	
	 FORMDROPDOWN 

	CMHC CLINICIAN OR
	


	HOSPITAL 
	

	
	REFERRAL TO CARE COORDINATION


	
	DATE OF REFERRAL:
	     
	
	REFERRING STAFF [Use Staff ID if DMH]:
	     

	

	
	
	
	
	
	
	

	
	CLIENT’S NAME:
	     
	
	CID#:
	     
	CLIENT PHONE #:
	     

	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	INSURANCE [CHECK]:   MEDICAID 
	 FORMDROPDOWN 

	MEDICARE
	 FORMDROPDOWN 

	MCARE & MCAID
	 FORMDROPDOWN 

	OTHER
	 FORMDROPDOWN 

	UNINSURED
	   FORMDROPDOWN 


	
	
	
	
	
	
	

	

	
	CLIENT’S ELIGIBILITY* FOR TCM SERVICES – Check appropriate target population:

	
	 FORMDROPDOWN 

	At Risk Child (<21 y.o. who have a diagnosable behavioral/mental health condition; at risk of suspension or expulsion from school; 

	
	
	removal from home; noncompliance with medical regimen…) 

	
	
	

	
	 FORMDROPDOWN 

	Adult with Serious & Persistent Mental Illness (>21 y.o. w/major mental illness-schizophrenia, major affective (depression & bipolar)

	
	
	severe personality, psychotic and delusional disorders or less severe mental disorder but a psych. hospitalization within last 12 mo.’s) 

	
	
	

	
	 FORMDROPDOWN 

	Adult with Functional Impairments (18 y.o. or > who have at least 2 functional or one functional and 1 cognitive impairment and at 

	
	
	risk for institutionalization.  Note: many of the mental d/o’s would be considered cognitive impairment e.g. schizophrenia, depression

	
	
	with psychotic features….)

	
	
	

	
	 FORMDROPDOWN 

	Child or Adult with Substance Abuse (or dependency or those having received intensive outpatient or inpatient A&D treatment) 

	
	
	concurrent with behavioral/mental disorder

	
	
	

	
	 FORMDROPDOWN 

	Child or Adult with Visual or Hearing Impairment, ages 0-64 y.o. concurrent with behavioral/mental disorder

	
	
	

	
	 FORMDROPDOWN 

	At Risk Pregnant Women & Infants (Mother’s inability to coordinate multiple medical & other services, noncompliance with medical 

	
	
	regime…) concurrent with behavioral/mental disorder

	
	
	

	
	*These two specific patient populations don’t need to have chronicity nor severity of mental illness to be eligible: 

	
	
	

	
	
	Healthy Connections PRIME: (65 y.o. or >, with MCare & MCaid insur., mental health issue)

	
	
	

	
	
	Healthy Outcomes Project (HOP): (patient seen at Hospital EDs with mental health pc)

	

	

	
	CLINCIAN-IDENTIFIED CARE COORDINATION NEED(S) – check all that apply:
	

	
	 FORMDROPDOWN 

	Alcohol & Drug Tx
	 FORMDROPDOWN 

	Hearing Aids or Testing
	

	
	 FORMDROPDOWN 

	Child Day Care
	 FORMDROPDOWN 

	Home Health Care
	

	
	 FORMDROPDOWN 

	Clothing
	 FORMDROPDOWN 

	Housing

	
	 FORMDROPDOWN 

	Dental Care
	 FORMDROPDOWN 

	Nursing Home
	

	
	 FORMDROPDOWN 

	Education: GED, College or Technical School/Training
	 FORMDROPDOWN 

	OB/GYN
	

	
	 FORMDROPDOWN 

	Employment
	 FORMDROPDOWN 

	Podiatrist
	

	
	 FORMDROPDOWN 

	Entitlements-Medicaid; Medicare/Social Security (SSI,SSDI); Food Stamps
	 FORMDROPDOWN 

	Primary Care MD
	

	
	 FORMDROPDOWN 

	Eye Exam, glasses
	 FORMDROPDOWN 

	Transportation
	

	
	 FORMDROPDOWN 

	Financial Assistance for Education, Rent, Utilities
	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	Food
	 FORMDROPDOWN 

	Other
	     
	

	


	
	FOR USE BY OCCC ONLY
	DATE REFERRAL RECEIVED:
	
	
	SCHEDULED ASSESSMENT DATE:
	
	

	
	
	
	
	
	
	
	

	
	CLIENT DOES NOT NEED/WANT CARE COORD. SERVICES:
	
	CLIENT NOT ELIGIBLE:
	
	
	CCC STAFF ID:
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