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Primary Contact (Family / Custody)
Referral Source
Single Point of Access (SPOA) Review and Input
Referral Source notified SPOA:                   
SPOA Letter Attached:
 Referral Summary             
(Reason for RTF referral; service history; treatment needs; and if admitted, projected discharge plan - note writer name if different from referral source)
Consents   
  (Required - Check when attached)                                                               
 OMH RTF Authorization Process Clinical Documentation Requirements                                                                                                                   (Required - complete each section and check when source document is attached) 
Psychiatric                                                                                                                                                                           (Signature of MD/Psychiatrist required.  If a Psychiatric Nurse Practitioner completes, an MD co-signature is required) 
          Full exam - performed within the last 12 months; update within 90 days of the time of referral verifying
          the exam accurately reflects the youth's current level of functioning or adds information.
                                                                                                                                                                                                                   
          - Diagnosis must have supporting symptoms documented, as per the DSM-5 (or latest manual);   
            note psychotropic history and effectiveness.  
                - Summary/Evaluation should note course of treatment and anticipated length of stay.                           
                
                * If youth is psychiatrically hospitalized after the referral is submitted, Referral Source must notify  
                  RTF Authorization Coordinator. 
Psychological / Psychosocial / Specialized Assessments
RTF Admission Requirements 
 Be advised, the following items may be required by the RTF prior to admission (*for all admissions and others as applicable).  While not required for OMH RTF Authorization Process review, applicable documents may be submitted as part of the entire referral.
Principal 
(check one)
                                          Psychiatric Diagnosis 
                                          (DSM-5 disorder name)
Current Psychotropic Medication
Medication
Dosage/Route/Frequency
Purpose
Start Date or Length of Time Taken
Prescriber
 Medical Needs Assessment 
Educational Needs Assessment 
 Educational Classification (NYS Education):
Youth and Family Voice 
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