14 NYCRR Parts 512, 588 and 591
Express Terms

1. Subdivision (e) of section 512.12 of Title 14 NYCRR is amended to read as
follows:

(e) Effective [July 1, 2012] April 1, 2015, the monthly base rate and component add-
on schedules for PROS programs are as follows:

(2) Comprehensive PROS programs:
0] for programs operated in the Downstate Region:

Monthly Base Rate* Component Add-On
Pre- Level 1 Level 2 |[Level 3 |Level 4 Level 5
2-12 | 13-27 | 28-43 | 44-60 . IR ORS CT
Adm 61+ Units

Units Units Units Units

[$153] [$235] |[$553] [$789] [$886] |[$998]  |[$414] [$355] [$279]
$153.37 $235.57 $554.35 $790.93 $868.11 $1,000.44 $415.39 $355.88 $279.68

(i) for programs operated in the Upstate Region:

Monthly Base Rate* Component Add-On
Pre- Level 1 Level 2 Level 3 Level 4 Level5
Adm 2-12 | 13-27 | 28-43 | 44-60 | 61+ IR ORS CT

Units Units Units Units Units

[$140] [[$214] |[$503] [$718] [$786] [[$908] |[$377] [$324] [$254]
$140.35 $214.53 $504.24 $719.77 $787.94 $910.24 $377.55 $324.80 $254.63

* The Monthly Base Rate is determined by the total PROS units associated with a single PROS
participant and his or her collateral(s) in a given month.

(2) Limited license PROS programs:
0] for programs operated in the Downstate Region:
Reimbursement Category Monthly Fee
Intensive Rehabilitation [$474] $475.16
Ongoing Rehabilitation and Support [$391] $391.95

(i) for programs operated in the Upstate Region:
Reimbursement Category Monthly Fee
Intensive Rehabilitation [$431] $432.06
Ongoing Rehabilitation and Support [$355] $355.88



2. Paragraph (4) of subdivision (b) of section 512.20 of Title 14 NYCRR is amended
to read as follows:

(4) If two or three of the identified CRS services are delivered off site to target
population members in a calendar month, programs will be reimbursed at the
base rate plus [$135] $135.33 (upstate) or [$150] $150.37 (downstate), effective
April 1, 2015. If four or more of the identified CRS services are delivered off site
to target population members in a calendar month, programs will be reimbursed
at the base rate plus [$270] $270.67 (upstate) or [$300] $300.73 (downstate),
effective April 1, 2015.

3. Paragraph (4) of subdivision (a) of section 588.13 of Title 14 NYCRR is amended
to read as follows:

(4) Reimbursement under the medical assistance program for non-state operated
continuing day treatment programs licensed solely pursuant to article 31 of the
Mental Hygiene Law, and Part 587 of this Title for services provided on or after
[April 1, 2011] April 1, 2015, shall be in accordance with the following fee
schedule. The reimbursement for any regular visit shall be based upon the
cumulative number of program hours provided in a calendar month to an
individual recipient, excluding time spent in meals, adding two hours for each
half-day visit and four hours for each full-day visit. Collateral, group collateral pre-
admission and crisis visits will be reimbursed at the half-day rate for program
hours 1-40 regardless of the cumulative total of hours for regular visits in that
month. Collateral, group collateral, pre-admission and crisis visits shall not be
included in the calculation of the cumulative total hours in the program for a
recipient. When the program hours of any single visit include more than one rate,
the provider of service shall be reimbursed at the rate that applies to the first hour
of such visit. Regular visits shall be reimbursed on the basis of program
attendance and service provision as set forth in section 588.7 of this Part. The
rates of reimbursement are as follows:

(i) For programs operated in Bronx, Kings, New York, Queens, Richmond,
Nassau, Suffolk, Putnam, Rockland and Westchester counties:

Program hours 1—40 [$62.01] $62.07 full day (4 hours)
Program hours 1—40 [$31.01] $31.04 half day (2 hours)
Program hours 41—64 [$46.51] $46.56 full day (4 hours)
Program hours 41—64 [$23.26] $23.28 half day (2 hours)

Program hours 65+ [$34.27] $34.30 full day (4 hours)
Program hours 65+ [$17.14] $17.16 half day (2 hours)
Collateral [$31.01] $31.04
Group Collateral [$31.01] $31.04
Crisis [$31.01] $31.04

Pre-Admission [$31.01] $31.04



(ii) For programs operated in Allegany, Cattaraugus, Chautauqua,
Chemung, Erie, Genesee, Livingston, Monroe, Niagara, Ontario, Orleans,
Schuyler, Seneca, Steuben, Tompkins, Wayne, Wyoming and Yates
counties:

Program hours 1—40 [$55.81] $55.92 full day (4 hours)
Program hours 1—40 [$27.91] $27.96 half day (2 hours)
Program hours 41—64 [$46.51] $46.60 full day (4 hours)
Program hours 41—64  [$23.26] $23.60 half day (2 hours)

Program hours 65+ [$34.27] $34.34 full day (4 hours)
Program hours 65+ [$17.14] $17.17 half day (2 hours)
Collateral [$27.91] $27.96
Group Collateral [$27.91] $27.96
Crisis [$27.91] $27.96
Pre-Admission [$27.91] $27.96

(i) For programs operated in Broome, Cayuga, Chenango, Clinton,
Cortland, Delaware, Essex, Franklin, Fulton, Hamilton, Herkimer,
Jefferson, Lewis, Madison, Montgomery, Oneida, Onondaga, Oswego,
Otsego, St. Lawrence, Tioga, Albany, Columbia, Dutchess, Greene,
Orange, Rensselaer, Saratoga, Schenectady, Schoharie, Sullivan, Ulster,
Warren and Washington counties:

Program hours 1—40 [$54.78] $54.92 full day (4 hours)
Program hours 1—40 [$27.40] $27.47 half day (2 hours)
Program hours 41—64 [$46.51] $46.63 full day (4 hours)
Program hours 41—64 [$23.26] $23.32 half day (2 hours)

Program hours 65+ [$34.27] $34.36 full day (4 hours)
Program hours 65+ [$17.14] $17.19 half day (2 hours)
Collateral [$27.40] $27.47
Group Collateral [$27.40] $27.47
Crisis [$27.40] $27.47
Pre-Admission [$27.40] $27.47

4. Paragraph (1) of subdivision (b) of section 588.13 of Title 14 NYCRR is
amended to read as follows:

(b) Reimbursement under the medical assistance program for non-State operated
continuing day treatment programs licensed pursuant to article 31 of the Mental
Hygiene Law and operated by agencies licensed pursuant to article 28 of the Public
Health Law, and Part 587 of this Title shall be in accordance with the following fee
schedule:

(1) For services provided on or after [April 1, 2011] April 1, 2015, the
reimbursement for any regular visit shall be based upon the cumulative number
of program hours provided in a calendar month for an individual recipient,



excluding time spent in meals, adding two hours for each half-day visit and four
hours for each full-day visit. Collateral, group-collateral, pre-admission and crisis
visits will be reimbursed at the half-day rate for program hours 1-40 regardless of
the cumulative total of hours for regular visits in that month. Collateral, group
collateral, pre-admission and crisis visits shall not be included in the calculation
of the cumulative total hours in the program for a recipient. When the program
hours of any single visit include more than one rate, the provider of service shall
be reimbursed at the rate that applies to the first hour of such visit. Regular visits
shall be reimbursed on the basis of program attendance and program provision
as set forth in section 588.7 of this Part. The rates of reimbursement are as
follows:

Program hours 1—40 [$62.01] $62.16 full day (4 hours)
Program hours 1—40 [$41.55] $41.65 half day (2 hours)

Program hours 41+ [$46.51] $46.62 full day (4 hours)
Program hours 41+ [$31.16] $31.23 half day (2 hours)
Collateral [$41.55] $41.65
Group Collateral [$41.55] $41.65
Crisis [$41.55] $41.65
Pre-Admission [$41.55] $41.65

5. Subdivisions (c), (e) and (f) of section 588.13 of Title 14 NYCRR are amended to
read as follows:

(c) Effective [October 1, 2013] April 1, 2015, reimbursement under the medical
assistance program for day treatment programs serving children licensed solely
pursuant to article 31 of the Mental Hygiene Law, and Part 587 of this Title shall be in
accordance with the following fee schedule.

(1) For programs operated in Bronx, Kings, New York, Queens and Richmond

Counties:

Full day at least 5 hours [$98.26] $98.36
Half day at least 3 hours [49.14] 49.19
Brief day at least 1 hour [32.76] 32.79
Collateral at least 30 minutes [32.76] 32.79
Home at least 30 minutes [98.26] 98.36
Crisis at least 30 minutes [98.26] 98.36
Preadmission - fullday  at least 5 hours [98.26] 98.36
Preadmission - half day  at least 3 hours [49.14] 49.19

(2) For programs operated in other than Bronx, Kings, New York, Queens and
Richmond Counties:

Full day at least 5 hours [$94.99] $95.08
Half day at least 3 hours [47.49] 47.54



Brief day at least 1 hour [31.61] 31.64
Collateral at least 30 minutes [31.61] 31.64
Home at least 30 minutes [94.99] 95.08
Crisis at least 30 minutes [94.99] 95.08
Preadmission - full day at least 5 hours [94.99] 95.08
Preadmission - half day  at least 3 hours [47.49] 47.54

(e) Effective [July 1, 2012] April 1, 2015, reimbursement under the medical assistance
program for regular, collateral and crisis visits to all non-State operated partial
hospitalization programs licensed pursuant to article 31 of the Mental Hygiene Law and
Part 587 of this Title shall be in accordance with the following fee schedule:

(1) For programs located in Nassau and Suffolk Counties, the fee shall be
[$29.08] $29.10 for each service hour.

(2) For programs located in New York City, the fee shall be [$38.18] $38.22 for
each service hour.

(3) For programs located in the counties in the region of New York State
designated by the Office of Mental Health as the Hudson River Region, the fee
shall be $32.10 for each service hour.

(4) For programs located in the counties in the region of New York State
designated by the Office of Mental Health as the Central Region, the fee shall be
[$22.02] $22.12 for each service hour.

(5) For programs located in the counties in the region of New York State
designated by the Office of Mental Health as the Western Region, the fee shall
be $27.28 for each service hour.

(f) Effective [April 1, 2011] April 1, 2015, reimbursement under the medical assistance
program for on-site and off-site visits for all non-State operated intensive psychiatric
rehabilitation treatment programs licensed pursuant to article 31 of the Mental Hygiene
Law and Part 587 of this Title shall be at [$24.92] $24.97 for each service hour.

6. Section 591.5 of Title 14 NYCRR is amended to read as follows:
Effective [July 1, 2012] April 1, 2015, reimbursement for comprehensive psychiatric

emergency programs under the medical assistance program shall be in accordance with
the following fee schedule:

Brief emergency visit [$ 181.00] $181.77
Full emergency visit [1,060.00] 1,064.50
Crisis outreach service visit [1,060.00] 1,064.50

Interim crisis service visit [1,060.00] 1,064.50
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