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referral form

(OPTIONAL FORM)

Instructions for completion

Name of Client: enter the first and last name of the client.

Medicaid Number: enter the client’s Medicaid number. If the client’s Medicaid is pending, enter “pending”.  If the client does not have Medicaid and does not expect to become eligible, enter the patient number for the program that is providing case management services (i.e. CSHCN, etc.).

Case Manager name: enter the name of the client’s case manager and appropriate credentials.

Case manager telephone number: enter the phone number for the case manager.

Referrals for: enter the service plan need that the referrals will help meet.

Referral to: enter the name of the agency/person to which the client is being referred.

Contact person: enter the name of the person to whom the client should speak.

Agency phone: enter the telephone number for the referral source.

Agency address: enter the street address for the referral source.

Directions to agency: provide directions for the client to locate the referral source.

Appointment date and time: enter the appointment date and time if an appointment was scheduled for the client/family.

Paper work to take: list all items the client/parent/guardian must take to the appointment.  This will prevent an incomplete application and/or the need to reschedule.

Up to three referrals for a need can be placed on each page.

