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Scott Cooper, M.D.

President

St. Barnabas Hospital
Administration — Braker Building
4422 Third Avenue
Bronx, New York 10457-2594
Re: Operating Certificate #160610234

Dear Dr. Cooper:

Operating Certificate #160610234 is issued by the Office of Alcoholism and Substance
Abuse Services (OASAS) pursuant to the New York State Mental Hygiene Law. This Operating
Certificate renews authorization for St. Barnabas Hospital to operate a Section 816.6 medically
managed withdrawal & stabilization service with the use of methadone, at 183" Street and Third
Avenue, Bronx, effective July 1, 2013.

The three year term of the Operating Certificate is based on the scores identified on the
attached Operating Certificate Renewal Compliance Summary Sheet.

St. Barnabas Hospital’s Medical Detoxification Protocols were approved by the OASAS
Medical Director on June 4, 2013. Please refer to Local Services Bulletin No. 2010-01, OASAS
Policy Regarding Medical Detoxification and the Use of Medications (2/11/10), prior to making
modifications in these protocols.

St. Barnabas Hospital is responsible for complying with applicable building occupancy
limitations and securing any necessary approvals from other governmental entities.

This Operating Certificate is to be prominently displayed at the service site.

The Mental Hygiene Law requires services to be operated in accordance with the terms of
the Operating Certificate. Therefore, please carefully examine this certificate and notify the
Bureau of Certification immediately if it contains any inaccuracies.

Sincerely,
d2. /?,{05 e
Janet L. Paloski

Acting Director
Bureau of Certification and Systems Management

Enclosures

1450 Western Avenue ° Albany, New York 12203-3526 « www.oasas.ny.gov ¢ 518.473.3460
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cc w/encs.: Charles W. Monson
Belinda Greenfield
Gregory James
Steven Rabinowitz
Gideon Rabino
Holly Livingston
Janet Rucki
Rate Based Provider Unit (DOH)
John Gahan (DOH)
Nichole Washington (CSAT)
Jim Place (DEA)
Hillary Kunins, MD, MPH, MS (NYC Dept. of Health and Mental Hygiene)
Kathleen Kennedy (NYC Dept. of Health and Mental Hygiene)
Luke Bergmann (NYC Dept. of Health and Mental Hygiene)
Norma Carmona-Rodriguez (NYC Dept. of Health and Mental Hygiene)
Victor Wright (Chairman of St. Barnabas Hospital Board of Trustees, St. Barnabas
Hospital)
John D. Burgess, M.D. (Director of Addiction Medicine, St. Barnabas Hospital)



NEW YORK STATE OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES
DIVISION OF QUALITY ASSURANCE AND PERFORMANCE IMPROVEMENT -- BUREAU OF CERTIFICATION

OPERATING CERTIFICATE RENEWAL - COMPLIANCE SUMMARY SHEET

Provider Legal Name: St. Barnabas Hospital

Active Parent Corporation:

Certified Program/Service Reviewed: Mediéally Managed Withdrawal & Stabilization Services

Building: Main Building Provider Number: 81630
Room/ Floor 4th Floor Operating 1606 10234
Certificate Number: ————— —
Street Address: 183rd Street & Third Avenue Recertification Review Number: NY12208
City and Zip Code: Bronx, 10457 Recertification Review Conducted: 5/10/2013 to: 5/17/2013
PRU Number(s) 50717 Capacity: 48
RECERTIFICATION REVIEW COMPLIANCE RATING TABLE
Compliance Scores Compliance Ratings Term of Renewed Operating Certificate
e Quality Services Review 9 months
- Red Flag Deficiency(ies) 6 months
0-1.75 Noncompliance 6 months
1.76-2.50 Minimal Compliance 1 year
2.51-3.25 Partial Compliance 2 years
3.26-4.00 Substantial Compliance 3 years
COMPLIANCE STATUS
Quality Renewal
Indicator Overall Yes/No Term
»Case Records 400 400 3years
»Service Management 4.00 400 _ 3years
»Red Flag Deficiency(ies)
(For specific Red Flag Deficiency(ies), please refer to Program
Review Report issued at conclusion of Recertification Review)
» Quality Services Review n/a
Site# Address Site Type Ins# Date Deficiency Renewal Term
2873 Main Building, 4th Floor, 183rd Street & Third Avenue, ML 19023 4/17/2013 None 3 years
Bronx 10457
Site Type Codes » Deficiency Code Examples
ML - Main Location Red Flag - imminent structural failure; fire service sprinkler system disabled:;

or a required exit that is permanently blocked

AL - Additional Location
Significant - pathways to exits blocked; fire alarm systems in trouble mode;

Apt - Apartment or broken stair treads

Notable - any other OASAS or building code violation
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NEW YORK STATE OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES
DIVISION OF QUALITY ASSURANCE AND PERFORMANCE IMPROVEMENT -- BUREAU OF CERTIFICATION

OPERATING CERTIFICATE RENEWAL - COMPLIANCE SUMMARY SHEET

Fiscal viability package not submitted. 6 months
Data received insufficient to determine fiscal viability. 6 months
Curre_nt financial position NOT viable; however, an acceptable financial recovery plan 2 years
submitted.

2 years

Current financial position viable; however, overall financial position NOT viable.
Current and overall financial positions viable. 3 years

Fiscal viability determination not applicable, given the service provider is a governmental entity

or New York State Department of Health certified hospital (Article 28). n/a

CERTIFICATE TERM The term for the enclosed Operating Certificate is three years
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BUREAU OF CERTIFICATION

To: LYNN DeFRUSCIO b New York
From: STEVEN KIPNIS, MD, FACP, FASAM L
MEDICAL DIRECTOR - NYS OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES
ORANGEBURG, NEW YORK 10962
(845) 359-8500
FAX: (845) 680 - 5510
EMAIL: steven kipnis@oasas.ny.gov
Date: 06/04/13
Re: DETOXIFICATION PROTOCOL REVIEW
PROGRAM NAME: ST. BARNABAS
OPERATING CERTIFICATE # 130610234
ALCOHO COCAINE CANNAB| | SEDATIVE- | OPIAT | OPIATE - OPIATE -
L S HYPNOTIC | E~NO | METHAD | BUPRENORPINE
AGON! ONE
STS
DETOX PROTOCOL | YES YES NO YES NO YES NO
SUBMITTED
DETOX- PROTOCOL | YES YES - ONLY | N/A YES N/A YES N/A
APPROVED IF PRESENT
WITH
ANOTHER
DRUG
REQUIRING
WITHDRAW
AL
SERVICES
SUGGESTIONS, PROGRAM SUGGEST
MODIFICATIONS, SHOULD CONSIDER
REVISIONS NEEDED CONSIDER BUPRENORPHINE
HIGHER USE
DOSING
FOR
PATIENTS
WITH
HIGHER
DAILY USE

The detox reform algorithm notes that vital signs need to be taken more often than once or twice a day when
billing for a med managed bed. The protocol submitted does need to be reviewed and amended — assume this

was corrected in 2010 when last reviewed.

Sedative-Hypnotic protocol is approved, though more flexibility should be built into it for those patients with

higher doses of sedatives used. Many programs use the conversion tables to phenobarb.

Recommend that patient is discharged to the next level of care free of signs and symptoms of withdrawal.

APPROVED




This is verification that thesapproved medical protocols have been received.

Program Medical Director Signature
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