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Healthy San Diego
Medi-Cal Behavioral Health Transition of Care Form

For Use Between Physical & Behavioral Health Practitioners
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*For new clients who are accessing services; not individuals already connected with a provider


	SECTION A. CLIENT INFORMATION

	Name:  Last                                  First                             Middle Initial
	Date of Birth
	  (    Male             (  Female

	Street Address


	City, State, Zip

	Telephone #
	Alternate Telephone #



	Emergency Contact/Legal Guardian
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Relationship
       Telephone #

	SECTION B. PRACTITIONER INFORMATION

	Name

	Organization OR Medical Group 

	Street Address
	City, State, Zip

	Telephone #
	Fax #

	Date of Initial Assessment
	Behavioral Health Diagnosis
	Medical Diagnosis

	Current Medications



	Discharge/Transition Plan


	Recommended Treatment 
·   Client can be safely managed by primary care physician

· Client can be safely managed by Health Plan Behavioral Health provider (Client has a mild to moderate mental health condition)
· Client requires treatment with a County Mental Health Plan provider (Client has a serious mental health condition)


	Summary of Treatment:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	    TO REACH A PLAN REPRESENTATIVE

	Care1st Health Plan

(855) 321-2211
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Care1st.com
	 Community Health Group
 (800) 404-3332
Chgsd.com


	 Health Net (MHN)
  (888) 426-0030
Healthnet.com


    
	Kaiser Permanente          
 (877) 496-0450
Kp.org



	Molina Healthcare 

       Fax: (800) 811-4804
Molinahealthcare.com
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