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POLICY ON COMMUNICATING WITH
PRIMARY CARE PHYSICIANS (PCPs)
AND OTHER RELEVANT HEALTH CARE PROVIDERS
This notice outlines our office policies and practices regarding communications with your primary care physician (PCP) and other relevant health care providers.  
We ensure the coordination and continuity of your behavioral health and medical care via timely, confidential communications with your PCP and other treating health care providers.
You will be asked to sign a release of information that permits the exchange of information between us and your PCP and other relevant health care providers.  If you refuse to sign a release of information, we will document this in your medical record.

We will contact your PCP and other treating health care providers following completion of an initial assessment/diagnostic formulation and preliminary treatment plan.  Thereafter, we will communicate to your providers any significant changes in your symptoms, diagnosis, or prognosis, including hospitalizations for behavioral health and/or substance abuse.
Communications between us and your PCP and other relevant health care providers may occur via mail, fax or telephone.  These communications will be documented in your medical record.

I do/do not (circle one) currently have a primary care physician (PCP).
You can learn more about our general office policies and procedures by reading our Office Policies for Our Patients binder, located in our waiting room.  Information pertaining to our office privacy practices can be found in our Notice of Privacy Practices (NPP), also located in our waiting area.
Signing this policy acknowledges your acceptance of its terms.

___________________________________________
________________________
Signature of Patient (or Personal Representative)

Date

___________________________________________
________________________

Patient Name (or Personal Representative Name)

Relationship to Patient
