
Checklist for coordination of  
medical and behavioral health care

Patient name 
Date of birth / /        Date of appointment/service / /

Provider name 
Phone        Fax        Email 

Primary Care Physician      N/A 
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Psychiatrist/medication provider
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Neurologist
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Senior center social worker
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Elder Services case manager
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Behavioral health provider
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Individuals with co-occurring medical and behavioral health conditions often require care from multiple providers. 
CarePartners of Connecticut encourages all involved to share relevant clinical information with practitioners who are 
treating the same patients. Use this form to document communication with other providers and to share or request details 
that could assist in developing comprehensive care plans. Email or fax completed forms to the appropriate provider.

Release of information forms for patients can be found here.

For additional information, please use the sheet on next page.

Thank you for partnering with CarePartners of Connecticut as we continue to help your patients navigate toward healthier lives!

https://www.carepartnersct.com/cpct-authorization-to-disclose-phi


Additional Information
Use this space to document communication with providers including date of outreach, person contacted, and information 
shared or requested, i.e., diagnoses, treatment plans, medication, progress notes, etc. 

Date Provider name Provider type Notes Follow up

Additional behavioral health provider
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Additional treatment provider
Name 
Phone        Fax        Email 
Release of information signed  Yes    Sent date / /        No        Declined 

Rev. 5/2024CarePartners of Connecticut − Checklist for coordination of medical and behavioral health care                                                 2


	Text Field 445: 
	Text Field 443: 
	Text Field 482: 
	Text Field 441: 
	Text Field 485: 
	Text Field 484: 
	Text Field 483: 
	Text Field 449: 
	Text Field 451: 
	Text Field 452: 
	Text Field 453: 
	Check Box 384: Off
	Text Field 437: 
	Text Field 456: 
	Text Field 455: 
	Text Field 454: 
	Check Box 385: Off
	Text Field 488: 
	Text Field 487: 
	Text Field 486: 
	Check Box 386: Off
	Check Box 387: Off
	Text Field 523: 
	Text Field 522: 
	Text Field 521: 
	Text Field 520: 
	Check Box 421: Off
	Text Field 519: 
	Text Field 518: 
	Text Field 517: 
	Check Box 420: Off
	Check Box 419: Off
	Text Field 530: 
	Text Field 529: 
	Text Field 528: 
	Text Field 527: 
	Check Box 424: Off
	Text Field 526: 
	Text Field 525: 
	Text Field 524: 
	Check Box 423: Off
	Check Box 422: Off
	Text Field 516: 
	Text Field 515: 
	Text Field 514: 
	Text Field 513: 
	Check Box 418: Off
	Text Field 5012: 
	Text Field 5011: 
	Text Field 5010: 
	Check Box 417: Off
	Check Box 416: Off
	Text Field 534: 
	Text Field 533: 
	Text Field 532: 
	Text Field 531: 
	Check Box 427: Off
	Text Field 5015: 
	Text Field 5014: 
	Text Field 5013: 
	Check Box 426: Off
	Check Box 425: Off
	Text Field 467: 
	Text Field 466: 
	Text Field 465: 
	Text Field 464: 
	Check Box 397: Off
	Text Field 491: 
	Text Field 490: 
	Text Field 489: 
	Check Box 389: Off
	Check Box 388: Off
	Text Field 4016: 
	Text Field 4017: 
	Text Field 4018: 
	Text Field 4019: 
	Text Field 4020: 
	Text Field 4021: 
	Text Field 4022: 
	Text Field 4023: 
	Text Field 4024: 
	Text Field 4032: 
	Text Field 4031: 
	Text Field 4030: 
	Text Field 4029: 
	Text Field 4028: 
	Text Field 4027: 
	Text Field 4026: 
	Text Field 4025: 
	Text Field 4040: 
	Text Field 4039: 
	Text Field 4038: 
	Text Field 4037: 
	Text Field 4036: 
	Text Field 4035: 
	Text Field 4034: 
	Text Field 4033: 
	Text Field 4050: 
	Text Field 474: 
	Text Field 473: 
	Text Field 472: 
	Text Field 471: 
	Check Box 412: Off
	Text Field 509: 
	Text Field 508: 
	Text Field 507: 
	Check Box 411: Off
	Check Box 410: Off
	Text Field 481: 
	Text Field 480: 
	Text Field 479: 
	Text Field 478: 
	Check Box 415: Off
	Text Field 512: 
	Text Field 511: 
	Text Field 510: 
	Check Box 414: Off
	Check Box 413: Off


