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Facility: Arms Acres

Website: http://www.armsacres.com/

Address: 75 Seminary Hill Road Telephone Number: (845) 225-3400

Carmel, NY 10512 Fax Number: (845) 698-4084

Insurance Particpation: Yes: Medicaid

Assessment / Intake instructions: Complete a phone screen
Program Description:

MICA/ Dual Diagnoses component. Sister facility to Conifer Park.

Transportation:

Transportation may be arranged. From Syracuse, Conifer Park will pick up and meet Arms Acres
halfway. Upon completion of the program, referral to a halfway house may be provided.



http://www.armsacres.com/




Facility: Canton / Potsdam Hospital

Website: https://www.cphospital.org/inpatient-drug-and-alcohol-rehabilitation

Address: 20 Cottage Street Telephone Number: (315) 261-5954 x2300

Potsdam, NY 13676 Fax Number:

Insurance Particpation: Yes Medicaid

Transportation: Transportation may be provided.






Facility: Clifton Springs

POC: Justine Higby Email: Justine.Higby@Rochesterregional.org

Website: https://www.rochesterregional.org/services/behavioral-health/chemical-dependency/

Address: 2 Coulter Road Telephone Number: (315) 462-3000 option 1
Clifton Springs, NY 14432  Fax Number: (315) 462-7168

Insurance Particpation: Straight Medicaid, Managed Medicaid, Medicaid Total Care is out of
network. Medicare usually accepted. May have client copay.

Assessment / Intake instructions: Complete referral forms from website. Fax the completed
forms to the number above. Have defendant sign a HIPAA form and obtain medical records from
place of incarceration. Forward medical records to Clifton Springs.

Program Description:
MICA/Dual Diagnoses program.

Referral to Assertive Community Treatment program is available in Monroe County.

Transportation:

Transportation may be provided.



https://www.rochesterregional.org/services/behavioral-health/chemical-dependency/

https://www.rochesterregional.org/-/media/files/behavioral-health/212976-chemicaldependencyinpatient-referralpacket.pdf?la=en

https://www.rochesterregional.org/services/behavioral-health/act/




Facility: Conifer Park

POC: Connie Donaldson Wierzbickey (315) 456-8631. Connie will go to the jail and complete
the assessment. *Lately she has had trouble getting access to defendants in the jail.

Website: http://www.coniferpark.com/
Address: 79 Glenridge Road Telephone Number: (800) 989-6446
Phone Screen: (800) 926-6433
Glenville, NY 12302 Fax Number: (518) 692-9211

Insurance Particpation: YES: Medicaid

Assessment / Intake instructions: Local Conifer Park employee Connie Donaldson
Wierzbickey will complete the assessment. If she is unable to meet face to face with the
defendant, a phone screen will have to be completed.

Program Description:

28 days with a court order.

Transportation: may be provided.






Facility: Commonwealth Place

POC: Jamecia

Website: https://www.flacra.org/
Address: 6010 East Molloy Road Telephone Number: (315) 434-2470
(800) 727-6873
Syracuse, NY 13211 Fax Number: (315)437-8366

Insurance Particpation: YES: Medicaid

Assessment / Intake instructions: Detox at Crouse Hospital through the Emergency Room. Fax
diagnosis, supporting history notes on drug use and current bio/psych/soc evaluation.

Program Description:

28 days with a court order. No medical detox. Suboxone, Naltrexone and Methadone may be
prescribed. No MICA / Dual Focus program






Facility: Delaware Valley Addiction Treatment Program

Website: http://www.uhs.net/locations/uhs-delaware-valley-hospital/

Address: 1 Titus Place Telephone Number: (607) 865-2115
(607) 865-9163

Walton, NY 13856 Fax Number:

Insurance Participation: Yes Medicaid

Assessment / Intake Instructions:
Program Description:
14 days. 28 with a court order. No Suboxone or Methadone.

No psychiatry.

Transportation:

No Transportation.






Facility: Dick Van Dyke Addiction Treatment Center

POC: Suzanne Panetti Email:

Website: https://oasas.ny.eov/atc/vandyke/index.cfm

Address: 1330 County Road 132

Ovid, NY 14521

Insurance Particpation: Medicaid

Program Description: Vivitrol available

Transportation: May be available

Telephone Number: (607) 869-9500

Fax Number: (607) 869-5303






Facility: Finger Lakes Addictions Counseling & Recovery Agency (FLACRA)

Website: https://www.flacra.org/

Address: 28 East Main Street Telephone Number: (315) 462-9466

Clifton Springs, NY 14432  Fax Number:

Insurance Particpation: YES: Medicaid NO: Medicare

Notes: Has a Detox center. NO inpatient facility but they do have a community residence.

Transportation: YES: After a phone screen






Facility: Loyola Recovery Foundation

Website: http://www.loyolarecovery.org/

Address: 411 Canisteo St. Telephone Number: (607) 527-7037

Hornell, NY 14843 Fax Number:

Insurance Particpation: Yes Medicaid

Assessment / Intake Instructions: Must have current lab work performed before admission to
include a pregnancy test if appropriate. Phone screen will then be performed.

Program Description:

28 day program.

Transportation:

Transportation may be provided.






Facility: McPike Addiction Treatment Center

Website: https://www.oasas.ny.gov/atc/mepike/general.cfm

Address: 1213 Court Street Telephone Number: (315) 738-4600

Utica, NY 13502 Fax Number: (315) 738-4646

Insurance Particpation: Medicaid

Assessment / Intake instructions Complete attached pre-admission screening and fax to the
number above.

Program Description:

28 days with a court order. No medical detox but they may provide a 5-7 day opiate taper. No
methadone. May prescribe Vivitrol. MICA/Dual focus program available.

Transportation: Can help but not guaranteed.
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' PREADM'SSION Name(Last, tirsrt, nMi) Uate Keferrea

SCREEN'NG SS Number

INSTRUCTIONS: Complete-prior ta admission. File
permanently in patieni record. Report fram referring agency may

Date of Birth Gender MO FJ

G e i .1 McPIKE ADDICTION TREATMENT CENTER

ADDRESS: COUNTY:
CITY, STATE, ZIP:

PHONE: MARITAL STATUS: LIVING WITH:
REFERRED BY: .

AGENCY: PHONE:;

REASON FOR REFERRAL:

LEGAL: Parole El Probation D Dwi D Court Referred [:| Charges Pending [:] None D
SUPERVISING OFFICER: TELEPHONE:

Registered Sex Offender Yes [] No[J Ifyes, level: 100 23 3

ALCOHOL  CANNABIS COCAINE

X
i
2
o
=

OTHER

]

Marked change (increase or decrease) in tolerance.

L [

Withdrawal symptoms OR substance use to relieve or
avoid these symptoms.

Substance often taken in larger amounts or over a longer
period than intended.

Persistent desire or unsuccessful effort to cut down or
control substance use.

A great deal of time spent obtaining the substance, using
the substance, or recovering from its effect.

I e e e ]

Important social, occupational, ar recreational activities
given up or reduced because of substance use.

Continued substance use despite knowledge of persistent
or recurrent psychological or physical problems that are
likely to have been caused or exacerbated by the
substance.

I O I el o 0 5
5 A T s 6 ]t e
55 o A e e 5
O 0O 0O 000

L]

Is the patient a member of an identified high-risk group? NO D YES. D If YES, check -

(d Pregnant [J Under - [J Native [0 ACOA | [ Child Foster ‘O Other:
age 19 : American . i Care or Risk

ALCOHOL AND SUBSTANGE USE AND TREATMENT HISTORY

HOW LONG HAS ALCOHOL AND/OR SUBSTANCE USE BEEN A PROBLEM?

[]

LAST USE:

O Inpatient

O Outpatient

O Detox
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MEDICAL AND PSYCHIATRIC HISTORY
CURRENT PHYSICAL PROBLEMS '

PPD TEST DATE: RESULTS:

CHEST X-RAY DATE: RESULTS:

CURRENT MEDICATIONS:

Please send summary and recommendations for any pertinent current or past medical conditions.
PSYCHIATRIC HISTORY:

(] Hospitalized:

(J Outpatient:

[ Suicide History:

CURRENT PSYCHIATRIC STATUS;

If patient is currently exhibiting psychiatric symptoms, has had suicide intent in the past twelve months, or is
currently on psychotropic, anti-anxiety, or antidepressant medication, please provide a psychiatric report with
rationale for medication.

EMPLOYER:

ADDRESS:

HOSPITAL INSURANCE: Yes [_] No [JCARRIER AND #:

MEDICAID: Yes (] No [] Medicaid # Preauthorization Required Yes [] No []
SUMMARY OF RECOMMENDATIONS (include diagnosis and treatment recommendations):

PLEASE DESCRIBE YOUR PLANS FOR PATIENT IF PATIENT IS NOT ADMITTED OR BECOMES INAPPROPRIATE
WHILE IN TREATMENT:

TRANSPORTATION: WITH WHOM:

Signature and Title of Person Completing Report Date

HrESCTAET
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Suggested packing list for McPike ATC
S

e 7 days worth of clothes
e Hygiene products (Alcohol Free)
All products must be see through with exception of
deodorant, bar soap, and toothpaste |
o Nail clippers (without the file)

e Alarm clock (clock radio permitted, No CD players or
electronics)

Rozors, Linens and laundry soap are provided by the McPlke
facility

It you do not have your own hyglene products, they will be
| provided for you.






Facility: New Horizions

Website: http://www.uhs.net/care-treatment/addiction-chemical-depencency/

Address: 10-42 Mitchell Avenue Telephone Number: (607) 762-2255

Binghamton, NY 13903 Fax Number:

Insurance Particpation: Yes Medicaid

Assessment / Intake Instructions: New Horizions will complete the assessment. No phone
screen. Fax up to date Bio/Psych/Soc evaluation and medical records to the number above.
Program Description:

14-21 days. Court order is helpful. MICA/Dual Diagnosis outpatient only.

If defendant is in the Broome County Jail, New Horizions has someone who can complete the
assessment in the facility.

MICA / Dual Focus - outpatient only
















Facility: Syracuse Behavioral Healthcare

Website: http://www.sbh.org/

Address: 847 James Street Telephone Number: (315) 701-1516

Syracuse, NY 13203 Fax Number: (315) 701-0467

Insurance Particpation: Yes Medicaid

Assessment / Intake Instructions: Phone screen needs to be performed or a current
bio/psycho/social evaluation can be faxed along with the medical history and any prescribed
medications.

Program Description:

Yes - Buprenorphine (Suboxone)

Yes - MICA / Dual Focus

Transportation:






Facility: Seton Health System Inc. / St. Mary’s Hospital

Website: http://www.sphp.com/addiction-smh

Address: 1300 Massachusetts Ave Telephone Number:

Troy, NY 12180 Fax Number:

Insurance Particpation: Yes Medicaid

(518) 268-5941






Facility: St Joseph’s Hospital New Dawn

Website: https://www.arnothealth.org/services/addiction-treatment

Address: 555 St. Joseph’s Blvd Telephone Number: (607) 737-7801

Elmira, NY 14901 Fax Number:






Facility: St. Peter’s Addiction Recovery Center

Website: http://www.sphcs.org/InpatientRehabilitation

Address: 3 Mercy Care Lane Telephone Number:

Guilderland, NY 12084 Fax Number:

Insurance Particpation: Yes Medicaid

Assessment / Intake Instructions:.

Program Description:

Y /N Buprenorphine (Suboxone) Y /N Naltrexone

Y /N MICA /Dual Focus Y / N Halfway House Referral

(518) 452-6700

Y /N Methadone

Transportation:



http://www.sphcs.org/InpatientRehabilitation




Facility: Tully Hill Chemical Dependency Treatment Center

Website: http://www.tullyhill.com/

Address: 5821 Route 80 Telephone Number: 315-696-6114
Tully, NY 13159 800-456-6114

Email: admissions@tullyhill.com  Fax Number: 315-696-8509

Insurance Particpation: NO Medicaid.

Assessment / Intake instructions: Must complete a phone screen.
Program Description:
Depends on the assessment.

Notes: Medical detox is available.



http://www.tullyhill.com/

mailto:admissions@tullyhill.com





