TABLE OF CONTENTS

SUBJECT SECTION
APPENDICES
PN o] o =T g o D' QA N €1 (o =11 1R 34.0
Appendix B Table Of ACTONYIMS .....ooi i 35.0
PaY o] o =T g o [ D' QG2 @70 TH [ 1§ VA @70 o [T SRR 36.0
Appendix D General CFR Rejection Criteria.........cccueiiiieiiiieiee e 37.0
Appendix E OASAS Program Types, Definitions and Codes .........cccovieerriiiiniieeniee e 38.0
Appendix F OMH Program Types, Definitions and Codes ..........cccccevriiiniiiiniiennieecciee 39.0
Appendix G OPWDD Program Types, Definitions and Codes..........ccoceeerieeiiiiinieeeiieeene 40.0
Appendix H  SED Program Types, Definitions and COdes ..........ccocveeriiiiriieiiiiieeniee e 41.0
Appendix | Agency AdMINISTFAtION .......ooouiiiie e e 42.0
Appendix J  Allocating Expenses for Shared Program/Site ...........cccevciiiiiiiiii e 43.0
Appendix K LGU Administration AlIOCALION .........cooiieiiiii e 44.0
Appendix L Acceptable Time StUAIES ......cccuiiiiiiiiicee e 45.0
Appendix M Reserved for FUUIE USE........ouiiiiiiiiiiee e 46.0
Appendix N DMH Funding Source COAES.........ueiiiiiiiieiiiee e 47.0
Appendix O  Guidelines for Depreciation and Amortization ............ccceevceieiiiincie e 48.0
Appendix P Program Development Grants (PDGs) and Start-up for OMH ...........c.cccceee... 49.0
Appendix Q Guidelines for OMH Residential Exempt Income ...........cocooiviiiiiiiiiicii e 50.0
Appendix R Position Titles and COAES ..........oiiiiiiiiiiiiiee e 51.0
Appendix S Revenue Codes for Federal and State Grants ..........cccccveviiieeiiiieee e 52.0
Appendix T Abbreviated SUDMISSIONS .......c.coiiiiiiiiii e 53.0
Appendix U  Splits for Counties with Populations of Less Than 200,000...........ccccccceeeeennnee. 54.0
Appendix V. Guidelines for Federal Medicaid Salary

(OMH Budgeting and Claiming ONly) .......cocouiieiiiiiiee e 55.0
Appendix W Prompt CONtraCting ........eeoreieiiie et 56.0
Appendix X  Adjustments t0 Reported COStS ......ccuuieiiiiiiiiie e 57.0
Appendix Y  Procedures for HOSPITAIS .......oceeeiiiiiiiiee e 58.0
Appendix Z  In-Contract vs. Out-of-Contract (DMH) .........coooiiiiiiiiie e 59.0
Appendix AA  Audit GUIAEINES .......oiiiiiieie e 60.0
Appendix BB Reserved for FULUIE USE.........ccuii it 61.0
Appendix CC Compliance Review (LGU ONlY) ......cooiiiiiiiiiee e 62.0
Appendix DD COPS and CSP Medicaid Revenue (OMH Only) .........ccccoeiiiiiiieiieeeee 63.0
Appendix EE  OPWDD Reimbursement Principles (OPWDD Only).......ccccovcviiiiiiiniieenieeenee 64.0

Appendix FF OPWDD Allocation Methodologies for Specific Programs (OPWDD Only)...... 65.0



New York State Subject: Appendix A - Glossary Section: 34.0 | Page: 34.1
Consolidated Fiscal
Reporting and

Claiming Manual Reporting Period: July 1, 2016 to June 30, 2017 Issued: 07/2017

Adaptive Equipment: Devices, aids, controls, appliances or supplies of either a communication or adaptive
type, determined necessary to enable the person to increase his or her ability to function in a home and
community based setting with independence and safety.

Affiliate: An associate with respect to a partnership - each partner within the partnership; a corporation - each
officer, director, principal stockholder and controlling person within the corporation; a natural person - each
member of the person's immediate family; each partnership; and each partner of the person; each corporation
in which the person or any affiliate of the person is an officer, director, principal stockholder, or controlling
person.

Agency Administration: Those expenses which are not directly attributable to a specific program but rather
to the overall administration of all the programs, or a support function for the agency, such as personnel, that
is not specific to any particular program, service, or contract.

Ambulatory Patient Group (APG): A defined group of outpatient procedures, encounters or ancillary
services grouped for payment purposes. This Medicaid revenue is regulated in law 14NYCRR Part 599. Part
599 uses Ambulatory Patient Groups as the basis for Medicaid fee-for-service payments for mental health
outpatient clinic services. The APG payment methodology is based on the Enhanced Ambulatory Patient
Groups classification system, a product of the 3M Health Information Systems, Inc.

Amortization: The process of writing off a regular portion of the cost of an intangible asset over a fixed period
of time. Refer to Appendix O - Guidelines for Depreciation and Amortization.

Arm's Length Transaction: A transaction entered into by unrelated parties, each acting in its own best
interest. It is assumed that in this type of transaction, the prices used are the fair market values of the
property or services being transferred in the transaction.

Asset: Property and service rights, measurable in terms of money, which the entity acquires for its economic
benefit or value.

Building: The basic structure, shell and additions. The remainder is identified as fixed equipment. Land
costs are not depreciable and should be excluded from building costs.

Capital Expenditure: The acquisition of both property and equipment having a useful life which extends over
more than one accounting period. A capital expenditure either adds a fixed asset unit or increases the value
of an existing fixed asset. Expenditures benefiting only the current year should be treated as an operating
expense.

Closely allied entities (CAEs): Closely allied entities include corporations, partnerships, unincorporated
associations or other bodies that have been formed or are organized to provide financial assistance and aid
for the benefit of the service provider or receive financial assistance and aid from the service provider.
Financial assistance and aid include engaging in fund raising activities, administering funds, holding title to real
property, having an interest in personal property of any nature, and engaging in any other activities for the
benefit of the service provider or the closely allied entity.

Community Support Programs (CSP revenue): Medicaid revenue that is added to the Medicaid rate of
certain OMH outpatient programs in proportion to the amount of community support program state and local
net deficit funding that has previously been replaced by CSP. This Medicaid revenue is regulated in law
14NYCRR Part 588.
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Competitive Employment (OMH vocational programs only): Work in the competitive labor market that is
performed on a full-time or part-time basis in an integrated setting and for which an individual is compensated
at or above the minimum wage, but not less than the customary wage and level of benefits paid by the
employer for the same or similar work performed by individuals who are not disabled.

Comprehensive Outpatient Programs (COPS revenue): Medicaid revenue that is added to the Medicaid
rate of certain OMH outpatient programs in proportion to the amount of state and local net deficit funding that
has previously been replaced by COPS. This Medicaid revenue is regulated in law 14NYCRR parts 592.

Controlling Party: Any person or organization who by reason of a direct or indirect ownership interest or
designated responsibility (whether of record or beneficial) has the ability, acting either alone or in concert with
others with ownership interest or designated responsibility, to direct or cause the direction of the management
or policies of a corporation, partnership or other entity. Neither the commissioner nor any employee of DMH,
SED nor any member of a local legislative body of a county or municipality, nor any county or municipal official
except when acting as the administrator of a program shall, by reason of his or her official position, be deemed
a controlling party of any corporation, partnership or other entity. For SED purposes, "Controlling Party" shall
have the same meaning as "less-than-arm's-length relationship" as defined in Section 200.9 of the SED
Commissioner's Regulations.

Department of Mental Hygiene (DMH): The agency in New York State charged with the responsibility for
providing services for the care and treatment of mental iliness, developmental disabilities, alcoholism and
substance abuse as well as the prevention of such conditions.

Depreciation: The process of writing off the acquisition cost of a fixed asset over the estimated useful life.
Depreciation is the decline in economic potential of limited life assets originating from wear and tear, natural
deterioration through interaction of the elements, and technical obsolescence. Refer to Appendix O -
Guidelines for Depreciation and Amortization.

Expensed Adaptive Equipment: Includes the costs of all adaptive equipment purchased during the CFR
reporting period with a value of less than $5,000 or a useful life of less than two years.

Expensed Equipment: Includes the costs of all equipment purchased during the CFR reporting period with a
value of less than $5,000 or a useful life of less than two years.

Federal Grants: Sources of revenue in the form of grants received directly from the federal government to
support service provider programs.

Federal Medicaid Salary Sharing: Medicaid revenue. Through the Federal Medicaid Salary Sharing
program, counties can be reimbursed for part of the cost of county staff time related to the management of
certain aspects of Medicaid programs funded through OMH and/or OPWDD. (Costs associated with staff who
operate medical programs or who provide direct care, are, however, not included).

Fixed Equipment: Includes attachments to buildings, such as wiring, electrical fixtures, plumbing, elevators,
heating and air conditioning systems, etc. The general characteristics of this equipment are: a) affixed to the
building and not subject to transfer; and b) minimum useful life of two years, but shorter than the life of the
building to which affixed.
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Fund Raising: All expenses associated with the activities a service provider may use to supplement its
revenues in obtaining contributions, gifts, grants, etc. All fund raising and special events expenses (personal
services, leave accruals, fringe benefits, OTPS, equipment and property) are to be included as “other
programs” (Column 7) on Schedule CFR-2 and the appropriate operating expenses (personal services, leave
accruals, fringe benefits and OTPS) included on Schedule CFR-3, line 48.

Historical Cost: The cost at date of acquisition of an asset, less discounts plus all normal incidental costs
necessary to bring the asset into existing use and location.

Immediate Family: A relationship including brother, sister, grandparent, grandchild, first cousin, aunt or
uncle, spouse, parent, or child of such person, whether such relationship arises by reason of birth, marriage or
adoption.

Improvement(s): A capital expenditure which extends or improves the useful life of an asset or improves itin
some manner over and above the original asset. Thus, if an expenditure adds years to an asset's useful life or
improves its rate of output, it would be considered an improvement. In contrast, a maintenance or repair
expense is not capitalized.

In-Contract vs. Out of Contract: Programs that are approved to receive Aid to Localities net deficit funding
on the Consolidated Budget Report (CBR) are designated as in-contract (i.e., utilizing one of the funding codes
listed in Appendix N, except for the non-funded code 090), while programs not receiving Aid to Localities net
deficit funding (i.e., utilizing funding code 090) are regarded on the CBR as out-of-contract. See Appendix Z
for Policy Statement and Procedures.

Integrated Employment (OMH vocational programs only): A work situation where each employed
individual with a disability has equal opportunity to interact with co-workers without disabilities. Individuals who
are paid to provide services to support the work of individuals with disabilities are not included when evaluating
integration.

Leasehold: An agreement between the lessee and the lessor specifying the lessee's rights to use the leased
property for a given time at a specified rental payment.

Leasehold Improvements: Modifications or upgrades made by a lessee to leased property which revert to
the lessor at the expiration of the lease term. See Appendix O for amortization rules.

Local Governmental Unit (LGU) Administration: A program category which includes all local government
costs related to administering services for the mentally ill, developmentally disabled, alcohol and/or substance
abuser. These costs should not include agency and program administration costs, but should include
community service board costs.

Long-Term Sheltered Employment (LTSE): New York State’s long-term sheltered employment
appropriation funds sheltered employment services and related vocational services to eligible people with
disabilities who are unable, at this time, to work in fully integrated settings. LTSE funds are recorded as
revenue in the aforementioned programs. These programs are under the auspices of the Office of Mental
Health and/or the Office for People With Developmental Disabilities.

Maintenance in Lieu of Rent: Expenditures should include the rent of premises or the cost to own and
maintain the premises. If the building is occupied jointly with other tenants, this cost should be allocated on
the basis of the service provider's proportionate share of the total usable square footage of the building.
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Medicaid: A revenue category representing payments received for services to eligible participants under the
combined Federal/State program which pays for medical care for those who cannot afford it, regardless of
age.

Medicaid Managed Care: A delivery system of Medicaid health benefits and additional services through
contracted arrangements between state Medicaid agencies and managed care organizations (MCOs) that
accept a set per member per month (capitation) payment for these services.

Medicare: Arevenue category representing payments received for services to eligible participants under the
Federal programs which pay for medical care for those 65 years old or over and/or disabled under Title Il and
in receipt of Social Security disability benefits for 24 months.

Moveable Equipment: The general characteristics of this equipment are:

capable of being moved as distinguished from fixed equipment;

a unit cost sufficient to justify ledger control;

sufficient size and identity to make control feasible by means of identification tags; and
a minimum useful life of approximately two years.

Refer to Appendix O - Guidelines for Depreciation and Amortization.

oo

MTA Tax (Metropolitan Commuter Mobility Tax): This is a tax imposed on certain employers (agencies)
engaged in business within the metropolitan commuter transportation district (MCTD).

Net Deficit Funding: All revenues resulting from:

a. direct contract with New York State Department of Mental Hygiene (DMH);
b. contract with Local Government Unit (state and county Share);
Note: Do not include the provider share (voluntary contribution) in this amount.

Not-for-Profit Organization: A group, institution, or corporation formed for the purpose of providing goods
and services under a policy where no individual (e.g., trustee) will share in any profits or losses of the
organization. Profit is not the primary goal of not-for-profit entities. Profit may develop, however, under a
different name (e.g., surplus, increase in fund balance). Assets are typically provided by sources that do not
expect repayment or economic return. Usually, there are restrictions on resources obtained. Allincome and
earnings will be used exclusively for the purpose of the corporation and no part shall inure to the benefit or
profit of any private individual firm or corporation.

Organizational Expense: Expenditures incurred in starting a business. They include attorney's fees and
various registration fees paid to State governments. Refer to Appendix O for amortization rules.

Principal Stockholder: A person who beneficially owns, holds or has the power to vote, ten percent (10%) or
more of any class of securities issued by said corporation.

Program Administration Expense: Administrative expenses directly attributable to a specific program which
may include but are not limited to personal services and fringe benefits of Program Director, Billing Personnel,
etc.

Related Party Transaction: A transaction between the reporting entity, its affiliates, principal owners,
management and members of theirimmediate families and any other party with which the reporting entity may
deal when one party has the ability to significantly influence management or operating policies of the other to
the extent that one of the transacting parties might be prevented from fully pursuing its own separate interests.

Salvage Value: The amount expected to be realized upon the sale or other disposition of the asset whenitis
no longer useful to the program.

Site Specific Methodology: An accepted cost development and reporting methodology in which costs of
programs are related to specific sites where services are provided, as opposed to aggregating and averaging
costs for all sites (cost averaging).



New York State

Reporting and

Consolidated Fiscal

Subject: Appendix A - Glossary

Section: 34.0

Page: 34.5

Claiming Manual Reporting Period: July 1, 2016 to June 30, 2017

Issued: 07/2017

State Grant: A revenue category which represents income from State agencies other than OASAS, OMH,
OPWDD and SED.

State Paid Services: 100% State funding of services for people with disabilities who do not qualify for
Medicaid but are approved for state funding of the service (formerly known as Mirrored Services). Not to be
confused with Net Deficit Funding.

Third Party: A revenue category which includes payments received for services to participants from private
health insurance coverage such as Blue Cross, etc.

Uncompensated Care: New York State has submitted a federal Medicaid waiver request to establish an
indigent care funding pool for mental health clinics that is jointly funded by the State and federal government.
Assuming the waiver is approved, the pool would offset a portion of losses from uncompensated care

experienced by:
a.
b.

C.

most Diagnostic and Treatment Centers licensed by DOH;

mental health clinics licensed by OMH that are not affiliated with hospitals or directly operated

by OMH; and

clinics operated by some D&TCs not eligible to participate in DOH’s Uncompensated Care

distribution.

Unit of Service: The workload measure by which programs are evaluated. Units of service vary with the type
of program provided.
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The following lists commonly used acronyms:

Acronym Translation

ACCES Adult Career & Continuing Education Service

ACT Assertive Community Treatment

APG Ambulatory Patient Group

CAE Closely Allied Entity

CBR Consolidated Budget Report

CCR Consolidated Claiming Report

CDT Continuing Day Treatment

CEO Chief Executive Officer

CFDA Catalog of Federal Domestic Assistance

CFR Consolidated Fiscal Report

CFRS Consolidated Fiscal Reporting System

CFO Chief Fiscal Officer

CITER OMH Center for Information Technology and Evaluation Research
CMHS Federal Community Mental Health Services Block Grant
COPs Comprehensive Outpatient Providers

CPA Certified Public Accountant

CPEP Comprehensive Psychiatric Emergency Program
CPSE Committee for Preschool Special Education

CQR Consolidated Quarterly Report

CSE Committee for Special Education

CSP Community Support Program

CSS Community Support Services

DA Dormitory Authority

DCJS Division of Criminal Justice Services

DCN Document Control Number

DDRO Developmental Disabilities Regional Office

DHHS Federal Department of Health and Human Services
DMH Department of Mental Hygiene

DMV Department of Motor Vehicles

DOH Department of Health

DOL Department of Labor

ECE Division of Early Care and Education

FBTP Family-Based Treatment Program

FTE Full Time Equivalent

GAAP U.S. Generally Accepted Accounting Principles
HCBS Home and Community Based Services

HUD Federal Department of Housing and Urban Development
ICF Intermediate Care Facility

ICM Intensive Case Management
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Acronym Translation

IDEA Federal Individuals with Disabilities Education Act Funds
IPRT Intensive Psychiatric Rehabilitation Treatment

IRA Individual Residential Alternative

ISP Individual Service Plan

JAIBG Federal Juvenile Accountability Incentive Block Grant
JCAHO Joint Commission on the Accreditation of Health Care Organizations
LA Local Assistance

LGU Local Governmental Unit

LTSE Long-Term Sheltered Employment

MATS Managed Addiction Treatment Services

MCFFA Medical Care Facilities Finance Agency

MHL Mental Hygiene Law

MHPD Mental Health Provider Data Exchange

MICA Mentally Il Chemical Abusers

MMIS Medicaid Management Information Systems

MTA Metropolitan Transportation Authority

NDF Net Deficit Funding

NYCDOHMH New York City Department of Health and Mental Hygiene
NYCRO New York City Regional Office

OASAS Office of Alcoholism and Substance Abuse Services
OCFS Office of Children and Family Services

OMH Office of Mental Health

OPWDD Office for People With Developmental Disabilities
OSC Office of the State Comptroller

OTPS Other Than Personal Services

PDG Program Development Grant

PHP Permanent Housing Program

PRU Program Reporting Unit

RCCA Residential Care Center for Adults

RIV Reinvestment

RRSY Residential Rehabilitation Services for Youth

RTF Residential Treatment Facility

RV Ratio Value

SCM Supportive Case Management

SED State Education Department

SEIT Special Education ltinerant Teacher

SPMI Seriously and Persistently Mentally Il

SRO Single Room Occupancy

SSA Social Security Administration

SSi Supplemental Security Income

Issued: 07/2017
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Acronym Translation

TANF Temporary Assistance for Needy Families
TPUR Targeted Provider Utilization Review

TUBS Temporary Use Beds

UPK Universal Pre-K

UPL Upper Payment Limit

U.S. GAAP U.S. Generally Accepted Accounting Principles
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New York State Counties

County Code County Code
Albany 01 Niagara 32
Allegany 02 Oneida 33
Bronx 03 Onondaga 34
Broome 04 Ontario 35
Cattaraugus 05 Orange 36
Cayuga 06 Orleans 37
Chautauqua 07 Oswego 38
Chemung 08 Otsego 39
Chenango 09 Putnam 40
Clinton 10 Queens 41
Columbia 11 Rensselaer 42
Cortland 12 Richmond 43
Delaware 13 Rockland 44
Dutchess 14 St. Lawrence 45
Erie 15 Saratoga 46
Essex 16 Schenectady 47
Franklin 17 Schoharie 48
Fulton 18 Schuyler 49
Genesee 19 Seneca 50
Greene 20 Steuben 51
Hamilton 21 Suffolk 52
Herkimer 22 Sullivan 53
Jefferson 23 Tioga 54
Kings 24 Tompkins 55
Lewis 25 Ulster 56
Livingston 26 Warren 57
Madison 27 Washington 58
Monroe 28 Wayne 59
Montgomery 29 Westchester 60
Nassau 30 Wyoming 61
New York 31 Yates 62

Statewide — OMH Budgets and Claims Only

OMH Statewide Contracts — Calendar Year (OMH Only) — Use County Code 63

OMH Legislative Special Grants and OMH Statewide Contracts — July - June (OMH Only) - Use
County Code 64

Non-New York State Counties
All Non-New York State Counties — Use County Code 80
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Listed below are reasons why a Consolidated Fiscal Report (CFR) may be rejected. Reasons for rejection
include but are not limited to the following:

1.

NoO oA LD

© o

10.

11.
12.

13.
14.
15.
16.
17.

18.

19.

Units of Service were not reported in accordance to the CFR Manual. Itis critical that the units of service
delivered during the reporting period are captured, counted and reported correctly.

All required programs were not reported.

A separate CFR was submitted for each State Agency instead of submitting a single consolidated CFR.
Schedule CFR-i was not signed and dated by the Executive Director.

Schedule CFRiIi/iiA, if required, was not signed and dated by an independent certified public accountant.
Schedule CFR-ii/iiA was altered to an unacceptable format.

The letter submitted by your independent accountant in lieu of CFR-ii/iiA differed significantly from the
wording on Schedule CFR-ii/iiA.

A review was performed by your independent accountant when an audit was required.

The left-hand portion of Schedule CFR-iii (for service providers receiving Aid to Localities funding only)
was not signed by the voluntary local service provider director or, if county-operated, the LGU’s Chief
Fiscal Officer.

Areas of non-compliance addressed on desk reviews of prior period CFRs were not addressed by the
service provider on their current CFR submission.

The program codes, program code indexes and/or site codes were incorrect.

When reporting periods coincide, total expenses and revenues reported on the service provider’s audited
and certified financial statements differed materially from the total expenses and revenues reported on the
CFR and the service provider did not submit a reconciliation of the differences.

All required schedules were not completed for all funding CFR State Agencies.

Required financial statements were not submitted.

The CFR submitted was not prepared using approved CFRs software.

The CFR was not transmitted electronically via the Internet.

The Document Control Number (DCN) of the Internet CFR submission did not match the DCN that
appeared on the certification schedules CFR-i, CFR-ii/CFR-iiA and CFR-iii.

The wrong type of CFR submission was submitted (for example, an Abbreviated CFR was submitted
instead of a Full CFR)

Expenses and revenue were not reported in accordance with the CFR Manual.
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Below is a table of valid OASAS program types and their corresponding four (4) digit program codes grouped
by service type. Following the table is a list of the valid program types in ascending program code order.
Each program type in the list includes a program definition (where available), the OASAS operating regulation
(where applicable) and the method used to measure and report units of service on the Consolidated Fiscal
Report (CFR).

NOTE: The units of service reporting methods identified in this appendix apply to the
reporting of units of service in the CFR ONLY. More complete information on OASAS
service delivery reporting requirements can be found on the OASAS website.

Service providers who operate more than one certified chemical dependence site must report each site
separately (in accordance with the approved budget) by indexing the appropriate program code as indicated in
the example below:

Example: A service provider operating an outpatient medically supervised chemical
dependence clinic with three certified sites would report Program Codes 3520-00,
3520-01, 3520-02.

Program
Program Name Service Type Code
ADULT BEHAVIORAL HEALTH HCBS
Ongoing Supported Employment (OSE) Adult BH HCBS 4610
Intensive Supported Employment (ISE) Adult BH HCBS 4620
Transitional Employment Adult BH HCBS 4630
Pre-Vocational Services Adult BH HCBS 4640
Empowerment Services — Peer Supports Adult BH HCBS 4650
Education Support Services (ESS) Adult BH HCBS 4660
Intensive Crisis Respite (ICR) Adult BH HCBS 4670
Short-Term Crisis Respite Adult BH HCBS 4680
Family Support and Training (FST) Adult BH HCBS 4690
Habilitation Adult BH HCBS 4700
Psychosocial Rehabilitation (PSR) Adult BH HCBS 4710
Community Psychiatric Support and Treatment (CPST) Adult BH HCBS 4720
CRISIS
Medically Supervised Withdrawal Services — Inpatient/Residential Crisis 3039
Medically Supervised Withdrawal Services — Outpatient Crisis 3059
Medically Managed Detoxification Crisis 3500
Medically Monitored Withdrawal Crisis 3510
INPATIENT
Chemical Dependence Inpatient Rehabilitation Services | Inpatient | 3550
OPIOID TREATMENT
Methadone-to-Abstinence — Outpatient OPIOID 0605
Methadone Maintenance — Residential OPIOID 2030
Methadone Maintenance — Outpatient OPIOID 2050
KEEP Units — Outpatient — Methadone OPIOID 2150
Methadone-to-Abstinence — Residential OPIOID 6030
OUTPATIENT

Outpatient Chemical Dependence for Youth Outpatient 0140
Compulsive Gambling Treatment Qutpatient 2780
Medically Supervised Outpatient Outpatient 3520
Enhanced Medically Supervised Outpatient Qutpatient 3528
Outpatient Rehabilitation Services Outpatient 3530
Specialized Services Substance Abuse Programs Qutpatient 4045
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Program
Program Name Service Type Code
PREVENTION
Compulsive Gambling Education, Assessment & Referral Services Prevention 2790
Prevention Resource Centers Prevention 3100
Primary Prevention Service Prevention 5520
Other Prevention Services Prevention 5550
PROGRAM SUPPORT
Support Services - Educational Program Support 4074
Community Services Program Support 4075
Resource Program Support 4077
Program Administration Program Support 4078
Legislative Member ltem Program Support 4778
RECOVERY
Shelter Plus Care Housing Recovery 3070
Shelter Plus Care Case Management Recovery 3078
NY NY lll: Post-Treatment Housing Recovery 3270
NY NY Ill: Housing for Persons at Risk for Homelessness Recovery 3370
Permanent Supported Housing Recovery 3470
Permanent Supported Housing - High Frequency Medicaid Consumers Recovery 3480
Youth Clubhouse Recovery 3920
Recovery Community Centers Recovery 3970
Recovery Community Organizing Initiative Recovery 3980
RESIDENTIAL
Residential Rehabilitation Services for Youth (RRSY) Residential 3551
Intensive Residential Residential 3560
Community Residential Residential 3570
Supportive Living Residential 3580
Residential Services Residential 3600
TREATMENT SUPPORT

Job Placement Initiative Treatment Support 0465
Case Management Treatment Support 0810
Family Support Navigator Treatment Support 0850
Local Governmental Unit (LGU) Administration Treatment Support 0890
Peer Engagement Treatment Support 0950
Vocational Rehabilitation Treatment Support 4072
Support Services Treatment Support 4080
HIV Early Intervention Services Treatment Support 4480
Dual Diagnosis Coordinator Treatment Support 5990

0140 — Outpatient Chemical Dependence for Youth

Such programs serve youth between the ages 12 and 18 by providing a drug-free setting supporting
abstinence from alcohol and/or other substances of abuse. Active treatment is rendered through multi-
disciplinary clinical services designed to assist the youth in achieving and maintaining an abstinent lifestyle
and to serve youth whose normal adolescent development, in one or more major life areas, has been impaired
as a result of the use of alcohol and/or other substances by a parent or significant other.

Requlation:

Units of Service:

823

Visits
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0465 — Job Placement Initiative
Vocational rehabilitation focusing on job referrals and placement.
Requlation: Not Applicable

Units of Service: None for CFR

0605 — Methadone-to-Abstinence — Outpatient

Opioid treatment programs (OTPs) where medication assisted treatment is delivered on an ambulatory basis
in gradually decreasing doses to the point of abstinence, followed by continued drug-free treatment.

Requlation: 822-5

Units of Service: TBD

0810 — Case Management

Activities aimed at linking the client to the service system and at coordinating the various services in order to
achieve a successful outcome. The objective of case management in a mental health system is continuity of
care and service. Services may include linking, monitoring and case-specific advocacy.

Linking: The process of referring or transferring a client to all required internal and external services that
include the identification and acquisition of appropriate service resources.

Monitoring: Observation to assure the continuity of service in accordance with the client's treatment plan.
Case-Specific Advocacy: Interceding on the behalf of a client to assure access to services required in the
individual service plan. Case management activities are expediting and coordinative in nature rather than the
primary treatment services ordinarily provided by a therapist.

Case management services are provided to enrolled clients for whom staff are assigned a continuing case
management responsibility. Thus, routine referral would not be included unless the staff member making the
referral retains a continuing active responsibility for the client throughout the system of service.

Requlation: Not Applicable

Units of Service: None for CFR

0850 — Family Support Navigator

Family Support Navigators will assist families and individuals with navigating substance abuse treatment,
support services, and local resources. Family Support Navigators will develop relationships with local
prevention, treatment, and recovery services, managed care organizations, local addiction services councils
and community stakeholders to assist with accessing local treatment and support services.

Requlation: Not Applicable

Units of Service: None for CFR
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0890 — Local Governmental Unit (LGU) Administration

The Local Governmental Unit is defined in Article 41 of the Mental Hygiene Law. This program category
includes all local government costs related to administering mental hygiene services that are provided by a
local government or by a voluntary agency pursuant to a contract with a local governmental unit. LGU
Administration is funded cooperatively by OASAS, OMH and/or OPWDD. As such, this program is reported as
a shared program on the core schedules (CFR-1 through CFR-6) of the CFR. LGU Administration expenses
and revenues related to each State Agency are reported on State Agency specific claiming schedules (DMH-2
and DMH-3). Note: This program type is exempt from the Ratio Value allocation of agency administration.

Requlation: Not Applicable

Units of Service: None for CFR

0950 — Peer Engagement

Peer Engagement is a peer support service to connect patients to addiction treatment after overdose or crisis
stabilization. Peer Engagement assists hospital emergency department staff and other organizations such as
emergency responders, local law enforcement, and shelters on an on-call basis to help patients transition to
substance use disorder care.

Requlation: Not Applicable

Units of Service: None for CFR

2030 — Methadone Maintenance - Residential
Opioid treatment programs (OTPs) that administer medication by prescription, in conjunction with a variety of

other rehabilitative assistance in a residential setting, to control the physical problems associated with heroin
dependence and to provide the opportunity for patients to make major life-style changes over time.

Regulation: 822

Units of Service: Patient Days

2050 — Methadone Maintenance - Outpatient
Opioid treatment programs (OTPs) where medication assisted treatment is delivered primarily on an

ambulatory basis, with most programs located in either a community or hospital setting. Medication is
administered daily at a stabilized dose over an extended period of time.

Requlation: 822

Units of Service: Visits
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2150 — KEEP Units - Outpatient - Methadone
Opioid treatment programs (OTPs) where medicated assisted treatment is delivered on an ambulatory basis.

KEEP is an interim (not more than 180 days) protocol that provides intensive medical and support services in
order to evaluate the long-term treatment needs of patients.

Requlation: 822

Units of Service: Visits

2780 — Problem Gambling Treatment

To provide outpatient treatment to compulsive gamblers designed to reduce symptoms, improve functioning
and provide ongoing support. A problem gambling treatment program shall provide assessment, screening
and referral for other problems, financial management planning, connection to self-help groups for compulsive
gamblers, individual, group and family therapy specific to this diagnosis and crisis intervention.
Regulation: 822 and 857

Units of Service: Visits

2790 — Problem Gambling Prevention

Promising prevention programs, activities and strategies that are targeted to decrease risk factors and
increase protective factors related to problem gambling behaviors.

Requlation: Not Applicable

Units of Service: None for CFR

3039 — Medically Supervised Withdrawal Services - Inpatient/Residential

As defined in Part 816 of OASAS’ regulations, medically supervised withdrawal services provided in an
inpatient or residential setting must be provided under the supervision and direction of a licensed physician,
and shall include medical supervision of persons undergoing moderate withdrawal or who are at risk of
moderate withdrawal, as well as persons experiencing non-acute physical or psychiatric complications
associated with their chemical dependence.

Such services are appropriate for persons who are intoxicated by alcohol and/or substances, who are

suffering from mild withdrawal, coupled with situational crisis, or who are unable to abstain with an absence of
past withdrawal complications.

Regulation: 816

Units of Service: Patient Days
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3059 — Medically Supervised Withdrawal Services - Outpatient

As defined in Part 816 of OASAS’ regulations, medically supervised withdrawal services provided in an
outpatient setting must be provided under the supervision and direction of a licensed physician, and shall
include medical supervision of persons undergoing moderate withdrawal or who are at risk of moderate
withdrawal, as well as persons experiencing non-acute physical or psychiatric complications associated with
their chemical dependence.

Such services are appropriate for persons who are intoxicated by alcohol and/or substances, who are

suffering from mild withdrawal, coupled with situational crisis, or who are unable to abstain with an absence of
past withdrawal complications.

Requlation: 816

Units of Service: Visits

3070 — Shelter Plus Care Housing

A federally funded program of housing assistance specifically targeted to homeless persons with disabilities
and their families. For programs administered by OASAS and/or OMH, "persons with disabilities" are "persons
who are seriously mentally ill and/or have chronic problems with alcohol, drugs or both". Funds may be used
for the payment of rent stipends up to the federally-established Fair Market rent, and associated administrative
expenses. OASAS and OMH require any not-for-profit agency in receipt of these funds to report the funds in a
separate program column, indexed if necessary on the CBR and CCR. Shelter Plus Care Grants are made for
a five-year initial term, followed by annual renewals. This program code is used in cases where the federal
funds flow through OASAS or OMH.

Requlation: Not Applicable

Units of Service: None for CFR

3078 — Shelter Plus Care Case Management

Provides placement in permanent supportive housing with support services to homeless single adults and/or
families who have completed a substance abuse treatment program or patients in a medically assisted
treatment program. Support services, which include counseling, education and employment assistance,
facilitate clients to move toward self-sufficiency and independent living.

Requlation: Not Applicable

Units of Service: None for CFR
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3100 — Prevention Resource Centers

As training and technical assistance centers, these Prevention Resource Centers (PRCs) will work in
partnership with OASAS and OASAS-funded prevention providers to build capacity and resources to help
communities facilitate partnerships and collaborations focusing on effective prevention strategies and
programs that address alcohol, other drug abuse and problem gambling. PRCs will also serve as a key
component in the transfer of knowledge to communities and prevention providers on current prevention
science. PRCs can be operated either regionally or locally. Regional PRCs will operate in multiple
counties/boroughs in a designated OASAS region. Local PRCs will operate within their local county/borough
or local communities.

Regulation: Not Applicable

Units of Service: None for CFR

3270 — NY NY lll: Post-Treatment Housing

Housing opportunities combined with appropriate supportive services that meet the needs of homeless single
adults who have completed some course of treatment for a substance abuse disorder and are at risk of street
homelessness or sheltered homelessness and who need long-term supportive housing to sustain sobriety and
to achieve independent living.

Regulation: Not Applicable

Units of Service: None for CFR

3370 — NY NY lll: Housing for Persons at Risk for Homelessness

Housing opportunities combined with appropriate supportive services that meet the needs of homeless where
the head of household has a substance abuse disorder that is a primary barrier to independent living.

Regulation: Not Applicable

Units of Service: None for CFR

3470 — Permanent Supported Housing

Housing opportunities combined with appropriate supportive services that meet the needs of individuals who
have completed a course of treatment for a substance abuse disorder and are at risk of street homelessness
or sheltered homelessness and who need permanent supportive housing to sustain sobriety and achieve
independent living. Congregate Housing is a single building for the purposes of providing apartments of a size
and character that conforms to applicable state and city laws and regulations. The supportive housing units
may be part of a larger building. Scattered Site Housing is apartments for the purposes of housing and serving
the tenants who are the recipients of this program.

Requlation: Not Applicable

Units of Service: None for CFR
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3480 — Permanent Supported Housing for High Frequency Medicaid Consumers

Housing opportunities combined with appropriate supportive services that meet the needs of individuals with
addiction problems who are high frequency, high cost Medicaid services consumers. Services include rental
subsidies and other occupancy costs for apartments, housing counseling, and employment counseling.

Requlation: Not Applicable

Units of Service: None for CFR

3500 — Medically Managed Detoxification

As defined in Part 816 of OASAS’ regulations, medically managed detoxification services are designed for
patients who are acutely ill from alcohol-related and/or substance-related addictions or dependence, including
the need for medical management of persons with severe withdrawal or risk of severe withdrawal symptoms,
and may include individuals with or at risk of acute physical or psychiatric comorbid condition. Individuals who
are incapacitated to a degree which requires emergency admission, may be admitted to such facility in
accordance with Section 21.09 or 23.02 of the Mental Hygiene Law. Such services shall not be provided on an
ambulatory basis.

Regulation: 816

Units of Service: Patient Days

3510 — Medically Monitored Withdrawal

As defined in Part 816 of OASAS’ regulations, medically monitored withdrawal services can be provided by
any provider of services certified by OASAS to provide inpatient or residential chemical dependence services
and are designed for persons intoxicated by alcohol and/or substances, or who are suffering from mild
withdrawal coupled with situational crisis, or who are unable to abstain with an absence of past withdrawal
complications, or who are individuals in danger of relapse. Such services do not require physician direction or
direct supervision by a physician, and are designed to provide a safe environment in which a person may
complete withdrawal and secure a referral to the next level of care.

Requlation: 816
Units of Service: Patient Days
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3520 — Medically Supervised Outpatient

These programs assist individuals who suffer from chemical abuse or dependence and their family members
and/or significant others through group and individual counseling; education about, orientation to, and
opportunity for participation in, relevant and available self-help groups; alcohol and substance abuse disease
awareness and relapse prevention; HIV and other communicable diseases, education, risk assessment,
supportive counseling and referral; and family treatment. In addition, social and health care services, skill
development in accessing community services, activity therapies, information and education about nutritional
requirements, and vocational and educational evaluation must be available either directly or through written
agreements. Procedures are provided according to an individualized assessment and treatment plan. This
service mandates that medical staff be part of the multi-disciplinary team and the designation of a Medical
Director, which provides for medical oversight and involvement in the provision of outpatient services. These
services are Medicaid eligible providing other standards pertaining to fee-for-service Medicaid are met.

Requlation: 822

Units of Service: Visits

3528 — Enhanced Medically Supervised Outpatient
Regulation: Not Applicable

Units of Service: None for CFR

3530 — Outpatient Rehabilitation Services

This service level is designed to serve more chronic individuals who have inadequate support systems, and
either have substantial deficits in functional skills or have health care needs requiring attention or monitoring
by health care staff. These programs provide social and health care services, skill development in accessing
community services, activity therapies, information and education about nutritional requirements, and
vocational and educational evaluation. Clients initially receive these procedures five days a week for at least
four hours per day. There is a richer staff to client ratio for these services compared to other outpatient levels
and these services are required to have a half-time staff person qualified in providing recreation and/or
occupational services as assistant or registered nurse. Like half-time nurse practitioner, physician medically
supervised outpatient, outpatient rehabilitation services, mandate that medical staff be part of the multi-
disciplinary team and the designation of a Medical Director, which provides for medical oversight and
involvement in the provision of outpatient services. These services are Medicaid eligible providing other
standards pertaining to fee-for-service Medicaid are met.

Regulation: 822

Units of Service: Visits
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3550 — Chemical Dependence Inpatient Rehabilitation Services

An intensive program for clients requiring evaluation and treatment services in a highly structured setting. The
length of stay is determined on the basis of client characteristics and usually ranges from 21 to 60 days. The
program is medically supported and should also provide chemical dependence education and counseling
services for significant others of chemical dependence clients. This type of program is appropriate for clients
who need concentrated, therapeutic service prior to community residence, or as their sole form of residential
care. Generally, inpatient rehabilitation programs should be freestanding facilities. They may also be operated
as special discrete units in a general hospital or hospital for mental illness, organized separately from acute
care services.

Regulation: 818

Units of Service: Patient Days

3551 — Residential Rehabilitation Services for Youth (RRSY)

As defined in Part 817 of OASAS’ regulations, residential rehabilitation services for youth is an inpatient
treatment program which provides active treatment to adolescents in need of chemical dependence services.
Active treatment is provided through a multi-disciplinary team. In an RRSY program, the multi-disciplinary
team defined in Part 800 of OASAS’ regulations is expanded to include (1) a psychiatrist, or a physician and a
clinical psychologist and (2) a CSW or an RN or an Occupational Therapist.

Admission to an RRSY is based on a Pre-Admission Certification by an Independent Pre-Admission
Certification team.

Requlation: 817

Units of Service: Patient Days

3560 — Intensive Residential

These programs assist individuals who suffer from chemical dependence, who are unable to maintain
abstinence or participate in treatment without the structure of a 24-hour/day, 7 day/week residential setting
and who are not in need of acute hospital or psychiatric care or chemical dependence inpatient services. In
addition to counseling, peer group counseling, supportive services, educational services, structured activity
and recreation and orientation to community services, intensive residential programs provide the following,
either directly or by referral: vocational procedures such as vocational assessment, job skills training and
employment readiness training; parenting, personal, social and community living skills training including personal
hygiene and leisure activities. These services provide a minimum of 40 hours/week of procedures within a
therapeutic milieu.

Requlation: 819

Units of Service: Patient Days




New York State Subject: Appendix E — OASAS Program Types, Section: 38.0 | Page: 38.11
Consolidated Fiscal | Definitions and Codes
Reporting and

Claiming Manual Reporting Period: July 1, 2016 to June 30, 2017 Issued: 07/2017

3570 — Community Residential

These services provide a structural therapeutic milieu while residents are concurrently enrolled in an outpatient
chemical dependence service which provides addiction counseling. Community residential services provide
the following procedures either directly or by referral: vocational procedures such as vocational assessment,
job skKills training and employment readiness training; parenting, personal, social and community living skills
training including personal hygiene and leisure activities. Individuals appropriate for this level of care include
persons who are homeless or whose living environment is not conducive to recovery and maintaining
abstinence.

Regulation: 819

Units of Service: Patient Days

3580 — Supportive Living

A chemical dependence residential program designed to promote independent living in a supervised setting
for individuals who have completed another course of treatment, and are making the transition to independent
living, and whose need for service does not require staffing on-site on a twenty-four hour a day basis. These
residential programs are for individuals who either require a long-term supportive environment following care
in another type of residential program for an undetermined length of stay, or who are in need of a transitional
living environment prior to establishing independent community living.

Requlation: 819

Units of Service: Patient Days

3600 — Residential Services

Residential services are 24/7 structured treatment/recovery services to persons recovering from substance
use disorder. Services correspond to elements in the treatment/recovery process and are distinguished by the
configuration of services, degree of dysfunction of the individual served in each setting, and patient readiness
to transition to a less restrictive program or element of treatment/recovery. Services correspond to the
following elements of the treatment/recovery process:

1)  Stabilization provides a safe environment in which a person may stabilize withdrawal symptoms, severe
cravings, and psychiatric and medical symptoms before referral or transition to another program or
element of structured treatment/recovery. Stabilization requires the supervision of a physician and clinical
monitoring.

2) Rehabilitation provides a structured environment for persons whose potential for independent living is
seriously limited due significant functional impairment including social, employment, cognitive and ability
to follow social norms that requires restructuring social supports and behaviors in order to develop
sufficient skills; these persons require a course of rehabilitative services in a structured environment with
staffing to provide monitoring and support and case management.

3) Reintegration provides a community living experience with limited supervision and/or case management.

Persons appropriate for these services are transitioning to long-term recovery from substance use
disorder and independent living in the community.

Regulation: 820

Units of Service: Patient Days
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3920 — Youth Clubhouse

Youth Clubhouses provide a safe place for youth and young adults to develop pro-social skills that promote
long-term health, wellness, recovery and a drug-free lifestyle in a community-based, non-clinical setting that is
alcohol/drug-free. Youth Clubhouses promote long-term recovery through skill building, recreation, education,
wellness, evidence-based prevention activities and a number of other pro-social activities and offer
participants the opportunity to work with each other to achieve personal and common addiction recovery goals.

Regulation: Not Applicable

Units of Service: None for CFR

3970 — Recovery Community Centers

Recovery Community Centers utilize peer-to-peer recovery support services to help people initiate and/or
sustain recovery from alcohol and drug use disorders as well as provide support to family members of people
needing, seeking, or in recovery. The goal of these Community Centers is to help persons in recovery sustain
such recovery on a long-term basis. To meet this goal, each Recovery Community Center will provide needed
emotional, informational, and social support to persons in recovery, as well as to their families.

Regulation: Not Applicable

Units of Service: None for CFR

3980 — Recovery Community Organizing Initiative

The Recovery Community Organizing Initiative (RCOI) provides a broad range of services intended to build
and mobilize strong grass-roots recovery organizations across New York State, and establish the means to
effectively communicate with these communities of recovery; educate professionals, policy makers and the
general public about recovery related matters; support research and study to build a better understanding of
recovery; and enhance the variety, availability, and quality of prevention, treatment and recovery supports.

Requlation: Not Applicable

Units of Service: None for CFR

4045 - Specialized Services Substance Abuse Programs

Specialized chemical dependence services not defined in other regulations that must be provided in accord
with the OASAS rules, regulations, and requirements.

Regulation: 824

Units of Service: None for CFR
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4072 — Vocational Rehabilitation

Vocational rehabilitation is a process that prepares people for employment by helping them choose a
vocational role and function that is consistent with their abilities, achievements, interests, and functioning
capacity. The specific goals of a vocational rehabilitation program vary with the needs of the target population.
The process includes the following services: vocational testing, assessment, counseling, pre-vocational
activities, training, educational services, life skills/femployability referrals, job referrals and placement, and
post-placement counseling and follow-up. Programs provide these vocational rehabilitation services directly or
by referring the client to an appropriate resource.

Regulation: Not Applicable

Units of Service: None for CFR

4074 — Support Services - Educational

Specialized chemical dependence related support services to provide educational services.

Regulation: Not Applicable

Units of Service: None for CFR

4075 — Community Services

Specialized chemical dependence related support services to provide community services by program staff,
such as telephone crisis counseling.

Requlation: Not Applicable

Units of Service: None for CFR

4077 — Resource

Specialized chemical dependence related support services to provide resource support, such as training.
Requlation: Not Applicable

Units of Service: None for CFR

4078 — Program Administration

Specialized chemical dependence related support services to provide program administration.
Regulation: Not Applicable

Units of Service: None for CFR
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4080 — Support Services

Chemical dependence related support services for OASAS programs.

Requlation: Not Applicable

Units of Service: None for CFR

4480 - HIV Early Intervention Services

HIV Early Intervention Services (EIS) such as testing, pre- and post-test counseling, awareness/education
sessions, and referrals to HIV/AIDS medical care. HIV EIS services are provided at an OASAS-certified
program to individuals actively seeking treatment for a substance abuse disorder.

Regulation: Not Applicable

Units of Service: None for CFR

4610 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Ongoing Supported
Employment (OSE)

This service is provided after a participant successfully obtains and becomes oriented to competitive and
integrated employment. Ongoing follow-along is support available for an indefinite period as needed by the
participant to maintain their paid employment position. Individual employment support services are
individualized, person centered services providing supports to participants who need ongoing support to learn
anew job and maintain a job in a competitive employment or self-employment arrangement. Participants in a
competitive employment arrangement receiving Individual Employment Support Services are compensated at
or above the minimum wage and receive not less than the customary wage and level of benefits paid by the
employer for the same or similar work performed by individuals without disabilities. The outcome of this activity
is documentation of the participant's stated career objective and a career plan used to guide individual
employment support.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for services
provided in the rest of the state.

Units of Service: 15 Minutes.
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4620 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Intensive Supported
Employment (ISE)

ISE services assist individuals with individuals with mental health (MH) or substance use disorders (SUD) to
obtain and keep competitive employment. These services consist of intensive supports that enable individuals
to obtain and keep competitive employment at or above the minimum wage. This service will follow the
evidence based principles of the Individual Placement and Support (IPS) model. This service is based on IPS
model which is an evidence based practice of supported employment. It consists of intensive supports that
enable individuals for whom competitive employment at or above the minimum wage is unlikely, absent the
provision of supports, and who, because of their clinical and functional needs, require supports to perform in a
regular work setting. Individual employment support services are individualized, person-centered services
providing supports to participants who need ongoing support to learn a new job and maintain a job in a
competitive employment or self-employment arrangement. Participants in a competitive employment
arrangement receiving Individual Employment Support Services are compensated at or above the minimum
wage and receive not less than the customary wage and level of benefits paid by the employer for the same or
similar work performed by individuals without disabilities. The outcome of this activity is documentation of the
participant's stated career objective and a career plan used to guide individual employment support. Services
that consist of intensive supports that enable participants for whom competitive employment at or above the
minimum wage is unlikely, absent the provision of supports, and who, because of their disabilities, need
supports to perform in a regular work setting.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: 15 Minutes.

4630 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Transitional
Employment

This service is designed to strengthen the participant's work record and work skills toward the goal of
achieving assisted or unassisted competitive employment at or above the minimum wage paid by the
competitive sector employer. This service is provided, instead of individual supported employment, only when
the person specifically chooses this service and may only be provided by clubhouse, psychosocial club
program certified provider or recovery center. This service specifically provides learning and work experiences
where the individual with behavioral health and/or substance use disorders can develop general, non-job-task-
specific strengths and soft skills that contribute to employability in the competitive work environment in
integrated community settings paying at or above minimum wage. The outcome of this activity is
documentation of the participant's stated career objective and a career plan used to guide individual
employment support.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: 15 Minutes.
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4640 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Pre-Vocational
Services

Pre-vocational services are time-limited services that prepare a participant for paid or unpaid employment.
This service specifically provides learning and work experiences where the individual with mental health and/or
disabling substance use disorders can develop general, non-job-task specific strengths and soft skills that that
contribute to employability in competitive work environment as well as in the integrated community settings.
Pre-vocational services occur over a defined period of time and with specific person centered goals to be
developed and achieved, as determined by the individual and his/her employment specialist and support team
and ongoing person-centered planning process as identified in the individual's person-centered plan of care.
Pre-vocational services provide supports to individuals who need ongoing support to learn a new job and/or
maintain a job in a competitive work environment or a self-employment arrangement. The outcome of this pre-
vocational activity is documentation of the participant's stated career objective and a career plan used to guide
individual employment support.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: Direct Care/Service Hours

4650 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Empowerment
Services - Peer Supports

Peer Support services are peer-delivered services with a rehabilitation and recovery focus. They are designed
to promote skills for coping with and managing behavioral health symptoms while facilitating the utilization of
natural resources and the enhancement of recovery-oriented principles (e.g. hope and self-efficacy, and
community living skills). Peer support uses trauma-informed, non-clinical assistance to achieve long-term
recovery from a substance use disorder (SUD) and mental health issues. Activities included must be intended
to achieve the identified goals or objectives as set forth in the participants individualized recovery plan, which
delineates specific goals that are flexibly tailored to the participant and attempt to utilize community and
natural supports. The intent of these activities is to assist recipients in initiating recovery, maintaining recovery,
sustaining recovery and enhancing the quality of personal and family life in long-term recovery. The structured,
scheduled activities provided by this service emphasize the opportunity for peers to support each other in the
restoration and expansion of the skills and strategies necessary to move forward in recovery. Persons
providing these services will do so through the paradigm of the shared personal experience of recovery.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: 15 Minutes.
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4660 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Education Support
Services (ESS)

Education Support Services are provided to assist individuals with mental health or substance use disorders
who want to start or return to school or formal training with a goal of achieving skills necessary to obtain
employment. Education Support Services consist of special education and related services as defined in
Sections (22) and (25) of the Individuals with Disabilities Education Improvement Act of 2004 (IDEA) (20
U.S.C. 1401 et seq.), to the extent to which they are not available under a program funded by IDEA or
available for funding by the NYS Adult Career & Continuing Education Services Office of Vocational
Rehabilitation (ACCES-VR) (The Vocational Rehabilitation component (ACCES-VR) encompasses many of
the services that were previously part of Vocational and Educational Services for Individuals with Disabilities,
or VESID).

Education Support Services may consist of general adult educational services such as applying for and
attending community college, university or other college-level courses. Services may also include classes,
vocational training, and tutoring to receive a Test Assessing Secondary Completion (TASC) diploma, as well
as support to the participant to participate in an apprenticeship program.

Participants authorized for Education Support Services must relate to an employment goal or skill
development documented in the service plan. Education Support Services must be specified in the service
plan as necessary to enable the participant to integrate more fully into the community and to ensure the health,
welfare and safety of the participant. Examples of these goals would include, but not be limited to: tutoring or
formal classes to obtain a Test Assessing Secondary Completion (TASC) diploma, vocational training,
apprenticeship program or formal classes to improve skills or knowledge in a chosen career, community
college, university or any college-level courses or classes.

Ongoing Supported Education: is conducted after a participant is successfully admitted to an educational
program. Ongoing follow-along is support available for an indefinite period as needed by the participant to
maintain their status as a registered student.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: Direct Care/Service Hours
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4670 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Intensive Crisis
Respite (ICR)

Intensive Crisis Respite (ICR) is a short-term, residential care and clinical intervention strategy for individuals
who are facing a behavioral health crisis, including individuals who are suicidal, express homicidal ideation, or
have a mental health or co-occurring diagnosis and are experiencing acute escalation of mental health
symptoms. In addition, the person must be able to contract for safety.

Individuals in need of ICR are at imminent risk for loss of functional abilities, and may raise safety concerns for
themselves and others without this level of care. The immediate goal of ICR is to provide supports to help the
individual stabilize and return to previous level of functioning or as a step-down from inpatient hospitalization.

BH HCBS services are only available to individuals enrolled in a HARP or HIV SNP, who have been approved
for HCBS services in their plan of care.

¢ Individuals must have an acute medical condition requiring higher level of care.

e 7 days maximum per episode.

¢ Intensive Crisis Respite services include a limit of 21 days per year. Individuals requiring Intensive Crisis
Respite for longer periods than those specified may be evaluated on an individual basis and approved for

greater length of stay based on medical necessity.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: Resident Days

4680 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Short-Term Crisis
Respite

Short-term Crisis Respite is a short-term care and intervention strategy for individuals who have a mental
health or co-occurring diagnosis and are experiencing challenges in daily life that create risk for an escalation
of symptoms that cannot be managed in the person's home and community environment without onsite
supports including:

e A mental health or co-occurring diagnosis and are experiencing challenges in daily life that create
imminent risk for an escalation of symptoms and/or a loss of adult role functioning but who do not pose an
imminent risk to the safety of themselves or others.

e A challenging emotional crisis occurs which the individual is unable to manage without intensive
assistance and support.

e When there is an indication that a person's symptoms are beginning to escalate.
Referrals to Crisis Respite may come from the emergency room, the community, self-referrals, a treatment
team, or as part of a step-down plan from an inpatient setting. Crisis respite is provided in site-based

residential settings. Crisis Respite is not intended as a substitute for permanent housing arrangements.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: Resident Days
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4690 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Family Support and
Training (FST)

Training and support necessary to facilitate engagement and active participation of the family in the treatment
planning process and with the ongoing implementation and reinforcement of skills learned throughout the
treatment process. This service is provided only at the request of the individual. A person centered or person-
directed, recovery oriented, trauma-informed approach to partnering with families and other supporters to
provide emotional and information support, and to enhance their skills so that they can support the recovery of
a family member with a substance use disorder/mental illness. The individual, his or her treatment team and
family are all primary members of the recovery team.

Training includes instruction about treatment regimens, elements, recovery support options, recovery
concepts, and medication education specified in the Individual Recovery Plan and shall include updates, as
necessary, to safely maintain the participant at home and in the community. All family support and training
must be included in the individual's recovery plan and for the benefit of the Medicaid covered participant.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: 15 Minutes.

4700 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Habilitation

Habilitation services are typically provided on a 1:1 basis and are designed to assist participants with a
behavioral health diagnosis (i.e. substance use disorder (SUD) or mental health) in acquiring, retaining and
improving skills such as communication, self-help, domestic, self-care, socialization, fine and gross motor
skills, mobility, personal adjustment, relationship development, use of community resources and adaptive
skills necessary to reside successfully in home and community-based settings. These services assist
participants with developing skills necessary for community living and, if applicable, to continue the process of
recovery from a SUD disorder. Services include things such as: instruction in accessing transportation,
shopping and performing other necessary activities of community and civic life including self-advocacy,
locating housing, working with landlords and roommates and budgeting. Services are designed to enable the
participant to integrate full into the community and endure recovery, health, welfare, safety and maximum
independence of the participant.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: 15 Minutes.
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4710 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Psychosocial
Rehabilitation (PSR)

PSR services are designed to assist the individual with compensating for or eliminating functional deficits and
interpersonal and/or environmental barriers associated with their behavioral health condition (i.e., substance
use disorder (SUD) and/or mental health). Activities included must be intended to achieve the identified goals
or objectives as set forth in the individual's Recovery Plan. The intent of PSR is to restore the individual's
functional level to the fullest possible (i.e., enhancing SUD resilience factors) and as necessary for integration
of the individual as an active and productive member of his or her family, community, and/or culture with the
least amount of ongoing professional intervention.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: 15 Minutes.

4720 — Adult Behavioral Health Home and Community Based Services (BH HCBS) Community
Psychiatric Support and Treatment (CPST)

CPST includes time-limited goal-directed supports and solution-focused interventions intended to achieve
identified person-centered goals or objectives as set forth in the individual's Plan of Care and CPST Individual
Recovery Plan.

CPST is designed to provide mobile treatment and rehabilitation services to individuals who have difficulty
engaging in site- based programs who can benefit from off-site rehabilitation or who have not been previously
engaged in services, including those who had only partially benefited from traditional treatment or might
benefit from more active involvement of their family of choice in their treatment. Activities under CPST are
designed to help persons with serious mental iliness to achieve stability and functional improvement in the
following areas: daily living, finances, housing, education, employment, personal recovery and/or resilience,
family and interpersonal relationships and community integration.

This program is effective 01/01/2016 for services provided in NYC, and effective 10/01/2016 for
services provided in the rest of the state.

Units of Service: 15 Minutes.

4778 — Legislative Member Item

Programs that provide chemical dependence projects and services funded by General Fund, Local Assistance
Account Member ltem appropriations.

Regulation: Not Applicable

Units of Service: None for CFR
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5520 - Primary Prevention Services

Primary Prevention is defined as a collaborative and community focused process to prevent or delay
substance use and abuse in individuals, families and communities. Prevention service approaches include
education, environmental strategies, community capacity building, positive alternatives and information
dissemination. The selection of prevention service activities within these service approaches is based on a
community needs assessment that identifies levels of substance use, its consequences, elevated risk factors
and decreased protective factors. Prevention counseling and early intervention activities with individuals,
families and groups are not included as Primary Prevention Services. Individuals who are diagnosable for
substance abuse or dependence are not served with Primary Prevention Services. Detailed descriptions of
the risk and protective factors for substance abuse, service approaches and activities may be found in the
OASAS 2011 Prevention Guidelines.

Regulation: Not Applicable

Units of Service: None for CFR

5550 — Other Prevention Services

Other Prevention service approaches funded by OASAS include Prevention Counseling and Early Intervention.
Prevention Counseling is an OASAS certified service designed to assess and improve the levels of youth and
family risk and protective factors to prevent or reduce substance use, problem gambling and the negative
consequences of such behaviors. Prevention Counseling is offered to IOM selected youth who are considered
at highest risk for developing substance abuse or gambling problems. Early Intervention is offered to IOM
Indicated individuals who have already begun to exhibit substance use or gambling behaviors but do not meet
the DSM-IV criteria of substance abuse or dependence or problem gambling. Individuals may require referral
for assessment and treatment with more intensive services. Complete descriptions, policies and procedures,
and service approaches for Prevention Counseling and Early Intervention may be found in the OASAS 2011
Prevention Guidelines.

Regulation: Not Applicable

Units of Service: None for CFR

5990 — Dual Diagnosis Coordinator

Specialized chemical dependence related support services to provide coordination of care for dually
diagnosed patients.

Requlation: Not Applicable

Units of Service: None for CFR

6030 — Methadone-to-Abstinence — Residential

Opioid treatment programs (OTPs) where medication assisted treatment is delivered in a residential setting in
gradually decreasing doses to the point of abstinence, followed by continued drug-free treatment.

Regulation: 822

Units of Service: Patient Days




New York State Subject: Appendix F — OMH Program Types, Section: 39.0 | Page: 39.1
Consolidated Fiscal | Definitions and Codes
Reporting and
Claiming Manual Reporting Period: July 1, 2016 to June 30, 2017 Issued: 07/2017

General OMH Reporting Requirements

OMH service providers are required to report expenses and revenues for each program/site on the core and
supplemental schedules of the CFR. In most cases, program/sites of the same program type are then
aggregated on +4+Schedules DMH-1, DMH-2 and DMH-3. The general program/site and program type
reporting requirements are:

Program/Site reporting on Schedules CFR-1, CFR-4, CFR-4A, OMH-1, OMH-2 and OMH-3.
Program Type reporting on Schedules DMH-1, DMH-2, and DMH-3.

Exceptions to Program/Site Reporting (on CFR-1, CFR-4, CFR-4A, OMH-1, OMH-2 and OMH-3):

OMH Satellites

A satellite is defined as a physical extension of a program under that program’s operating certificate.
Do not report these satellite programs on a site specific basis. The expenses, revenues, and units of
service will be included in the certified program.

OMH Start-up

OMH programs having a start-up component (as approved on their budget) will treat the start-up as a
separate program and report revenue and expenses in the column adjacent to the program column
that received the start-up funds. For OMH start-ups, enter “AQ” as the program code index. Example:
6070 AO. If there are two or more start-ups for a particular program type, enter “A1” for the first
occurrence, “A2” for the second occurrence, etc.

OMH Programs with multiple sites under the same license

Licensed programs are reported by program/site as designated under a specific operating certificate
(i.e., for Treatment/Apartment programs (Program Code 7070), all apartments operating under a
specific license must be reported together).

Exceptions to Program Type Reporting (on DMH-1, DMH-2 and DMH-3):

OMH Start-up

OMH programs having a start-up component (as approved on their budget) will treat the start-up as a
separate program and report revenue and expenses in the column adjacent to the program column
that received the start-up funds. For OMH start-ups, enter “AQ0” as the program code index. Example:
6070 AO0. If there are two or more start-ups for a particular program type, enter “A1” for the first
occurrence, “A2” for the second occurrence, etc.

The following programs must be reported by program/site throughout the CFR (including the claiming
schedules): Permanent Housing Program (Program Code 1070), Family Based Treatment (Program
Code 2040), Transient Housing (Program Code 2070), Treatment/Congregate (Program Code 6070),
Support/Congregate (Program Code 6080), Comprehensive PROS with Clinic (Program Code 6340),
Community Residence, Children & Youth (Program Code 7050), Comprehensive PROS without Clinic
(Program Code 7340), Community Residence, Single Room Occupancy (Program Code 8050) and
Supported SRO (Program Code 5070).

The following OMH licensed programs must be reported by program/site on Schedules CFR-1, CFR-4
and CFR-4A and can be reported by program type on Schedules DMH-2 and DMH-3:
Treatment/Apartment (Program Code 7070) and Support/Apartment (Program Code 7080).
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CBR vs. CFR reporting

Programs should only be reported discretely if they are operated as individual programs and are not part of a
larger program. Additionally, a program reported discretely on the approved CBR must also be reported
discretely on all other fiscal documents submitted to OMH and the Health Department. For example, providers
may not report a case management program’s expenses and revenues as a discrete program on one
document, but include those expenses and revenues as part of a clinic treatment program on a different
document. Refer to the next item if a program/site is reported by funding source on the CBR.

When to report program/sites by funding source

OMH program/sites may be split by funding source (i.e., reinvestment versus non-reinvestment funding) ONLY
on the claiming schedules (DMH-2 and DMH-3) NOT on the cost reporting schedules (CFR-1 through CFR-6).
Please refer to the software instructions on the creation of additional sites on schedules DMH-2 and DMH-3 to
accommodate these multiple occurrences.

When to Index Program Codes

OMH program codes may need to be indexed in certain situations when using software. If a service provider
operates more than one program/site of the same program type (i.e., two treatment/ congregate facilities),
which are not aggregated by program type on the claiming schedules, the program codes must be indexed.

The program codes are indexed on approved CFR software by the use of a two-digit field following the four-digit
program code.

Example: A service provider operates three treatment/congregate facilities (6070). These program/sites
are reported in three separate columns on the core schedules. This program type is not aggregated by
program type on the claiming schedules, so these program/sites are also reported in three separate
columns on Schedules DMH-1, DMH-2 and DMH-3. The program codes are indexed throughout the CFR
document as 6070 01, 6070 02, and 6070 03.

Note: A personin crisis is an adult, child or adolescent who needs immediate intervention for the purpose
of reducing acute and/or escalating psychiatric symptoms. The individual may be experiencing
serious deterioration of social, personal and/or medical conditions that put him/her at risk for
requiring hospitalizations and may be at risk of harming himself/herself or others.
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Below is an alphabetical listing of OMH program types and the corresponding codes. Following
this alphabetic list is a numeric list of program definitions and the corresponding codes.

ALPHABETICAL LISTING OF PROGRAM CODES

Program

Program Type Code
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4720
Community Psychiatric Support and Treatment (CPST) (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4660
Education Support Services (ESS) (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4650
Empowerment Services — Peer Supports (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4690
Family Support and Training (FST) (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4700
Habilitation (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4670
Intensive Crisis Respite (ICR) (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4620
Intensive Supported Employment (ISE) (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4610
Ongoing Supported Employment (OSE) (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4640
Pre-Vocational Services (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4710
Psychosocial Rehabilitation (PSR) (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4740
Self-Directed Care (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4680
Short-Term Crisis Respite (Non-Licensed Program)
Adult Behavioral Health Home and Community Based Services (BH HCBS) 4630
Transitional Employment (Non-Licensed Program)
Adult Home Service Dollars 6920
Adult Home Supportive Case Management 6820
Advocacy/Support Services 1760
Affirmative Business/Industry 2340
Assertive Community Treatment (ACT) Program 0800
Assertive Community Treatment (ACT) Service Dollars 8810
Assisted Competitive Employment 1380
Blended Case Management 0820
Blended Case Management Service Dollars 0920
Case Management Service Dollars Administration 2810
Children and Youth Assertive Community Treatment (Licensed Program) 4800
Children’s HCBS Waiver Crisis Response 2260
Children’s HCBS Waiver Family Support 2250
Children’s HCBS Waiver Individualized Care Coordination 2230
Children’s HCBS Waiver Intensive In-Home 2280
Children’s HCBS Waiver Pre-Vocational Services 2360
Children’s HCBS Waiver Respite 2240
Children’s HCBS Waiver Skill Building 2270
Children’s HCBS Waiver Supported Employment 2350
Children’s HCBS Waiver Youth Peer Advocate 2370
Clinic Treatment 2100
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Program
Program Type Code
Community Residence, Children & Youth 7050
Community Residence for Eating Disorder Integrated Treatment Program (CREDIT) 6110
Community Residence, Single Room Occupancy (SRO) 8050
Comprehensive PROS With Clinic 6340
Comprehensive PROS Without Clinic 7340
Conference of Mental Hygiene Directors 2860
Continuing Day Treatment 1310
Coordinated Children's Services Initiative 2990
CPEP Cirisis Beds 2600
CPEP Cirisis Intervention 3130
CPEP Crisis Outreach 1680
CPEP Extended Observation Beds 1920
Crisis Intervention 2680
Crisis/Respite Beds 1600
Crisis Residence 0910
Day Treatment (Children & Adolescents) 0200
Drop In Centers 1770
Enclave in Industry 1340
Family Based Treatment Program 2040
Family Care 0040
Family Peer Support Services (Children & Family) 1650
FEMA Crisis Counseling Assistance and Training 1690
Flexible Recipient Service Dollars (Non-Medicaid Programs) 1230
Geriatric Demo Gatekeeper (Non-Licensed Program) 1410
Geriatric Demo Physical Health-Mental Health Integration (Non-Licensed Program) 1420
HCBS Waiver 2300
Health Home Care Management 2730
Health Home Care Management Service Dollar Administration 2850
Health Home Care Management Service Dollars 2740
Health Home Non-Medicaid Care Management 2620
Home-Based Crisis Intervention 3040
Home-Based Family Treatment Model (Non-Licensed Program) 1980
Homeless Placement Services (Non-Licensed Program) 1960
ICM Service Dollars 1910
Inpatient Psychiatric Unit of a General Hospital 3010
Intensive Case Management 1810
Intensive Psychiatric Rehabilitation Treatment (IPRT) 2320
Limited License PROS 8340
Local Governmental Unit (LGU) Administration 0890
Local Governmental Unit (LGU) Administration - Reinvestment and Medication 0860
Grant Program (MGP) — OMH Only
MICA Network 5990
Monitoring and Evaluation, CSS 0870
Multicultural Initiative 3990
Non-Medicaid Care Coordination 2720
Ongoing Integrated Supported Employment Services 4340
On-Site Rehabilitation 0320
QOutreach 0690
Partial Hospitalization 2200
Performance Based Early Recognition Coordination and Screening Services 1590




New York State Subject: Appendix F — OMH Program Types, Section: 39.0
Consolidated Fiscal | Definitions and Codes

Page: 39.5

Reporting and

Claiming Manual Reporting Period: July 1, 2016 to June 30, 2017 Issued: 07/2017
Program

Program Type Code
1070

Permanent Housing Program (PHP)
Promises Zone 1530
PROS Rehabilitation and Support Subcontract Services 9340
Psychosocial Club 0770
Recovery Center 2750
Recreation and/or Fitness 0610
Residential Treatment Facility — Children & Youth 1080
Residential Treatment Facility (RTF) Transition Coordinator 2880
Respite Services 0650
RTF/HCBS Service Dollars 2980
School Based Mental Health 1510
SCM Service Dollars 6910
Self-Help Programs 2770
Shelter Plus Care Housing (when funds flow through OMH, use 2070 when they do not) 3070
Single Point of Access (SPOA) 1400
Special Legislative Grant 1190
Support Apartment 7080
Support Congregate 6080
Supported Education 5340
Supported Housing Community Services 6060
Supported Housing Rental Assistance 6050
Supported Single Room Occupancy (SP-SRO) 5070
Supportive Case Management (SCM) 6810
Teaching Family Home 4040
Transient Housing - THP, some PHP and some S+C (funds not flowing through OMH) 2070
Transition Management Services 1970
Transformed Business Model 6140
Transitional Employment Placement (TEP) 0380
Transportation 0670
Treatment Apartment 7070
Treatment Congregate 6070
Vocational and Educational Services — Children & Family (C & F) 1320
Work Program 3340
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0040 — Family Care
(Licensed Program)

The Family Care program provides a 24-hour supervised setting, clinical services as needed and case
management services to maximize linkages with community support services to persons who no longer
require inpatient care, who cannot yet function in an independent living arrangement and who have
demonstrated a functional level appropriate for living in a natural family environment.

Units of Service: Count one patient day as one unit.

0200 — Day Treatment
(Licensed Program)

Day treatment services for children and adolescents provide intensive, non-residential services. The
programs are characterized by a blend of mental health and education services provided in a fully integrated
program. Typically, these programs include education in small classes with an emphasis on individualized
instruction, individual and group counseling, family services such as family counseling, crisis intervention,
interpersonal skill development and behavior modification. Children and adolescents receiving day treatment
services live at home or in the community but are identified by their school district as seriously emotionally
disturbed and cannot be maintained in regular classrooms.

Units of Service:
¢ Brief Day Treatment: One to three hours.
Half-day visit: Three but less than five hours.
Full day visit: Five hours or over.
Collateral visit: At least 30 minutes.
Home visit: At least 30 minutes.
Crisis-visit: At least 30 minutes.
Pre-Admission full-day visit: At least five hours.
Pre-Admission half day visit: At least three hours but less than five hours.

Total Units of Service: Add weighted visits by category to calculate a total.

0320 — On-Site Rehabilitation
(Non-Licensed Program)

The objective is to assist individuals disabled by mental illness who live in adult congregate care settings,
supervised or supported living arrangements to achieve their treatment and community living rehabilitation
goals. Services include one or a combination of: (1) consumer self-help and support interventions: (2)
community living; (3) academic and/or social leisure time rehabilitation training and support services. These
services are typically provided either at the residential location of the resident or in the natural or
provider-operated community settings which are integral to the life of the residents. These on-site rehabilitation
services are provided by a team that is either located at the residential site or which functions as a mobile
rehabilitation team traveling from site to site.

Units of Service:
e Brief-day visit: less than 3 hours.
e Half-day visit: 3 but less than 5 hours.
e Full-day visit: 5 hours or more.

Total Units of Service: Add weighted visits by category to calculate a total.
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0380 — Transitional Employment Placement (TEP)
(Non-Licensed Program)

While exploring various types of employment opportunities through short term placements, an individual (age
18+) is able to strengthen his/her work skills and record, with the express goal of achieving assisted or
unassisted competitive employment in a field the person selects. TEP provides time-limited employment and
on-the-job training in one or more integrated employment settings as an integral part of the individual's
vocational rehabilitation growth while addressing the person’s mental health challenges. Financial/Benefits
Counseling may be provided. If ongoing supports* are needed to sustain an employment situation found via
the TEP process, these funds can continue to be used for this purpose. *Supports may include assisting
someone in interpreting and responding appropriately to interpersonal situations at work, or learning new
coping skills designed to enhance their performance at work while coping with mental health symptoms.

The goal of supported employment is for individuals to work a minimum of 10 hours per week in an integrated,
competitive job, with leeway for absence due to illness, vacation, or temporary work stoppages. To be
considered employed part time, participants should be scheduled to work a minimum of 10 hours each week.

Individuals who are scheduled to work less than 10 hours per week or participate in a volunteer position with
the express purpose of obtaining employment can be served in a TEP program though they do not meet the
definition of being employed in a competitive, integrated setting. See Glossary for definitions of “Competitive
Employment” and “Integrated Employment”.

Units of Service: Count the total number of staff hours (combine direct and indirect).

0610 — Recreation and/or Fitness
(Non-Licensed Program)

A program of social, recreational, leisure and/or fitness activities that is intellectually, interpersonally and/or
physically stimulating which can be but is not necessarily part of a goal-based program plan. Agencies which
provide no other types of programs should report this service in this category. Recreation and/or fithess
activities which are part of other programs should not be reported as part of this program.

Units of Service: Total the number of visits

0650 — Respite Services
(Non-Licensed Program)

For adults, Respite Services are temporary services (not beds) provided by trained staff in the consumer’s
place of residence or other temporary housing arrangement. It includes custodial care for a disabled person in
order that primary care givers (family or legal guardian) may have relief from care responsibilities. The
purpose of Respite Services is to provide relief to the primary care provider, allow situations to stabilize and
prevent hospitalizations and/or longer term placements out of the home. Maximum Respite Care Services per
adult consumer per year are 14 days.

For children and youth, Respite Services provide a needed break for the family and the child to ease the
stress at home and promote overall wellness for the child and his/her family. Respite Services’ activities
include providing supervision and recreational activities that match the child’s developmental stage and/or
community outings with child, e.g., school, appointment or a program. Respite care may be provided on a
planned or emergency basis, day or night, in the child’s home or in the community by trained respite workers
with one child or group of children.

Units of Service: Count the total number of staff hours spent providing Respite Services.
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0670 — Transportation
(Non-Licensed Program)

The provision of transportation to and from facilities or resources specified in the Consumer's individual
treatment plan as a necessary part of his/her service for mental disability. This includes all necessary
supportive services for full and effective integration of the Consumer into community life.

e A Consumer trip is the one-way transportation of a Consumer from one place to another. For
example, transportation of one Consumer from home to the facility and back is counted as two trips;
transportation of two Consumers to and from is counted as four trips.

Units of Service: Count the number of trips.

0690 — Outreach
(Non-Licensed Program)

Outreach programs/services are intended to engage and/or assess individuals potentially in need of mental
health services. Outreach programs/services are not crisis services. Examples of applicable services are
socialization, recreation, light meals, and provision of information about mental health and social services.
Another type of service within this program code includes off-site, community based assessment and
screening services. These services can be provided at forensic sites, a consumer’s home, other residential
settings, including homeless shelters, and the streets.

This program code should not be used for services that are provided by a licensed outpatient program. For
unlicensed crisis type services use Program Code 2680 Crisis Intervention.

Units of Service: Total the number of contacts.

0770 — Psychosocial Club
(Non-Licensed Program)

The objective is to assist individuals disabled by mental illness to develop or reestablish a sense of
self-esteem and group affiliation, and to promote their recovery from mental iliness and their reintegration into
a meaningful role in community life through the provision of two or more of the following: (1) consumer
self-help and empowerment interventions; (2) community living: (38) academic; (4) vocational and/or (5)
social-leisure time rehabilitation, training and support services.

Units of Service: Count each Consumer visit as one unit (no more than one unit of service per Consumer
per day unless the Consumer returns for a planned evening program in which case count as two (2) units).
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0800 — Assertive Community Treatment (ACT) Program
(Licensed Program)

ACT Teams provide mobile intensive treatment and support to people with psychiatric disabilities. The focus
is on the improvement of an individual's quality of life in the community and reducing the need for inpatient
care, by providing intense community-based treatment services by an interdisciplinary team of mental health
professionals. Building on the successful components of the Intensive Case Management (ICM) program, the
ACT program has low staff-outpatient ratios; 24-hour-a-day, seven-day-per-week availability; enrollment of
consumers, and flexible service dollars. Treatment is focused on individuals who have been unsuccessful in
traditional forms of treatment.

Units of Service:
e Intensive Program Full Payment: Six or more face-to-face contacts per individual per month (may
include 3 collateral visits) count as one unit.
¢ Intensive Program - Partial Payment: Between 2 and 5 face-to-face contacts per individual per month
count as one unit.
e Supportive Program: 2 or more face-to-face contacts per individual per month count as one unit.

Total Units of Service: Total the number of contacts.

0820 — Blended Case Management
(Non-Licensed Program)

In addition to the general Targeted Case Management program description located in the Spending Plan
Guidelines BCM facilitates a team approach to case management by combining the caseloads of multiple
Intensive Case Managers (ICMs) and/or Supportive Case Managers (SCMs). Team caseload size and
minimum number of aggregate monthly contacts required for Medicaid billing is determined by the mix of ICMs
and SCMs on the team. For ICM programs serving Children and Families, 25% of aggregate contacts
provided by ICM clients may be collateral. SCM collaterals are not billable.

Units of Service: Count the total number of contacts.

0860 — Local Governmental Unit (LGU) Administration - Reinvestment and Medication Grant Program (MGP)
(Non-Licensed Program)

This program category includes all local government costs related to administering mental hygiene services
that are provided by a local government or by voluntary agency pursuant to a contract with a local
governmental unit. This program can only be used with funding source codes 170C, 170D, 200, 300 and 400.
Agency administrative costs allocated to the operating costs of this program via the Ratio Value allocation
methodology are redistributed to other OMH programs in the CFR.

Units of Service: Not applicable.
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0870 — Monitoring and Evaluation (CSS)
(Non-Licensed Program)

Funds provided for monitoring and evaluation activities associated with the program and fiscal management of
the CSS program provided by a Core Service Agency and those costs incurred by the Local Government Unit
for the Administration of the CSS program in those counties which have opted to administer the combined
CSS/620 funding streams. Agency administrative costs allocated to the operating costs of this program via
the Ratio Value allocation methodology are redistributed to other OMH programs in the CFR.

Units of Service: Not applicable.

0890 — Local Governmental Unit (LGU) Administration
(Non-Licensed Program)

The Local Governmental Unit is defined in Article 41 of the Mental Hygiene Law. This program category
includes all local government costs related to administering mental hygiene services that are provided by a
local government or by voluntary agency pursuant to a contract with a local governmental unit. LGU
Administration is funded cooperatively by OASAS, OMH and/or OPWDD. As such, this program is reported
as a shared program on the core schedules (CFR-1 through CFR-6) of the CFR. LGU Administration
expenses and revenues related to each State Agency are reported on State Agency specific claiming
schedules (DMH-2 and DMH-3). This program code can only be used with funding source code 001A on the
OMH-specific claiming schedules. Note: This program type is exempt from the Ratio Value allocation of
agency administration.

Units of Service: Not applicable.

0910 — Crisis Residence
(Licensed Program)

A licensed residential (24 hours/day) stabilization program, which provides services for acute symptom
reduction and the restoration of patients to pre-crisis level of functioning. These programs are time limited for
persons until they achieve stabilization (generally up to 30 days). Crisis residences serve persons
experiencing rapid or sudden deterioration of social and personal conditions such that they are clinically at risk
of hospitalization but may be treated in this alternative setting.

This program is licensed for adults as defined in 14NYCRR589 and for children and adolescents as defined in
14NYCRR594.

Units of Service: One resident day.
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0920 — Blended Case Management Service Dollars
(Non-Licensed Program)

All Blended Case Management (BCM) programs have access to “service dollars.” All service dollar programs
are for emergency and non-emergency purposes and are to be used as payment of last resort. The purpose of
the service dollar is to provide funds for recipients’ immediate and/or emergency needs. The use of service
dollars in any of these programs should include participation of the recipient of services, who should play a
significant role in the planning for, and the utilization of, service dollars. Also, as the needs of the recipient
change, the money can be redirected to purchase the type of service that is currently needed. Services
purchased on behalf of a recipient, such as Respite or Crisis Services, should be reported using the
appropriate Service Dollar program code. BCM Service Dollars may only be used on recipients receiving
BCM, ICM, SCM or ACT Services and cannot be used for any other purpose. Agency administrative costs
allocated to the operating costs of this program via the Ratio Value allocation methodology are redistributed to
other OMH programs in the CFR.

Units of Service: Count the number of recipients utilizing these funds.

1070 — Permanent Housing Program (PHP)
(Non-Licensed Program)

A federally-funded program of housing assistance specifically targeted to the homeless mentally ill. Funds
may be used for: the acquisition and/or rehabilitation of a program site; operating expenses; support services;
and administrative expenses. These funds flow to OMH from the federal Department of Housing and Urban
Development. OMH will then advance these funds to the not-for-profit provider agency via the existing general
fund contract. OMH requires that any not-for-profit agency in receipt of these funds must report the funds in a
separate program column with programs indexed if necessary. New Permanent Housing Grants are made for
five years at atime. The term for renewal grants varies from one to three years. In cases where the funds go
directly to the provider and do not flow through OMH (after federal year 1992), see Program Code 2070).

Units of Service: Not applicable.

1080 — Residential Treatment Facility - Children and Youth
(Licensed Program)

Residential Treatment Facilities (RTF's) provide fully-integrated mental health treatment services to seriously
emotionally disturbed children and youth between the ages of five and 21 years of age. These services are
provided in 14-61 bed facilities which are certified by both the Office of Mental Health (OMH) and the Joint
Commission on the Accreditation of Health Care Organizations (JCAHQO) or Council on Accreditation (COA).
RTF's are less intensively staffed than inpatient units, but provide a much higher level of services and staffing
than community residences, Office of Children and Family Services (formerly the Department of Social
Services) group homes, and/or child care institutions.

Units of Service: Count one patient day as one unit.

1190 — Special Legislative Grants
(Non-Licensed Program)

Specific grants funded as a result of legislative member support, targeted for a particular purpose.

Units of Service: Not applicable.
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1230 - Flexible Recipient Service Dollars (Non-Medicaid Programs)
(Non-Licensed Program)

Flexible Recipient Service Dollars are not based on a particular fiscal model and are available to provide for a
recipient’s emergency and non-emergency needs. These funds are to be used as payment of last resort. The
use of the service dollars should include participation of the recipient of services, who should play a significant
role in the planning for, and the utilization of, service dollars. Services purchased on behalf of a recipient, such
as Respite or Crisis Services, should be reported using this Service Dollar program code. Examples of
services may include housing, food, clothing, utilities, transportation and assistance in educational, vocational,
social or recreational and fitness activities, security deposits, respite, medical care, crisis specialist,
homemakers and escorts. This program code cannot be allocated for AHSCM, ICM, SCM, BCM, ACT, RTF
Transition Coordinators or Home and Community Based Waiver Services. Agency administrative costs
allocated to the operating costs of this program via the Ratio Value allocation methodology are redistributed to
other OMH programs in the CFR.

Units of Service: Count the number of recipients utilizing these funds.

1310 — Continuing Day Treatment
(Licensed Program)

A continuing day treatment program shall provide active treatment and rehabilitation designed to maintain or
enhance current levels of functioning and skills, to maintain community living and to develop self-awareness
and self-esteem through the exploration and development of patient strengths and interests. A continuing day
treatment program shall provide the following services: assessment and treatment planning, discharge
planning, medication therapy, medication education, case management, health screening and referral,
psychiatric rehabilitation readiness development, psychiatric rehabilitation readiness determination and referral
and symptom management. The following additional services may also be provided: supportive sKills training,
activity therapy, verbal therapy, crisis intervention services and clinical support services.

Units of Service:
e Half Day
e Full Day

Please refer to 14 NYCRR 588.7 for specific details on how these units are calculated.

1320 - Vocational and Educational Services - Children and Family
(Non-Licensed Program)

The Vocational Program for Adolescents was designed to provide work training and clinical support services
for those youth with poor academic performance and social adjustment in regular day treatment programs.
The program identifies 5 goals on which to focus:

e Goal 1: Help youths identify problem areas and learn ongoing coping skills (i.e., involvement in support
groups, recognizing need for relaxation and medication management);

Goal 2: Provide Vocational Assessment and on-the-job training and experience;

Goal 3: Improve Social Skills;

Goal 4: Improve Educational Functions;

Goal 5: Provide Family Education and Support.

Units of Service: Count the number of daily staff visits.




New York State Subject: Appendix F — OMH Program Types, Section: 39.0 | Page: 39.13
Consolidated Fiscal | Definitions and Codes
Reporting and
Claiming Manual Reporting Period: July 1, 2016 to June 30, 2017 Issued: 07/2017

1340 — Enclave in Industry
(Non-Licensed Program)

OMH will not support any new programs in this category; existing programs may continue.

The objective is to provide vocational rehabilitation to individuals with serious mental illness (age 18+). An
enclave consists of a small group of approximately five to eight individuals who work in an economic
enterprise either as individuals or as a crew. Individuals in enclaves are provided training, supervision and
ongoing mental health support by a staff employed by the rehabilitation service agency. Financial/Benefits
counseling may be provided. Individuals are paid at least minimum wage. This should be a transitional
employment situation with the goal to help individuals achieve integrated, competitive employment with a
community employer. See Glossary for definitions of “Competitive Employment” and “Integrated
Employment”.

Individuals employed in an Enclave should be scheduled to work no less than 10 hours per week with the goal
of gaining sufficient employment skills to obtain competitive, integrated employment with a community
employer.

Units of Service: Count the total number of staff hours (combine direct and indirect).

1380 — Assisted Competitive Employment
(Non-Licensed Program)

ACE services may include brief pre-vocational support along with ongoing mental health supports in order to
obtain and sustain integrated, competitive employment, or support for promotion or to find new employment.
This program is for individuals not receiving ACCES-VR Employment services.

ACE provides these individuals with vocational rehabilitation and support services, both at the work site and
off-site, while addressing challenges due to the person’s mental health issues. Evidence based practices
such as IPS (Individualized Placement and Supports) are recommended. Financial/Benefits Counseling may
be provided.

The goal of supported employment is for individuals to work a minimum of 10 hours per week in an integrated,
competitive job, with leeway for absence due toiliness, vacation, or temporary work stoppages. See Glossary
for definitions of “Competitive Employment” and “Integrated Employment”. To be considered employed part
time, participants should be scheduled to work a minimum of 10 hours each week.

Units of Service: Count the total number of staff hours (combine direct and indirect).

1400 - Single Point Of Access (SPOA)
(Non-Licensed Program)

A SPOA is a process, led by a SPOA Coordinator, that helps Local Governmental Units achieve community-
based mental health systems that are cohesive and well-coordinated in order to serve those individuals most
in need of services. There are three types of SPOAs - Children’s, Adult Case Management and Adult
Housing. The SPOA process provides for the identification of individuals most in need of services, and
manages service access and utilization.

This program code should not be used for services that are provided by a licensed out-patient program.

Units of Service: Not applicable
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1410 — Geriatric Demo Gatekeeper (Non-Licensed Program)

The Gatekeeper Program is a geriatric mobile outreach program designed to proactively identify at-risk older
adults in the community who are not connected to the service delivery system. Staff is specifically trained to
look for signs and symptoms that may indicate the older adult is in need of assistance. The program
increases public awareness of the needs of the older adults before a crisis occurs, and upon identification of
an older adult in need, staff is able to engage and initiate an individual’s in-home assessment and provide or
access a variety of supportive services. The program is designed to keep at-risk seniors in their own homes,
and prevent premature out-of-home placement by addressing unmet needs. Services provided by a licensed
outpatient program and/or services provided by another active OMH-funded program should not be reported
under this program type and code. This program is associated with a grant under the Request for Proposal
(RFP) titled “Partnership Innovation for Older Adults.”

Units of Service: Count the total number of contacts, both primary and collateral, with no time threshold,
which may be face-to-face, by phone, or through other technological means permitted in the RFP.

1420 — Geriatric Demo Physical Health-Mental Health Integration
(Non-Licensed Program)

The Physical Health-Mental Health Integration Program is designed to increase coordination and collaboration
between and among physical health and mental health providers. The two integrated care models to be used
in this demonstration are 1) the co-location of mental health specialists within primary care settings and 2)
improved collaboration between separate providers. Older adults benefit from the increased convenience and
coordination of mental and medical disorders. This program code should not be used for services provided by
a licensed outpatient program, or for services provided by another active OMH funded program.

Units of Service: Visits

1510 — School Based Mental Health
(Non-Licensed Program if reported under this code)

School based mental health programs provide mental health services in schools to children and adolescents
with emotional and/or behavioral issues. The program works in collaboration with the school to facilitate the
provision of mental health services within the school environment. This program cannot be used to report
expenses or revenues associated with services provided by the licensed Clinic Treatment Program (2100).

Units of Service: Staff hours.
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1530 — Promises Zone
(Non-Licensed Program)

Promise Zones provide the framework for expanded access to mental health services in schools through
school-community collaborations among mental health, local school districts, and state and local child/family-
serving partners. The program includes three major components:

e An external change partner who serves as a coach for the success of the project and coordinates
community resources;

e The school support team and school social worker;

e A community services support network.

Services include those provided to children and adolescents with emotional/behavioral needs in a school
setting as well as related supports provided to targeted youth and their families and school staff. Family
support services may be provided by a local family support organization with which the program contracts.
Additional program services include, but are not limited to, consultation with school staff and families; training
in the use of evidence-based practices; referrals to and coordination of services with other in-school or
community-based providers; participation on Promise Zone school support team(s) and community services
support team(s); collaboration with school health and pupil personnel services staff; support groups for
families; and participation in school events, such as parent orientations and health fairs; after school
programming, and other related activities. Funds may not be used to supplant school guidance, social work or
psychology services and staff or community services of other system partners.

Units of Service: Staff hours.

1590 — Performance Based Early Recognition Coordination and Screening Services
(Non-Licensed Program)

Performance Based Early Recognition Coordination and Screening Services represent a public health
approach to the early identification of children with emotional disturbance. Screening is provided within
community settings and with the prior written consent of the child’s parent or legal guardian. This code can
only be used by children’s clinic providers who have been awarded a Performance Based Early Recognition
Coordination and Screening Services grant.

Units of Service: Count the total number of contacts.

1600 - Crisis/Respite Beds
(Non-Licensed Program)

A non-licensed residential program, or dedicated beds in a licensed program, which provide consumers a
homelike environment with room, board and supervision in cases where individuals must be removed
temporarily from their usual residence.

Units of Service: One resident day.
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1650 — Family Peer Support Services (Children and Family)
(Non-Licensed Program)

Family Peer Support Services (FPSS) are an array of formal and informal services and supports provided to
families raising a child who is experiencing social, emotional, developmental, substance use and/or behavioral
challenges in their home, school, placement, or community. FPSS provide a structured, strength-based
relationship between a Family Peer Advocate and the parent or family member for the benefit of the child. For
the purposes of this service, "family" is defined as the persons who live with, or provide care to, a child and
may include a parent, spouse, sibling, children, relatives, grandparents, guardians, foster parents or others
with significant attachment to the individual.

FPSS are provided by a trained and credentialed Family Peer Advocate (FPA) who is uniquely qualified to
work with families based on their personal experience parenting a child with similar needs. FPSS can be
provided through individual and group face-to-face work (at the family’s home, in the community or in an
office) or by video conferencing with face-to-face interface. Categories of FPSS include:

Outreach and Information

Engagement, Bridging and Transition Support
Self-Advocacy, Self-Efficacy and Empowerment
Parent Skill Development

Community Connections and Natural Supports
Promoting Effective Family-Driven Practice

Units of Service: Count the number of paid staff hours.

1680 — CPEP Crisis Outreach
(Non-Licensed Program - Associated with a Licensed CPEP Program)

A mobile crisis intervention component of the CPEP offering crisis outreach and interim crisis service visits to
individuals outside an emergency room setting, in the community in natural (e.g. homes), structured (e.g.,
residential programs), or controlled (e.g., instructional) environments. Crisis outreach service visits are
emergency mental health services provided outside an emergency room which include clinical assessment
and crisis intervention treatment. Interim crisis service visits are mental health services provided to individuals
who are released from a CPEP for the purpose of facilitating the individual’s community tenure while waiting
for the first post-CPEP visit with a community-based mental health provider. CPEP crisis outreach and interim
crisis service visits are Medicaid reimbursable.

This program is one of four program components which, when provided together, form the OMH licensed
Comprehensive Psychiatric Emergency Program (CPEP). The other program components of the CPEP are:
CPEP Cirisis Intervention (3130), CPEP Extended Observation Beds (1920) and CPEP Crisis Beds (2600).

Units of Service:
e Crisis Outreach Visit
e Interim Crisis Visit.

Count the total number of visits.
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1690 — FEMA Crisis Counseling Assistance and Training
(Non-Licensed Program)

A program to provide individual and/or group treatment procedures which are designed to alleviate the mental
and emotional crises and their subsequent psychological and behavioral conditions resulting from major
disaster or its aftermath. Funded through Federal Emergency Management Agency (FEMA). Agency
administrative costs allocated to the operating costs of this program via the Ratio Value allocation
methodology are redistributed to other OMH programs in the CFR.

Units of Service: Not applicable

1760 — Advocacy/Support Services
(Non-Licensed Program)

Advocacy/support services may be individual advocacy or systems advocacy (or a combination of both.
Examples are warm lines, hot lines, teaching daily living skills, providing representative payee services, and
training in any aspect of mental health services.

Individual advocacy assists consumers in protecting and promoting their rights, resolving complaints and
grievances, and accessing services and supports of their choice.

Systems advocacy represent the concerns of a class of consumers by identifying patterns of problems and
complaints and working with program or system administrators to resolve or eliminate these problems on a
systemic, rather than individual basis.

Units of Service: Count the total number of contacts.

1770 — Drop-In Center
(Non-Licensed Program)

The objective of a Drop-In Center program is to identify and engage persons who may choose not to
participate in more structured programs or who might not otherwise avail themselves of mental health
services, and to provide services and supports in a manner which these individuals would accept. These
programs are low demand, flexible and relatively unstructured, and responsive to individual need and
circumstance.

Units of Service: Count the total number of units. Count each Consumer visit as one unit (no more than one
unit of service per Consumer, per day, unless the Consumer returns for a planned evening program, in which
case, count as two (2) units).

1810 - Intensive Case Management
(Non-Licensed Program)

In addition to the general Targeted Case Management program description located in the Spending Plan
Guidelines, ICM is set at a case manager/client ratio of 1:12.

Medicaid billing requirements for the Traditional ICM model requires a minimum of four (4) 15 minute face-to-
face contacts per individual per month. For programs serving Children and Families, one contact may be
collateral. The Flexible ICM model requires a minimum of two (2) 15 minute minimum face-to-face contacts
per individual, per month but must maintain a minimum aggregate of 4 face-to-face contacts over the entire
caseload. For programs serving Children and Families, 25% of the aggregate contacts can be collaterals.

Units of Service: Count the total number of contacts.
1910 — ICM Service Dollars
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(Non-Licensed Program)

All Intensive Case Management (ICM) programs have access to “service dollars.” All service dollar programs
are for emergency and non-emergency purposes and are to be used as payment of last resort. The purpose of
the service dollar is to provide funds for recipients’ immediate and/or emergency needs. The use of service
dollars in any of these programs should include participation of the recipient of services, who should play a
significant role in the planning for, and the utilization of, service dollars. Also, as the needs of the recipient
change, the money can be redirected to purchase the type of service that is currently needed. Services
purchased on behalf of a recipient, such as Respite or Crisis Services, should be reported using the
appropriate Service Dollar program code. ICM Service Dollars may only be used on recipients receiving BCM,
ICM, SCM or ACT Services and cannot be used for any other purpose. Agency administrative costs allocated
to the operating costs of this program via the Ratio Value allocation methodology are redistributed to other
OMH programs in the CFR.

Units of Service: Count the number of recipients utilizing these funds.

1920 — CPEP Extended Observation Beds
(Non-Licensed Program - Associated with a Licensed CPEP Program)

Beds operated by the Comprehensive Psychiatric Emergency Program which are usually located in or
adjacent to the CPEP emergency room, are available 24 hours per day, seven days per week to provide
extended assessment and evaluation as well as a safe and comfortable environment for up to 72 hours for
persons, who in the opinion of the examining physicians, require extensive evaluation, assessment, or
stabilization of their acute psychiatric symptoms. Extended observation bed services are reimbursed at the
inpatient psychiatric rate of the hospital where the CPEP is located.

This program is one of four program components which, when provided together, form the OMH licensed
Comprehensive Psychiatric Emergency Program (CPEP). The other program components of the CPEP are:
CPEP Cirisis Intervention (3130), CPEP Crisis Outreach (1680) and CPEP Crisis Beds (2600).

Units of Service: One (psychiatric) inpatient day.
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1960 — Homeless Placement Services
(Non-Licensed Program)

Homeless placement services are intended to serve street homeless individuals who, upon assessment and
evaluation, have an Axis | mental health diagnosis. The objective of homeless placement services is to
identify, engage, assess and provide treatment and housing placement services in order to promote recovery
and reintegration into meaningful community life through the provision of the following continuum of services:
psychiatric and medical assessment/evaluation, assistance with entitlement benefit applications, as
appropriate, mental health and substance abuse treatment services, transitional housing placement and/or
permanent supportive housing placement.

Units of Service: Weighted Total

Cluster 1:
a. Completion of Psychosocial Summary
b. Completion of Psychiatric Evaluation
c. PPD Test Performed
For each item completed for each individual — Count as One Unit of Service

Cluster 2:
a. Completion of Public Assistance and/or SSI Application
b. Completion of (Medicaid) Application
For each item completed for each individual — Count as Two Units of Service

Cluster 3:
Enroliment in Mental Hygiene Services
For each enrollment for each individual — Count as Three Units of Service

Cluster 4:
Placement in Transitional Housing
For each individual placed in Transitional Housing — Count as Five Units of Service

Cluster 5:
Placement in Permanent Supportive Housing

For each individual placed in Permanent Supportive Housing — Count as Ten Units of Service
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1970 - Transition Management (TM) Services
(Non-Licensed Program)

Transition Management Services (discharge planning) programs provide support for improved community
service linkages and timely filing of Medicaid applications for seriously and persistently mentally ill (SPMI)
consumers being released from local correctional facilities. The TM focus will be in obtaining post-release
services for these consumers. TM can only be used with funding source code 170B.

Units of Service: The number of staff hours.

1980 — Home-Based Family Treatment Model
(Non-Licensed Program)

Under contract and monitoring by the local government unit, this program provides community based mental
health family treatment and support to children and adolescents (ages 5 thru 18) and their families or
caregivers. Services are provided in natural settings such as home, schools and community centers. Ateam
approach is taken and the service array includes evaluation/assessment, short term treatment and support
using evidence based practice models such as Functional Family Therapy and Multisystemic Therapy.
Additional services include referral and linkage to appropriate follow-up services as needed. Service visits
attributed to this program code are only those separate and distinct from those provided and billed through the
agency's clinic license.

Units of Se