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>} MDOC Identifies Need: Substance Use Disorder

Complete MDOC Online Referral

Form: oaklandchn.org/mdoc
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OCHN Contact Person: Request for Access Screening
Katie Walker - Justice and l
Community Health Liaison Screener determines medical
947-218-0189 necessity for higher level of care:
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Outpatient e 3" party insurance, Medicare,
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.: ® "."’- Oakland Community Treatment Insurance
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Developmental Disabifities - Mental Health - Substance Recovery . . t rea t men t
tlandch e Residential
WWW.0aklandehn.org e Withdrawal Management
Substance Use Assessment
occurs at provider level

If a “Consent to Share Behavioral Health Information” is on file, the MDOC agent can receive follow-up from OCHN.
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