Appendix E

OMH ADULT RESIDENTIAL PROGRAMS TYPOLOGY

! | LICENSED RESIDENTIAL PROGRAMS ” NOT LICENSED _
TREATMENT PROGRAMS ' SUPPORTED HOUSING

SUPPORT PROGRAMS
. [ ‘ $ Supported Housing
Programs X Congregate Treatment (Formerly Supervised CR, MI/MR | X Congregate Support (Formerly propristary
CR, Some RCCA) CR, some RCCA) $ Supported SRO
X Apartment Treatment (Formerly Intenslve Supportive CR, | X Service Entiched SRO (Formerly CR-
Supportive CR) SRO)
Intent Rehabilitative Goal Orlented Treatment, May be designedto | Engagement In Rehabllitative Support, May be | Permanent Housing
serve populations with speclal needs (e.g. geriatric, MICA, designed to serve populations with speclal
etc.). needs. .
License / Yes / Part 595, Part 593 of Title 14 Yes / Part 595 of Title 14 None / OMH Guldelines
Regulations
Program SSI Level Il / Medicald (most) / State Funding (some) SSI Level Il / No Medicald / State Funding SSI Living Alone / State Funding
Funding ) (most)
Program . Residency Agreement Including requirement for participation Resldency Agreement with no requirement for | Services available with elective access by
Particlpation | In outside programs consistent with treatment goals. particlpation In outslde programs. Services residents,
' avallable with elective access by residents,
Length of Least amount of time required to meet treatment goals, As long as rehabllitative support services are Permanent Housing; Landlord/Tenant
Stay Discharge pursuant to Part 595. needed. Discharge pursuant to Part 595, Relationship
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