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Alternate Care Provider Policy

In the event that ___(insert company name here)______ is unable to provide ongoing care and/or access to our clients/patients it is our policy to refer to a similar service provider in our geographic area. 

Should another provider not be available or not be willing to assume this care, we shall refer the client/patient to their prescribing physician and provide written notice to both client/patient and physician. 

When we are able to resume the provision of care, we shall provide written notice to client and physician. Documentation of all notices with client/patient shall be retained in the respective medical chart.
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