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(A) Policy Statement

A formalized referral will be placed in the EMR when recommending psychiatric or behavioral health services.

(B) Purpose of Policy

To ensure continuity of care, treatment, and services is maintained and individuals are appropriately assigned to
clinicians.

(C) Procedure

1. The referring provider will complete the referral form in the EMR identifying the treatment being
requested and as well as a note that will identify the specific reason for the referral.

2. The written referral will be routed to the Ryan White Social Support Pool

3. The Ryan White Social Support Pool is monitored by program staff and referral will be addressed within
24-72 business hours of receipt.
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