January 21, 2004

Dear Colleague:

You are probably aware that the State Office of Mental Health (SOMH) has created a new program license called Personalized Recovery Oriented Services, or PROS.  The purpose of this letter is to inform clinic treatment programs in New York City about the PROS initiative.

PROS is a recovery-oriented program that can offer rehabilitation, support, vocational and clinical services.  SOMH is requiring 10 categories of existing deficit-funded programs to convert to PROS.  Its main objectives are:  i) to secure a Medicaid funding base for community-support programs; and ii) to promote better service coordination, recovery-oriented program models and evidence-based practices.

The Division of Mental Hygiene (DMH) of DOHMH is committed to working collaboratively with SOMH and the provider community to optimize the implementation of PROS in New York City.  With the recent receipt of the County Implementation Planning Package from SOMH, we have commenced a planning process that will culminate in the submission of NYC’s “County” PROS Plan.  

The 10 community support program categories that are required to convert to a PROS license represent 141 programs, 56 providers and $33 million in funding in NYC.  In addition, the City’s continuing day treatment programs have the option of converting to PROS, and agencies that operate both a clinic and a program that is converting to PROS will have the option of moving some of their clinic capacity into their PROS program.  Clinic treatment programs operated by providers that do not also operate a program that is required to convert to PROS are not required to convert to PROS, but are eligible to do so.

The conversion of so many programs to PROS will entail a significant reconfiguration of the existing array of community support programs serving adults who are seriously and persistently mentally ill.  To facilitate greater service integration and consumer choice, PROS programs with a comprehensive license will have the option of offering clinical treatment services to their clients.  Clients receiving services from a PROS program will have a choice of receiving clinical treatment services either within the PROS or at a licensed clinic program operated by another provider.  

The NYC PROS plan DMH will submit to the State will enumerate the planned licensed PROS programs in the City, and describe the nature of the planned licenses (i.e., comprehensive with or without clinic component or limited).  PAR applications submitted for PROS licensure will be reviewed against the NYC PROS Plan.  At this time, we anticipate that the conversion of NYC programs to PROS will begin in the late summer of 2004 and continue through the late summer of 2005.  

If you would like more information about PROS, I suggest you review the SOMH website at http://www.omh.state.ny.us/omhweb/pros/index.htm.  You might be particularly interested in the co-enrollment guidelines.  If you would like to discuss converting your clinic treatment program to PROS, please contact Peter McGarry at (212) 219-5433 by February 6, 2004.

Sincerely,

Jane Plapinger

Assistant Commissioner

Bureau of Planning, Evaluation & Quality Improvement

Cc:
Lloyd I. Sederer, MD


Peter McGarry

