
    

BLUE VALLEY BEHAVIORAL HEALTH 

MEDICATION NOTICE 

Client’s Name:          Case #:    

Please be aware if you cancel or miss an appointment with your Medication Management Provider (MD 

or APRN), your prescriptions will not be refilled. To assure quality of care, our providers need to see you 

at regularly scheduled appointments to evaluate the effectiveness of your medications. Failure to 

maintain appointments will result in your chart being discharged due to non-compliance, and medications 

will no longer be prescribed.   

 

Refills for medications prescribed by Blue Valley Behavioral Health Providers must be requested 5-7 

days prior to being out of medications to ensure they will be ready when needed.  

CLIENT ROLE IN MEDICATION SAFETY 

Blue Valley Behavioral Health must abide by individual pharmacy policies regarding early refills, lost, or 

stolen medication. If a client states medications have been stolen, a police report must be provided to 

Blue Valley Behavioral Health for consideration of early refill authorization and will be reviewed on a 

case-by-case basis by the medication provider. This does NOT guarantee the client's medications will be 

refilled based on insurance policy, pharmacy policy, and refill history in the National Prescription Drug 

Monitoring Program.      

 

As a client of BVBH, it is important for you to keep your BVBH provider informed of any changes in 

medications you are taking or being prescribed by providers other than BVBH. These changes would 

include: 

 New or discontinued medication; 

 Dosage or frequency change; 

 Use of any OTC (over the counter) medication, including herbal supplements 
 

For your safety, it is recommended that you:  

 Provide your Primary Care Provider with a current list of all of your medications;  

 Carry medication information on your person in case of an emergency; and 

 Discuss any concerns with your medication with the prescribing provider. 
 

Thank you. 
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Parent/Guardian’s Signature      Date 

 

              

Witness Signature       Date 
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