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Life Management Associates, LLC facilitates Care Coordination for its clients through the following:

1) Communicating with Medical Providers, Psychiatrists, Psychologists, School Personnel, Probation Officers, Department of Family Services, and other members of the client’s current treatment team, in order to coordinate client care and provide holistic support to the client in a manner that will result in the best treatment outcomes for the client. 

2) Maintain Affiliation Agreements, Letters of Support, or Contracts with organizations providing Behavioral Health Services beyond the scope of services provided at Life Management Associates, LLC.

3) Refer clients to needed community services to meet clients’ needs for assistance with services beyond the scope of Behavioral Health services, including but not limited to:  financial assistance, food stamps, food banks, affordable housing, legal services, medical treatment, and advocacy services

4) Acceptance of referrals from outside sources, including but not limited to: primary care physicians, pediatricians, psychiatrists, mental health nurse practitioners, psychologists, school personnel, ministers, probation officers, Dept. of Child and Family Services, and members of the client’s current treatment team.  

5) Acceptance of clients through self-referral.  At the time of intake, clients will be asked to identify current and past providers and/or other individuals/organizations involved with the client who could provide the therapist with relevant information on the client’s treatment. Clients will be asked to sign Release/Request for Information forms providing the therapist permission to share information and request records, as well as communicate directly with individuals and organizations relevant to the client’s treatment. 








6) Care Coordination will be facilitated through use of the following modes of communication: 

- Written requests for and release of records using a Release/Request for Information form signed by the client or the client’s parent/guardian.
- Phone or face to face communication for the purpose of discussing client treatment history and/or ongoing treatment and plans for coordination of care.
-Inclusion of another member of the client’s treatment team in session, with the written permission of the client.
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