Manjares & Associates, Inc.
Bilingual Counseling and Training Services

Coordination of Services with Primary Care Physicians and/or other Medical Providers

Mental Health regulations in the State of Illinois and insurance companies requires contracted providers to coordinate treatment with other medical practitioners as clinically appropriate. Please complete this form and send it to the PCP or other healthcare provider.
Name of the patient:___________________________________________________________________
Date of First Session:__________________________  Patient ID #:_____________________________
 FORMCHECKBOX 
 Patient refused to authorize communication. Do not send form: place inpatient’s file

 FORMCHECKBOX 
 Provider is including patient’s signed consent to release/exchange information.

PCP or other Healthcare Provider

Name:______________________________________________________________________________
Address____________________________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------
Dear Doctor                                                                                      Date Sent ______________________
The above named patient is receiving behavioral services.

Current Diagnosis:____________________________________________________________________
Current Psychotropic Medications

	Medication
	Dosage
	Start Date
	Prescribed By

	
	
	
	

	
	
	
	

	
	
	
	


Coordination of Care Issues: Please contact us about any information regarding this patient that  you 
may think it is important for us to know to secure his/her appropriate level and continuum of care       . 

___________________________________________________________________________________
___________________________________________________________________________________
If you have any questions, please call me at:           (847) 360-8860                                             _______.

Provider’s Name:   Rodrigo A. Manjarrés, LCPC, CADC, CDVP________________________________.

Provider’s Address: 135 North Greenleaf Suite 201, Gurnee, IL., 60031__________________________.

notice to recipient of information
This information has been disclosed to you from records the confidentiality of which may be protected by federal/or state law. If the records are protected under the federal regulations on the confidentiality of alcohol and drug abuse patients records (42CFR Part 2, you are prohibited from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains, or as otherwise permitted by 42CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose. The federal rules restrict any use of confidential information to criminally investigate or prosecute any alcohol or drug abuse patient.
135 North Greenleaf Suite 201 - Gurnee, Illinois 60031

Ph:847 360-88-60 Fax: 847 360-8864

WWW. Manjarresandassociates.com
