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Performance Standards 
Outpatient Mental Health 
 
 
Performance Standards are intended to provide a foundation and serve as a tool to 
promote continuous quality improvement and progression toward best practice 
performances, to increase the consistency of service delivery, and to improve 
outcomes for members. 
 
Disclaimer: These Performance Standards should not be interpreted as regulations, but instead add to 
the foundation provided by current licensing guidelines and regulations. It is Community Care’s 
expectation that providers apply these Performance Standards when developing internal quality 
monitoring activities. Community Care will use this document as a guide when conducting quality 
reviews. Entities providing services as part of the HealthChoices program must first be enrolled in the 
Pennsylvania Medical Assistance program as the appropriate provider type. Providers must then 
comply with all applicable Pennsylvania laws, including Title 55, General Provisions 1101, licensing 
program requirements and any contractual agreements made with Community Care Behavioral Health 
Organization in order to be eligible for payment for services. 
 
 
 
Outpatient mental health services provide an individualized approach to care that is 
guided by clinical need and founded upon the recovery and strengths-based 
support systems available to the member.  The services provided can vary by 
diagnosis and severity of illness and are to be delivered in a culturally competent 
and responsive manner, built upon diverse and inclusive practices for all members. 
Outpatient mental health services include a range of short-term and long-term 
services, provided through various treatment modalities such as the following:  
individual therapy, group therapy, family therapy, medication evaluation and/or 
administration, mobile mental health treatment (MMHT), and intensive outpatient 
treatment.  These services are voluntary and are provided in a manner consistent 
with the principles articulated by the Community Support Program (CSP), the Child 
and Adolescent Service System Program (CASSP), the Department of Drug and 
Alcohol Programs (DDAP), the Department of Health (DOH) standards, Assessment 
of Mental Health and Substance Use Disorders (MISA), and relevant Medical 
Necessity Guidelines (MNG). 
 
These standards represent an effort to build on the work of Department of Human 
Services (DHS) and Office of Mental Health and Substance Abuse Services 
(OMHSAS), including input from member and family stakeholders as well as 
providers.  As with all performance standards developed by Community Care, these 
standards are intended to define the parameters of desired care for members, 
emphasize the importance of implementing “best practice” and/or evidence-based 
treatment methods, increase the consistency of services, and improve member 
outcomes.  These standards are broad which will allow for an individualized 
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approach to clinical decision-making in which the member and their identified 
supports are viewed as partners throughout the course of treatment.  To that end, 
these standards should not be interpreted as regulations or as requirements for 
specific interventions for individuals. All individuals receiving services should have 
treatment plans developed to address their individual needs and goals, which are 
built upon the member’s personal strengths.  Collaboration visits between 
Community Care staff and providers will be utilized to assess and support a 
program’s success, improve member outcomes, and provide feedback to promote 
the program’s growth, development, and ongoing improvement. 
 
 
 
Program Description 
 
Both adults (persons over the age of 21) and children (persons under the age of 21) 
are eligible for outpatient services and can receive a full range of covered psychiatric 
services in an outpatient clinic or MMHT services. Members consent to treatment and 
children under the age of 14 who are getting outpatient mental health services 
require written consent from the parent in order to receive them. Providers should 
reference directives outlined in Pennsylvania code and bulletin for rules and 
requirements regarding consents needed for treatment of youth under the age of 
14. Outpatient services are provided in an approved setting; providers are expected 
to follow standards and expectations set forth by OMHSAS in regard to covered and 
non-covered services, approved settings, licensure, facilities, staffing patterns and 
ratios, requirements for types of service offered and to whom, and supervision. In 
some instances, when clinically appropriate, these services may be held in other 
approved community settings (e.g., tele-behavioral health, Community Residential 
Rehabilitation Services (CRRS), nursing homes, schools, the member’s home, etc.).  
 
Tele-behavioral health consists of the use of various means of technologies to 
provide access to healthcare services virtually. It permits for two-way, real time 
interactive communication between the member and the practitioner. Tele-
behavioral health services will need to be provided across a secured connection to 
ensure confidentiality and must comply with State and Federal laws for privacy and 
security as well as best practices for providing real-time, two-way interactive audio-
video services. An assessment for appropriateness of telehealth service should be 
completed and deemed to be appropriate in relation to the presenting problems 
and needs before service delivery. This need should be documented in the 
member’s medical record. 
 
All treatments should be guided by recovery principles and evidence-based 
approaches and supports. A member’s potential for growth and recovery should be 
emphasized. Intervention strategies should attempt to improve the member’s quality 
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of life as well as alleviate their symptoms. The goals of the member should drive the 
treatment plan, further promoting collaborative decision-making.  
 
These services are provided by behavioral health professionals meeting all state and 
federal licensure requirements and guidelines, acting within their scope of practice.  
Independent practitioners must have a referral mechanism in place for psychiatric 
consultations that meet approved access standards  Facility-based services should 
be delivered by a licensed, certified, or approved individual as per facility policy. 
This clinician is deemed by the facility as competent to provide these services. They 
will be supervised in their practice by senior clinicians, psychiatrists, or other 
appropriately trained clinicians. The facility is expected to have a policy and 
procedure outlining appropriate clinical supervision frequency, content, and 
substance of the supervision. The facility is expected to maintain ongoing training 
and supervision records for clinicians who are employed as outlined in the facility 
policy. All clinicians will meet the requirements of their agency with regards to 
clearances, training, credentialing, and licensure.  
 
All providers of outpatient services are expected to have an emergency 
management protocol for after-hours coverage and crisis intervention. This protocol 
must include clear direction for the member in active outpatient treatment on how to 
reach emergency services. Providers of outpatient care must provide members with 
information about their complaint process and a statement of their rights. The 
provider must develop and follow a discharge policy for planned and unplanned 
completion of the outpatient service, such as those choosing to leave care against 
medical advice or those who do not attend scheduled appointments.  
 
 
 
Mobile Mental Health Treatment 
 
Mobile Mental Health Treatment (MMHT) services are provided by psychiatric 
outpatient clinic staff as identified in an approved service description and will adhere 
to all other standards and requirements as outlined throughout this document. 
MMHT services include assessment and treatment, such as member, family, or group 
therapy and medication management visits, provided in a member's home or other 
approved community residential placement where full time psychiatric treatment 
does not occur. Members residing in nursing homes who would benefit from 
services provided by a psychiatric outpatient clinic are eligible to receive MMHT.  
 
MMHT was established for members of all age groups (children, adolescents, and 
adults) who are in need of outpatient care and do not require more intensive 
services, such as inpatient treatment. Members are referred due to behaviors and 
symptoms associated with their behavioral health diagnoses and/or physical illness 
that impedes their ability to participate in services at a psychiatric outpatient clinic. 
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Members must be recommended by a physician or other licensed practitioner of the 
healing arts. The assessment and recommendation should include the use of V 
codes that identify additional barriers to attending office-based treatment to further 
support the need for MMHT. Transportation barriers cannot be identified as the 
primary rationale for referral.  
 
As part of MMHT, a member can participate in the same services as those delivered 
in an outpatient setting. A medication visit provided by a psychiatrist, physician, 
advanced practice professional, or certified registered nurse practitioner (CRNP) 
may include the administration of medication and the evaluation and monitoring of 
the use of medication. Individual or family therapy may be provided by a mental 
health professional or a psychologist. Group therapy services may be provided in 
approved community residential placements but cannot be provided in an 
individual's home. The primary clinician is responsible for coordinating services, 
developing a treatment plan, and monitoring access to any additional services. 
Treatment plans should identify goals that would enable the individual to return to 
office-based treatment as appropriate.  
 
 
 
School-Based Outpatient Services 
 
Outpatient mental health services can be delivered in an approved school setting. 
These services are provided by psychiatric outpatient clinic staff as identified with an 
approved service description and will adhere to all other standards and 
requirements as outlined throughout this document. Although a member always has 
a choice of providers, there is often only one provider in a specific school. Member 
calls to Community Care for a provider referral will acknowledge school-based 
outpatient as a choice as well as facility-based outpatient services.  
 
The family/caregivers of the member should be included in the assessment and 
ongoing treatment through family therapy and other treatment modalities as 
clinically indicated. Member and/or family/legal guardian consent and agreement 
are obtained, as per Act 65 of 2020. In general, the role of the school-based clinician 
should involve regular and ongoing communication as well as coordination between 
the school, treating clinician, and family/caregivers of the member, both prior to the 
initial evaluation and during the member’s treatment based on clinical need. 
 
Management of privacy issues in the school setting may present unique challenges. 
The location of services may minimize the stigma of mental health treatment in the 
school. School personnel and family should be educated about the service, as 
increasing the awareness of the school-based outpatient services may improve the 
likelihood that a child will obtain needed treatment in this setting. There should be 
an internal referral mechanism for school-based outpatient which can vary across 
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schools. When indicated, the school-based clinician should also provide meaningful 
educational materials to school personnel to assist them in better understanding of 
the member’s needs. Psychiatric evaluations for children receiving school-based 
outpatient treatment may be provided at outpatient facilities rather than the school. 
The member should continue to receive outpatient treatment during school holidays 
and summer vacation. 
 
 
 
Access Standards 
 
The member always has a choice of providers. Member calls to Community Care for 
a provider referral will acknowledge that choice and the member will be given in-
network referrals as requested. The member may also seek care from an outpatient 
provider without a prior authorization or referral from Community Care. 
 
 
 
Requests for Outpatient Services 
 
The member should be scheduled for their first appointment within seven calendar 
days of their initial request to be seen. If the member requests an appointment 
outside of this timeframe, the provider should document this information in the 
clinical record  For existing clients or individuals newly referred to outpatient 
services from inpatient units, crisis intervention services, and/or for medication 
management, providers are expected to schedule the member as a priority. 
Providers are expected to offer appointment times that will meet the member’s 
needs, including evening and/or weekend hours to accommodate those unable to 
attend appointments offered during traditional office hours. If the outpatient 
provider cannot accommodate the clinical treatment needs of the member or the 
appointment time frames, the provider is to immediately call Community Care so 
that Community Care can follow up with the member to refer them to another 
provider. The member also has the ability to call Community Care to request 
additional referral information independently. 
 
 
 
Assessments 
 
The assessment is an ongoing and collaborative process between the member and 
the provider. The assessment should inform the treatment plan. The member’s active 
support system should be included in the assessment and ongoing treatment when 
clinically indicated and with the member’s agreement. For members under the age 
of 14, parental/caregiver consent needs to be documented as described in the 
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program description section. It is expected that a member and those whom the 
member has consented receive education and information about their diagnosis. 
The member and family members/significant other should be provided with 
information in order to assist the member and their supports in the management of 
symptoms and behaviors that may occur with behavioral health disorders, regardless 
of the member’s age. 
 
At minimum, the assessment should include the following areas: presenting 
problem, history of current illness, substance use/abuse (including information about 
Medication Assisted Treatments), personal and family history of behavioral health 
disorders and substance use, developmental, cultural, and psychiatric history. Needs 
regarding social determinants of health should also be assessed and addressed 
while in treatment; these include family history and dynamics, legal, medical, 
military, childcare, finances, vocation, trauma, education, transportation, housing, 
and access to basic necessities. The assessment should also include mental status 
examination that assesses the member’s appearance, speech, mood, affect, the 
absence or presence of suicidal and homicidal ideation, the absence or presence of 
psychotic thoughts, and cognition. It should include a screening for both mental 
health and substance use disorders/MISA; there should be documented evidence 
that this screening has been completed and indicate the presence or absence of a 
co-occurring disorder. An evidence-based screening tool should be utilized to 
assess for suicidal ideation and behavior; there should be documented evidence 
that this assessment has been completed and that appropriate safety planning was 
completed as indicated. This screening should be completed as frequently as is 
clinically indicated. Providers are expected to screen for identified treatment needs 
and follow up as often as clinically indicated. It is also expected that a diagnostic 
impression will be included and formulated based on the criteria within the current 
version of the Diagnostic and Statistical Manual of Mental Disorders (DSM). The 
comprehensive assessment integrates strengths and formulates a recovery focused 
conceptualization. The assessment would include areas of strength, the member’s 
hopes/dreams/goals, what they would like to be doing once services are completed, 
their success criteria, a vision for the future, discharge/life vision, and their skills and 
resources across all domains of their life. 
 
Providers are expected to encourage the member to permit communication with 
primary care physicians (PCP) and other behavioral health providers. It is expected 
that a release of information will be obtained from the member for both the PCP and 
other behavioral health providers who may be co-treating the member. It is 
expected that there will be documented evidence of this discussion in the treatment 
record. If the member declines coordination, there is also documentation that it was 
offered.  
 
Families, significant others, and any other supportive persons should be involved 
whenever possible to promote healthy social and living environments for the 
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member. In an instance in which a member or family is reporting any intimate 
partner violence and/or suspected abuse, the clinician will make reports as 
mandated and offer appropriate referrals. The provider should also determine if the 
family/significant other could benefit from community or other referrals for support 
and/or education. 
 
If the member might benefit from a medication evaluation and/or administration, the 
clinician will offer this as part of the assessment process in addition to other 
outpatient treatment modalities. If refused by the member, that refusal is 
documented in the medical record. 
 
 
 
Treatment and Treatment Planning 
 
All treatments should be provided using recovery based approaches and supports. 
This approach includes the implementation of the most promising approaches for a 
member who is diagnosed with a behavioral illness, including evidence-based 
practices. A member’s potential for growth and recovery should be emphasized. 
Intervention strategies should attempt to improve the member’s quality of life as well 
as alleviate their symptoms. A collaborative shared decision-making approach, with 
mutual and informed consent, should be used in developing the treatment plan. This 
means starting with the member’s goals and how they would like interventions to 
help them, considering their own needs and preferences.  
 
The member is an active participant in their outpatient treatment planning, and the 
family/significant others should be considered active participants as well, unless the 
member chooses not to include them. Family therapy sessions can be offered when 
clinically indicated, regardless of the member’s age. The treatment plan will be 
developed and implemented with the written consent of a parent or legal guardian 
for children under the age of 14. Treatment provided should meet the relevant 
MNG. 
 
A defined treatment plan should be based off of the assessment and be developed 
within 30-consecutive calendar days following the assessment. Treatment planning 
should include behavioral and measurable objectives and goals. The treatment plan 
outlines the agreed upon type of outpatient mental health services, frequency of 
services, anticipated length of treatment, options for linkage with community 
resources including peer support and/or family support and education, and clearly 
defined discharge criteria. Treatment plans should also include the expectations of 
family/significant other if they are involved and the use of or referrals to community 
support and education services for both the member and family/significant other, as 
appropriate. It is expected that the member will receive a copy of their treatment 
plan and will date and sign the treatment plan as acknowledgement of their 
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involvement, agreement, and acceptance of the plan. The parent/caregivers of 
children under the age of 14 who are getting outpatient mental health services 
would also sign the treatment plans. 
 
Members with substance use disorders who are diagnosed with a primary behavioral 
health diagnosis may participate in outpatient services. In the event that the member 
has a co-occurring substance use disorder as a subsequent diagnosis, the primary 
behavioral health diagnosis is the focus of outpatient treatment whereas the clinician 
should offer referrals for substance use treatment. Members participating in 
medication assisted treatment (MAT) programs are also eligible for outpatient 
mental health services as clinically appropriate. Substance use disorders affect the 
entire family unit, and treatment should address family life affected by substance 
use. Family therapy could be considered or linkage to an appropriate recovery 
support group, such as Al-Anon, may be encouraged. It is expected that other 
applicable mental health or substance use treatment interventions are considered, 
discussed with the member, and documented. 
 
The type and intensity of service is identified in the member’s personalized 
treatment plan. It should be based on a variety of factors, including but not limited to 
skills, goals, strengths, diagnostic impressions, impact of their behavioral health 
diagnosis on daily functioning, wellness plans, readiness, choice, and available 
supports.  Alternative levels of care should be considered if improvement is not seen 
within a clinically appropriate timeframe, or if the member’s mental status 
deteriorates to a point that the member cannot be safely managed in an outpatient 
setting. Treatment should be focused and may require more intense interventions 
earlier in treatment, during periods of crisis, and during symptom exacerbation.  
 
All service providers involved in treatment, care, or other supportive services for a 
member should engage in the treatment planning process and have a working 
knowledge of the treatment plan for each service being delivered to the member, 
e.g., residential providers, PCP, other behavioral health supports, other prescribers, 
etc. This sharing of information must be supported by documentation in the clinical 
record along with appropriate releases of information. If the member is supported 
by a case management/service coordination services, the case manager should 
support the outpatient clinician in maintaining linkages, coordinating services, and 
ensuring the continuity of care. The case manager should be informed of the 
treatment plan either by verbal communication or by receipt of a copy of the 
treatment plan. 
 
For those members that are only receiving medication management services, the 
professional responsible for managing and monitoring the medications will 
participate in the development of the treatment plan. This could be a physician, an 
advanced practice professional, a CRNP, or a physician assistant (PA) prescribing 
medication within the practitioner's scope of practice; they shall review, sign and 
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date the treatment plan. 
 
Treatment plans must be reviewed and updated at least every 180 days or as 
otherwise clinically indicated by the treating clinician. This update is based upon 
ongoing assessment of the member’s needs and progress, including the factors 
outlined above. It is expected that the member will date and sign the treatment plan 
update. The psychiatrist or advanced practice professional also reviews and annually 
signs the plan.  
 
 
 
Linkages and Coordination of Care 
 
The outpatient provider must ensure linkage with the member’s PCP, other 
behavioral health providers including case management/service coordination, 
prescribing physician, and other community support services. It is expected that 
when a member has case management services, the case manager will be the 
linkage point with all other levels of care. Social determinants of health, including 
housing stability, must be considered when treating members. Appropriate referrals 
to housing supports and other community resources may need to occur in the 
course of treatment. Referrals to support services outside of the behavioral health 
system should be made as needed to support members. Examples may include peer 
support groups, drop-in centers, community-based organizations (CBO), and the 
National Alliance on Mental Illness (NAMI). 
 
 
 
Members in Treatment 
 
Providers are expected to see (or provide coverage for) current members within 
emergent or urgent standards for ongoing clinical crises. It is recognized that all 
providers may not be able to accommodate urgent member needs within 24-hours 
or emergent member needs within one-hour. In these instances, providers will give 
the member information on how to access emergency or crisis services. The provider 
is expected to assist the member in accessing these services and will follow up with 
the member to ensure linkage and service delivery. The provider is also expected to 
assist with ensuring continuity and ongoing care for the member. The member (and 
significant others/family) who is getting treatment in an outpatient setting should 
assist with the development of a crisis plan through the treatment planning process. 
Crisis plans should inform the member about how to manage and monitor their 
symptoms, stay well, prepare for a crisis, and outline how to handle a crisis, should 
one arise, while they are being treated in any outpatient level of care.  
 
Providers are expected to monitor adherence to the overall treatment plans of those 
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in outpatient care, including a process for monitoring medication adherence. They 
are also expected to have an outreach policy for those who do not attend scheduled 
appointments and should have plans in place to prevent persons leaving outpatient 
care against medical advice.  
 
 
 
Post Inpatient Follow-Up 
 
Appropriate and timely follow-up care can result in increased community tenure, 
sustained medication adherence, appropriate monitoring of symptoms, and help 
maintain motivation for treatment and self-care. For all members discharged from an 
inpatient program, the expectation is that members will have an outpatient 
appointment within seven days. If there is a medication concern, the member should 
also see a prescribing clinician within 14 days of discharge.  
 
 
 
Discharge 
 
The member should be provided with a discharge summary, appropriate community 
resources, referral contact information for crisis services, and what to do if they 
choose to seek services again. If the member continues to need community supports 
and medication evaluation and/or administration, the provider is expected to solidify 
plans for those treatments before discharge. The member should be informed of 
crisis intervention services and how to reengage in outpatient services if the member 
believes there might be a need in the future. If a member has a case 
manager/service coordinator, they should solidify plans for post discharge services 
and supports for the member. 
 
 
 
Practice Guidelines 
 
For any member who presents with major depressive disorder it is expected that 
providers reference the American Psychiatric Association’s Practice Guideline for the 
Treatment of Patients with Major Depressive Disorder (Third Edition) for best practice 
guidelines. This can be viewed at http://psychiatryonline.org/guidelines.aspx. 
 
For substance abuse treatment and support for members with a co-occurring 
diagnosis, the practice guidelines adopted are the National Institute on Drug Abuse 
(NIDA) Principles of Drug Addiction Treatment: A Research-Based Guide. This can 
be viewed at http://www.nida.nih.gov/PODAT/PODATIndex.html 
 

http://psychiatryonline.org/guidelines.aspx
http://www.nida.nih.gov/PODAT/PODATIndex.html
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For any member who presents with attention deficit hyperactivity disorder (ADHD) it 
is expected that providers reference the Clinical Practice Guideline for the Diagnosis, 
Evaluation, and Treatment of Attention-Deficit/Hyperactivity Disorder in Children and 
Adolescents (October 2019). Supplemental guidelines include Implementing the Key 
Action Statement of the AAP ADHD Clinical Practice Guidelines: An Algorithm and 
Explanation for Process of Care for the Evaluation, Diagnosis, Treatment, and 
Monitoring of ADHD in Children and Adolescents and System Barriers to the Care of 
Children and Adolescents with ADHD. These guidelines can be viewed via the 
following links:  
 

• https://pediatrics.aappublications.org/content/144/4/e20192528 

• https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/p
eds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData1.pdf 

• https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/p
eds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData2.pdf 

 
Provider performance will be measured, from a quality perspective, on compliance 
with at least two quality indicators that have been derived from each practice 
guideline. Providers are notified of these measurements via newsletter articles 
and/or web-based communications from Community Care. 
 
 
 
Cultural Competency & Social Equity 
 
All outpatient mental health programs are expected to act and conduct services in a 
socially just and culturally competent manner in accordance with Community Care’s 
Expectations for Ensuring a Safe and Welcoming Treatment Environment. Programs 
are expected to be aware of health disparities, social injustices, and systemic 
oppressions that impact the members they serve. Such issues should be addressed 
and discussed through consistent and regular trainings, as well as in individual and 
group supervisions. A program’s competence and commitment to social equity 
should be evident throughout their referral process, treatment planning, service 
delivery, treatment team meetings, and discharge process.  
 
Outpatient programs are expected to support the ongoing development and 
training of their clinicians’ cultural competency and commitment to social equity. 
This may include:  
 

• Increasing training opportunities   

• Providing supervision that address clinicians’ personal and professional bias 
and stereotypes  

https://pediatrics.aappublications.org/content/144/4/e20192528
https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/peds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData1.pdf
https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/peds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData1.pdf
https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/peds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData2.pdf
https://pediatrics.aappublications.org/content/pediatrics/suppl/2019/09/18/peds.2019-2528.DCSupplemental/PEDS_20192528SupplementaryData2.pdf
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• Supplying literature and materials that support cultural responsiveness such 
as Community Care’s Expectations for Ensuring a Safe and Welcoming 
Treatment Environment LGBTQIA+ Performance Standard   

• Ensuring that organizational policies support cultural competency and 
sensitivity of the staff and programs  

 
Providers are expected to maintain documentation of all initiatives to further develop 
the cultural competence and responsiveness of staff and the overall program. Visits 
between Community Care and providers will be utilized to continue to assess a 
program’s success in addressing cultural needs and providing support and feedback 
to continue individual clinicians and overall programs growth and development. 
 
If a provider is unable to meet the cultural needs of the member, the provider must 
offer the member referrals to other culturally relevant providers. Evidence of 
culturally sensitive office settings and clinician demeanor will be monitored through 
the complaint process, personnel reviews as part of the credentialing/re-
credentialing process, site visits during quality record reviews and compliance 
audits, and during provider service visits by Community Care. Additional information 
can be found here: https://www.cms.gov/About-CMS/Agency-
Information/OMH/Downloads/CLAS-Toolkit-12-7-16.pdf 
 
 
 
Documentation 
 
Documentation must meet all licensure standards, including Medical Assistance and 
Health Insurance Portability and Accountability Act (HIPAA) regulations, and adhere 
to guidelines set forth by the Fraud, Waste, and Abuse Compliance Program. 
Documentation must demonstrate industry standard best practices, including those 
for tele-behavioral health. Collaborative documentation is supported by OMHSAS 
and if used must adhere to set standards. At minimum, progress notes must list the 
mode of delivery, frequency, duration, content, response, and professional who 
offered each service to the member. A legible and permanent signature and date of 
the professional must also be included on each note. 
 

https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/CLAS-Toolkit-12-7-16.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/CLAS-Toolkit-12-7-16.pdf
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