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Colorado Access Care Management Referral Form
REFERRING AGENCY/ORGANIZATION INFORMATION/PERSON REFERRING
	Agency/Organization Name:

	Name of Person Referring: Click or tap here to enter text.                Phone Number: Click or tap here to enter text.

	Email: Click or tap here to enter text.                                      Relationship to Member: Click or tap here to enter text.

	Would you like Care Management Staff to follow up with updates on case? ☐ YES                  ☐NO



MEMBER INFORMATION
	Member Name: Click or tap here to enter text.	                                               State ID: Click or tap here to enter text.

	Member DOB: Click or tap to enter a date.                           Member Phone Number: Click or tap here to enter text.

	Guardian/Parent Name/Caregiver Name (if applicable): Click or tap here to enter text.

	Guardian/Parent/Caregiver Phone number if different from member: Click or tap here to enter text.

	Foster Care: ☐ YES (if yes, please attach Custody Paperwork to referral)    ☐ NO


 
REFERRAL INFORMATION/MEMBER NEEDS (check all that apply)
	☐ Assistance with locating new PCP 
	☐ Assistance with locating specialist-if yes, what type: Click or tap here to enter text.
	☐ Complex Medical Needs

	☐ Multiple Chronic Conditions
	☐ Social Determinants (food, housing, transportation etc)
	☐ Behavioral Health Needs(SUD, outpatient behavioral therapy, other behavioral health concerns)

	☐ Transitions of Care (from inpatient or other care transition)
	☐	 System Navigation assistance
	☐	 Medication/Treatment plan adherence concerns

	☐ EPSDT
	☐ Pregnancy/Post-Partum Support
	☐  Other:Click or tap here to enter text.


To better serve the member, please provide a brief description of the case/member needs/what has already been done and any other important information: Click or tap here to enter text.

**Release of Information form can be found here: http://3b0c642hkugknal3z1xrpau1-wpengine.netdna-ssl.com/wp-content/uploads/2018/07/Authorization-Disclose-PHI.pdf 
[bookmark: _GoBack]Please submit your referral as well as any important supporting documents (such as Release of Information, Guardianship Paperwork, POA Paperwork,MDPOA Paperwork,  Custody Paperwork)  to our Care Management email: Resource&Referral@coaccess.com  
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Caring for you and your health
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