OASAS Only – Functional Area Form
NYSCRI 2.0
This is a required document for OASAS providers.  Such providers must document, per Part 822-4.5 (b), each functional area on the IAP (treatment/recovery Plan).  This form provides a vehicle to meet that regulation.  When using NYSCRI via a paper system, the form may be attached or included with the IAP.  This form is only to be used for the Initial IAP.
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