





















































OMRDD Core Mission Budgeting

At-Home Supports — Individualized
Supports and Services (155)

Serves 2,034 individuats by voluntary agencies. 1SS offers
supports, mcluding goods, services and rent subsidies, to
enable individuals with DD to live independently mn their
own homes.

This type of service exemplifies the direction that
OMRDD’s transformational agenda 1s heading. The
program currently serves a small proportion of
ndividuals in need of residential services. As part of
an effort to expand use of this service, OMRDD 15
developing a proposed shelter subsidy that will
streamline access to this and other residential services
and provide greater portability of funding.

Day Programs — Supporied Employment

127 state enrolled and 8,295 voluntary enrolled through 147
providers. This empioyment option allows peopie o be
employed in a reguiar job in the community. Supported
employment is paid competitive work performed by
mdividuals with DD who require support to obtain and
sustain empioyment. Supports and services may include:
job coaching, job developiment/finding, situational
assessment and reassessment, skill training ete...

The current unemployment rate among individuals
with DD may be 85%, although many individuais
want to and are capable of work. OMRDD believes in
the employability of people who have DD. OMRDD
1s committed to an “Employment First” policy.

Day Programs — Day Habvilitation

4,106 state enrolled and 36,620 voluntary enrolled through
259 providers. Day Hab services are aimed primarily at

developing those activities and skills outside of a person’s
home that assist in developing a full life in the community.

OMRDD 1s seeking to undertake a comprehensive
restructuring of day hab to address: conversion of
these programs to more employment preparation and
supported employment ops; and develop programming
that more adequately addresses the needs of the
increasing number of senior citizens with DD.

M/L

Day Programs — Pre-Vocational Services

168 state enrolled and 9,025 voluntary enrolled through 88
providers. Prevoc services are ammed at preparing an
individual for paid empioyment. Services teach concepts
such as: following directions, attending to a task, problem
solving and safety. Basic understanding of job performance
requirements is also an important aspect.

The low employment rate of individuals with DD
suggests that these services need to be more
specifically linked to employment outcomes.

Day Programs ~ Blended Day Services

867 voluntary enrolled. Initiated in 2004 as an OPTS

program, the goal is to provide more individualized services .

and expanding opportunittes. Blended day services provide
a combo of Day Hab, Prevoc and supported employment,

The potential for this approach will continue to be
explored, even in light of current fiscal constraints.

M/L

Day Programs — Day Training

121 state enrolled ang 1,311 voluntary enrolled. Day
traming programs were developed years ago to bridge the
gap between day treatiment and workshop. A second round
of day training programs were developed as senlor citizen
programs for people who want to retire from other day
Services.

While this service modet 1s not fuily consistent with
cluTent agency priorities and approaches, OMRDD
recognizes the need and challenge of developing an
effective transition plan that addresses the needs of the
current program participants, OMRDD 15 explormg
various options for mfegration mto other programs.

M/L

Day Programs — Sheltered Workshops

141 state enrolled and 9,978 voluntary enrolled. Sheltered
workshops provide paid work to people with disabilities in
a controlled and protective work environment. Workshops
usually subcontract with businesses to provide meaningful
work for individuals with DD.

Workshops have a long history 1 the community.
They do not offer community mtegration and
independence of competitive employment self
advocates are demanding. OMRDD continues the
shift from sheltered workshops toward supp. empl.
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M/L Day Programs — Subchapter A — Day 26 state enrolled and 2,575 voluntary enrolled. Day Today, this mode! is rarely used. Efforts are being

Treatment treatment Is a planned combination of diagnostic, treatment | made to convert remaining day treatment programs o
and rehabilitation services provided to persons with DD in | day habilitation (HCBS Waiver service).
need of a broad range of clinically supported and structured
habilitation services.

H Watver Respite 9,657 voluntary enrolled through 199 providers. Services Thus service is in high demand and supports
that provide temporary relief to families and caregivers. OMRDD’s core mission. It is increasingly difflcult to
Offered in and outside of the home and available day, meet the demand due to workforce recruitment issues,
evening and overnight.

M Article 16 Clinics 12,688 state enrolled and 29,754 voluntary enrolied. DOH and other state agencies including OMRDD are
Article 16 clinics provide clinical services of principally a reforming certification logic for clinic. A number of
habilitative nature {long term therapies) to individuais Article 16 clinics are impacted by this reform in that
w/DD. they may become dual certified clinics by OMRDD

and DOH. Some Article 28°s may also become dual
certified by DOH and OMRDD, some Article 28’s
may switch to an Article 16.

M Medicaid Service Coordination (MSC) 10,951 state enrolled and 64,118 voluntary enrolled. MSC | A team s looking at overall approach to promoting
provides assistance to persons in accessing services and informed choice and continued relevance of M5C to
supports, provided by qualified coordinators using person- this goal.
centered planning. For individuals eligibie for MA, service
coordination is provided by OMRDD MSC; for individuals
non-MA eligible, service coordination may be available as
a mirrored state funded or FS funded service.

H Care-At-Home Warver {CAH) 375 voluntary operated, CAH model waiver program 1s The CAH watver enables families to keep their
designed to assist families with a child with complex health | developmentally disabled child at home, thereby
care neads and developmental disability to mamntain keeping the family unit together and avoiding costly
children at home. Up to 600 children can be enrolled in out-of-home placements.

CAH.

H Self-Determination — Consolidated 226 voluntary operated. CSS is a HCBS Waiver service OMRDD’s evaluation of this pilot reveals that
Support Services — Residential & which offers the opportunity to self-direct supports and consistently, when the individual has greater control to
Nonresidential services by controlling the use of an individualized budget | purchase what s/he needs rather than what 1s offered

managed through a fiscat agent. to them by a provider, annual costs are typically 12%
lower than when a person with the same
characteristics is served through traditional
mechanisms.

H Family Support Services (FSS) Respite, information & referral, family & individual This service category must contiue to be grown. Any

counseling, recreations, other (transportation, CM, home
care). 41,445 voluntary enrolled.

decrease in services would greatly umpact a family’s
ability to continue to provide care for their loved one
at home. OMRDD will be moving forward with
regulations to mandate applications for MA services
for all those receiving or applying for services to
expedite MA funding conversion.
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Central Coordination & Support

OMRDD Administration

Executive Leadership, Office of the Counsel, QA,
Workforce & Talent Development, Information
Management Solutions, Service Delivery & Deveiopment,
Fiscal & Administrative Sofutions, Policy & Enterprise
Solutions.

Hepatitis B Program

Provides reimbursement for the costs of shots and
laboratory fees for employees whose occupationai duties
include OMRDD operated/certified programs or other work
setting might expose them to blood or other potentiaily
mfectious materials. OSHA regs required each DDSO to
establish bloodborne pathogen exposure control plans.

This program should be considered for incorporation
into existing funding stream to minimze the
administrative workioad,

Medicaid Transportation

Transports individuals with DD to state-operated day
activities.

This program is an neffective way to support
transportation needs and OMRDD 1s exploring ways
to fund this service through other mechanisms.

Special Olympics

NYS provides state funding to support expenses associated
with the statewide Speciat Olympics Games. Training costs
for athletes, organizing games/events, assist local and state
programs in PR, education, fund-raising and outreach.

Epilepsy Coalition

The Coalition was formed to promote awareness of epilepsy
and its consequences to public and private sectors in NYS
to provide more funding opportunities to the epilepsy
system to improve the quality of life for those who live with

epilepsy.

Although the objectives of the program are laudable, it
1s nof clear that the program is necessary to the
implementation of OMRDD’s core mission.

Voiuntary Fingerprinting

Chapter 375 of the Laws of 2004 requires OMRDD to
conduet criminal background checks for new employees of
every provider of service who contracts with OMRDD.
Over 530,000 individuals are fingerprinted vearly.

Statewide Epilepsy

Epilepsy chapters across the state receive funding to
support a variety of services to people with epilepsy
including counseling, outreach, CM, information and
referral. The chapters also provide education,

Legislative Grants

Grants added to OMRDD’s budget each year for various
NFP agencies.

Capital Programs
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HIGH PRIORITY PROGRAMS

Program

Description/Issues

Population Served

Number of Programs

(2008-09)

Addiction Treatment Centers (ATCs)

13 ATCs — 652 mpatient beds including 10 swing
bed detox and 2 CR programs with 30 beds

Unigue People:10,069

16 programs

Chemical Dependence Prevention Services

Prevention Services

240 programs funded through
223 providers

Intensive Residential

24 hour/day, 7 day/week residential services for
mdividuals not in need of psychiatric, 1P chemical
dependence or acute hospitat services

16,002 unique clients/
2,140,872 patient days

89 programs funded through
41 providers

Residential Chemical Dependency Program for Youth

Voluntary residential recovery home for vouth
provides therapeutic care

70 uniqgue clients/
5,017 patient days

4 programs funded through
4 providers

Residential Rehabilitation Services for Youth

Inpatient treatment program for youth through a
multi-discipiinary team

923 unique clients/91,257
patient days

9 programs funded though
9 providers

Community Residential

Structural therapeutic services coupied with
outpatient treatment

5,044 unique clients/
505,454 patient days

80 programs funded through
54 providers

Supportive Living

CR program providing congregate living to
chronic alcoholic; fellowship & peer support

428 unique clients/
64,177 patient days

6 programs funded though
3 providers

Primary Care Alcoholism Program {Alcohol Crisis Center)

Inpatient care in a medically supported
Environment

896 unique clients/
8,495 patient days

1 program funded through
1 provider

Prevention Resource Centers

Training and TA centers

At-risk youth

Z Centers through
2 Providers

Gambiing Treatment

Qutpatient treatment to compulsive gambiers

726 individuals/
10,468 OP visits (2007)

24 programs funded through
22 providers

Gambling Prevention

Prevention activities targeted to decrease risk
factors

2,000 individuais

20 programs funded through
20 providers

Medically Supervised Withdrawal Services/Inpatient
Residential

Inpatient service provided under the care of a
physician; medical supervision for individuals
undergoing moderate withdrawal

2,709 unique clients/
15,198 patient days

4 programs funded through
1 providers

Medically Supervised Withdrawal Services — Qutpatient

Outpatient services provided under the care of a
physician; medical supervision for individuals
undergoing moderate to mild withdrawal

240 unique clients/
5,831 total outpatient visits

i program funded through
t provider

Medically Monitored Withdrawal

Can be provided by any provider certified by
OASAS; for individuals suffering from mild
withdrawal with situational crisis

12,001 unique clients/
121,593 patient days

19 programs funded through
18 providers

Medically Supervised Outpatient

Individual and group counseling; medical staff are
part of multi-disciplinary team; rate structure
under review for APGs

79,228 unique clients/
2,143,073 OP visits

249 programs funded through
174 providers

QOutpatient Rehab Services

Serves the more chronic mndividuals with
inadequate support systems; thadequate functional
skills, health care needs: under review for APGs.

4,713 unique clients/
218,362 total visits

37 programs funded through
25 providers
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Methadone Maintenance ~ Qutpatient

Methadone treatment provided on an ambulatory
basis (daily)

26,782 unique clients/4,703,821
unifs of services

67 programs funded through
32 providers

Methadone Mainienance - Residential

MTPs administer methadone by prescription with
rehab assistance in residential setting

129 unique clienis/16,335
patient days

3 programs funded through
3 providers

Methadone-to-Abstinence — Qutpatient

Methadone treatment provided on an ambulatory
basis with graduai decreased doses

206 unique clients/31,297
patient days

1 program funded through
| provider

Methadone-to-Abstinence — Residential

Methadone treatment provided in residential
setting with pradual decreased doses

727 unique clients/96,678
patient days

2 programs funded through
2 providers

Recovery Community Centers

Centers utilize peer to peer recovery support
services

Individuals and families in the
prevention & treatment system

4 programs funded through
4 providers

NY NY III — Post Treatment Housing

Homeless housing initiative in NYC

250 umit operational; 73
operational m 1/09 — homeless
singie adults completing
substance abuse treatment

1¢ programs funded through
1§ providers

NY NY III — Housing for Persons at Risk of Homelessness

Homeless housing initiative in NYC

287 scattered-site rental
subsidies

I program funded through
1 provider

Sheiter Care Plus

Part of HUD’s Homeless Assistance Program

Homeless single adults and
families (must have begun
substance abuse treatment when
they were homeless)

50 programs funded through
28 providers

Permanent Supportive Housing

Rent subsidies, CM, employment counseling

Single aduits and families who
are homeless or at risk of
homelessness

Case Management

Activities which link client to the service system

38 programs funded through
50 providers

Specialized Services Substance Abuse Programs

Alternative to incarceration program (parole
violators) provided at the Edgecombe facility

Currently has provided services
to more than 390 detainees

i program funded through
1 provider

Local Governmental Unit Administration

Local government costs related to administration
of mental hygiene services

61 “programs” funded through
57 “providers™

Managed Addiction Treatment Services

Provides case management services to high cost
utilizers of services — Medicaid eligible recipients
of chemical dependency services

1,400 individuals actively
enrolled

23 programs {unded through
23 providers

Dual Diagnosis Coordinator

Specialized support services to provide
coordinated care for individuals with co-occurring
disorders

Individuals with co-occurring
disorders

& programs funded through
& providers

Road To Recovery

Alternative 1o incarceration program

Nen violent repeat felony
offenders with chemical
dependency issues — currently
serving 350 clients

16 programs funded through
16 providers

Support Services — Educational

Specialized chemical dependency related services
to provide education suppori

Various

6 programs provide education seTvices
on meth use; | provides mtervention,
referral & eval. to Native American
population m NYC. | programs provi
cducation te addiction professtonals
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Community Services — Underage Drinking

“{Inderage Drinking — Not A Minor Problem”
campaign

Youth under the age of 18

28 programs funded through
25 providers

Resource

Specialized suppott services to provide resource
support such as training

3 contracts for training providers
on prevention, co-0CcuUITIng
disorders, methadone and legal
1ssues affecting clients with
criminal Justice involvement

3 programs funded through
3 providers

Program Admmistration

Specialized support to provide program
administration

None

§ program funded through
| provider

Program Development — Treatment Services
Program Development — Prevention Services
Program development — Recovery Services

OASAS Scope of Responsibilities

Executive Office, Statewide Field Operations, Counsel,
Fiscal Admmistration, Information Technology,
Management Services & Emergency Management, Human
Resources Management, Capital Management

OASAS Scope of Responsibilities

Long Range and Local Services Planning; Program
Perforimance Monitoring and Data Reporting; Data
Management; Project Evaluation

OASAS Scope of Responsibilities

Grants Management

OASAS Scope of Responsibilities

Credentialing

OASAS Scope of Responsibilities

Certification, Facility Evaluation & Inspection, Fiscal Audit
& Review, Standards Compliance, Enforcement

OASAS Scope of Responsibilities

Practice Improvement, Epidemiology, Ethnography & Needs
Methodology

OASAS Scope of Responsibilities

Training

OASAS Scope of Responsibilities
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MEDIUM PRIORITY PROGRAMS

Federal Policy: Supports the efforts to influence the policies, laws, regulations which affect OASAS’ ability to plan for and provide quality treatment,
prevention and recovery services

Program Improvement: Provides assistance to providers to improve program services including: Best Practices Focused Implementation Study, NIATx
200 and START-SI

Research and Development: Promote and conduct research projects that address policy 1ssues and development needs n the addition field through the
OASAS Research and Development Agenda; collaboration with sponsors, researchers, policy makers and services providers; and direction of and/or
participation in collaborative research and development projects

Needs Assessment and Outcome Management: Development and maintenance of the treatment need methodology which is used for locai needs
assessment and planning efforts; also used for the Certification Bureau’s review of applications for new and expanded capacity; guides the development of
treatment resources to ensure equitable distribution of services statewide.

Job Placement Initiative: Vocational rehabilitation focusing on job referrals and placement.

Vocational Rehabilitation: Prepares people for employment by helping them choose a vocational role and function consistent with their abilities and
interests. All chemical dependence services patients in treatment are eligible for vocational rehabilitation.

AIDS Resource Center: These hospital based programs provide AIDS/HIV resource services to substance abuse programs and their clients; in 2008-09
there are a total of 7 hospital based programs funded through 7 providers.

AJDS Resource (Non Hospital Based): These programs provide AIDS/HIV resource services to substance abuse pregrams and their clients; in 2008-09
there are a total of 15 non-hospital based programs funded through 15 providers.

COSA (Children of Substance Abusers): Prevention and intervention strategies for COSAs; 1n 2008-09 there are 4 programs funded through 4 providers.

Intake, Outreach & Referral Units: Specialized support services including short term screening and intervention services to link clients to treatment;
serves residents of certain homeless shelter served by the NYC DHS; m 2008-09 there are 3 programs funded tarough 3 providers.

Chemical Dependence Inpatient Rehabilitation Services: Intensive program for clients requiring evaluation and freatment services in a highly structured
setting; model provides short term program severely compromised by their addiction; there are 996 unique clients served, 23,194 total patient days. In 2008-
09 there are 2 programs funded through 2 providers.

Enhanced Methadone Maintenance — Outpatient: In addition to methadone maintenance programs, these enhanced programs provides various
specialized services to meet unique needs of clients. In 2008-09 there are 2 programs funded through 2 providers.

Enhanced Medically Supervised — Outpatient: In addition to medically supervised, these enhanced programs provide various specialized services which
are non-Medicaid reimburse able (anger management, child care, job readiness). In 2008-09 there are 27 programs funded through 25 providers.

Community Mobilization: Supports formal training to develop iocal strategic action plans which include science based prevention strategies.
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LOW PRIORITY PROGRAMS

Sub allocation to DOH/AIDS Institute: The SAPT block grant stipulates that 5% of funding must be set aside for early HIV intervention services on site of
treatment for substance abuse disorders (given the concerns in the 1990s that HIV infection was spread through sharing of needles).

Sub allocation to DOCS: SAPT block grant funds are used to support treatment by DOCS staff for inmates in maximum security facilities.

MOU with DOCS: SAPT block grant funds to support access to community-based outpatient chemical dependence treatment services for persons on work
release.

Outpatient Chemical Dependence for Youth: Serve youth between the ages of 12 and 18 by providing a drug-free setting with active treatiment.
Outpatient services for youth can be sufficiently provided through 822 clinics. In 2008-09 there is | program funded through | provider.

Residential Chemical Dependency for Youth: A voluntary intensive IP rehab program for youth. This program is no ionger viabie since providers have
converted to RRSY. There are no funded programs.

Criminal Justice Intervention/DWI: Serves individuals in county/local jails with aicohol/drug abuse problems; this program consists of organized
activities designed to ensure that persons charged with an atcohoi refated driving offense are screened and evaluated for freatment. Some of the activities are
coordinated by the county.

Street Ethnography (Street Studies): As part of OASAS Epidemiological efforts, OASAS performs research studies and investigations,

Legislative Member Ttems: Currently there are 45 programs funded through 29 providers.

Support Services — Medical/Legal/Psychological: This program primarily provides research on methadone treatiment. In 2008-09 there is 1 program
funded by | provider.

KEEP Units — Outpatient:: Methadone treatment delivered on an ambulatory pasis. In 2008-09 there are no funded programs.

KEEP Units — Prison: Methadone treatment delivered in a prison setting (Riker's Island). In 2008-09, there 1s 1 program funded through 1 provider.
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