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December 31, 2003

Linda Rosenberg, CSW

Senior Deputy Commissioner

New York State Office of Mental Health

44 Holland Avenue

Albany, New York 12229

Dear Linda Rosenberg:

In support of The State Office of Mental Health’s PROS initiative, the Coalition of Voluntary Mental Health Agencies is asking for clarity regarding the viability of services currently delivered by employment and other rehabilitation providers that help consumers attain and sustain career and vocational objectives. While existing employment services have proved to be effective, needed and desired by consumers, many uncertainties have arisen among employment and clubhouse providers regarding the reimbursable nature of these services under PROS.   

Delineated below are a series of comments and questions that derive from our knowledge of existing supported employment services, our understanding of established policies and practices related to the funding and delivery of these services in New York State, and our interpretation of PROS information made available through your office.  We seek your assistance in clarifying the statements below and their associated queries.

(The requirement of working competitively at least 15 hours per week for a consumer to receive VS services, and for a provider to bill VS services, appears to be inconsistent with the Supported Employment Guidelines and Chapter 515 of the Laws of 1992.  According to the ‘Provider Guidelines for Supported Employment’, the establishment of an hourly minimum employment goal is co-operatively determined with each person.  Although the provider strives for an outcome averaging at least 20 hours per week, individuals who cannot achieve this goal continue to receive supported employment services.  Based on our knowledge of these VESID and OMH services, it is not uncommon for mental health consumers in supported employment to work fewer than 20, 15, or 10 hours per week.  Although the proportion of individuals working under 20 hours per week may not be significant, the intent of a recovery-oriented and evidence-based mental health system suggests that services and supports should match an individual’s need. 

Evidence-based supported employment principles imply that job placements are consistent with the person’s functional capacity, reflect consumer preferences, choices, strengths and work experiences, and that follow-along supports are provided indefinitely. We understand that SOMH continues to strongly endorse the principles of evidence-based supported employment.  We are concerned about the delineation between IR and VS services based on hours worked per week. 

Please explain why a 15-hour workweek is utilized to distinguish the provision of IR and VS services?

How will a VESID intensive services client who is ‘stabilized’ and working 8 or 12 hours per week receive the appropriate level of ongoing support (VS) needed to sustain employment?  

If IR services are the only placement-related services available to this individual, how will providers bill and document IR services? (Although it has been suggested to us that VS services can be delivered under the rubric of IR services, we understand IR services to be more time-intensive than VS services, potentially more expensive than VS services, and ‘designed to intensively assist individuals in attaining specific life roles’.)

(Some VESID services are indistinguishable from PROS services; elements of ‘intensive services’ are included in the array of PROS CRS and IR services. 

Are the hours a consumer receives in VESID-funded services that otherwise would be eligible for PROS funding counted toward PROS funding?  If so, why?  If not, why not?  

Can a provider bill IR services for a VESID intensive client?

( According to the Supported Employment Memorandum of Understanding between the State Education Department and SOMH, supported employment services include transitional employment services for individuals with severe and persistent mental illness. We understand that a provider can bill for VS services for a client in a transitional employment job managed by a Clubhouse. In NYC, there is a very small number of ‘free-standing’ transitional employment programs not affiliated with clubhouses.

For clarity, please confirm that these providers can bill for VS services when supporting consumers in transitional placements? 

In general, how do you define a ‘competitive’ job?

In general, how do you define an ‘integrated’ job?

( Supported Employment Services, unlike other vocational rehabilitation services, do not put an emphasis on career exploration, goal development, and pre-vocational services; they concentrate resources on helping someone get and keep employment.  Supported employment has been found to be most effective in helping consumers attain competitive employment through an emphasis on ‘place-and-train’ activities.  Affirmative Businesses and Enclaves are among the supported employment models funded through SOMH and expected to transition to PROS. We are uncertain about the future provision of services to individuals in Affirmative Business and Enclave placements.

How will services currently delivered to consumers in Affirmative Businesses be perpetuated under PROS/Medicaid?  

Are Affirmative Business positions considered integrated or competitive for the purposes of VS funding, and why?

How do providers bill for the job-specific coaching that occurs in Affirmative Businesses?  

Are the jobs that have been established by Enclave programs considered integrated or competitive, and why? 

How do providers bill Medicaid for on-site job training, task training and task supervision, delivered by an agency staff person at the Enclave site?

In general, what is OMH’s position regarding the future of Affirmative Business and Enclave positions for consumers?

( Intervening to support the individual in obtaining and maintaining employment through the provision of services needed to identify, manage, and alleviate behaviors is part of the work undertaken by employment specialists and job coaches.  It appears that various services delineated as elements of Community Rehabilitation and Support (CRS) and IR, including ‘basic living skill training’, ‘clinical counseling and therapy’, ‘community living exploration’, ‘structured skill development and support’, aspects of ‘wellness self -management’, and ‘intensive rehabilitation goal acquisition’, may be utilized to help individuals attain and/or sustain employment.  

According to a Cost Analysis Study of 12 Supported Employment Programs in New York City, an average of approximately 70% of staff time is dedicated to services that range from job development to post-placement.  Historically, Medicaid has not reimbursed a number or these services.  Employment specialists and other staff undertake many job development activities including and not limited to: educating employers about the value of including workers with disabilities in their workforce; networking with the local business community, vendors and professional organizations; gathering information about particular businesses and the labor market; attending and presenting at local business and non-business related groups and events; establishing and nurturing business advisory boards; marketing services; providing general information about employment provisions; and training co-workers and managers in interacting with potential employees.  Providers will benefit from concrete examples linking select employment service activities to proposed PROS services. We are hoping that the ‘handbook’ will provide us with these examples.  

When will the ‘handbook’ on PROS become available to providers and exactly what will it include?

How will service providers receive funding under Medicaid to provide the above mentioned job development activities required to promote successful outcomes for consumers seeking, obtaining and sustaining employment? 

( Some employment providers offer intermediate or transitional work experiences such as internships to individuals who have not participated in the workforce for many years or have little work experience.

Are there any circumstances under which a stipend is an allowable expense under Medicaid? (eg. for costs such as transportation or food incurred during these experiences) 

Can a provider bill for VS services for an individual in a internship-placement (unpaid) working at least 15 hours a week? 

What is the OMH position regarding the future existence of these placement options for consumers?

We are aware that we have asked you a great number of questions. But, we are very eager to understand how these and other services are integrated into PROS in a way that will promote a more comprehensive system of care.  
We very much look forward to hearing form you shortly on the above noted questions.  

Sincerely yours,
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Phillip A. Saperia

Executive Director

Cc: 
S. Carpinello, R.N., Ph.D.


L. Sederer, M.D.


R. Myers, Ph.D.


J. Lazar


