WP

HEALTH AUTHORITY
PEER PROGRAMS REFERRAL FORM

Referral is for: [IDADS [IEDIT [JFamily Support [IMOMS [IMOMS Plus

Client aware of referral? [ Yes [ No Date:

Client name: DOB:

Parent/Guardian (if minor):

Address:
Phone number: Secondary Phone:
Insurance ID: Preferred Language:

Referral Source:

Contact Person: Phone:

Referral source address:

Primary diagnosis code(s) for referral:

Reason for referral and needs of client: (Check all that apply)

[0 multiple providers [ client not attending scheduled appts
[J excessive ED use [] parenting issues

[J abuse of RX medication [] transportation issues

[ client is pregnant  Due Date: [0 needs mentoring services

[J needs pain management [ DHS involvement

[ concern of recent alcohol/drug use J PO involvement/ legal issues

[0 needs alcohol/drug treatment [0 domestic violence issues in the home
[0 co-occurring issues [0 needs resources for:

I chronic health conditions food [shelter Cclothing

Other concerns or comments:

PLEASE INCLUDE MOST RECENT CHART NOTE, PROBLEM LIST AND MEDICATION LIST.

SUBMIT THIS FORM:
Fax: 503.485.3224 | Secure Email: peerprograms@mvipa.org | Call Us: 503-485-3221



mailto:peerprograms@mvipa.org
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