'[(0 estab~ish data reporting procedures (§19.1 and assess 

~§19021) to ensure efficient and high quaiity services. 

None 

the p~anning bureau is the deve~opment and maintenance of the 
n)ethodo~ogy. The methodo~ogy is critica~~y important fOIT" ~oca~ 

and p~anning efforts and for the Certification Bureau!s review 
new and expanded service capacity. The methodo~ogy is 

'.0 "•.".iJIC..J C'-.,UJ ;;mnuai~y and Serv~ce Need Promes are updated and distributed semi~ 

rnethodo~ogy he~ps to guide the deveiopment of treatment 
resources to ensure the most equitab~e distribution of services aCIT"OSS the state. 

bun.~au a~so coordinates activities of the Statewide Epidemioiogicai 
VVork~jroup (SEOW), a coi~aborative interagency effort to review 

;:_JV;:;;1llllal(JII[:~ inforrncnUon on the extent of the substance abuse prob~em throughout 
advise poiicymakers regarding the nature and extent of 

prob~ems and areas for policy and program deveiopment to 
prolb~ems. The workgroup is also developing the capacity to 

f'f.":',fI'1'I?">rrv on '~:he ~\!ationa~ Outcome Measures (NOMS) for prevention. 

p~anning] bureau provides training and technical assistance to OASAS j 

providers in the identification and adoption of practices designed to 
outcomes and program effectiveness. These practices indude 
lltmz~ng data to monitor and document results, estab~ishing 

coi~aboratives and communities of. pract~ce to promote and assist in the 
of outcomes rnanagement j and deve~oping dashboards/scorecardsl 

in rnanagernent practices. . 
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Management is a new paradigm OASAS is adopting and promoting 
and throughout the fie~d, This approach integrates agency 

w~th fiscal and performance metrics to monitor and improve des~red 

AnKidpated benefits indude documentation of improved 
perrfonmance/outcomes 1 increased darity and transparency regarding 
perfonnzJric8 1 cohesion around a common mission and how to achieve· that 
rnission l aii~F(1lment of resources to accomplish the mission and increased 
innov81'[ionso 

81 resun O'f recent significant changes to the addiction service system 
have current re~iable estimates of service need, the treatment 

methodo~ogy should be revamped. This is a ~engthy and comp!e)( 
IUnder~b1~<ing requires research, statistica~ a.naiyses j input and consensus 
bu~~d~ng \Adth professiona.ls in the field, and development and maintenance of the 

county-level Service Need Profiles, 

OASAS Executive, Certification, fie~d Office l Fisca~ and 
county p~anners and providers for deve~opment of new or 

services or adoption of outcomes management, Federai 

Update ~:he ful~ need methodology once a 'year.
 
Update the service need profi~e semi-annuaHy.
 

of OASAS Agency and Division leve~ dashboards, 
Initiat~on of regiona~ impiementation groups of providers and counties for 
ou'itcornes management. 
Custonner satisfaction surveys, 
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Epidemio~ogy, Ethnography and Need Methodology 

High 

Hsh81~i survey and analyze the state's needs"," in accordance 
",,,11 (MHl 19,09) The commissioner sha~1 direct and carry on 

epidemiological, soda! science, eva~uativei and statistical research 
and dependence either individuaiiy or in conjunction with other 
private, and , within the amounts made available by 

008lppropdaiJon therefore, deve~op pi~ot programs .. '1 (MHl 19"17{d)) In addition, 
OASAS is requirred to address epidemio~ogy and needs assessment as a 

nnrC'ff''''"r'V''ff"',,",'',,' of SAPT B~ock Grant 

" OASAS was awarded and is current~y working under 
contra(:;t totaiing $200,000 annua~~y to support its epidemiological and 

efforts as part of the State Epidemiological Outcomes 
VVorkgrou[O [Orogjnamo 

this program is to ~nform prevention, treatment and recovery 
ma[l<ing l p~anning and program deve~opment at the state and ~ocai ieve~s 

Huou~Jh epidennio~ogical surveys, ethnographic street studies~\ statistical indicator 
rnon~'li:oring of trends, and other needs assessment methods" 

origina~ data and intemgence as wen as using information 
federal government and other agendes. Three basic 

are used to !~trianguiatell substance use and gamb~ing problems in 
C'~) epidemio~ogica~ surveys induding househoid l school, and specia~ 

(2) ethnographic street studies, spedal investigations, and 
qua~itaUve nnethods; and (3) statistica~ indicators representing both 

use cmd gambling prob~ems" OASAS part~cipates in a number of 
inJonnatiion sharing programs with federa~ agencies induding-the-Nationa~ 

~nS'muh~ on Drug] Abuse, the Office of Nationa~ Drug Controi Po!icYl the Drug 
Agency~ and the Substance Abuse and Menta~ Health Services 

Adrn~n~shation" P~"ojeds and activities indude the following: 
o	 requests for ep~demio~ogica~ information, espedal~y as related to 

policy issues; 
o	 Produce and disseminate ana~ytical reports based on surveys conducted for 

and speda~ popu~ations; 

o	 studies and monitor community drug activity using Street 
methods induding the Community Availabmty Study; 

o rmethods and statistics estJmating the prevalence of substance use 
and prob~em gambling at the state and county levels to be used in 

pllarmi~n~~, prioritizing and reviewing proposals for developing treatment 
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drug use and pub~ic hea~th emergencies (such as the Fentanyl 
and ~nvestigate the avai!abHity of new drugs or new patterns of use; 

o	 spE;d81~ methods (e.gO! 6!secret shopperll 

) in response to po~icy issues j 

ethnography field staff; 
State Epidemiological Outcomes Workgroup (SEOW) under a 

contract including deve!oping l analyzing and utilizing National 
Measures (NOMs) for Prevention services; 

o an annua~ State Epidemio~ogica! Prome that integrates data from 
nunJ1erous	 sources including state and local agencies in order to exam~ne 

in substance use and gamb~ing risks j behaviors j problems and 
(c~onsequences; 

o	 disseminate an annua~ Community Epidemio~ogicai Profi~e 

the ~atest availab~e statistics at the county and regional ~evels 

~nduoHng indicators from the PRISMS risk and protective factor indicators used 
:in coun~y t?Jnd provider-~eve~ prevention services lP~anning; 

o	 Monitor substance-re~ated problems in the vicinity of treatment programs to 
po~icy initiatives such as the transformation of methadone treatment 

to respond to public concerns; and 
in	 co~~aborative epidemio!ogica~ efforts at the national j state and 
induding the N~DA-sponsored Community Epidemio!ogicai Work 

~J]one 

This program serves: (1) persons-in-need by assessing the 
of need in the community so that OASAS and ~oca~ 

can deve~op and a~iocate resources in an effective j efficient and 
rmanner; (2) federaL state j ~ocal government po~icy makers, planners 

service providers in the fie~ds of alcoho~ abuse j substance abuse
j 

gJamb~ingJ prob~ems and general hea~thl law enforcement personnel l schoo~ 

other researchers in the addictions fie~d; and (3) the genera~ pub~ic 

about problems in their communityo 

of epidemiological data to support policy making j planning and program 

~ Studies connp~eteo1; 

Ul and presentations made; 
[I requests for information and ana~ysis; 

[:::)rodluct~on annua~ State Epidemio~ogica~ Profile and annua~ Community 
E:pidem~olog~ca~ Profi!e; and 

o Il:-:u~fmrnent SAMHSA SEOW contract de~iverab~es. 

Stee	 Ethnography (Street Studies) Program ~nformatlon Sheet 
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Practice ~mprovement 

OASAS Hsha~~ advise and assist the governor in improving services 
deve~oping po~~cies ... ~j (MHl 19,07(b)) OASAS is responsible for seeing that 

rehabmtation is of high quafity and effectiveness... (MHlIi 

1:"The commissioner sha!1 direct and carry on basic clinica!l 
socia~ sdence~ eva~uative, and statistical research in chemica~ 

dependence either individua~ly or in conjunction with other agenciesl 
and! within the amounts made avai~ab~e by appropriation 

pilot programs. In pursuance of the foregoing and 
nnu:withstcmding (,lny other provision of law, the office may establish , direct, and 

on pifot clinical programs providing for early intervention and 
chemica~ abuse and dependence.... " (MHL 19.17(d)) 

'iiJ~e Subs:(ance Abuse Prevention and Treatment B~ock Grant ($115 
nn~mon)j 0/3\S/-\8 is required to measure and manage performance against 

li\jaUona~ Outcome Measures (NOMs) wh~ch include access, retention 
adoption evidence-based practices. A~so under the B~ock Grant, OASAS 

direct an !!independent peer review" process for service providers. 

This program has been awarded and currently 
federai grants/contracts totaling $250,000 annual~y (administered 

through [Research Foundation for Menta~ Hygiene, ~nco) to deveiop and test 
nevv nnethods for irnproving the outcome and efficiency of services through 

evidence-based practices. 

see~'(s to improve consumer leve~ outcomes by increasing the 
effedtiveness of prevention, treatment and recovery services through 

evidence-based practices and processes (EBPs). This program 
natkma~~y recognized models for imp~ementing change in service 

develops resources and capacity to provide training and 
to providers for adoption of se~ected EBPs, including 

nnothf;;:r~iona~ interviewing (M~), cognitive-behavioral therapy (CST), screening for 
[l1enta~ conditions (MMS), medication-assisted treatment (MAT) and 

L'",,,,_,"~:'d innlPr(ovemen~ (N~ATx). OASAS engages providers in planning for and 
this practice improvement program, and recruits providers to 

in projects. Projects and activities of this program include: 

"ii, 
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Ile81rning co~~aboratives and training for providers and trainers l and 
pnovkJJiingJ technica~ assistance to providers impiementing EBPs; 
Pedodicall~y surveying providers to detennine the extent of adoption of EBPs 

develloping fo~~ow-up methods to validate imp~ementation measures and 
assess fidemy to se~ected ESP protoco~s; 

Strengthening Treatment Access and Retention-State 
(STAR-S~) project funded by the Robert Wood Johnson 

(RW~JF) hJ imp~ement rapid-cyde change and measurement 
improve processes affecting the quamy of care received; 

New York component of the Network for ~mprovement of 
Addiction Treatment (N~ATx) study sponsored by N!DA under contract with 

University of Wisconsin; 
providers to ~ncrease participation in the OASAS STAR-Q! system 

UICjlLI.!IUYW providers to (a) co~~ect information to measure access and 
(b) monitor their pertormance on a week~y or month~y basis as 

of thek efforts to improve the qua~ity of their services; 
lDilrecting 6r,~ndependent peer review" (lPR) through a contract with the 

Substance Abuse Providers, ~nc., as required under the SAPT 
enhancing the ~PR by focusing on EBPs; 

the State ~nfrastructure to Improve Practice N~DA grant, induding 
8domiona~ providers in testing contingency management (eM) in 

di19fenent types of '[reatment services; and 
'1	 Pa~1jcipating in nationa! and regiona~ meetings to disseminate findings and 

!earn new methods and strategies. 

serves: persons-in-need and service programs by providing 
resources for improving outcomes and efficiency through adoption 

practices; and federal , state and ~ocai government policy 
p!anners and managers as we~! as program directors and clin~ca~ 

superv~sors by deve~oping~ testing and disseminating methods for changing how 
f-ue dJe~~vered. 

by 20 percent the number of treatment providers imp~ementing 

"~O percent the number of prevention programs imp~ementing 

U~",'W-l,,",'<!::;!l~,,"';;VI programs and strategie'so 
Doub!03 parUcipation in NIATx process improvement and the STAR-Q! 
in'ifom(Jat~on system, 
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ram: Research and Development 

~s GG ch81rged with respQnsibmty for assuring the deve~opnient of 
p~ansj programs and services in the areas of research , 

training,",'l (MHl 19,07(a)) OASAS !!shai~ advise and assist the 
gloverno~~' in irnproving services and developing policies... l' (MHl 19.07(b)) liThe 

shall direct and carry on basic clinicaff, epidemio!ogical , socia! 
and statisticaff research in chemica! abuse and dependence 

individuafly or in conjunction with other agencies, pubfic private, and I within 
nnade avad~ab~e by appropriation therefore, develop pilot programs. 

the foregoing and notwithstanding any other provision of law, the 
wn81V estab~ish, direct, and carry on experimental pi~ot dinica~ programs 

providinQJ early intervention and for treatment of chemical abuse and 
(MHl -~ 9.17(01)) 

lev~~: 

prog)r81nl been awarded and current~y directs 2 federal grants totaling 
DOD amlua~~y (administered through the Research Foundation for Mental 

II to deve~op and test new service mode~s for reaching persons-in~ 

this program is to promote and/or conduct research and 
that address poHcy issues and de\!e~opment needs in the 

through (1) deveiopment of OASAS' Research and Deve~opment 

co~~aboration with sponsors, researchers, policy makers and serv~ce 

and (3) direction of and/or participation in collaborative research and 
devellopmen'li: pro~ects. . 

pursues an agenda based on OASAS Hdestinations" and priorities 
vl1lhich ~ncllude ~ntegration of recovery ~nto the service system and addressing 

l'..,";,.>J,\.J""",,­ use. OASAS consu~ts regarding priorities at the nationa~ level with NiDA, 
;3AMHSA and other research and deve~opment sponsors and 

H,.,I,,",{r',,[r~·'\'iriO'(L' wlith academic and research institutes! induding the SUNY schools 
and Pub~ic Health. OASAS seeks to conduct and/or co~laborate 

'[rests po~icy and service denvery models! such as! Screening, 
and Referra~ to Treatment (SB!RT) in public health venues. 
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cun-enHy directs two SAMHSA grants demonstrating models for 
access to care, one in Asian American Communities and the other for 

for or with H~V infection. The program seeks to contribute to the 
evidence-based practices and program models (EBPs). 

serves: persons-In-need though grant-funded services; federal l 

government po~icy makers l p~anners and managers through 
testing service models that improve patient outcomes, 

provider participation in co~~aborative research and development 
with OASASI research and development (R&D) agenda;
 

peliormance measures; .
 
program mode~s for national recognition.
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Street Ethnography (Street Studies) 

GontrHbutes to the epidemio~ogica~ efforts mandated under Sections 
~.31nd "~ "~Cl of the Menta~ Hygiene law. 

None 

Ethnography, as part of OASAS' Epidemiologica~ efforts, seeks to: 
~dentif~cation, assessment and monitoring of substance use 
problems in communities; investigate and monitor neighborhood 

that are of programmatic and/or pubHc concern; and (3) design and 
based on its unique capabi~ities. 

Ethnography provides OASAS with a unique capacity to conduct 
s~:uoHes and investigations. Street Studies fie~d staff typicaily co~~ects 

thnouQjh unobtrusive observation and engaging in conversations in which the 
c..~'__iJ['JI:"---,"_"[_'_" c3lre unaware that they are being interviewed. 

V\fhi~e this function provides worthwhi~e information on substance use 
prob~ems ~n our communities, there are other ways that this 

furndion could conducted by other means. 

c This program serves: (1) persons-In-need by assessing the 
need in the community so that OASAS and ~oca! 

can deveiop and a~~ocate resources in an effective, efficient and 
rn81nnEW; (2) federaJ!, state, ~oca! government policy makers, planners 

providers in the fie~ds of aicoho! abuse, substance abuse, 
fJamb~ing prob~ems and genera~ hea~th, !aw enforcement personnel, schoo! 
pers()nne~ other researchers in the addictions fie~d; and (3) the genera! pUblic 

problems in their community. 

o	 ep~demio!ogica~ data to support policy making, planning and program 
deve~opment; 

~Studies cornpleted; 
o	 presentations made; 

to requests for information and ana~ysis; and
 
((:oll~aborations engaged in.
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Federa~ Policy 

Mediurnr1 

§,I~ of the Menta~ Hygiene law: U(2) The office shall be the 
\fvhen desiglnated by the governor, to supervise and administer 

or techn~c81i assistance as the designee under a state p~an or as 
nC:lquirred by federa~ ~egisiation making such assistance avai~ab~e for 

progr81rms or olC'[ivities in a~cohoiisml alcohol abuse, substance abuse, substance 
and chernica~ dependence, and other areas under its jurisdiction 

None 

Working with other OASAS staff, State 
required), National Association of State Alcohol and Drug Abuse 

Directors (fI\~ASADAD), Governor's Washington Office and Federal partners, the 
IF»ollicy function identifies Federa~ laws, regu~ations and poncies that affect 

to p~an for and provide quaiity prevention, treatment and recovery 

issues re~ated to this core function indude: reauthorization of 
,Substance Abuse and Mentai Hea!th Services Administration (the 

source funding for OASAS and its providers); impiementation of 
b~"ief intervention services in healthcare seUings, with payment 

the Federa~ Medicaid and Medicare programs; parity in 
treatment of substance use disorders; prevent~on and treatment 

mmtary personne~ and to veterans and their families; Federa! 
funding j foll~owing a disaster, to prevent and, where the need is related to the 

substance use problems; (3jpd reguiatory changes to e~imil1ate 

for services previous~y authorized under this program. 

This function serves as support to the Commissioner, 
organizations and the Governor's Washington Office in assuring that 

preven~ion, treatment and re~overy services are aligned with and 
polie;),( 
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~ncrease inf~uence on nationa! po~icy and pract~ce 

in the NASADAD board and pub~ic po!icy committee; 
information that is used by OASAS staff and providers to 
treatrment1 recovery services by ident~fy~ng news, regu!at~ons 

notices, requesting re~evant data, disseminating ~nformation 

responses, as appropriate; coordinate technical assistance 
identify opportunities for Federa~ support of New York program 

assure that New Yor~{ls interests and concerns are articulated and 
are protected on the Federa~ ieve~ by developing priority position papers 

coordinating within the agency and with the Governor's Office" 
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Grants Management 

of the Mental Hygiene law: uReceipt and disbursement of 
(a) The commissioner may receive j use 1 or distribute federal 

(ilfJ" 'rl:echnica~ assistance to support construction of facmties 1 research 1 

programs or activities for alcoholism i substance abuse, or 
services j appropriated under federal legis~ation or 

under other federal legislation or regUlations which prOVide 
rmenta~ly disab~edj induding but not ~imited to vocational 

proQjranlS j aicoho~ism programsj substance abuse programs, 
or special programs for chi~dren or the agedo (b) The 

nnay promulgate rules and regulations re~ating to the 
powers and duties to imp~ement any provision of state or federal 

rece~pt, use or disbursement of federa~ financia! or technica~ 

(dI) Subject to the ruies and reguiations of the commissioner, 
81vai~ab~e to the office by the United States or by another state 

ad~otment to be administered by the office may be disbursed 
governmentj voluntary nonprofit agency, educational agency, or 

properr~y authorized to receive funds in fuifmment of the purposes 
federai or state ~egisiation for the provision of services! 
facmt~es, research , staffing j training or re~ated programs or 

Federal mandates, some of which are applied to ail grants (e.g' l 
on 2Hllount that may be paid for any grant empioyee) or that are 

'lto the individua~ grant The two ~argest grants that OASAS receives are 
Abuse Prevention and Treatment (SAPT) B~ock Grant and the 

Schools and Communities (SDFSC). 

~aw pertaining to the SAPT Siock Grant include: Public Law 
(~rants for Prevention and Treatment of Substance Abuse (US 
Subpart I~ and Subpart iii); Substance Abuse Prevention and 

B~odr{ Grant; interim Finai Rule (45 CFR 96.45 j 96.51, and 96.120­
Regulation for the Substance Abuse Prevention and Treatment 
CFR 960130); Charitabie Choice Provisions Final Rule (42 CFR 

and 54a) and the PHS Act as amended by P. L 106-3100 !n addition, 
conoHHons may be p~aced on any notice of funding and these terms and 

condHiorns govern the programming of the grant awardo 



Attachment C 

of A~coho~~sm and Substance Abuse Sen/~ces 

PROGRAM iNFORMATiON SHEET 

Ilaw perta~n~ng to SDFSC ~ndude: E~ementary and Secondary 
"1965, as amended Title iV, Part A, Subpart 1, Sees, 4112­j 

d;~,'fl]'1 4p~"~6; 20 U.S.C. 7111 113, 7116; Education Department Generai 
I\dlm~n~s~rathfe Regu~a~ions (EDGAR), based on Tit~e 34 Code of Federa! 

74-86 and 97-99, 

author~ty for the EUDl B~ock Grant Program may be found w~thin 

the ~juven~ie Justice and De~inquency Prevention Act, 42 U.S.C. 

The SAPT Siock Grant and SDFSC are a~iocated to 
'~I'~"/J,.%..,y based on statutory fund~ng formu~ae; the Enforcing the Underage Drinking 

(iEUDt) Biock Grant is provided to States at an anlount that is the same for 

B~oc~{ Grant, the Maintenance of Effort (MOE) requirement for 
is a romng two year average and is currently at $335.8 m~mon, 

maiintain this !eve! of funding resuits in 81 doUar for doiiar reduction ~n 

Grant award, Other SAPT Siock Grant MOE requirements (no 
but the grant award is subject to SAMHSAus approvai of 

indude: State spending of at ~east $18 m~i~ion for treatment and 
around services to pregnant women and women with depend,ent chiidren; 

for eardy HiV intervention services must totai at ieast $4.5 mimon 
;annua~~y; State spending of at ieast $324,000 for tubercu~osis services to 
ind~viduais ~n h'ea'itment for their substance use, 

requirements against the SAPT include at ~east 20 percent for primary 
five percent for eady HiV intervention sen/ices. 

()je~eg]ated the authority to administer the EUDl Program to the 
o~ Juveniie Just~ce and Delinquency Prevention (OJJDP), one of five 

prrogran1 bureaus in the Office of Justice Programs (OJP).From fisciaiyears 
"~998 2006 j Congress appropriated $25 m~mon annua~~y to OJJDP for its 

Since 1992, the SAPT B~ock Grant has been funding State 
prevention and treatment services through a Federal funding 

lin 11\~ew York? the SAPT B~ock Grant is $115.1 mmion annua~ly and is 
source of Federa~ funding for substance abuse prevention and 

OASAS uses the SAPT, in conjunction with State Aid to 
providers (direct~y or through contract with counties). 

l 
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advanced to counties and providers month~yo Uniike some biock 
are required to annua~~y appiy for new funding; the application 

on prior year spending, current efforts, and intended efforts 
a report on efforts to stop sales of tobacco products to minors 

penaity against the SAPT if successful tobacco sa~es to minors 
percent)o 

requirements indude the priority admission of pregnant women 
ini:ravenous substance abuserso Services for pregnant women and women 

ch~idren must include primary medica~ care, pediatric care, 
'~reatment, therapeutic ~nterventions, case management and 

Additiona~~y, States are required to conduct an independent peer 
percent of the treatment providers funded from the SAPTo 

Grant may not be used to: provide inpatient hospita! services; 
payments to intended recipients of health services; purchase or 
I pLuchase l construct l or permanent!y ~mprove any bui~ding or other 

requirement for the expenditure of non-Federa! funds as a 
the receipt of Federal funds; provide financia! assistance to any 

nilher( than a pub~ic or nonprofit private entity; provide individua!s with 
hypodermic neeoHes or syringes for mega! drug use; or provide services (beyond 
a annount) within State or ioca! correctional facmtieso 

'The Federa~ Safe and Drug Free Schoo~s and Communities 
d~rect~y targets youth in grades K-12 with education, prevention 

nn'Ii'IfC\nu::"rnYnr~n services. Up to 20 percent of SDFSC may be programmed by 
rennaining SDFSC funding must be administered by the State 

with the majority of that funding (at ~east 97 percent) 
a~~ocatedj under a statutory formu!a, to ioca~ educationad agencies 
Stateo ~n New York, OASAS administers the Governor's portion, 

~s approprdated as part of OASAS Aid to Loc81~ities budget and totaled 
near~y mimon in 2008, OASAS uses SDFSC to supporter portion of the 
fundedl prevention programs, with 15 providers receiving SDFSC funding in 

E'fjDL Bioet< Grant: The EUDL Program ai~ocates block grants for every State 
of Co~umbia to enforce State laws prohibiting the SOlie of alcoholic 

to nn~nors and to prevent the purchase or consumption of aicoho~ic 

bV r1l1inors, 
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~::)m~ ~il number of discretionary grants and contracts, that Grants 
Mallilagement a~so is responsib~e for induding FASD, ~SAAC, SOMMS, SEOWj 

Many of these grants/contracts are received by the Research 
FoundaUon Menta~ Hygiene, Inc.! a nonprofit mennbership corporation that 
can serrve as agent for OASAS on a grant 

Althou~~]h is the Federal governmenfs primary grant initiative to prevent 
and drug use by schoo~-aged children, New Yor~{js award has been cut 

by OVEH' since 2000 and~ under President Bush's proposed 2009 
NeVlY York~s SDFSC would be further reduced by admost 75 percent 

'[he 2008 ~evel. OASAS continues to work, together with other States and 
'~\o furUler reductions to this critical resource for prevention services 

youUl, 

the House Appropriations Committee voted to fund the EUDl 
mi~lion but the Senate Appropriations Committee induded no 

prograrrn j a~though it is expected that Senator Robert Byrd (D-\MI)j 
nnC\rnrlllf'H'311' of the Senate wm work to restore the funds, 

Abuse and Menta~ Hea~th Services (SAMHSA) is up for 
and this ~egislation wm additiona~ly indude service and funding 

! asides and maintenance of effort), appropriation authority 
forrnu~c~ governing the Substa.nce Abuse Prevention and Treatment 

Gn:mt The SAPT B~ock Grant statutory formu~a al~ocates funding 
LV"",J,,,;;",",,"',;J on: (a) need for services; (0) cost of providing services; and (c) 

pay for services. in Federa~ 2008 j New York received $115.1 
SAPT B~ock Grant (approximate~y 7 percent of the total availab~e 

the SAPT B~ock Grant is used to fund prevention and treatment 
'~'hroughout the State! induding a State Operated Addiction Treatment 

power under the SAPT Block Grant has steadi~y eroded as, for 
nve funding has been essentially f~at; New York has steadiiy ~ost 

ground under the s18'[utory formu~a that currentiy governs the SAPT B~ock Grant 
a~ioc81tiorj, Further erosion of the SAPT B~ock Grant's purchasing power, 
p81rt~cu~81dy iin '~:he face of State budget constraints, wou~d have an impact on 

and OASAS' abi~ity to administer the grant and monitor program 
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The SAPT B!ock Grant is avaiiable on~y to States and 
it serves people in need of treatment l those who need intervention 

'[hey do no"[ require treatment and genera! prevention programming that 
s(enfE,~S OL~r schoo~s and communities" Treatment services inc~ude inpatientl 

rresidentia~ and support services (such as medication, case 
and other supports needed to maintain a person once they return 

to the cornmunHy)o SDFSC-Governo(s portion supports prevention programming 
chi~dren and at dsk youth; EUDL B~ock Grant supports States in reducing 

ddnking)o 

~dentify mission-related funding opportunities to 
Government Units and the provider community from Federal and 

governn~en~l foundations and other entities and draft for posting on the 
coordinate technical assistance requests and identify 

SAMHSA to support New Yorkls program efforts; assure that 
and concerns are arHcuiated and interests are protected on 

by coordinating within the agency and with the Governoris 
the preparation and submission of the annua~ SAPT B~ock 

Report; ensure timely, accurate and appropriate grant 
grant awards received by OASAS; coordinate OASAS 

~ocai service provider app~ication for Federal assistance (Public 
Impact Statements) so appropriate letters can be sent to Federal 

C30vernrnentlPrograms for grant recommendation; ensure that New York State's 
tobacco con'itlro~ efforlls are appropriately recognized and acknowledged at the 
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Program Performance Monitoring and Data Reporting 

function supports statutory requirements identified in the Menta! 
~'1]ygiene t81VIf sections 19.07(c)1 19,17(e) and (g) and 19.21(01) which require 
II !'rll\\ JJ!'--'\\\\)I '~:(Q develop effective carej to establish reporting procedures, and to 
estab~~sh program performance standards and assess program performance. 

None 

This function manages the OASAS 
measurement system and seeks to assure that the data used to 

rrooik:y dJecisions are as timely and accurate as possib~e. Projects indude: 

Measurement Systems (iPMESlWorkscopes) 
~C;~eporting and Integrity Monitoring and Technica~ Assistance (DiME, C\lS) 

CDSnPMES/VVorkscope Training 
Outcome Study 

PJ\RiS He~p Des~1( 

SOM~/iS 'Neb-Based Training Modu~es 

Field Office staff~ LGUs i program staff, Executive staff and 
i~'~ otlh(er Divisions/Bureaus/Units, 

use of CDSnPMESMforkscope data by Fie~d Office staff to assess 
improve program performance. 

the percentage of programs receiving CDS/IPMESlWorkscope training 
'[he~r CDS/MSD reporting. 



Attachment C 

Office o·~c A~coho~ism and Substance Abuse Services
 
PROGRAM ~NFORMAT~ON SHEET
 

Data Management 

High 

function supports statutory requirements identified in the Menta~ 

LZJ\!\f sections 190 17{d)1 (e) and (g) which require OASAS to conduct 
,,",,:,"\1'11""0-'11",,',,-,,11 gather and maintain statistica! records and estab~ish 

po~icy and data reporting procedures, The federal B!ock Grant 
fl\1!ew State to coUect and report TEDS and NOMs data. 

None 

~ This function is responsible for 
support agency decision-making. Data are a~so provided to 

Governor!s office! to members of the ~egis~ature and to the general 
are provided to the federal government to satisfy B~ock Grant 
In add~tion! staff utilize the data warehouse to provide data to 

county and program staff in their efforts monitor trends and documen~ 
1'-'trT',""""'~'II"(C' indude: 

County Promes 
NaUona~ Outcorme Measures (NOMs) 
OASAS Data Warehouse 

Episode Data System (TEDS) 

~\Jone 

~ Executive staff! lGUs! SAMHSA 1 Governor!s Office I the 
in other OASAS Divisions/Bureaus/Units and program staff. 

!nrc:rease i~he use of performance data by OASAS and provider staff to improve 
qua!ity of services! effectiveness of services and cost-efficiency. 

numbe~' of subject matter experts and project managers satisfied 
data ana~ysis. 
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Project Evaluation 

Statutory requirements identif~ed in the Menta! Hygiene law sections 
19,17(d) require OASAS to conduct statistical analysis of special 

amd evaiuate their effectiveness. 

40 percent of the OASAS SAPT B~ock Grant (Leo 1 

risk if New York State fails to meet its Synar pertormance 

This function provides information to 
OASAS Divisions/Bureaus/Units concerning the effectiveness of 

prograrm effor~s or projects initiated by the agency that seek to improve 
c~ien'1l: Iheallth sarety, Some of these projects are federa~!y mandated (e0901 

are the eva!uation components of federa~ or foundation grants or 
l FASD), A~~ serve to inform OASAS po~icy decisions, Projects 

MATS Evaluation 
[MATS Eva~uation (Federal grant) 
Survey 

Learning Thursdays Evaiuation 
Derr~o Evaluation 

EV8duation (Federal Contract) 
\'c,'LVlqA""p\\"'~,,,, F{egulation impact Anaiysis 

Staff in other OASAS Divisions/Bureaus/Units 1 lGUs and 

increase the use of data supp~ied to subject matter 
project rnanagers to improve project pertormanceo 

number of subject matter experts and project managers satisfied 
ana~ysis supplied. 
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Program Improvement 

Medium! 

function supports statutory requirements identified in the Mental 
Hygiene Law 19.07(c) and 19.17(d) that requires OASAS to assure that 

provided by its ~icensed programs are of high quaiity and requkes 
(3va~uate the effectiveness of speda~ projects. 

o None 

This function provides assistance to 

UIIL,ll"",I",-' Focused ~mp~ementation Study 
~HAT)( 200 (Federa~ Grant) 
STAR,,·Si (Foundation Grant) 

Program and OASAS Treatment and Fie~d Office staff. 

and 'funded providers to improve program services that target 
lr'·leaUin safety by adopting best or evidence-based practices. Some of 
projects are funded by federal or foundation grants or contracts (e.g. l Star­
IU(\lII f.;C,' n"''''(c~O fI rn c ~ l~ de: 

~ncrease the use of data to improve project 
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Facmty Eva~uation and Inspection 

Enforrcement of OASAS Regu~ation 814 1 Physical Plant Standards 

" None 

Facmties EV81~uation and inspection Unit 
conducts the required safety and physical p~ant inspections of about 11 700 
O/-\SAS certified ~ocations; 

nlonitors the time~y completion of corrective action p~ans; 

conduC'~s emergency inspections; 
o	 provides technicai assistance to service providers on non~OASAS capital 

construction projects; 
conrlpietes the appropriate review and mings for OASAS compHance with 

Environmental Quamy Review Act (SEQRA) for all capital 
and certification applications; 

the OASAS annual report required by the Department of 
Environmental Conservation; and 
revievvs the StateIS drafts of local Waterfront RevitaHzation & Review 

prepares Commissione(s response. 

~\Ilone 

AI~ certified OASAS programs 

Inspections are completed in a timely manner and 
p~ans are submitted and signed off. 
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Executive Office 

Higrlil 

1'!-llo,'''llrilc,r'l1 by a Commissioner appointed by the Governor. 

" The Commissioner's Office provides 
overa~! direction for OASAS and establishes the Agency's mission and 

fr81rnework for Blccomp~ishing that mission. The Commissioner's Office provides 
po~icy and direction whUe the Executive Deputy Commissioneris Office 

o'f the agency's day-to-day operations. 

Executive Deputy Commissioner, the Commissioner's Office is 
Chief of Staff who provides management assistance and three 

who provide support services for the Commissioner, Executive 
Deputy Connmissionerl and Chief of Staff. A~ong with overa~i direction and direct 

by the Executive Team who manage individua~ divisions and offices, 
Comrr]issioner's Office oversees internal Controi l ~nternai Audit, and 

Affirrnnative Action Office activity and purviewo 

Office interfaces with the Governor, other state, federal and 
offida~s and over 1 j 550 service providers and over 100 

counci~s, consortiums, constituents j and advocacy groups. The Office 
in with a~~ Executive Team members to provide direction for their 

purv~ew over the Divisions and Offices they ma.nage. 

" Aii New Yorkers j with particuiar focus on the one out of 
seven New Yorkers, or 2.5 mimon people, who are dealingwithadrug j 

or gamb~ing addiction. 

None 
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Counse~ 

Menta~ Hygiene Law 

None 

The Office of Counse~ provides in~ 

OASAS~ administers a~~ aspects of 
manages OASAS~ iegislative 

administration oW the ongoing certification of approved providers and 

and ~ega~ support for 
deve~opment and interpretation~ 

and coordinates governmental liaison activities. The Office supports the 
provider app~ications for OASAS certification~ and assists in the 

of program staff. 

responsilbmties encompass a broad range of ~ega! areas which include the 
fo~llowing]: 

advice to the Commissioner and OASAS Divisions induding issuing 
opinions and providing lega~ representation in both interna~ and 

forurns; 
Deve~op~nent and promulgation of OASAS reguiations; 
i\na~yzing and granting waivers to reguiations; 
Deve~oprnent of the OASAS Legis~ative Agenda; 

and interpretation of state and federa~ ~egis!ation; 

IFZeview and assistance in deve~opment of agency contracts l requests for 
~YI'-''''"''~'''JIII~'' and illemoranda of ~aw; 

1ln-House Counse~ to the OASAS ATCs and Bureaus/Units; 
Gonfidentiamy/HIPPA support; 
Adrninistrative Hearings; 
UliQ)ation sUPP9!1; 
Uaison v\fith OM~G; 

issues re~ating to Heaithcare financing and third party 
r('ei[mburse~l1ent; 

Deveiopment of Medicaid State Pian;
 
II nfonllaUon and Cyber Security legal issues;
 
IEth ics Officer;
 

o Prrocurement Officer; 
of ~ nformation Law Officer;
 

li\pp~icanll Character Review Committee;
 
SAPT B~ock Grant Review;
 
Deve~opment and negotiation of Receiverships; and
 

,;;1";;","",",,,"';'1 rre~ating to rea~ property transactions and bonding induding the 
deve~opnl1ent of a~~ ~ega~ documents and dosings. 
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need to review and provide advice regarding changes in the 
neg1u~ations as we~~ as the confidentiamy of patient information. 

work of Counsers Office serves all patients in the 
providers that serve those patients in that our work has the 

protecting the health and safety of ali patients. 

Various statutes and regu~ations have time-based 
for ta~(ing action (Le. s FOil requests s demands for administrative 
Deve~oping standards for expeditious administrative hearing process. 
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Fiscal Administration 

Non(~ 

None 

Fo~~owing is an overview of the Fisca~ 

Admirnistn::lltion functiofr'''U: 

M;anagemen'[ is responsib~e for a~1 OASAS State Operations and Aid to 
budgeJ

( activ~ties induding preparation of the Agencis annual Budget 
submission '[0 the Governor's Division of the Budget (008) in those two 

monitoring and control of annual enacted State Budget 
and cash spending pians" Major responsibWties, functions, and 

Bureau indude, but are not limited to: anedysis, deve~opment, and 
OASAS annua~ Budget Request for State Operations and Aid 

deve~opment of briefing and ana!ysis materia~s for Executive Staff, 
groups, and the pub~ic; ~iaison with the legis~ative fisca~ committees, 

Division Budget, constituent groups, and other State agencies; 
~(nanager1llen~: of a~~ OASAS revenue accounts; aHocation of funding to counties 

diu'ect contract providers; and participation in Prospective Budget Reviews 
with Fie~d Operations. 

Managlsment has as its primary mission/purpose to support the 
operations of OASAS through the operation of the agency's 

ManagJement systems which indudes processing: OASAS Aid to 
(Direct) and revisions to county Approvai letters (County 

locamies (Direct Contracts and County A~~ocated) advance 
cak~u~ation and processing, annua~ expenditure and revenue daims, 

rreimbufsement; State Operations Contracts, Purchases,and 
Vouchers and Reimbursement; Provider C~aims and Payment 

partidpation in HUD's She~ter Pius Care Program, induding drawing 
down '!funds from the Federa~ Government; Fisca~ reports of spending (induding 
those naquiu"edJ under Federai Grants); and Contract encumbrances and 

for ~eases and capita~ construction projects. 

~::~nandng 8, Third Party Reimbursement is the foca~ point in OASAS 
deve~opnlent and execution of Medicaid policy, and is the Agency's 

prilmary ~iaison wHh DOB and the Hea~th Department on Medicaid fiscal issues" 
is Gornprised of two units: 
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and [Revenue Management This unit identifies and coordinates 
deve~opment of potentiai revenue sources and initiatives to support 

[progJrarrn operations j monitors Medicaid and other health care 
[rrevenue sources, conducts service costing analyses and establishes rates 

for treatment services~ administers the Department of Mental 
Conso~idated Fiscal Reporting System as it relates to OASAS j 

deveiops models and methodologies for reimbursement of provider 
care expenses, 

re~aUons: Thhs unit provides technical assistance to ioca.1 
to address financing and reimbursement issues; it trains 

prl'·ovider staff in reimbursement requirements and financiai reporting, and 
assistance to provider and local government staff in completing 

None 

None 
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~nformation Technology 

Heath Insurance Portability and Accountability Act (HIPAA)1 
Privacy J-\ct~ Federai Code of Federal Regu~ationsl T~tle 42 1 Parts 2 and 96, 
Cyber Security Policy P03-002; Open Meetings law (OMl); Executive 
iNao :3 and NYS Mandatory Techno~ogy Standard 807-001 and the 

Annual l"echnology Plan, 

None 

and manages the Agencis rr resources to support the Agencis 
Th~s indudes: 

dC3veioping and maintaining OASAsn data communication systems of ema~ll 

iruternet blackberry services; 
adrninis'iledng the software and hardware of the Agencis 74 servers and 

equipment ~ocated throughout the Agencis 18 sites that provide 
cornmunications 1 web applications, data storage and backup systems; 

dep~oyin~] and maintaining Agency emp~oyeesQ pes, printers and re~ated 

~Ti81nagin~~J n' security policies and processes to ensure the privacy of data 
protection of systems from viruses 1 hackers and unauthorized use; 

clreating] and managing a centralized data warehouse that conso~idates 

prograrrrl fisca~ information used by OASAS managers and other 
pe~'sonnel; 

dep~oyin~] and rnaintaining web applications for the co~lection of federa~~y 

n~andJated client information! provider services! fisca~ and provider 
lPer~'~)rmance information; 

and participating in the awarding of bids to outside contractors 
techno~ogy services required by the Agency. Recent changes in the 

liT services have induded the use of vendor-hosted software 
services for patient management services! client bii~ing and 

nnanagement of Agency finances and equipment inventory; 
the acquisition of iT equipment and software to ensure 

(consistent enterpdse standards throughout the Agency; 
eva~uatingJ Agency operations and recommending solutions where new 

could improve workforce productivity; 
OASAS in the field of information techno~ogy through reporting 

re~aUonsh~ps and other interactions with the Office of Cyber Secudty and 
Iinfrastructune Coordination! the Office for Technology and State 
the Chief Information Officer; and 

pe~i:'onl1in~J 1fhe iT security ro~e mandated by the State Cyber Security Po~icy 

iHi 
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!1~Tfom(jation techno~ogy P~81Ys an integral ro~e ~n the delivery of OASAS 
UlrouQlh increased workforce productivity, improved decision-making 

~llon~ pubiic access. Automated systems are required to collect and 
1!-«O.l,lr""I"'W'" ~nformation to the Federal Government as a mandated condition of the 

l8~ock Grant? maintain agency patient and financiai services, and a~~ow 

operations of the agency. 

Agency emp~oyees, State network of treatment and 
recovery providers, !ocal and federal governments and the public. 

Several technica~ pertormance measures exist chief 
'~hern: 

continuity: Ensuring fu~i access to communications and other 
techno~ogy serv~ces 24 hours at day, seven days a week. 

Comp~ying with HIPPA, 42 CFR! State Privacy Act and State Cybe~ 

(and Cdtica~ !nfrastructune Po~icy requirements. 
ilmproved OASAS operations and services: Focusing on techno~ogy that 
~mpl((oves cost effectiveness and programmatic quality of agency functions 

prevention and recovery services in the State. 
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Human Resources Management 

II\]YS Department of Civi~ Service law; Empioyee Barga~ning 

None 
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Y~odqQJ~c~~ Learnin9L_ & Performance: Assess individua~ and organizational 
requkennents in support of OASAS goais; Deve~op iearning and 

to enhance organizationai effectiveness; Administer and 
Labor/Management programs; Make avaiiabie and announce learning 

f~esearch and provide genera~ workplace ski~is training; Coordinate 
parUdpation in state ~eadership programs; Partner with state agencies 

professionai associations for resource sharing; Pursue grant programs to 
init~atives; Provide facilitation services to meeting ieaders and 

Imanagement of OASASi human capita~ is arguably one of our most 
funcUons since staff form the core from which a~1 Agency activities take 
'The acquisition j ~l1aintenance and development of staff in an environment 

shrinlking resources and given an older existing workforce presents significant 
clhallieng]8S future of the Agency, 

OASAS workforce" 

o Survey staff annua~iy and determine the ~eve~ of 
(E"li'n,D,v"",,:,/;e satisfaction and opportunities for improvement The goal wouid be to 

satisfaction 1 as evidenced by the overail rating each year, 
the year 2008 was an overal~ satisfaction rank of 88"9 percent.) 
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Management Services and Emergency Management 

Bureau activities indude respond~ng to mandated reporting 
rrequ~re~nents ~ncllud~ng those required by: 

Order 134 Direct~ng State Agendes t Reduce the Environmental 
Clean~ng of State FadHties; 
Order 142 Directing State Agendes and Authorities to Diversify 

Transportation Fue! and Heating Oil Supplies Through the Use of Bio-fuels in 
Vehicles and Bui~dings; 

Order No, 111 !!Green and Clean'l State Buildings and Vehides 
i\nnua~ Energy Report; 

Governor's Renewable Electricity Imp~ementation Strategy; 
J~nnua~ Fieej report - Due in April and September each year to Budget [ 

~ndusian with DaB report; 
l\nnual Spending Plan - SubmiUed to Budget in the spring (usua~iy March or 
Aprill) each year; 
Hecydingl Repor~ - Submitted hi-annually in January to OGS; 

Update - Due in Apri~ of each year to DOH and OG3; and 
Verification - SubmiUed bi-annua~ly in August to OG8, 

None 

and Management Sefllices: Oversees a wide range of activities that 
th(8 Agencts overall operations indud~ng the receipt and dissemination of 

and services; mail and messenger services; property and lease 
equ~pment and asset management; f~eet management; facility health, 

secur~'ii:y management; ma~ntenance/issuance of OASAS' Administrative 
and tocal Services Bul~etins; records management; and moving 

lin addition, it is responsib~e for managing the AgencyUs facilities , equipment 
fair its A~bany and New York City, offices, as weil as four outlying Field 

f\/ianagement: Activities support OASAS' disaster preparedness efforts 
and maintaining an emergency management and emergency 

corrlmun~caldon infrastructure. The system includes but is not limited to: An A~~ 

P~an; Emerge!1cy Prepa'redness Standard Operating Guide~ines; 

Ca~1 Down List; Emergency Response Team; Emergency 
iP~anning) VVork Group; Ready Emergency Data (RED BOOK); Emergency Web Site 
(Maintained SHe); Emergency Departme'nt Operation Center (DOC) with back-up 

OMH, 
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Support Services for the entire OASAS Staff. 

Survey staff annuaiiy and determine the ieve~ of customer 
opportunities for improvement The goa~ would be to increase 

satisfacUon! as evidenced by the overa~~ rating each year. (The baseline for 
was an overal~ satisfaction rank of 93,6 percent) 
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Capit81~ Management 

tceve~~ In genera~l Section 19.07 of the Menta~ Hygiene 
a~cohoiism and substance abuse services; scope of 

The fo~~oV\f~ngl is al bdef description of tasks associated with the management of 
activiti~~s: 

~~an81g)e~l1ent of individual State-operated and Community based capital 
induding ordedng and review of real property and feasibWty 
site reviews, architectura~ selection j bidding and construction 

fJnonitm'~ng]; 

!Managemenfl: of minor maintenance projects including review of bids,
 
contract n~onitoring and expenditure approval;
 
Guiding ~oroviders through the capita~ process;
 

of specific project submission to Division of the Budget; 
and management of the capital p~an for the State Operated 

Addiction Treatment Centers; 
Uaison and monitoring of DASNY; 
IRevie\M' of Hoar p~ans against regu~ations for al~ certification app~ications; 

t\na~ysisj deve~opment and submission of OASAS' annual Capita~ Budget 
anrd 

and monitoring of annua~ cash spending ~eve~s" 

l[\]one 

AI~ cert~fied OASAS programs 

None 




