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Case Management Referral Form
To request Case Management services, please complete the information below and

Fax this form to (206) 652-7073
 FORMCHECKBOX 
 Urgent

 FORMCHECKBOX 
 Routine

Referral Date:      

	Patient Information

	Last Name:
	     
	

	First Name:
	     
	

	ID No:
	     
	

	Date of Birth:
	     
	

	Phone No:
	     
	

	LOB:
	 FORMCHECKBOX 
 BHP
 FORMCHECKBOX 
 HO
 FORMCHECKBOX 
 SCHIP
 FORMCHECKBOX 
 MA
 FORMCHECKBOX 
 GAU
	

	City:
	     
	

	Member’s Preferred Language:
	     
	

	
	
	


	Health Care Team Information

	Referred by:
	     
	

	Phone No:
	     
	

	PCP:
	     
	

	Phone No(s):
	     
	

	Fax No(s):
	     
	

	
	


	1. Reason for referral:
	     
	

	2. Diagnosis:
	     
	

	3. History of present condition: 
	     
	

	Current services (if known):
	     
	

	4. Has the patient or primary caregiver been informed that a CM referral was being submitted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Comments:
	     
	

	
	


Submitting a Case Management Referral:

Please fax this referral form, and any additional clinical information that may assist the Case Manager in providing services to your patient, to Community Health Plan at (206) 613-8873.

For internal referrals, please route to the Case Management Assistant.

Case Management – General Information:
CHP provides RN and MSW Case Management (CM) services for patients who:

1. Have a complex medical or behavioral health condition

2. Have high risk psychosocial risk factors

3. For whom CM services would likely reduce patient risk of adverse outcome.

Upon referral, a Case Manager will screen for the appropriateness of CM services and triage for urgency of initiating CM services. If the CM referral is not accepted, the referral source will be notified and provided with the reason for not accepting the referral. If the referral is accepted, a care plan will be completed and sent to the member’s Primary Care Provider (PCP).

Examples of cases that should be considered for a CM referral:

· Spinal Cord or Head injury with significant neurological deficits requiring assistance in coordinating rehab services

· Neonates – pre-maturity and/or congenital anomaly, requiring extensive post-hospital service coordination and family education to learn to manage independently

· Respiratory failure with new ventilator dependence post-hospitalization

· Medically complex or fragile condition with co-morbidities requiring assistance with implementing treatment plan and breaking down access barriers

· Transplants – solid organ or stem cell

· Child or Adolescent Residential Treatment Center admissions

· Life-Threatening Suicide Attempt
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