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14127 SW 114th Avenue
Tigard, OR  97224
Phone: 503-747-4338
Fax: 503-747-4387

Rockwood Respite
18766 SE Stark St.
Portland, OR  97233
Phone: 503-243-2236
Fax: 503-243-2429
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Respite Referral Process

(1) Respite Requests Auth: Cascadia authorizes referrals for review based on enrollment with Care Oregon. For clients without Care Oregon, authorization for funding is requested from the county of responsibility, which is not guaranteed. 

(2) [bookmark: _Hlk160711057]Referral Screening Form and Collateral Documentation:   Please send complete Referral Screening Form in full, along with the collateral documentation listed below. Completed referrals for Rockwood can be submitted to rockwood.referrals@cascadiahealth.org and for Tigard at tigard.referrals@cascadiahealth.org. Referrals can also be submitted by fax to the numbers listed above.

a. A current Behavioral Health Assessment or Psych Evaluation completed within the past 365 days.
b. Recent progress notes that demonstrate symptoms related to primary diagnosis; past two weeks for hospitals, and at least the past four meetings for outpatient mental health providers.
c. Health Screen Form: Form must be signed by a licensed medical professional. 
d. Med Orders (Routine and Standing Orders):  Please see Guide to Writing Medication Orders and the included form which requests prescriber authorization for common OTC medications (included in this packet); both Medication Orders and Standing Orders must be signed by hand or electronically signed by a licensed medical professional, dated, including provider’s credentials and printed name. 
e. Release of Information:  If possible, please have client sign an ROI for communication with Respite.

(3) Respite Review: Program will review referral documents, and may request additional information about:
a. Missing required documents.
b. Recent significant issues behavioral or mental health issues.
c. Discharge plan.
d. Medical or psychiatric acuity.
e. Missing or unclear information on referral screening.
f. Care team’s ability to provide necessary support to client while they are staying at Respite.

(4) Set Admission and Case Management Plan: We will arrange an entry day/time for the individual with you, and also ask that community providers maintain routine contact with Respite regarding care coordination.

Please call or email us with any questions regarding this process or our requirements. Thank you!
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