BEHAVIORAL HEALTH CENTERS

What is the behavioral health center?

The center is a place where your child can meet
with mental health professionals (board certified
child and adolescent psychiatrist, licensed mental
health counselors, care coordinators) to evaluate
your child and provide recommendations,
resources and support.

This is a short-term program, that will help you
connect to long term providers for ongoing care.

This may include:
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Individual Counseling

Specialized testing (ADHD, Autism etc)
Medication Management

Support groups

Family therapy

Based on your child’s needs the team may

recommend our short-term programs such as for

school avoidance or anxiety.

Addd a4

To make an appointment:
Mineola: (516) 321-5770
Rockville Centre: (516) 927-1630
Commack: (631) 775-3280
Riverhead: (631) 803-3116
Mount Kisco: 914-864-0312
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How do | make an appointment?

Please call the center based on your district
listed on the website (use QR code) below. We
cannot schedule an appointment without a
legal guardian.

Before you arrive:

Please complete the paperwork in your email
prior to coming. You will need to bring;:

— Guardian ID
— Insurance Card*

*You will be charged your regular co-
payment amount, Please call us if there is an
issue with insurance so we can assist.

When you arrive:

You will be asked to complete a school
consent form. This form is optional however it
is requested to help your school best support
your child. We will never send your personal
records or confirm your attendance without
your consent. Please see the example on the
back




BEHAVIORAL HEALTH CENTERS

At your Visit

You and your child will meet with a Child and Adolescent What does a consent look like?
Psychiatrist and/or Psychologist and/or Licensed Mental

Health Counselor separately. Our team will work together oo fo Relosen of st ormtion
to identify what resources will be most helpful and you will T

be assigned a care coordinator to help support the next S S (e
stage of connecting with ongoing care based on R
recommendations. T

‘Cohen Chidren's Bshavloral Healh Urgen Care

2171 Jericho Tumpike, Suite 345,

Phone #: ‘Commack, NY 11725
ss
Af r r VI I 2. [ Contact information of persan(s) or entities who wil receive this information (to who}:
Name Address:
Phone # Fax -l

Your care coordinator will work on identifying long term
providers who _ i T

L Regular Mail £ Secure USB Flash Drive
D

* Accept your insurance Do iy | e
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Email Address:

* Have current availability O ot |2
* Specialize in what your child needs

O Othar Pleasa explain:

* s accessible to you

Copy 1 - Patient Madicsl Record
Copy 2 - Patient or Patient’ Personal Reprasentstive
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You will receive details about identified resources in an

email. Once you receive this email, please follow o _

i i i i k i Authorization for Release of Health Information

instructions and call providers immediately as their ¢ ot pucsce e e o mmmmmm‘mmw

availability can change rapidly. Please note care ity DT

coordination can take 1-3 weeks in effort to find you & Roqmatd o bk
[ Medical Record Abstract (summary of record)

someone who meets the above criteria Mot Rmcor from et gt S

O Entre Medical Record

ta in
with the PATIENT'S PHYSICIAN ONLY.

0 Laboratory results for daw of senvice

Important Phone Numbers to Know e

O hemized bill for

) Other: Please explain

*South Oaks Hospital Admissions: 631-608-5885 S P—

RAlrequestol individal [ Oter:

*Cohen Children’s Medical Center Pediatric Behavioral ek by e er e el rop el o Al

accessed, used andlor disclosed as stated on this form I sccordance with New York State Law, 42 CFR Part

Health Urgent Care: 718-470-3148 B

a. I have tha right to revake this Auhartzation and my Permissian to Sand Information Requested by Unencrypted E-
mail (il indicated in section 3 of this documant) at any tima by writing to the health cara provider listed in
1. | uderstan dlhallmay ruvuk this Autharization excepl o the extant that action has already been tiken

*Cohen Children’s Medical Center Pediatric Emergency p—

b. | understand that signing this Authorization is voluntary. My fraatment, payment, enrolimant in a heaith pian, or
B h . I H I h 718 470 3768 eligbility for banafits will not be condifoned upon my authortzation of tiis disclosure.
enaviora €a t . - - ©. Infrmation disclosad under tis mmmz.anmmgun @ radisd mmmm recipient, and this redisclosure may no
langer be protacted by federsl or state law. However, if | am authorizing the release of substance abuse treatmart,

mantal aatih trestmant or HiV.reiated information, the recipient is prohibited from redisciosing such information
without my authorization unless permitted to do so under federal or staa law.

*Long Island Crisis Center: 516-679-1111

1 - Pationt Medicsl Record

c.
Copy 2 - Patient or Patients Personal Reprasantative
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* Hudson Valley Crisis Center: Dial 211 -

*Center for Hope: 516-216-5194

*National Suicide Prevention Lifeline: Call or text 988 )
To make an appointment:
Mineola: (516) 321-5770

A Rockville Centre: (516) 927-1630
Commack: (516) 775-3280

Y*Northwell Riverhead: (631) 803-3116

Health" Mount Kisco: 914-864-0312
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