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Commissioner

October 27, 2015

UPS GROUND

Ms. Marilyn J. White

Executive Director and Chief Executive Officer
Realization Center, Inc.

19 Union Square West, 7" Floor

New York, New York 10003

Re: Provider #27270
Operating Certificate #170611350 [Amended]
PRU #7393

Dear Ms. White:

Operating Certificate #170611350 [Amended] is issued by the Office of Alcoholism and
Substance Abuse Services (OASAS) pursuant to the New York State Mental Hygiene Law. This
certificate amends the authorization for Realization Center, Inc. to operate a Part 822-4 chemical
dependence outpatient service at 175 Remsen Street, Brooklyn, effective October 22, 2015. The
amendment is based on review and approval of the Medical Protocols to add “ancillary withdrawal
services” to the Operating Certificate.

Realization Center, Inc. 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. Pursuant to
14 NYCRR §810.17, the previously issued Operating Certificate (original document) must be
returned to OASAS’ Bureau of Certification immediately.

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,

/U«//A\paio&bx'

Janet L. Paloski
Director
Bureau of Certification and Systems Management

Enclosures
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cc w/encs: Charles W. Monson
Steven Rabinowitz
Ivan Garcia
John Van Horn
Cathy Shippey
Lynn DeFruscio
Hillary Kunins, MD, MPH, MS (NYC Dept. of Health and Mental Hygiene)
Gail Goldstein (NYC Dept. of Health and Mental Hygiene)
Norma Carmona-Rodriguez (NYC Dept. of Health and Mental Hygiene)
Debra Bovian (Clinical Director, Realization Center, Inc.)



Client Data System Reporting Instructions
For Providers Approved for Ancillary Outpatient Withdrawal Services

Part 822 programs approved to provide Ancillary Outpatient Withdrawal services are required to
identify each patient admitted for the purpose of receiving withdrawal services. For programs
using the PAS-44N admission form, “Ancillary Outpatient Withdrawal” must be written in Special
Project line.

NYS Office of Alcoholism and Substance Abuse Services
Client Admission Report
FOR ADMISSIONS DATED 4/1/2009 AND BEYOND

Program Number

Special Project (See instructions):_Ancillary Outpatient Withdrawal

th Date / / Last4SSN _~~ Last Name First 2 Letters

All patients admitted for ancillary withdrawal must be entered into the Client Data System with
the Special Project “Ancillary Outpatient Withdrawal,” which will appear in the admission screen
drop down menu. Only programs approved to provide Ancillary Outpatient Withdrawal services
will be able to select “Ancillary Outpatient Withdrawal” from the special project drop down list. If
“Ancillary Outpatient Withdrawal” does not appear in the drop down menu and the program was
approved for the project, the provider should file an Issue and Problem Report electronically.
This is done by clicking the “Help” tab and then Report Issues and Problems (see below).

Data Warehouse Inquiry Reports Application Training

Applications

i Client Data System i Provider Directory System | Monthly Service Delivery IPMES/Workscope ‘ Help

Please click here for an explanation of features and enhancements to OASAS reports

m

Issue and Problem Reporting CDS Documentation

Report Issues and Problems Forms and Instructions User Guides OnlineTutoriab
Respond to Issues and Problems CDS Starting 4/1/2009 } CDS 1/1/2007 to 3/31/2009 | CDS 6/1/2005 to 12/31/12006 | Gambling | Impaired Drj

Reported : e = 3, : ] :
These Client Data System forms must be used for admissions, discharges and crisis sevices with transaction dates o

1, 2009. The Monthly Service Delivery form must be used beginning with the April 2009 report that is due by May 10, 2(
Admissions, discharges and crisis transactions with transaction dates prior to April 1. 2009 must use the previo.
located in the other tabs in this region regardless of the date they are entered in the system

If the provider has already entered ancillary outpatient withdrawal patient admission information
(PAS-44N) into the Client Data System, those patient records should be edited to include the
Special Project Code.

Please be advised there will be no adjustments made to the Integrated Program
Monitoring and Evaluation System (IPMES), Program Performance Report indices, or
Scorecard measures at this time.

Issues and Responses Report
IRM-5 Form




State of New York
Office of Alcoholism: and Substance Abuse Services

Pursuant to the pr0v151ons of Artlcle 32 of the Mental Hygiene Law

Reahzatlon L 'f-enter Inc.

is hereby granted this

CHEMICAL DEPENDENCE
OPERATING CERTIFICATE

authorizing the operation of Chemical Dependence Services, in compliance with the requirements of
14 NYCRR Parts 800 and 814 and the laws and regulations of the State of New York

Site Program Name(s) Service(s

2nd Floor @ Part 8224 Outpatient Services [with ancillary
175 Remsen Street withdrawal services]
Brooklyln, New York 11201-4300

U, whaMialan 170611350

CHARLES W. MONSON CERTIFICATE NUMBER EFFECTIVE DATE: October 22, 2015
ASSOCIATE COMMISSIONER Amended EXPIRATION DATE: June 30, 2017




