REFERRAL FORM TO DART - CARE Programs
DATE:      
CLIENT NAME:      
Is the client homeless?      
Client phone number/e-mail address: (   )    -     /      
DOB:    /    /   
SSN:     -    -     
Insurance Type:      
Referring person:      
Name of Agency:      
Phone # : (   )    -    
E-mail:      
Does the client have a substance dependence disorder?      
Drug of choice:       

Is the substance use disorder the primary diagnosis?​​​​​​​​​​​​​     
Does the client have an MI diagnosis?      
List MI diagnoses:      
Medications:      
Does the client have a combination of six or more emergency room visits, inpatient 
stays, and/or detox admissions over the past 24 months?      
Give details if available     
Is the client currently in treatment?      
Anticipated discharge date:    /    /   
Is the client under civil commitment?      
Reason for Referral/Treatment Issues:      
Email or fax form, along with release of information to: 
Roberto Huerta-Martinez, LADC
Hennepin County Diversion and Recovery Team
Office phone #: 612-879-3636
Blackberry #: 612-388-0271
Fax #: 612-677-6475
roberto.huerta-martinez@co.hennepin.mn.us
