Tools and Resources to Save You Time and Help Your Patients:

A Selection of PCMH Best Practices from Center for the Advancement of Primary Care

Mission Statement How to Use Resource Materials

All the tools and resources developed by the CAPC can be downloaded from the CAPC
Center for the Advancement of Primary Care (CAPC), which is jointly supported by UMass R e S O u rC e S D eve I O p e d S u I I I I I l e r 2 O 1 3 Website on the UMass Memorial Intranet:

Memorial Health Care and the UMass Medical School, is dedicated to enhancing the work life
of our primary care providers.

http://ournet.umassmemorial.org/C5/PCMHBestPractices/default.aspx
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Community Resources and Mental Health Referral

Implementation Guide for Community Resources and Mental Health Referrals
Community Resource List - Word | PDF

Mental Health and Substance Abuse List - Word | PDF

Health Insurance Case Management Program List - Word | PDF

€ Twelve boilerplate letters of medical necessity for

Comment from survey respondent: € Readily accessible lists make it easier to refer patients to case frequently requested goods/services save time, include

management services, community resources and mental health approval requirements, and allow modification for specific
providers in a timely manner

Sample community and mental health referral protocols - PPT | PDF
Community resource referral form

Behavioral health referral follow up patient letter

Behavioral health communication note
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