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Referral form Guidance
1. What are the different types of CIS referrals?

There are three types of referrals:

A. A pregnant or postpartum woman who has questions or concerns about a condition or risk situation that impacts their health or safety.
B. A parent of a child age 3 or younger who has questions or concerns about a suspected developmental delay or condition that would affect their child’s development.
C. A family who has questions or concerns about how to help their family provide a stable and healthy environment for their child (ren).

2. Who are CIS primary referral sources?

Primary referral sources include but are not limited to: physicians & other health care providers, hospitals, child care programs, Early Head Start and Head Start, Health Department programs (e.g., WIC, Child with Special Health Needs, Child Development Clinics), Mental Health & Developmental Disabilities agencies, schools, Parent Child Centers, Child and Family Service agencies and other early childhood practitioners. 

Referral sources also include self referrals from pregnant and postpartum women and parents of children birth to six years of age.

3. What will happen to the HBKF Prior Authorization forms, which are currently on the back side of the C-tool?

The Prior Authorization forms for both pregnant & postpartum women and infants & children are currently completed after three assessment visits, and are not filled out at the time of a referral. Minor revisions to the PA forms have been made to so it can stand alone as a separate document once the C-tool is no longer used. CIS team members who use this form may discuss what impact this could have on their paperwork flow. If applicable, the PA form may still be shared with medical providers who receive a copy, which includes short and long term family goals.

4. How will the communication loop back to the initial referral source occur about the referral outcome?

The parent/family needs to understand what type of follow-up information may be shared with the primary referral source and when it will be shared. The parent/family also needs to give authorization to share that information. The sharing process needs to be done in an integrated way through a CIS lens, and not through individual agencies and/or type of service.









2

