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COMPLETE A FORM FOR EACH SERVICE LOCATION 
 

 
Organization:______________________________________________    Date:______________ 
 
1.) SERVICE ADDRESS: _____________________________________ 
 
                   _____________________________________ 
 
Telephone: ____________________________  Fax:______________________ 
 
Contact person:_____________________________   Title:____________________ 
 
E-mail address:_____________________________________ 
 

****************************************************************** 
 
2.) BILLING ADDRESS:____________________________________ 
                                        
                                        ____________________________________ 
 
Telephone:_______________________________    Fax:_______________________ 
 
Contact person:____________________________  Title:_____________________ 
 
E-mail address: ____________________________ 
 

***************************************************************** 
 
3.) CORRESPONDENCE ADDRESS:_________________________________ 
                                                             
                                                             _________________________________ 
 
Telephone:________________________________    Fax:________________  
 
Contact person:_____________________________    Title:____________________ 
 
E-mail address: _____________________________ 
 
 
Operating Certificate Number: _________________  PFI: _______________ 
 
Tax ID Number:________________________           
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Please check off all services your organization offers to HIP members 

at the service address indicated above. 
 

 
□ 355  AIDS Center                    
□ 757  Alcoholism & Substance Abuse Community Residential Services   
□ 749  Alcoholism & Substance Abuse General Outpatient        
□ 759  Alcoholism & Substance Abuse General Residential (Non-Inpatient)    
□ 753  Alcoholism & Substance Abuse Inpatient Rehabilitation Services   
□ 007  Alcoholism & Substance Abuse Inpatient Service   
□ 752  Alcoholism & Substance Abuse Inpatient/Residential Medically Supervised Withdrawal Services   
□ 765  Alcoholism & Substance Abuse Intensive/Enhanced Residential Treatment Services   
□ 989  Alcoholism & Substance Abuse Medically Managed Detoxification (acute care) Services   
□ 754  Alcoholism & Substance Abuse Medically Monitored Withdrawal   
□ 922  Alcoholism & Substance Abuse Methadone Treatment Services   
□ 984  Alcoholism & Substance Abuse Outpatient Clinical Services   
□ 755  Alcoholism & Substance Abuse Outpatient Medically Supervised Withdrawal   
□ 987  Alcoholism & Substance Abuse Outpatient Rehabilitation Services   
□ 758  Alcoholism & Substance Abuse Supportive Living Services   
□ 282  Certified Drug and Alcohol Services   
□ 963  Child Psychiatry   
□ 974  Clinic Treatment         
□ 311  Clinic Treatment - Children/Youth   
□ 780  Clinical Psychology Services   
□ 281  Clinical Social Work   
□ 325  Cln. Sp Cd Early Intervention -  Children's Services       
□ 329  Community Residence - Adult  Behaviorial Health       
□ 330  Community Residence - Children/Youth  Behaviorial Health       
□ 992  Comprehensive Psychiatric Emergency Program (CPEP)   
□ 312  Continuing Day Treatment (CDT) - Behaviorial Health       
□ 283  Counseling Services - Behaviorial Health       
□ 361  Crises Residence -  Behaviorial Health       
□ 975  Day Treatment - Children/Youth - Behaviorial Health           
□ 373  Drop-In Center - Behaviorial Health       
□ 328  Family Based Treatment - Children/Youth -  Behaviorial Health       
□ 372  Family Support Services - Children/Youth    
□ 309  HIV Co-located Substance Abuse Services and Clinics  HIV Services       
□ 314  Intensive Psychiatric Rehabilitation Treatment (IPRT)   
□ 979  MR/DD Clinic Treatment - Behaviorial Health       
□ 616  Mental Health Inpatient   
□ 375  Mental Health Outpatient (Non-Residential)   
□ 365  Mental Health Residential (Non-Inpatient)   
□ 931  Neurology Center         
□ 909  Nutrition Program         
□ 017  OMH-Operated Psychiatric Center (Article 31 state operated) and OASAS-Operated and ASA inpatient     
□ 615  Personal Emergency Response System (PERS)  Long Term Care       
□ 018  Psychiatric Hospital and Private Article 31 for-profit Non-State Operated Alcoholism & Substance Abuse  --   
□ 964  Psychiatry - General   
□ 946  Psychiatry - Group   
□ 370  Psychosocial Club   
□ 612  Social Day Care         
□ 781  Social Work         
□ 983  Specialty Clinic - Mental Retardation   
□ 302  Speech/Language Therapy Service         
□ 362  Supported Housing/Residential Treatment Facility-Children/Youth 
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STAFF ROSTER 
 
Service Location:__________________________________________________________ 
 
                              __________________________________________________________ 
 
Telephone:__________________________    Fax:__________________________ 
 
 

NAME SPECIALTY EXPERTISE LICENSE 
NUMBER 

EFFECTIVE 
DATE 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 

 Fax all pages to Nicholas Fialo at 1-877-359-8902 by April 1, 2006. 
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