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TRANSFER REQUEST FORM
(From one Mid-South provider to another level of care or another Mid-South provider)                                                


1. Client Name:  
     

2.   Client SSN:       


Today’s Date:  August 5, 2011
3. Current Provider :        
Fax#:       
 Phone#:       
    Sender Name:       
4. Current Level of Care:      
  

5. Transferring to Provider:       Fax#:       
Phone#:       
Contact Name:       
6. New Level of Care:      
7. Recommended # of Units (individual, group, didactic, etc.):      
8. Date of First Appointment:      

9. Time of First Appointment (If Known):      



10. Co-occurring Client  (HH Modifier)         
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
   No 
11. Court Ordered Client
(H9 Modifier)            
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
   No 

12. Women’s Specialty Client (pregnant, dependent children, children in foster care for referrals to Arbor Circle, Addiction Solutions Counseling Center, Born Free, Cristo Rey, Eaton Behavioral Health, FSCA Lenawee, Ionia County Health Department, McCullough Vargas and Associates in Lenawee and Hillsdale) (HD Modifier)    FORMCHECKBOX 
 Ye s    FORMCHECKBOX 
  No 
If yes, please complete a to d below:
a. Child care needed?   
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No         
If yes, # of children      
b. Bus tokens needed?     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
   No 
If yes, # of tokens      
c. Gas cards needed?        
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
   No 
If yes, # of cards      
d. Drug screens needed? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
   No 
If yes, # of units      
Please fax the multi-agency release of information to the CCC along with this request to 517-853-0496 or e-mail to llarson@mssac.com or ptygre@mssac.com. 
· Please note that all residential authorizations from Clinton, Gratiot, Hillsdale, Ingham, Ionia, Jackson, and Lenawee must be approved by the CCC.  Please fax the assessment along with this request.

· Please note that all Eaton County residential requests must be pre-approved by Jack Jesse at Eaton Behavioral Health (517-543-2580).

· Please note that all Newaygo County residential requests must be pre-approved by Arbor Circle (231-652-1780).
Please complete the following section and send this form back to previous provider, confirming receipt of client.
a. Client arrived for appointment?   
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No         
b. If no, date and time rescheduled and reason:       
c. Notified the CCC?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No         
This information has been disclosed to you from records whose confidentiality is protected by federal law.  Federal regulations (42 CFR Part 2) prohibit you from making any further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient. This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or privileged information.  Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged information contained in this e-mail is expressly prohibited.  If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original message. Thank you.
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