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County of Ottawa
Health Department  -


	

Lisa Stefanovsky, M. Ed.  
Health Officer

Paul Heidel, M.D., M.P.H.

Medical Director


Children’s Special Health Care Services
(CSHCS)

September 6, 2007
Dr <name>
<address>E

<address>
Client Name:  <name>       DOB: <date>        CSHCS ID# <number>
Request for out of state Care: <OOS Provider>
First Appointment date: <apt date>
Dr. <name>,

Parents have informed us of your referral to<OOS Providers> for <client name>. In order for CSHCS to determine if we can approve this request we will need a letter of support with the following information:      
   a) The reason for the referral.
   b) Why in-state services are not appropriate?
   c) Why this specific specialist and/or hospital?
   e) Will you be the coordinating in-state specialist?
   f) Is there a plan to transition patient back to in-state specialist?
Thank you for taking the time to help <name>and her family with their request.
CSHCS – Ottawa County
616-844-2366

616-846-1270 (fax)
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