
PSYCAMORE
MENTAL HEALTH

GUIDE FOR REFERRING PROVIDERS

Mental health referral guide
PHP and IOP in Mississippi. Use this guide to discuss treatment options, contact an office, and arrange a

screening.
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Partial Hospitalization Program (PHP)

Structured outpatient mental health treatment with greater intensity than IOP, without an overnight stay.
Screening helps determine whether the patient can safely receive care outside the hospital and which level of
support fits.

Intensive Outpatient Program (IOP)

Regular, structured treatment for people who need more support than weekly appointments. IOP is generally
less intensive than PHP and may support patients transitioning from a higher level of care.

Age-specific programs

Children: ages 6-12    Adolescents: ages 13-17    Adults: ages 18+
Psycamore provides age-specific mental health programs. Confirm the level of care, schedule, and location for
the individual patient; availability is not the same for every program or office.

Psycamore@Home: virtual IOP

Virtual intensive outpatient treatment for people in Mississippi. Contact the team to discuss suitability,
scheduling, and the arrangements needed to participate from home.

A coordinated treatment plan

Psycamore programs bring together group therapy, individual therapy, family support, and psychiatric care
including medication management. The treatment plan determines the services each patient receives.



PSYCAMORE
MENTAL HEALTH

CONTACTS & NEXT STEPS

Call the receiving office first.
Discuss the referral, confirm screening availability, and ask how to send the completed form and relevant

records.
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Flowood

2540 Flowood Drive, Flowood, MS 39232

601.939.5993

Fax: 601.939.5935

Biloxi

2620 Executive Place, Biloxi, MS 39531

228.385.7744

Fax: 228.385.5165

Columbus

28 Glenwood Drive, Suite 2, Columbus, MS 39705

662.243.0131

Call for fax instructions.

Virtual IOP inquiries: 601.939.5993

1. Discuss fit and timing

Have the patient's age, reason for referral, preferred office, and referring clinician's contact ready. For hospital
referrals, discuss the anticipated discharge date and continuity-of-care needs.

2. Confirm records and benefits

Ask which clinical records the office needs and how to send them. The team verifies insurance before
admission; confirm plan participation, authorization requirements, and expected patient costs.

3. Arrange the screening

Confirm the screening appointment and next steps with the patient or guardian. Same-day or next-day
screening may be available; call to confirm. The referral form is on the following page.



                                       PSYCAMORE, LLC  
                                                    Call Form 

 

Call Form – PIC Approved – 1/2021 

 

Date___________________________     Adult  AM / PM   Adol   Child 

 

Caller or Company Name_____________________________    Phone# __________________________ 

                        

(Fill Out Below or Attach Patient File) 

Patient Name ________________________________________________________________________ 

Parent(s)/Legal Guardian ______________________________________________________________ 

Pt SS# __________________________        DOB_________________________ Age _________ 

Address _____________________________________________________________________________ 

Home #__________________________________ Cell #_______________________________________  

Work #_________________________  Email _______________________________________________ 

Insurance Co. _______________________________________    Phone #________________________ 

Name of Primary Insured ______________________________________________________________ 

     DOB ______________________________       SS#________________________________ 

     Group _____________________________       Policy #____________________________ 

     Place of Employment _________________________________________________________ 

 

Reason for Call ___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Referral Source (How did you hear about Psycamore?) 

 Provider Name:_______________________________________________________________ 

Clinic: _________________________ Phone: ___________________ Fax: ______________________ 

 Doctor  Hospital                    Therapist  

 

 Word of Mouth      Marketer     Military      Phone Book      Social Media   

 Youth Court/School     Internet Search/Website     Print Media        Insurance Provider        

 Returning Patient      Other ________________________                                                                                                                                                                                       

 

Assessment Date & Time _______________________________________________________________ 

 

   Signature ____________________________________ 

Flowood phone: 601.939.5993
Flowood fax: 601.939.5935
Biloxi phone: 228.385.7744
Biloxi fax: 228.385.5165
Columbus phone: 662.243.0131
Call Columbus for fax instructions.

Contact details updated November 2026. Call the receiving office before sending records.


