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Medicaid Service Coordination (MSC)

Monthly Note Training
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MSC Monthly Note Training

Agenda

• Introduction to the MSC Monthly Note: “The Basics”

(Why write a Monthly Note, Quality/Fiscal Standards)

• Purpose and Outcome

• Payment Standard

(List A…..List B; Qualified Contact)

• The MSC Monthly Note

• Examples

• Key Quality Considerations

• Frequently Asked Questions

• Additional Resources

Why write a Monthly Note?
Because it’s…..

A: Good clinical practice

– Provides pertinent historical and clinical 

information about the person and offers greater 

continuity of care and services

B: Required to support billing

– Our documentation has to prove to Medicaid 

that we are meeting the minimum standards
3
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Quality and Fiscal Standards

• Quality Standards – OPWDD’s Division of Quality 

Improvement (DQI) audits the services provided 

to ensure they meet quality standards set by 

OPWDD

• Fiscal Requirements –the State Office of 

Medicaid Inspector General (OMIG) is 

responsible for fiscal audits

4

Quality and Fiscal Standards

• Have to meet both

• We are here to provide quality services not to merely 

meet minimum standards in order to bill

• Start with quality in mind while making sure you 

meet the minimum standards in order to bill

• In most cases, meeting the quality standard will 

mean meeting the minimum fiscal standard

5

The Basics
The monthly note must contain the following 

REQUIRED elements…..

• The individual’s name

• Identification of the service provided

• Identification of the vendor providing MSC

• The month and year that the MSC service was provided

• The full name, title and signature of the MSC service coordinator 
delivering the service. Initials are permitted if a “key” is provided, 
which identifies the title, signature and full name associated with 
the staff initials

• The date the note was written (i.e., the signature date) which 
must include the day, the month, and the year

6
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The Basics
REQUIRED monthly note elements continued…..

• A description of the activity(s) provided by the service 
coordinator, which serves to develop, monitor, or implement the 
valued outcomes in the person’s ISP

– If the activity is a face-to-face service meeting with the individual then the 
purpose and outcome of the contact must be included, as well as the 
location of the service meeting

– If the activity is contact with a qualified contact then the purpose and 
outcome of the contact must be included. The identity of the qualified 
contact and the relationship to the person should also be included

• A monthly summary that includes the person’s satisfaction with 
services along with any follow-up taken, changes in the person’s 
life, and any issues or concerns, including health & safety 
considerations.  

7

More Basics

• Agencies must use all of the elements in the OPWDD 
developed Note Format

• Agencies may not remove any elements, but may add 
additional elements or convert the note into an electronic 
format 

• The monthly service note, including a monthly summary, must 
be completed by the 15th day of the month following the 
service month

• Service Documentation must be retained for a period of at 
least six years from the date the service was delivered or from 
the date the service was billed, whichever is later
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Purpose and Outcome

• The goal is to describe…

– What you did 

– Why you did it 

– What was the result 

• All Medicaid services must have a purpose

• Outcome refers to the result of the action, it 

does not mean that a particular “Valued 

Outcome” from the ISP has to be met. 

9
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Payment Standard
• To bill for a month of service, the service coordinator must deliver 

and document a certain number of activities from the following 

lists:

– List A:  When a service coordinator delivers and 

documents an activity from this list, only one activity 

is necessary to meet the billing minimum

– List B:  When a service coordinator delivers and 

documents an activity from this list, two activities are 

necessary to meet the billing minimum
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Willowbrook Class

• To bill for a month of service for a member of the 

Willowbrook Class, service coordinators must continue to 

deliver and document a minimum of one face-to-face service 

meeting per month.  

• DQM surveys to ensure the monthly notes document that the 

Willowbrook class member receives monthly face to face 

meetings with the MSC and that a face to face meeting occurs 

in the individual’s home at least quarterly.
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List A

• Face-to-face service meeting with individual

• Semi-annual ISP review 

• Annual ISP meeting with the service coordinator, individual, 

parent/advocate (if appropriate), and major service 

providers

• Updates (addendum) to the ISP

• Completion of the ICF/MR level of care eligibility 

determination (or re-determination)

For activities from List A, only one is necessary to meet the billing minimum.
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List B
• Non-face-to-face contacts with the individual (e.g. phone 

calls)

• Direct contact with other agencies to maintain benefits 
eligibility or to obtain referrals for services that might be 
appropriate for the individual. This can include: 

– Phone call or personal contact

– Email exchange

– Letter/Correspondence exchange

For activities from List B, two are necessary to meet the billing minimum
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List B Continued

• Direct contact with a qualified contact during which the 
service coordinator gathers information to assess or to 
monitor the status of the individual.  This can include:

– Phone call or personal contact

– Email exchange

– Letter/correspondence exchange

For activities from List B, two are necessary to meet the billing minimum
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Definition of a Qualified Contact

Someone directly related to the identification of the

individual’s needs and care and who can help the service

coordinator with the assessment, care plan development,

referral, monitoring, and follow-up activities for the

individual

Examples include family members, medical providers, social

workers, educators, and service providers, including direct

support professionals.

15
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Questions to consider when determining if an activity 

meets the standard:

• Activities must have a purpose and outcome,

• Activities must demonstrate that the purpose of the activity is
related to referral/linkage, or monitoring to ensure that the
ISP is implemented and addresses the needs of the person,

• Contacts must be an exchange, i.e. there is a response from
the person contacted, and

• The person contacted is directly related to the identification
of the individual’s needs and care and who can help the
service coordinator with the assessment, care plan
development, referral, monitoring, and follow-up activities for
the individual

16
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MSC Monthly Note

The MSC Note (MSC-10 or MSC-10b) must be 

signed and dated by the 15th of the month 

following the service activity month. 
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Review of Examples

Please refer to your participant manual for

examples of completed monthly notes.

Note: 

These are for training purposes only. 

Some of the examples even have MISSING required

elements and are examples of notes that do NOT

meet the minimum standard. These should not be

used as models for a high quality note!
20

Key Quality Considerations

• Major events, changes, issues in person’s life?

• Response to person’s needs, issues and concerns (include 

safety concerns)?

• Valued Outcomes being addressed?

• Enough information to provide continuity in the event of 

change in service coordinator?

• Face to Face and home visits – meeting the minimum and 

responding to additional need

• Satisfaction with services

21
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Frequently Asked Questions

• Do I have to write a note even if I didn’t bill for 

that month?

• Can Signatures and initials be typed?

• Do I have to initial and date in the “ISP Review” 

section if no ISP review was held and I checked 

“no”? 

• Can we attach additional notes, such as progress 

notes to the Monthly note?

22
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Frequently Asked Questions
• What if the “outcome” isn’t achieved? Is the 

activity still “billable”?

• May I count multiple activities toward the same 

“purpose”?

• What do I write in the summary if there was no 

contact with the person that month?

• Do I have to rewrite everything I did in the 

summary even if I wrote it above?
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Frequently Asked Questions

• Where would you note that an addendum was 

completed?

• In the initial and date box, do I put the date the 

service was provided or the date I initialed it?

• How much “quality” information really needs to 

be in a note?  Isn’t the purpose of a MSC note 

really to support billing? 

24
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Additional Resources

• ADM #2010-03: Medicaid Service Coordination (MSC) 

Documentation Requirements for Billing 

• MSC-10: MSC Monthly Note and Instructions

• MSC-10b: MSC Monthly Note and Instructions

• MSC Vendor Manual

• DQI Protocol

www.opwdd.ny.gov

25


















	(MSC) Monthly Note Training Participants
	Blank Page
	MSC Note Training Participant Manual
	MSCNT Participant Manual Examples

