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	Check If Included
	Medical Records Documentation
	For DMH Use Only ~ Document Verification

	 FORMCHECKBOX 

	Psychiatric Evaluation
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Physical Examination
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Clinical Assessments (including psychosocial, psychological, or neuropsychological)
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Psychiatrist’s/APRN’s narrative of hospital course, including:
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	
	    ●Treatment course
	

	
	    ●Patient’s adherence to treatment
	

	
	    ●Medication trials
	

	
	    ●Diversionary efforts
	

	 FORMCHECKBOX 

	Progress Notes (Up to the last 7 days)
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Current Medications
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Testing Information (including labs, radiology, and consultations)
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete


	Check If Included
	Referral and Legal Documents
	For DMH Use Only ~ Document Verification

	 FORMCHECKBOX 

	Psychiatrist’s Request for Transfer to DMH Facility, 4-page referral form.  

	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Notification of Transfer “Section 3”

(must be filled out correctly)


	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Signed 10&11 Conditional Voluntary  OR
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Current 7&8 Civil Commitment
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	1 signed “DMH Two-Way Authorization for Release of Medical Records”



	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	If applicable:
	

	 FORMCHECKBOX 

	Current s. 8B Order and Treatment Plan
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Guardianship/Conservatorship Decrees
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	Current Rogers Order and Treatment Plan
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete

	 FORMCHECKBOX 

	DMH Request for Adult 

Services Application
	 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Missing     FORMCHECKBOX 
 Incomplete


	Patient Initials:
	     
	Facility Contact Person:
	     

	Contact Phone:
	     
	Contact Email:
	     


To complete a referral for DMH Inpatient Continuing Care, use the checklist below.  Mail referral packages to the DMH Area Contact that corresponds with your patient’s last known address.  Area contacts are available to answer questions and assist you in the referral process.  DMH area contacts can be accessed through the following hyperlink:








Referring Patients to DMH Inpatient Continuing Care Facilities





� HYPERLINK "http://www.mass.gov/eohhs/docs/dmh/forms/dmh-continuing-care-contact-info.docx" ��Find the DMH Area and Contact for Continuing Care Referral�





Required Document Checklist





� HYPERLINK "http://www.mass.gov/eohhs/docs/dmh/forms/2007-transfer-form.pdf" ��Go to PRT form�





 � HYPERLINK "https://youtu.be/39ry2QaHN-A" ��Go to Instructional Video�





� HYPERLINK "http://www.mass.gov/eohhs/docs/dmh/forms/form-auth-twoway.pdf" ��Go to DMH ROI form�





� HYPERLINK "http://www.mass.gov/eohhs/gov/departments/dmh/service-application-forms-and-appeal-guidelines.html" ��Go to DMH Adult App�









