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Benefits

Technical Assistance
Enhanced compliance with state/federal 

and national accrediting body 
regulations/standards

Support for Medical Necessity
More efficient use of clinicians time
Compatible with an electronic health 

record 



Project Description
 Collaborative partnership between LI Coalition of 

Behavioral Health Providers, OMH, OASAS, 
recipients, families and MTM consulting 
services.

 Over 40 MH and CD providers embarked on this 
initiative with over 70 dedicated staff who 
participated in the committees

 Development of a standardized set of clinical 
record forms



 For all OMH or OASAS licensed outpatient, day 
and residential programs for both adults and 
children

 Forms consist of a standardized set of data 
elements required by all federal/state regulatory 
bodies, applicable funders, and National 
accreditors of MH and  substance abuse clinical 
documentation processes. 



Form set will provide timely, cost effective 
support, enhance medical necessity 
clinical documentation and lends itself to 
the transition to an HER

Currently paper and e forms will be made 
available. Data mapping is in the process 
for easy adoption for existing and new 
EHR



NYSCRI Initiative Operational 
Structure

66

 

QMC - Quality Management Council 
 

Standardized 
Documentation Team 

Long Island Behavioral 
Health Coalition 

 
NYSOMH NYSOASAS 

Compliance Review 
Team 

Consumer/Family 
Advocates Advisory 

Committee 
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NYSCRI Targeted Services

1. Outpatient Mental Health & Chemical Dependence Clinics
2. Partial Hospital
3. Personal Recovery Outpatient Services (PROS)
4. Continuing Day Treatment (CDT) 
5. Children’s Day Treatment 
6. Residential (Adult and Child) 
7. Children: Congregate Care, Family Based Treatment and 

Teaching Family Homes.  
8. Adult: Congregate Care and Licensed Apartment Treatment, 

OASAS Clinics, Day Programs, Social Detox, ACT, Case 
Management, IPRT

9. HCBS Waiver for Children
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Benefits of NYSCRI
to Provider Agencies

Quality of Care Benefits:
 Promotes consistent assessment, planning & service 

documentation that is:
– Person-Centered and Strengths based
– Recovery/Resiliency focused

 Promotes Information Sharing & collaboration 
among providers through standardized terminology 
and documentation processes

 Less room for error; decision support 
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Benefits of NYSCRI to Provider Agencies 
(Cont)

Clinical Practice Benefits:

 Compliant with Federal Mandate for Electronic 
Health Records by 2014 & a wide variety of 
regulatory and payer requirements

 Assists in protection against federal/state audit 
paybacks

 Wide array of funders/payers support this initiative
 Enhances Measurement & Outcomes Focus
D
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Financial Benefits

Enhanced accessibility to services by  
streamlining the intake process

Reduces total time it takes to admit into 
services, reduces no shows

A win/win situation



D
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Benefits of NYSCRI to Provider Agencies 
(Cont)

Financial Benefits:
 Saves time and money through faster, and accurate 

documentation
 Standardized training to reduce costs
 Compliant with a wide variety of regulatory and 

payer requirements
 Some protection against adverse federal audits
 Reduces cost of individually developed EMR 

capacity at each provider agency
 Reduces redundancy in collecting information
 Collaborative Concurrent documentation possible
 Standardized revisions and updates in future  
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Twelve  NYSCRI Compliance Area Matrix

New York 
State Payers

National 
Accreditation

Federal 
Payers

Medicaid/Medicare 
Documentation Support 

Focus
Medicaid TJC Medicaid Medical Necessity

OMH/DOH 
(Including all 

funded programs 
such as PROS 
and Standards 

of Care 
Anchors)

COA Medicare Client Participation

OASAS CARF Client Benefit
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Regulations and Standards
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Medical Necessity Documentation and 
Performance Standards Compliance 

Requirements
Quantitative Vs. Qualitative

 Historically, State MH/DD/SA Departments have focused on 
quantitative review – “it is there and is it signed/dated”

 CMS has moved to a qualitative review standard – “does the 
documentation quality justify the intensity, duration and frequency of 
services?”  Qualitative reviews require demonstration of the 
“Golden Thread”
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Five NYSCRI Documentation “Golden 
Thread” Linkage Processes

Five major linkage processes are built into the standardized NYSCRI form 
documentation system to support compliance with qualitative reviews. 

1. Comprehensive Assessment (CA) – Identifies Treatment 
Recommendations/ Assessed Needs

2. CA Updates – Identifies New Treatment Recommendations/ Assessed 
Needs

3. Individualized Action Plan (IAP) – Links goals to specifically numbered 
Treatment Recommendations/Assessed Needs

4. IAP Review/Revision - Links goals to specifically numbered Treatment 
Recommendations/Assessed Needs and/or changes in Objectives, 
Therapeutic Interventions, Frequency, Duration and/or Responsible Type of 
Provider. 

5. Progress Notes – Links interventions being delivered to specific 
Goal(s)/Objective(s) and identified client response and outcomes/progress 
towards Goal(s)/Objective(s).
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CA Treatment Recommendations/ 
Assessed Needs
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Individualized Action Plan and Medical 
Necessity Linkage Requirements

 Treatment Recommendations/Assessed Needs prioritized  
numerically (i.e., 1, 2, 3, etc.) in the initial Comprehensive 
Assessment (CA Update, Crisis Assessment & Plan and Psychiatric 
Evaluation) are linked to and become the core basis for each Goal in 
the Individualized Action Plan.

 The linkage occurs by entering the Treatment Recommendation 
number, form date and checking the specific form type adjacent to 
the specifically numbered Goal.
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Structured Progress Notes and Medical 
Necessity Linkage Requirements

 As the person served continues in treatment, he/she 
reveals/identifies additional personal information that 
enhances the original assessed information in the CA  

 Progress Notes provide a critical linkage in the section 
entitled “New Issue(s) Presented Today”. This section 
accommodates the documenting of this new information 
and is illustrated below
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Update Indicators Section of the 
CA Update Form



CA Update Process Linked to 
IAP Revision

– If existing Goals, Objectives, Interventions, Services, 
frequency and provider types will not meet the client’s 
newly identified Treatment Recommendations/Assessed 
Needs, then link the newly assessed needs from the CA 
Update to an IAP Revision by checking the indicator in the 
“Change In IAP Required” field in the For Annual or Interim 
Updates section of the CA Update.
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Link to Medical Necessity Based 
Reimbursement Summary

 Progress Notes provide an opportunity for specific 
linkages between the therapeutic interventions provided 
in the service visit/session to the IAP and/or IAP
Review/Revision by requiring that the specific Goal(s) 
and Objective(s) being addressed in the service be 
clearly identified within the note.
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Evaluation Levels and Tools

1. Program Level Evaluation of Assessment 
of Local Program Pilot Training and 
“Kickoff”

2. Direct Mark Up Evaluation from Each 
Staff Using Pilot Forms

3. Program Level Evaluation of NYSCRI
Documentation Process and Training 
Manual
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Direct Mark Up Comments:
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Next Steps Timeline
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Development Phases 
Dec. 
2009 

Jan. 
2010 

Feb. 
2010 

Mar. 
2010 

April 
2010 

May 
2010 

June 
2010 

July 
2010 

Aug. 
2010 

Sept. 
2010 

Phase Two Consultation Initiative 
A. Pilot Study Plan Developed 

and Approved by the Quality 
Management Council 

          

B. Select State-Wide Pilot 
Study Sites and Programs 

 

          

C. Provide Pilot Study Training 
for All Participants  

 

          

D. Six Week Pilot Study For 
State-Wide Participants            

E. Aggregate Evaluation 
Received From Pilot Study 
Participating Sites 

          

F. Use Evaluation Outcomes to 
Revise Final Forms and 
Manuals 

          

G. Compliance Review of Final 
Forms and Manuals           

H. Create E-Forms and Data 
Mapping           

 



Questions?
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