[image: ]



ADMINISTRATION
ADULT PROGRAMS
PUBLIC HEALTH PROGRAMS
FAMILY AND YOUTH PROGRAMS
DEVELOPMENTAL DISABILITIES

HEALTH AND HUMAN SERVICES DEPARTMENT
ADULT BEHAVIORAL HEALTH 
Chemical Dependency – 503-434-7527                         Adult Mental Health – 503-434-7523
627 N.E. Evans – McMinnville, OR  97128 – Fax 503-434-9846 – TTY 1-800-735-2900
[bookmark: Text1][bookmark: _GoBack]Date:      
Provider address
RE: 	Patient Name						DOB:			
Dear 
Patient Name informs us that you are his/her primary care provider and that he/she sees you regularly for healthcare needs. He/She has been receiving mental health treatment at our agency since XXXX and has been psychiatrically stable for the past XX months or years with essentially no changes in mental health medications.  We are transferring primary responsibility for his/her mental health medications as well. For the next 12 months we will be able to resume care of this patient on short notice or consult immediately. We have an open access crisis assessment service that provides same day access. 
Please let me know if you have any questions or concerns about managing psychiatric medications for this patient. In order to make this transition as smooth and successful as possible: 
1. After you begin prescribing Patient Name psychiatric medication I will act as a consultant/liaison for the transition period to provide support for the patient and liaison for you and your staff as needed.
1. Feel free to contact me at phone number with any questions, to ensure s/he makes a smooth transition to getting mental health medications as part of primary medical care. If I am ill or otherwise unavailable, please ask to speak to the nurse on duty and one of our licensed psychiatric medical providers will get back to you either the same or next business day.
1. If at any time in the next 12 months, Patient Name needs immediate psychiatric medical attention, call me at (503) …………… or you can reach me via secure email at………………... 
1. We have included last psychiatric medical services progress note with this referral, the note includes current medications prescribed.
 Current meds and lab monitoring are as follows:  
(list meds here)
Patient Name gets his/her (medication names) at no cost through the manufacturer’s patient assistance program. We will arrange to transition this service to your clinic for her, when you contact our patient assistance specialist:  XXXX
Please do not hesitate to contact us if you have any questions or concerns. 
Sincerely,
Medical Provider					Case manager/Counselor, other staff contact	
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