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Referral of Clients from Confract Agencies to the Department of
Behavioral Health

In the event that clients need to be transitioned or redirected to the
Department of Behavioral Health from a contract agency, the following
guidelines are provided to ensure patient’s rights are protected:

e Ensure when closing individual cases that individuals are assessed in
consideration of their respective risk factors as their safety and well-being
are a pre-eminent concern

» Allow for a period to process the termination issues, wherever possible

e Document within the chart the reasons for chart closures, (i.e. clinic
closure, service provision elimination) and

o Assist client with the release of information to the receiving agency to
expedite the transfer of information in those cases where the client is being
transferred

Records that may be requested include; SIMON registration form, Outpatient
Consent for Treatment, Diagnosis page, Clinical Assessment, Medicare
Affirmation Notice, CalWORKS check sheet, JESD Release, Client Plan,
Care Necessity form, Initial Psychiatric Evaluation, Medication Consent form,
Meds Order sheet, last MD note, Client Resource Evaluation and Discharge
Summary.

Clients being provided Medication Support Services represent the most at-
risk among those served. The following guidelines are in keeping with state
ethical and legal requirements:
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