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Introduction
Per 18 NYCRR § § 487.4(i), § 488.4(e)(3), and § 490.4(f): 
• Each mental health evaluation shall be a written and signed report from a psychiatrist 

or other physician, physician assistant, psychologist, nurse practitioner, registered 
nurse, or social worker, licensed or certified and acting within their scope of practice, 
who has experience in the assessment and treatment of mental illness. 

• This form must be completed prior to admission for any prospective adult care facility 
resident who has met established criteria (e.g., a positive pre-screen) for a mental 
health evaluation, or for whom the medical evaluation or resident interview suggests 
a psychiatric disability; for annual evaluations thereafter; and for any change in 
condition of a resident that would warrant such evaluation. 

• No section of this document may be omitted or crossed out. 
– Additional supporting documentation may be attached to this form of the 

professional’s letterhead to clarify answers. 
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Section 1. Identifying Data 
Complete all required fields of identifying data information to verify an 
individual’s name, date of birth, current address, city, state, zip code 
and phone number.
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Section 2 - Serious Mental Illness 
Definition
A person with serious mental illness means an individual who meets 
criteria established by the Commissioner of Mental Health, i.e., 
persons: 
(1) who have a diagnosis of mental illness designated under the 

Diagnostic and Statistical Manual of Mental Disorders (excluding 
neurocognitive, substance use, and neurodevelopmental 
disorders); and 

(2) whose severity and duration of mental illness results in substantial 
functional disability. See guidance from the New York State Office 
of Mental Health available at: 
https://omh.ny.gov/omhweb/guidance/serious_mental_illness.html. 
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Section 2A –Diagnosis of Mental Illness
Questions have been reworded for clarity.
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Section 2B – Substantial Functional Disability
Questions have been reworded for clarity.
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Section 3 - Current Psychiatric Status and Substance Use 
Disorder Treatment
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Section 4 - The Mental Status Exam 
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Section 5- Summary of Current Medication Regimen 
and Adherence
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Section 6 - Type of Evaluation and Determination 
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Section 7 - Attestation By Practitioner 
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Section 8- Attestation By Adult Care Facility
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Frequently Asked Questions 
• What if there is additional information that does not fit on the form?

 Answer: Please attach information noting the section and question it 
relates to on the DOH-5075 Mental Health Form.

• What if a resident or applicant meets the definition of Serious Mental 
Illness but is seeking admission to the adult care facility due to a 
physical disability or mobility challenge? 
 Answer: The Serious Mental Illness is still a factor in the person’s 

needs that requires appropriate programming consistent with 
adult care facility regulations. 
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Frequently Asked Questions (continued)
• Can the Mental Health Evaluation Form (DOH-5075) be electronically 

signed by the behavioral health professional?
 Answer: An electronic signature consistent with the Electronic Signatures and 

Records Act is acceptable. 

• What if a person is prescribed psychotropic medications for non-label uses 
or for a diagnosis other than a Serious Mental Illness? 
 Answer: Documentation and further explanation on the Mental Health Evaluation 

Form (DOH-5075) are required.
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Questions?
 acfinfo@health.ny.gov

mailto:acfinfo@health.ny.gov
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