HoUEM & SUBSTANCE ABUSE SERVICES

improviag Lives, Addiction Services for Prevention, Treatment, Recover; ty

June 20, 2008

UPS GROUND

Robin Foster, Ph.D.
Executive Director
Family Service Society, Inc.
280 Princeton Avenue Ext.
Corning, NY 14830
Re: Certificate of Approval #110300309
Dear Dr. Foster:

The enclosed Certificate of Approval renews the authorization of Family Service Society,
Ine. to operate Section 1030.3 drug-free prevention services for three years.

This renewed Certificate of Approval is issued by the Office of Alcoholism and Substance
Abuse Services (OASAS) based on recertification protocols established in accordance with
OASAS regulations. The renewal process includes an on-site regulatory compliance review of
case records, service management, and facility requirements and general safety; as well as a
provider fiscal viability review, if applicable. The resulting compliance ratings serve as the
bases for the Certificate of Approval renewal term, up to a maximum of three years, as indicated
on the enclosed Compliance Summary Sheet. In addition, Family Service Society, Inc. is
responsible for complying with applicable building occupancy limitations and securing any
necessary approvals from other governmental entities.

Each provider operating an OASAS-certified service must display a current Certiticate of
Approval on-site in a location visible to the public. Please examine the Certificate of Approval
carefully and contact the Bureau of Certification by July 7, 2008 if the Certificate of Approval
does not accurately reflect your services and/or locations.

Enclosures
cc w/encs.: Charles W. Monson
Kathy Murphy
Thomas Haschmann
Janet Rucki
Robert Anderson, Ph.D., Director (Steuben County)
Mary Buth (Board President, Family Service Society, Inc.)
Michele M. Mayer (Program Director, Family Service Society, Inc.)
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NEW YORK STATE OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES
DIVISION OF LEGAL AFFAIRS -- BUREAU OF CERTIFICATION

QPERATING CERTIFICATE RENEWAL - COMPLIANCE SUMMARY SHEET

Provider Legat Name: Family Sewvice Society, Inc.

Certified Program/Service Reviewed:  Drug-Free Pravention Services (14 NYCRR 1030.3)

Building: Administrative Site at: Corning Area Youth C Provider Number, 396 PRU Number 1508
Room/ Floor 2nd Floor - Office #¢ Operating 11030309  Capacity:
- Certificate Number: T e
Street Address: 79 Fiint Avenue _ Recertification Review Number: ALO7139
City and Zip Code: Corning, 14830 _ Recertification Review Conducted: 4/22/20068 to: 4/25/2008

RECERTIFICATION REVIEW COMPLIANCE RATING TABLE

Compliance Scores Compliance Ratings Term of Renewed Cperating Certificate
- Red Flag Deficiency(ies) 6 months
0-175 Norcoempiiance & months
1.76-2.50 Minimal Compliance 1 year
2.51-3.25 Partial Compliance 2 years
3.28-4.00 Substantiai Compliance 3 years

RECERTIFICATION REVIEW RESULTS

COMPLIANCE STATUS
Standard Review Area .
- Quality ‘ Renewal
Indicator Overall YesiNo Term
» Case Records 400 3 years
» Service Management — 400 _ Byears
» Facility Requirements and General Safety B S
» Red Flag Deficiency{ies) No N/A
(For specific Red Flag Deficiency(ies), please refer tc Program
Review Report issued at conclusion of Recertification Review)
FISCAL VIABILITY REVIEWS
1. Fiscal viability package not submitted. 1 months
2. Data received insufficient 1o determine fiscal viability. 3 months
. 3. Current financiat position NOT visble, no acceptable financial recovery plan; and CASAS not
considering financial recovery funding. 3 months
"1 4. Current financial position NOT viable; however, an acceptable financial recovery ptan
submitted. T year
B Current financial position NOT viable, no acceptabie financial recovery plan; however,
OASAS considering financial recovery funding. 1 year
i 6 Current financial position viabie; however, overall financial position NOT viable. 1 year
v T Current and overall financial positions viable. Per Recertification
Review Results.
8 Fiscal viability determination not appiicable, given the service provider is a governmental entity Per Recertification
or New York State Department of Health certified hospital (Articie 28). Review Results.
CERTIFICATE TERM

The term for the enclosed Operating Ceriificate is three years.

The renewal term i detgrmined as follows: If the lowest recertification review score achieved is a 2.51 or higher (Partial or Substantial}, the
RECERTIFICATION REVIEW RESULTS dictate the renewal term.




LI0Z “I€ WIeW  :ALVd NOLLVMIIXH pamaudy

YANOISSIWINOD ALVIODOSSY

800z ‘10 1vdy  HLVA HALLOALIA MAGNAN TLVOLLLYAD NOSNOW ‘M SHTIVHD
60E00€0LT eI ™ TR
0E8F1 oA maN Bumiod
IMUBAY TUFT] 64
6# IO
100y puy
13D YIne § eary Junmoe)
PAYDRIY WNPURPPY {£0E0T MUDAN F1} 59914194 BOHULASL] sarg-8ni] @ B ARG IARENSTUTIIPY
(S)951AI5G (s)oureN weidol] EXHS

SI0X MIN JO I3elS 3y} JO suoe[n8ar pue smef aiy} Jo spuswaimnbai ayy pue uoneddde sit yim
Ayrurroyuod ur feaoiddy Jo ayedynaa) s1y) pajuesd Aqaiay st me| 2UdISAH [euajy a3} Jo uotsiacid sy o3 juensind

U] ‘A319100G IITAIG A[IUe,]

TVAOUdV 40 H.LVOILLAAD

SIDIAIIG ISNQVY musﬁm,&_ﬁ _ vnw WIST[OYOd[Y JO IdIJJO

310 % MaN 3o a1e1s




B8P HIOA MO BUOARG
INUDAY ROULE] 525 FO

G0g1 wovy

F00 15T
(E€0E0T MMIDAN BI) S01AIG UORUDAIL] 22L-Bnac] o [OOPG ATRUStIapY euoarg-[agqdueT)
SJEOTAISG EYITS (I EAITSETS BT

8002 ‘10 11idy jo sy
(S)YADIAMAS/SALIS AFIALLIAD MAH.ILO

Uy ‘A19100g 901A19G A[rure]

60€0€0TT WALNAN TVAOUAdY 10 HLYOLILLYED OL WNANIAAVY

SIVIAIDG ISNQY wufﬁmmﬂ m pue wamme&cugy Jo IO

NIOK MaN wo Ieg




