	Milwaukee County

Behavioral Health Division

WRAPAROUND

MILWAUKEE
Policy & Procedure
	Date Issued:

8/20/02
	Date Revised:

10/17/06
	Section:

PROVIDER NETWORK
	Policy No:

038
	Pages:

1 of 2

(5 Attachments)

	
	Effective Date:

1/1/07
	Subject:

PROVIDER REFERRAL FORM


I.
POLICY

It is the policy of Wraparound Milwaukee and Family Intervention Support & Services (FISS) that all Service Providers receive a completed Provider Referral Form prior to providing services to a youth/family. 

II. PROCEDURE 

Wraparound Only
A. After a Child & Family Team decide that a service will be sought by a particular Provider, the Care Coordinator must get a Wraparound Milwaukee AUTHORIZATION FOR RELEASE OF INFORMATION form (see Attachment 1) signed by the parent/legal guardian before submitting/entering a PROVIDER REFERRAL FORM (see Attachment 2) to the prospective Provider.  The Authorization for Release of Information form gives the Care Coordinator permission to speak with and share information with that Provider.

B. The Care Coordinator must then completely fill out the Wraparound Milwaukee PROVIDER REFERRAL FORM and forward it to the prospective Provider.  Telephone referrals alone are not sufficient.

1. If a service is being requested for the identified enrollee, the Care Coordinator may do the on-line PROVIDER REFERRAL FORM (see Attachment 3) located under the Client Forms Tab in Synthesis.  A separate on-line Provider Referral Form is also available to request Transportation Services for the identified enrollee.

2. When requesting services for other family members (i.e., sibling, parents, caregivers, etc.), the Care Coordinator must continue to use the hard copy PROVIDER REFERRAL FORM (see Attachment 2)
C. After receiving the Provider Referral Form information, the Provider determines if they can adequately serve/meet the needs of the youth/family.  If it is determined that the Provider can meet the needs, services are authorized and initiated.

D. Care Coordinators are expected to introduce all new Providers to the youth/family.

FISS Only

A. Following the Initial Family Meeting (IFM), the FISS Services Manager will initiate direct telephone contact with a desired Network Provider in order to establish the Provider’s ability and availability to meet the specified service need of the youth/family within the designated time frame presented.

B. The FISS Services Manager then completes the FISS Services Provider Form (see Attachment 4) to formally request services from the Provider, and to provide necessary youth/family information and the goal or purpose for the requested FISS Service.  The Referral Form, including a copy of the signed FISS Services Consent for Release of Information Form (see Attachment 5), is then faxed to the identified Services Provider.
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C.
Providers must have contact with the family within a 7-day period, if they are unavailable to attend the Initial Family Meeting with the FISS Services Manager.

REMINDERS TO PROVIDERS  (Wraparound and FISS)

1. Services are only to be provided upon receipt of a Provider Referral Form.  Services provided, prior to receiving the authorized Referral, may not be reimbursed.

2. There must be a Provider Referral Form in the Provider’s client file for all youth/individuals being served.

3. If a family, as a group, is receiving a service, then the Provider Referral Form must be, at minimum, in the enrollee’s/case head’s file.  If more than one file is being maintained on a family for that service, then a copy of the Provider Referral Form must be present in all applicable files.

4. A Provider must receive a Provider Referral Form whether the referral is made internally (i.e., a Care Coordinator at Agency ABC referring one of his/her client’s to the In-Home program at Agency ABC) or externally (i.e., a Care Coordinator at Agency ABC is referring his/her client to the In-Home program at Agency XYZ).
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