Rate Code

Children's SPA Services (CFTSS)

FPSS, YPS, CPST, PSR, Cl fee schedule effective 4/1/2024 & 5/1/2024

eMedNY Description

2.84% COLA

4/1/2024
Downstate -

Westchester, Ulster,

Sullivan ffolk,
Upstate - All other NYS Rockland, Richmond,

Counties Queens, Putnam,

Orange, New York,

Nassau, Kings,

Dutchess and Bronx

Billing Unit

Consolidation of kids and adults crisis rates
under OMH, no change to rate amounts,
updated rate codes
5/1/2024

Downstate -
Westchester, Ulster,
Sullivan, Suffolk,
Upstate - All other NYS Rockland, Richmond,
Counties Queens, Putnam,
Orange, New York,
Nassau, Kings,
Dutchess and Bronx

FPS SERVICE PROFESSIONAL 15 minutes
FPS SERVICE PROFESSIONAL GROUP 15 minutes
YPS SERVICE PROFESSIONAL 15 minutes
YPS SERVICE PROFESSIONAL GROUP 15 minutes
7923 |OFFSITE- FPS/YPS INDIVIDUAL 15 minutes
7930 JOFFSITE- FPS/YPS GROUP 15 minutes
7911 |CPST SERVICE PROFESSIONAL 15 minutes
7912 |CPST SERVICE PROFESSIONAL GROUP 15 minutes 14.58 16.34 14.58 16.34
7921 |OFFSITE - CPST INDIVIDUAL 15 minutes 5.58 6.25 5.58 6.25
7928 |OFFSITE - CPST GROUP 15 minutes 2.69 3.01 2.69 3.01
7983 |CPST EVIDENCE BASED PRACTICE, FFT 15 minutes 57.09
7913 |PSR SERVICE PROFESSIONAL 15 minutes 23.63
7914 |PSR SERVICE PROFESSIONAL GROUP 15 minutes 10.19 11.44 10.19 11.44
7922 |OFFSITE- PSR INDIVIDUAL 15 minutes 3.72 4.18 3.72 4.18
7929 JOFFSITE- PSR GROUP 15 minutes 1.81 2.03 1.81 2.03
7906  |CI1 PERSON RESP: LICENSED 15 minutes 91.01 102.26 4615
7907 |CI2 PERSON RESP: LIC/UNLIC/CERT PEER 15 minutes 123.53 138.79 4616
7908 [CI2 PERSON RESP: BOTH LICENSED (UP TO 90 MIN) 15 minutes 182.04 204.54 4617
7936 |CI2 PERSON RESP: BOTH LICENSED (90-180 MIN) Per Diem 1,638.32 1,840.83 4619
7937 |CI2 PERSON RESP: BOTH LICENSED (>180 MIN) Per Diem 2,184.45 2,454.42 4621 https://omh.ny.gov/omh
7909 [cCI2 PERSON RESP: LIC/UNLIC/CERT PEER (90-180 MIN) Per Diem 1,111.72 1,249.14 4618 web/medicaid_reimburs
7910 [CI2 PERSON RESP: LIC/UNLIC/CERT PEER (>180 MIN) Per Diem 1,482.30 1,665.50 4620 ement/excel/mobile_tel
7938 |Cl 1 PERSON FACE:FACE FOLL-UP: LICENSED 15 minutes 75.84 85.22 4622 ephonic_crisis.xlsx
7939 [cI1 PERSON FACE:FACE FOLL-UP: UNLIC/CERT PEER 15 minutes 28.44 31.96 4623
7940 [CI 1 PERSON FACE:FACE FOLL-UP: LIC/UNLIC/CERT PEER | 15 minutes 104.30 117.18 4624
7941 |CI TELEPHONIC FOLL-UP: LICENSED 15 minutes 50.57 56.81 4613
7942 |CI TELEPHONIC FOLL-UP: UNLIC/CERT PEER 15 minutes 20.68 23.24 4614
7943 |CIRESIDENTIAL CRISIS SUPPORT Per Diem 577.99 649.42 4625 https://omh.ny.gov/omh
7944 [CIINTENSIVE CRISIS RES (ICR) 18-21 POPULATION Per Diem 916.30 1,029.55 4626 web/medicaid_reimburs
7945  |CI CHILDREN'S CRISIS RESIDENCE Per Diem 914.10 1,027.07 4627 ement/excel/crisis_resid



https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/crisis_residence.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/crisis_residence.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/mobile_telephonic_crisis.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/crisis_residence.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/crisis_residence.xlsx
https://omh.ny.gov/omhweb/medicaid_reimbursement/excel/crisis_residence.xlsx

