Behavioral Health Quick Reference Referral Card

Referral Ages
co rewel I _ Adult o ) - B | Psvchiatry 18+ Syrs-17yrs
Adult Psychiatry Psychotherapy Adult Pediatric Psychiatry Pediatric Pediatric T 18 et 7urs
| &/ (Med Counselin Psth (Med Psychothe.rapy Psy_ch i i
R Hea It h Management) ( 8) Testing Management) (Counseling) Testing Psychotherapy 18+ 4yrs-17yrs
General Testing 18yrs-45yrs _|4yrs-17yrs
U A EICENE | Not Offered  [1.5 yrs-17yrs
X X X X
X X
- " - How to refer
" " " EPIC: REF81
" " " External: Fax: 616-447-5828
. " " " Phone: 616-447-5820
X
ﬁ z Locations
x x x In-person Locations
X " " -Six locations across the greater
. Grand Rapids area.
i X Telemed Locations
X X -Fremont
X X -Grand Rapids
X X -Greenville
X -Hastings
X -Lakeview
X X -Ludington
o -Reed City
X X
. X Virtual Services
" -Patient must be located within
Michigan to be seen by a
X X - Corewell Health provider.
X X X
X X X Items to note:
X X X
X X X -Pediatric patients under the age
X X X of 5 years old are NOT
X X X prescribed psychiatric
X X X medications.
X X X -If a patient has Medicaid and
X X X needs testing, then it has to be
X X completed by the CMH in their
X X X area.
= = Insurances we DO NOT par with
= = for all specialties within our
" " department:
. . - BCBS Complete
-Cigna
X X -Tricare
X X X -United Health Care
X X -Humana
X X -Wellcare
X X -Generic Commercial
X X X -Web/TPA
X X -Physicians Health plan
X X -Lucent
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