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Mr. Dale Galassie ' HEALTH FACILITIES &
Acting Chairman SERVICES REVIEW BOARD

\llinois Health Facilties and Services Review Board
525 West Jeffarson Street

Springfield Hlinois 62761

Fax: 217-785-4111

Re: Project 010-051,010-052,010-053

This letter is regarding the relationship between The Regional Behavioral Health
Network/LifeLinks and The Pavilion Foundation. The Regional Behavioral Health Network/Lifelinks is the
SASS provider for LAN 14 and also provides adult crisis services for a three county area, The Regional
Behavioral Health Network/LifeLinks supports UHS’s efforts in acquiring Lincoln Prairie Behavioral
Health. The Regional Behavioral Health Newtwork/LifeLinks historically has utilized The Pavilion
Foundation as a primary referral site for adolescents and adult patients who are expressing suicidal or
homicidal ideations. The Regional Behavioral Health Network has also utilized The Pavilion Foundation’s
New Choice program for adult patients with chemical dependency issues. The Pavilion Foundation has
an easy referral process and The Pavilion’s assessment and referral department is the best that this
agency works with. The quality of care at The Pavilion is highly satisfactory as reported by the patients,
families, and friends of consumers who were treated at The Pavilion Foundation.
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Joseph D King

MS QMHP

The Regional Behavioral Health Network/LifeLinks

Program Coordinator and Clinical Supervisor for SASS, Crisis, PAS, and ICG programs.
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CONFIDENTIALITY NOTE:

THE DOCUMENT ACCOMPANYING THIS FACSIMILE TRANSMISSION CONTAINS
INFORMATION WHICH MAY BE CONFIDENTIAL AND/OR LEGALLY PRIVILEGED. THE
INFORMATION 1S INTENDED ONLY POR THE USE OF THE INDIVIDUAL OR ENTITY NAMED
ON THIS COVER SHEET AND MAY NOT BE RELEASED TO A THIRD PARTY. IF YOU ARE NOT
THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION, OR THE TAKING OF ANY ACTION IN RELIANCE ON THE
CONTENTS OF THIS INFORMATION 18 STRICTLY PROHIBITED, AND THAT THE DOCUMENTS
SHOULD BE RETURNED TO COLES COUNTY MENTAL HEALTH CENTER IMMEDIATELY. IN
THIS REGARD, IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE NOTIFY US BY
TELEPHONE IMMEDIATELY 80 THAT WE CAN ARRANGE FOR THE RETURN OF THE

ORIGINAL DOCUMENTS AT NO COST TO YOU.
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