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Clarification of Draft Standards

1. Limited License PROS: 

It is the preference of the Office of Mental Health to establish fully-integrated Comprehensive PROS programs. However, applications for Limited License PROS programs will be considered in cases where there is a need for the program identified by the local governmental unit and the capacity of the provider is not sufficient to deliver a Comprehensive PROS. Limited License programs will be recertified on an ongoing basis through the same process that will be developed for the Comprehensive PROS program.

2. Licensed PROS Sites: 

Each PROS program shall be authorized by a separate operating certificate. In addition, if a PROS program is operating at multiple sites, each site shall be authorized by an operating certificate. 

T- 1A Program Standards

The purpose of Personalized Recovery-Oriented Services (PROS) programs is to assist individuals in recovery from the disabling effects of mental illness through the coordinated delivery of a customized array of rehabilitation, treatment and support services. Such services are expected to be available both in traditional program settings and in off-site locations where such individuals live, learn, work or socialize. Providers must create a therapeutic environment which fosters awareness, hopefulness and motivation for recovery, and which supports a harm reduction philosophy.

Depending upon program configuration and licensure category, PROS programs include the following components:

Community Rehabilitation and Support (CRS): designed to engage and assist individuals in managing their illness and in restoring those skills and supports necessary to live in the community.

Intensive Rehabilitation (IR): designed to intensively assist individuals in attaining specific life roles such as those related to competitive employment, independent housing and school. The IR component may also be used to provide targeted interventions to reduce the risk of hospitalization or relapse, loss of housing or involvement with the criminal justice system, and to help individuals manage their symptoms. 

Vocational Support (VS): designed to assist individuals in managing symptoms and overcoming functional impairments as they integrate into a competitive workplace. VS interventions focus on supporting individuals in maintaining competitive integrated employment. Such services are provided off-site. 

Clinical Treatment: designed to help stabilize, ameliorate and control an individual’s symptoms of mental illness. Clinical Treatment interventions are expected to be highly integrated into the support and rehabilitation focus of the PROS program. The frequency and intensity of Clinical Treatment services must be commensurate with the needs of the target population.

PROS programs include the following licensure categories and program components:

	  
Comprehensive PROS With Clinical Treatment
	  
Comprehensive PROS Without Clinical Treatment
	  
Limited License PROS

	  
CRS

IR

VS

Clinical Treatment
	  
CRS

IR

VS
	  
IR

VS


It is the preference of the Office of Mental Health (OMH) to establish fully-integrated Comprehensive PROS programs. However, applications for Limited License PROS programs will be considered on a case-by-case basis. Upon justification of continued need, operating certificates for Limited License PROS programs may be renewed. Each PROS program site must be authorized by a separate operating certificate, with renewals issued for terms of up to three years.

PROS providers must establish mechanisms for the coordination of rehabilitation, treatment and support services for individuals, including linkage agreements with other providers as appropriate. These mechanisms must address:

►          coordination among any of the PROS components which are delivered by the same PROS provider;

►          coordination among any of the PROS components which are delivered by multiple PROS providers; and

►          coordination of PROS services with other service providers.

Services to be offered within each program component are as follows:

	CRS

Component
	IR

Component
	VSComponent

	  
Comprehensive PROS:
►assessment

►basic living skills training

►benefits and financial management

►community living exploration

►crisis intervention

►engagement

►individual recovery planning

►information and education regarding self help

►structured skill development and support

►wellness self-management

Clinical Treatment Enhancement:

►clinical counseling and therapy

►health assessment

►medication management
	  
Comprehensive PROS:

►family psychoeducation

►intensive rehabilitation goal acquisition

►intensive relapse prevention

Limited License PROS:

►intensive rehabilitation goal acquisition (limited to employment and education- oriented goals)

Clinical Treatment Enhancement:

►integrated treatment for co- occurring mental health and substance abuse disorders
	  
Comprehensive PROS or
Limited License PROS:
►vocational support 


All PROS providers are required to offer individualized recovery planning services and pre-admission screening services. Any additional services may be offered if they are clinically appropriate and approved by OMH. An example of a potential additional service is cognitive remediation.

A PROS provider may offer services pursuant to a sub-contract with another provider. Such contracts require prior approval of OMH.

Admission

Persons eligible for admission to a PROS program must:

►       be 18 years of age or older;

►       have a designated mental illness diagnosis;

►       have a functional disability due to the severity and duration of mental illness; and

►       have been recommended for admission by a licensed practitioner of the healing arts. Such recommendation may be made by a member of the PROS staff, or pursuant to a referral from another provider.

Prior to admission to a PROS program, pre-admission screening services may be provided. A screening and admission note must be written upon a decision to admit and must include the following:

►       reason for admission;

►       primary service-related needs and services to meet those needs; and

►       admission diagnosis.

When admission is not indicated, a notation must be made of the reason for not admitting the individual, and any referrals made to other programs or services. Admission criteria must conform to applicable state and federal law governing discrimination, and cannot exclude individuals because of past histories of incarceration or substance abuse.

The program’s admission process must be available for review by participants, their families or significant others. Providers of service must not use coercion in regard to program admission or discharge, referral to other programs, or the level of service provision.

Staffing

A PROS provider must continuously employ an adequate number and appropriate mix of clinical staff consistent with the objectives of the program and the intended outcomes. Such staff may include persons who are also recipients of service from a PROS program. 

PROS providers must maintain an adequate and appropriate number of professional staff relative to the size of the clinical staff.

►       A Comprehensive PROS provider will be deemed to have met such standard if at least 40 percent of the total clinical staff full-time equivalents (FTEs) are represented by professional staff. 

►       A Limited License PROS program will be deemed to have met such standard if at least 20 percent of the total clinical staff FTEs are represented by professional staff. 

For the purpose of calculating professional staff ratios, a provider may include staff credentialed by the International Association of Psychosocial Rehabilitation Services (IAPSRS) for up to 20 percent of the professional staffing requirements.

At least one of the members of the provider’s professional staff must be a licensed practitioner of the healing arts, and must be employed on a full-time basis. IR services must be provided by, or under the direct supervision of, professional staff.

PROS providers must maintain an adequate and appropriate number of staff in proportion to the number of individuals served. Providers will be deemed to have met such standard if their staffing ratios, based on average attendance, are at least in accordance with the following:

►       For CRS, a ratio of one clinical staff member to every 12 individuals receiving CRS services.

►       For IR, a ratio of one clinical staff member to every 8 individuals receiving IR services.

►       For VS, a case load of no more than 22 individuals per clinical staff member.

►       For Comprehensive PROS programs with Clinical Treatment, the following additional standards apply:

►       PROS staffing must include a minimum of .125 FTE psychiatrist and .125 FTE registered professional nurse for every 40 individuals receiving Clinical Treatment services. 

►       Additional psychiatry, nursing and other staff must be included, as necessary, to meet the volume and clinical needs of persons receiving Clinical Treatment services. 

If a PROS provider has recipient employees, they must be included in the provider’s staffing plan. Recipient employees must adhere to the same requirements as other PROS staff, and must receive training regarding confidentiality requirements. Ongoing supervision of recipient employees must address, as necessary, boundary issues, transition between roles, and potential conflicts of interest.

PROS participants may perform a variety of non-paid functions related to the operation of the program as part of the program’s therapeutic environment when such functions are identified in the person’s individualized recovery plan. Non-paid functions of PROS participants must not be reflected in the PROS provider’s staffing plan.

Individualized Recovery Planning

The individualized recovery planning process must be carried out by, or under the direct supervision of, a member of the professional staff, and must be in collaboration with the individual and any persons the individual has identified for participation. This process must address the differences in individuals’ cognitive abilities and/or learning style, culture, gender, age and other issues which may impact service delivery.

The individualized recovery planning process must include, but not be limited to, the following activities:

►       meetings between the individual and relevant others;

►       identification and completion of any necessary screenings or assessments (for Comprehensive PROS programs, this must include a substance abuse screening);

►       linkage and coordination activities with other service providers for the purpose of assessing plan progress;

►       development of any advance directives, as desired by the individual, including the creation of a relapse prevention plan; and

►       development of an Individualized Recovery Plan (IRP).

Each individual’s IRP must include, at a minimum, the following:

►       a statement of recovery goals and program participation objectives;

►       the individualized course of action to be taken, including the identification of services to be provided, which must be for the purpose of promoting the individual’s recovery goals;

►       results of any assessments and screenings including identification of the individual’s strengths and challenges related to program participation;

►       descriptions and goals of any linkage and coordination activities with other service providers;

►       criteria to determine when goals and objectives have been met;

►       the identification of any collaterals who will assist in the person’s recovery;

►       any advance directives expressed by the individual, including a description of his or her wishes to be served in the event of a crisis;

►       the recipient’s signature; and

►       the signature of the clinical staff member who prepared the IRP. If such person is not a member of the professional staff, the signature of the professional staff member supervising or participating in the IRP process must also be included. For persons receiving Clinical Treatment, the IRP must also include a physician’s signature.

For individuals receiving IR, VS or Clinical Treatment, the IRP must identify, by program component, the specific services to be provided, as well as the associated needs, goals, expected duration and anticipated outcome for each service. For persons receiving treatment services from a licensed clinic, the IRP must include a description of how such services are integrated with the individual’s IRP.

An initial IRP must be developed within 30 days of the individual’s admission to the program. IRPs must be reviewed and updated, at a minimum, every six months. For individuals receiving IR or VS services, the IR or VS component of the IRP must be reviewed, at a minimum, every three months. Reviews must occur more frequently, consistent with any significant events or changes in goals.

If a PROS participant is receiving PROS services from multiple PROS providers:

►       the provider of CRS services is responsible for forwarding copies of the IRP and related updates to the provider of IR or VS services; and

►       the provider of IR or VS services is responsible for developing an IR or VS plan, as a component of the IRP, which is consistent with the IRP developed by the CRS provider.

If a PROS participant receives PROS services from no more than one PROS provider, and receives only IR or VS services, the provider of IR or VS services shall be responsible for the completion, review and update of an IRP.

Progress notes must be completed at least every two weeks and must include, at a minimum, the following:

►       identification of services and interventions received;

►       a description of the progress made toward goals identified in the IRP; and

►       identification of any necessary changes to the IRP and services related to such changes.

Case Records

There must be a complete case record maintained for each person admitted to a PROS program. With appropriate consent, case records may include relevant history and assessment documents completed by other providers. The case record must include the following information:

►       identifying information and history;

►       pre-admission screening notes;

►       mental illness diagnosis;

►       assessment of the individual’s psychiatric, physical, social, and psychiatric rehabilitation needs, and dated and signed records of all medications prescribed (for individuals receiving Clinical Treatment);

►       assessment of the individual’s social and psychiatric rehabilitation needs (for individuals receiving services in a Comprehensive PROS program without Clinical Treatment);

►       vocational assessment (for individuals receiving IR or VS services);

►       reports of any mental and physical diagnostic exams, assessments, tests and consultations;

►       IRP and IRP reviews;

►       record of service that identifies all on-site and off-site face-to-face contacts with the recipient and/or collaterals, the service(s) provided and the duration of each daily contact;

►       dated progress notes;

►       referrals to other programs and services;

►       consent forms; and

►       discharge plan and/or summary.

Organization and Administration

The provider must identify a governing body which has overall responsibility for the operation of the program. The governing body may delegate responsibility for the day-to-day management of the program to appropriate staff. 

The governing body is responsible for the following duties: 

►       to meet at least four times a year; 

►       to review, approve and maintain minutes of all official meetings; 

►       to develop an organizational plan which indicates lines of accountability and the qualifications required for staff positions. Such plan may include the delegation of the responsibility for the day-to-day management of the program to a designated professional who is qualified by training and experience to supervise program staff;

►       to review the program's compliance with the terms and conditions of its operating certificate, applicable laws and regulations; 

►       to design and operate the program consistent with and appropriate to the ethnic and cultural background of the population to be served by the PROS program;

►       to develop a mechanism for PROS program participants, and any individuals they identify, to participate in the development and ongoing review of the IRP;

►       to develop, approve, and periodically review and revise as appropriate, all programmatic and administrative policies and procedures. Examples of such policies and procedures relate to the following:

         ►       verification of employment history, references and qualifications of job applicants;

         ►       prohibition of discrimination;

         ►       prescription and administration of medication (when applicable);

         ►       confidentiality and retention of records;

         ►       admission and discharge criteria;

         ►       recipient grievance process; and

         ►       use of recipient employees.

Providers are responsible for the following administrative functions:

►       reporting, investigation, review, monitoring and documentation of incidents;

►       creation of an emergency evacuation plan;

►       creation of a utilization review procedure to monitor the appropriateness of service provision;

►       completion of an annual audit of the financial condition and accounts of the program performed by an independent, certified public accountant; and

►       compliance with applicable data submission requirements of the New York Interagency Supported Employment Reporting System (NYISERS) (applicable to providers offering VS services).

The provider must establish mechanisms for:

►       the meaningful participation of current or former recipients either through direct participation on the governing body, or through the creation of an advisory board;

►       providing a notice of rights to each individual upon admission;

►       priority access by individuals who are enrolled in an assisted outpatient treatment program; and

►       promoting the competency of its workforce.

Comprehensive PROS programs must develop a plan for appropriately responding to individuals enrolled in the program who need assistance when the program is not in operation. Such plans for programs offering Clinical Treatment must include a mechanism to provide, or arrange for, face-to-face contact with individuals in need of assistance. 

Provider Reimbursement

Reimbursement will be made only for services provided, face-to-face, to individuals who:

►       have been admitted to the PROS program or are in pre-admission status; or

►       are collaterals, on behalf of persons who have been admitted to the PROS program or are in pre-admission status.

Pre-admission screening services are limited to the month preceding the month of admission, and the month of admission. If pre-admission screening services are provided in the month preceding the month of admission, reimbursement for such services will not exceed Level 1 of the Monthly Base Fee. A minimum of two hours of pre-admission screening services must be provided. If pre-admission screening services are provided during the month of admission, the hours associated with such services may be included in the total billable hours for all services provided by the program.

Reimbursement will be made only for:

►       services identified in, and provided in accordance with, the individual’s IRP; or

►       pre-admission screening services; or

►       crisis intervention services.

PROS programs will be reimbursed on a monthly case payment basis in accordance with the total number of hours of service provided to participants and collaterals in the specific program components. Programs will be reimbursed for a maximum of five hours per day per individual. All services provided must be for the purpose of promoting the achievement of the individual’s recovery goals, must be consistent with the individual’s IRP, and must be representative of the services which the program is authorized to provide (as listed in the table on page 2). Although social and recreational activities may be used as a method or setting for the delivery of the above services, only the time associated with the delivery of such services will be reimbursed.

A PROS participant must receive at least two hours of PROS services per monthly bill. In aggregating periods of service to determine the monthly total, the minimum service period is 15 continuous minutes, unless otherwise noted. When available and appropriate, providers must maximize the use of funding from the Office of Vocational and Educational Services for Individuals with Disabilities.

A Comprehensive PROS program may bill for one monthly payment per individual, in accordance with the type, combination and frequency of service provided during the month. In instances where a Comprehensive PROS program provides IR or VS services to an individual, but CRS services are provided by another provider, the Comprehensive PROS provider may submit an IR-only or VS-only bill.

A Limited License PROS program may bill for one monthly payment, per individual, for either IR or VS services. 

Reimbursement requirements for Comprehensive PROS program components are as follows:

Community Rehabilitation and Support:

►       An individual must have received at least two hours of PROS services during the month.

Intensive Rehabilitation:

►       An individual must have received at least six hours of any PROS component of service during the month. The total number of hours of service provided, and the related intensity, must be consistent with good clinical practice.

►       Medicaid may reimburse for IR services for up to 50 percent of a provider’s total number of CRS bills submitted annually. Medicaid reimbursement received by a provider for IR services in excess of the 50 percent limit will be recovered from the provider.

Vocational Support:

►       Programs may only bill VS for individuals who work in an integrated competitive job for a minimum of 15 hours per week. However, to allow for periodic absences due to illness, vacations, or temporary work stoppages, individuals who are scheduled to work at least 15 hours per week and have worked at least one week within the month for 15 hours qualify for reimbursement. 

►       A minimum of two face-to-face contacts per month must be provided. A minimum contact is 30 continuous minutes in duration.

Clinical Treatment:

►       Individuals receiving Clinical Treatment must have, at a minimum, one face-to-face contact with the psychiatrist on a quarterly basis, or more frequently as clinically appropriate. 

►       Clinical Treatment services may be reimbursed only when provided in association with the CRS component of service.

Reimbursement requirements for Limited License PROS programs are as follows:

►       Services provided will be reimbursed through a monthly case payment for IR or VS.

►       Programs may be reimbursed in a given month for either one monthly IR component or one monthly VS component per individual. 

►       To bill IR services in a given month, at least six hours of IR services must be provided.

►       To bill VS services in a given month, a minimum of two face-to-face contacts must be provided, with each contact at least 30 continuous minutes in duration.

PROS programs may only bill VS for individuals who work in an integrated competitive job for a minimum of 15 hours per week. However, to allow for periodic absences due to illness, vacations, or temporary work stoppages, individuals who are scheduled to work at least 15 hours per week and have worked at least one week within the month for 15 hours qualify for reimbursement. 

If a recipient employee provides a clinical or non-clinical service within the PROS program:

►       a bill may not be submitted on behalf of the recipient employee which includes the time in which he or she provided such service; and

►       a bill may be submitted on behalf of the participants, other than the recipient employee, if an allowable clinical service was provided.

Individuals attending a PROS program may receive, in some instances, PROS services from other PROS providers, as well as other community-based mental health services from other mental health programs. (See Appendix 1 for a summary of the co-enrollment rules.)

Premises

The provider must maintain premises which are adequate and appropriate for the safe and effective operation of the program in accordance with the following:

►          Adequate space must be allocated for the number of persons served.

►          Occupancy must not exceed the capacity stated in the program's operating certificate by more than 15 percent.

►          There must be sufficient types and arrangements of spaces to provide individual and group activities, and there must be appropriate furnishings and equipment.

►          Comprehensive PROS programs with Clinical Treatment must provide for controlled access to and maintenance of medication and supplies.

►          There must be controlled access to and maintenance of records.

►          The provider must be in compliance with local building codes.

Quality Improvement

Providers must establish a process for collecting and analyzing data on program and individual outcomes, and a process for routinely using data for decision-making purposes.

OMH, in conjunction with local governmental units, will develop a plan regarding oversight and evaluation criteria for PROS programs, including the development of performance indicators.

►          Each local governmental unit may decide the level of its participation in the oversight and evaluation of PROS programs. Such participation must include the development of provider agreements, which may include performance indicators.

►          If a provider fails to substantially comply with any applicable performance indicators identified in a provider agreement, the provider must be notified in writing and given an opportunity to correct the problem. If the situation is not corrected within the specified time period, the provider may be subject to a withholding of up to 20 percent of its monthly Medicaid payment.

►          In regard to performance indicators which are related to the outcome of individual usage of PROS services, no withholding of Medicaid revenue will occur earlier than the 12th month following the month in which the operating certificate was issued for that provider, or the 12th month following the effective date of the agreement, whichever is later.

Waivers

Psychiatric coverage may be waived under the following circumstances:

►          OMH may approve the use of a physician in lieu of a psychiatrist in circumstances where the program can demonstrate that a psychiatrist is unavailable to meet the requirement. Such physician must have specialized training or experience in the treatment of mental illness.

►          If the above requirements cannot be met, OMH may approve a plan for the provision of an equivalent level of care which must include, but not be limited to, a physician who does not have specialized training or experience in the treatment of persons with mental illness and at least a licensed psychologist, a registered professional nurse or a licensed social worker who is experienced in the treatment of adults with a diagnosis of mental illness.

Transition Period

To allow a period of adjustment to co-enrollment limitations, the provisions related to the recovery of Medicaid will not become effective until three months after the issuance of the provider’s operating certificate. This exception does not apply to multiple providers operated by the same sponsor.

To allow a period of adjustment to the professional staffing requirements, staff employed by a provider at the time of its application for an operating certificate will be deemed to have met such requirements, subject to the following conditions:

►          Such staffing plan must be described in the application for an operating certificate.

►          Programs must employ at least one full-time professional staff member.

►          When a staff member included in the staffing plan leaves the provider’s employment, he or she must be replaced with an individual who will bring the program closer to compliance with the staffing requirements.

Appendix 1
Co-enrollment Rules
	 
	Comprehensive Pros 
	Limited License PROS

	PROS 
	Co-enrollment is permitted for unduplicated service components. IR and VS may not be provided in the same month. For multiple claims not allowed, the claim with the earlier processing date will be paid.
	Co-enrollment is permitted for unduplicated service components. IR and VS may not be provided in the same month. For multiple claims not allowed, the claim with the earlier processing date will be paid.

	Clinic
	Co-enrollment is permitted only if providers are not operated by the same sponsor and PROS Clinical Treatment is not billed. If Medicaid has paid for services not permitted, funds will be recovered from the PROS provider; up to $140 (other than any supplemental funds) for services to other clinics and everything for clinics operated by the PROS sponsor.
	Co-enrollment is permitted.

	CDT 
	Co-enrollment is not permitted. If Medicaid has paid for services not permitted, funds paid to the CDT (other than supplemental funds) will be recovered from the PROS provider, up to the amount paid to the PROS provider.
	Co-enrollment is permitted for providers which are not operated by the same sponsor. If Medicaid has paid for services not permitted, funds paid to the CDT (other than supplemental funds) will be recovered from the PROS provider, up to the amount paid to the PROS provider.

	PH 
	Co-enrollment is permitted.
	Co-enrollment is permitted.

	IPRT 
	Co-enrollment is not permitted. If Medicaid has paid for services not permitted, funds paid to the IPRT will be recovered from the PROS provider, up to the amount paid to the PROS provider.
	Co-enrollment is not permitted. If Medicaid has paid for services not permitted, funds paid to the IPRT will be recovered from the PROS provider, up to the amount paid to the PROS provider.

	ACT 
	When approved by OMH, co-enrollment is permitted for up to 3 months in a 12-month period. A PROS provider may bill at Level 1, 2 or 3 of the PROS Monthly Base Fee for services without Clinical Treatment. An ACT provider may bill for the supportive or partial payment level of services. If Medicaid has paid for services not permitted, funds paid to the ACT provider will be recovered, up to the amount paid to the PROS provider.
	Co-enrollment is not permitted. If Medicaid has paid for services not permitted, funds paid to the ACT provider will be recovered, up to the amount paid to the PROS provider.

	ICM/SCM 
	Co-enrollment is permitted.
	Co-enrollment is permitted.

	PMHP 
	Co-enrollment is not permitted. If Medicaid has paid for services, funds paid to the PMHP will be recovered.
	Co-enrollment is not permitted. If Medicaid has paid for services, funds paid to the PMHP will be recovered.


NOTE: When co-enrollment is permitted, services may be provided in each program on the same day

Appendix 2
Rates of Payment
Rates of payment will be established on a prospective basis. Each rate of payment will be a monthly fee determined by the Commissioner and approved by the Division of the Budget.

The Downstate Region includes the following counties: Bronx, Kings, New York, Queens, Richmond, Nassau, Putnam, Rockland, Suffolk and Westchester. The Upstate Region includes those counties of New York State which are not included in the Downstate Region.

Comprehensive PROS programs :

Downstate Region:

	 
	Monthly Base Fee* 
	Component Add-On 

	
	Level 1 2-12 Hrs.
	Level 2 13-27 Hrs.
	Level 3 28-43 Hrs.
	Level 4 44-60 Hrs.
	Level 5 61+
Hrs.
	IR
	VS

	Services without Clinical Treatment 
	$142
	$333
	$558
	$816
	$999
	$385
	$330

	Services with Clinical Treatment 
	$282
	$473
	$698
	$956
	$1139
	$385
	$330


Upstate Region:

	 
	Monthly Base Fee* 
	Component Add-On 

	
	Level 1
2-12 
Hrs.
	Level 2 13-27 Hrs.
	Level 3 28-43 Hrs.
	Level 4 44-60 Hrs.
	Level 5 61+ Hrs.
	IR
	VS

	Services without Clinical Treatment 
	$129
	$303
	$507
	$742
	$908
	$350
	$300

	Services with Clinical Treatment 
	$269
	$443
	$647
	$882
	$1048
	$350
	$300


* The Monthly Base Fee is associated with the total of all Community Rehabilitation and Support, Intensive Rehabilitation, Vocational Support and Clinical Treatment service hours provided to a single PROS participant and his or her collateral(s) in a given month.

Limited License PROS programs :

Downstate Region:

	Reimbursement Category
	Monthly Fee

	Intensive Rehabilitation
	$440

	Vocational Support
	$363


Upstate Region:

	Reimbursement Category
	Monthly Fee

	Intensive Rehabilitation
	$400

	Vocational Support
	$330


Appendix 3
Definitions
General Definitions:
Average Attendance means the number of individuals, on average, receiving services from an individual PROS provider at any given time.

Capacity means a provider’s approved average attendance.

Collateral means a person who is:

· a significant other or member of the PROS participant’s family or household, academic, workplace or residential setting, who regularly interacts with the individual and is directly affected by, or has the capability of affecting, his or her condition; and 

· identified in the IRP, and approved by the individual, as having a role in services and/or is identified in the pre-admission notes as being necessary for participation in the evaluation and assessment of the individual prior to admission; and 

· not a staff member of the PROS program, or any other mental health service provider. 

Designated Mental Illness Diagnosis means a DSM-IV diagnosis other than: alcohol or drug disorders; developmental disabilities; organic brain syndromes; or social conditions.
Functional Disability means a deficit that rises to the level of impairment in one or more of the following areas: self-care; activities of daily living; interpersonal relations; or adaptation to change or task performance in work or work-like settings.

Off-site means any clinically appropriate location in the community, other than a PROS site, where an individual may require PROS services.

Site means a location where PROS services are provided on a regular and routine basis, and which is authorized by a PROS operating certificate.

Sponsor means the provider of service or an entity that substantially controls or has the ability to substantially control the provider of service. Factors used to determine whether there is substantial control shall include, but are not limited to, the following:

· the right to appoint and remove directors or officers; 

· the right to approve bylaws or articles of incorporation; 

· the right to approve strategic or financial plans for a provider of service; or 

· the right to approve operating or capital budgets for a provider of service. 

Service Definitions:
Each of the following services, offered by PROS providers in accordance with their licensure category, are provided face-to-face.

Assessment is a service designed to identify an individual’s primary psychiatric condition and co-occurring health conditions, and the effects on the individual’s ability to function in specific life roles. This service involves a comprehensive and continuous process, conducted within the context of the individual’s self-identified needs, goals, and ethnic, religious and cultural identities.

Basic Living Skills Training is a service designed to support an individual’s functioning at a level of maximum independence within relevant community settings. The topics which may be covered include, but are not limited to, instruction on grooming and personal hygiene, nutrition, homemaking skills, building relationships, childcare, transportation, use of community resources, and support for engaging in social interactions. 

Benefits and Financial Management is a service designed to support an individual’s functioning in the community through understanding and skill in handling his or her financial resources. The instruction may include counseling on budgeting, income and benefits, including incentives for returning to work as well as basic counseling on income maintenance, eligibility for benefits from relevant sources, and determination of the need for plans for additional support and assistance in managing personal finances.

Clinical Counseling and Therapy is a service designed to provide goal-oriented verbal counseling or therapy, including individual, group and family counseling or therapy, for the purpose of addressing the emotional, cognitive and behavioral symptoms of a mental health or co-occurring mental health and substance abuse disorder, and the related effects on role functioning. Such service may also include cognitive behavioral therapy.

Community Living Exploration is a service designed to assist individuals in determining the types of activities they would prefer to participate in within their communities. Topics may include, but are not limited to, options for satisfactory experiences with living environments, work or career opportunities, educational opportunities, and resources for use of leisure time.

Crisis Intervention is a service designed to safely and respectfully de-escalate situations of acute distress or agitation which require immediate attention. Such service may include, but is not limited to, calming techniques to interrupt escalating behavior.

Engagement is a service designed to reach out to individuals over time for the purpose of fostering a commitment on the part of an individual to enter into therapeutic relationships supportive of the individual’s recovery. This service may include, but is not limited to, activities such as initial contacts with potential program participants, as well as ongoing efforts to engage individuals in participating in program services.

Family Psychoeducation is a service designed to provide information, clinical guidance and support to collaterals, including individuals admitted to the PROS program when desired and appropriate, for the purpose of assisting and enhancing the capacity of a collateral to facilitate an individual’s recovery. Such service includes, but is not limited to, education about mental illness and its treatment, information on community resources, guidance on how to manage or cope with difficult behaviors, emotional support and counseling, crisis planning, and problem-solving skills training.

Health Assessment is a service designed to gather data concerning an individual’s medical history and any current signs and symptoms, and assess such data to determine his or her physical health status and need for referral. The assessment of the data shall be done by a nurse practitioner, physician, physician’s assistant, psychiatrist or registered professional nurse.

Individual Recovery Planning is a service designed to assist an individual in the ongoing development, review and modification of a course of care which supports his or her identified path to recovery. Such course of care is reflected in an Individualized Recovery Plan.

Information and Education Regarding Self-Help is a service designed to encourage individuals to participate in self-help and mutual aid groups. The service may be conducted by people who have common experiences and help the individual to learn how to share personal experiences with others who have had a common experience, to learn about the variety of available self-help groups, and to aid the individual in accessing the self-help options of his or her choice.

Integrated Treatment for Co-Occurring Mental Health and Substance Abuse Disorders is a service designed to simultaneously address the mental health and substance abuse needs of persons with co-occurring disorders. Such service includes, but is not limited to, motivational and harm reduction approaches, and promotion of cognitive-behavioral skills.

Intensive Rehabilitation Goal Acquisition is a service designed to assist an individual in identifying, attaining and retaining over time personally meaningful goals which help the person resume normal functioning in adult life roles. Examples of rehabilitation goals include returning to work or school, returning to adult care giving or parenting roles, resuming roles as a spouse or significant other, and resuming a role as a community volunteer.

Intensive Relapse Prevention is a service designed to address an exacerbation of acute symptoms, or manage existing symptoms which are not responsive to medication. This service involves the execution of a series of predetermined steps identified in the Individualized Recovery Plan.

Medication Management is a service designed to prescribe or administer medication with the highest efficacy and lowest toxicity in treating the primary symptoms of an individual’s psychiatric condition. This service is intended to include medication trials which are adequate in dose and duration, as well as assessments of the appropriateness of the individual’s existing medication regimen through record reviews, ongoing monitoring, and consultation with the PROS participant and/or collateral. The purpose of such consultation is to determine personal preferences, as well as past and present experiences with medication, including related efficacy, side effects and compliance. Medication management may include providing individuals with information concerning the effects, benefits, risks and possible side effects of a proposed course of medication. 

Pre-Admission Screening is a service designed to include the initial process of contacting, engaging, interviewing and evaluating an individual to determine his or her need and desire for PROS services.

Structured Skill Development and Support is a service designed to assist individuals in developing instrumental skills for performing normative life roles associated with group membership, work, education, parenting or living environments. This service is often provided in structured "club-like" settings, such as a work-ordered day or an activity center format, where staff employ supportive counseling techniques to assist the individual in completion of essential tasks. Services may also be provided off-site.

Vocational Support is a service designed to provide ongoing counseling, mentoring and advocacy for the purpose of sustaining an individual’s role in competitive, integrated employment.

Wellness Self-Management (also known as Illness Management and Recovery) is a service designed to develop or improve personal coping strategies, prevent relapse, and promote recovery. Such services may be provided to recipients and/or collaterals, and may include, but are not limited to:

· coping skills training which means teaching individuals strategies to address symptoms, manage stress and reduce exposure and vulnerability to stress; 

· disability education which means instruction on the facts concerning mental illness and the potential for recovery. The intent of this service is to give individuals admitted to PROS programs and collaterals hope as well as practical information on prevention and recovery practices, including evidence-based practices; 

· dual disorder education which means providing individuals admitted to PROS programs and/or collaterals with basic information on the nature of substance abuse disorders and how they relate to the symptoms and experiences of mental illness; 

· medication education and self-management which means providing individuals admitted to PROS programs or collaterals with information on the individual’s medications, including related efficacy, side effects and compliance issues. Individuals are supported in managing their medications and in learning about the effects of the medication on their mental health condition; 

· problem-solving skills training which means a series of learning activities designed to assist individuals admitted to PROS programs and collaterals develop effective solutions for stressful responses to routine life situations. These activities may include, but are not limited to, role playing exercises, homework assignments or the mastery of specific principles and techniques; and 

· relapse prevention planning which means a process to engage individuals admitted to PROS programs and collaterals in understanding factors which may trigger a recurrence of severe symptoms of mental illness and ways to cope with the potential for recurrence. Planning activities may include the development of an advance directives document and specific instructions on what steps need to be taken in the event of a relapse. 

Staffing Definitions:

Clinical Staff means all staff members, including any recipient employees, who provide services directly to individuals admitted to PROS programs or collaterals. Students and trainees may qualify if they are participating in a program leading to a degree or certificate appropriate to the goals, objectives and services of the PROS program, are supervised in accordance with the policies governing the training program, and are approved as part of the staffing plan by OMH.

Licensed Practitioner of the Healing Arts means the following persons, licensed by the New York State Education Department:

· nurse practitioner; 

· physician; 

· physician’s assistant; 

· psychiatrist; 

· psychologist; 

· registered professional nurse; and 

· social worker. 

Professional Staff means members of the clinical staff who are qualified by credentials, training and experience to provide supervision and direct service related to the care or treatment of persons with a mental illness diagnosis, and includes the following:

· creative arts therapist 

· credentialed alcoholism and substance abuse counselor 

· nurse practitioner 

· occupational therapist 

· pastoral counselor 

· physician 

· physician's assistant 

· psychiatrist 

· psychologist 

· registered professional nurse 

· rehabilitation counselor 

· social worker 

· therapeutic recreation specialist 

· other staff may be included as professional staff with the prior written approval of OMH, when such individuals have specified training or experience in the care or treatment of individuals diagnosed with mental illness. Such staff may include, but is not limited to, persons who are registered or certified by the International Association of Psychosocial Rehabilitation Services.
Recipient Employee means an individual who is financially compensated for providing clinical or non-clinical PROS services in the same program where the individual also receives PROS services.
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PROGRAMS ELIGIBLE FOR PROS LICENSES
Program Type
Program Codes
Mandatory Conversion
Affirmative Business
2340

Assisted Competitive Employment (ACE)
1380

Client Worker
3340

Enclave in Industry
1340

Intensive Psychiatric Rehabilitation Treatment (IPRT)
2320

On Site Rehabilitation
0320

Ongoing Integrated Supported Employment (OISE)                         4340

Psychosocial Club
0770

Supported Education
5340

Transitional Employment Program (TEP)
0380

Optional Conversion
Continuing Day Treatment (CDT)
1310
Clinic*
2100
ATTACHMENT T-1C

PROS CASE EXAMPLE
In New York State, quality recovery oriented services have evolved in various service environments, including clubhouses, comprehensive rehabilitation providers, hospitals, and specialty providers (e.g., employment services).  The flexibility of the PROS license will allow various providers to build on the foundation and values of their organizations and improve on the effectiveness of their service.  The license combines 10 service categories, eliminates artificial distinctions across funding and program budgeting rules, and eliminates the need to move consumers from one service setting to another.

The PROS reimbursement structure has been designed to support the comprehensive, flexible and individualized goals of the PROS license.  Providers will bill based on monthly utilization for the basic rehabilitation and support services of a PROS (CRS services).  For individuals who express an interest in working towards a specific goal (e.g., work, school, independent apartment) or need intensive services to stabilize symptoms, providers will receive additional reimbursement to deliver these focused, goal oriented services.  Employment support reimbursement acknowledges the off-site nature of this support and reimburses based on off site contacts.  If treatment is provided an additional case payment is offered to allow for varying intensity of clinical interventions across a program(s population.

Case Example
A case example may be helpful in illustrating how the PROS license combines flexible service requirements and reimbursement approaches to assist consumers, families and providers in facilitating and supporting recovery over time.  

James is a 27 year old man who lives with his parents and was diagnosed with schizophrenia five years ago.  Since that time he has been admitted to psychiatric inpatient settings eight times and receives treatment in an outpatient clinical setting.  He has not been able to work or go to school.  He has had several contacts with the police for bizarre or disruptive behavior in public settings.

At the time of his last discharge from an inpatient setting he was referred to a comprehensive PROS program.  An initial assessment determined that James felt isolated, was afraid to relate to others, wanted a focus for his life and wished that his recurring symptoms of hearing voices, paranoia, fear and anxiety could be brought under control.  He visited the PROS program and agreed to give it a try, working on his interpersonal skills, problems with concentration and organization, and wellness management techniques.  He became involved in club type activities and some social events.

The Individual Recovery Plan (IRP) reflected these basic recovery and stabilization goals.  The services offered (from the list of PROS services) included assessment, individual recovery planning, basic living skills training, structured skill development and support, and wellness self-management.  James also chose to get his treatment services at this PROS so he received medication management too.  (If this was a PROS that did not offer treatment then the program, with James( permission, would coordinate with his treatment provider).  James attended the program 36 hours a month and the PROS billed at the third tier of reimbursement.

The program(s psychiatrist recommended a trial on an atypical medication, and James agreed to it.  Using science-based prescribing practices, the trial followed proper dose and duration standards to determine the effectiveness of the medication in stabilizing James( symptoms.

After eight months James had been hospitalized twice.  Prior to the hospitalizations, as his symptoms became more acute, the stress and tension at home increased.

The PROS staff kept in touch with James while he was hospitalized and after discharge spent time with him to sort out ways to support him and stop the readmission cycles.  He agreed to a meeting with his parents.  The assessment showed James had trouble remembering to take his medication.  When he did take it he still would hear voices, but at less intensity.  His parents noticed when his symptoms began to increase but did not know what to do.  After discussion, it was determined that James would begin to receive Intensive Rehabilitation Services (IR) for the goal of intensive symptom stabilization.  Also, his parents and James would enroll in an evidence based family psycho-education group for a nine month period.  The psychiatrist would review James( medication and work with him and his support team regarding the importance of taking the medication regularly.

James began to attend the PROS service more often and the provider billed at the fourth tier of reimbursement plus received the IR enhancement to cover the cost of family psycho-education, some individual and small group work around symptom management skills and made a few home visits to help James and his parents incorporate the learning into the home environment.  Also, a relapse prevention plan was developed.

During this period James began to experience an exacerbation of symptoms.  Between the wellness management skills he learned and the support skills his parents developed through family psycho-education these early signs were noticed and addressed, avoiding a relapse.  The home environment became supportive rather than more stressful during periods of symptom exacerbation.  Also, James and his family learned approaches to taking medication regularly.

With these skills and supports in place James( symptoms became stable.  The IR level of service was terminated with the symptom stabilization goal achieved.  James attended the PROS club-like service regularly, developing confidence, concentration, and interpersonal skills.

Two years later James started to express interest in a job and eventually moving to his own apartment.  His Individual Rehabilitation Plan was reviewed.  Community Living Exploration was added as a service under CRS and he was re-opened to IR services, this time for Intensive Rehabilitation Goal Acquisition.  The intensive service helped him get a part time job (20 hours a week).  Then the IR services were again terminated and the provider began billing for vocational support (VS) services because it was determined ongoing support at the workplace and in the community was critical for James to keep his job.
