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Please note:  There will be a one-business day response time if this form is filled out 

correctly and completely.  

Date: ____________________




	HOSPITAL INFORMATION:

	
	

	Facility Name:  _________________________
	Contact Name:  ______________________

	
	
	
	

	Phone #:  _____________________________
	Fax #:  _____________________________

	
	


	PATIENT INFORMATION:

	
	
	
	

	Last Name:  __________________
	First Name:  _____________________
	M.I. __________

	
	
	
	
	
	

	SSN:   _______________________
	CHPW ID# (if known) ______________
	

	
	
	

	DOB:          ________
	Type of coverage:    (  HO      (  BHP      (  PEBB


	ADMISSION INFORMATION:

	
	
	
	

	Admit Date:  ______________
	Admit Time:  ______________
	D/C Date:  _______________

	
	
	
	

	Admitting Physician:  __________________________________
	

	
	
	
	

	Admit Type:    ( Planned (Routine)   ( Urgent (Direct admit or Transfer)    ( Emergent (through the ED)

	
	
	
	

	Admitting Diagnosis:   ICD-9 code __________    OR    Description:
	____________________________

	
	


	NEWBORN INFORMATION: (This section need only be completed for OB admissions.  Infants require their own notification)

	
	
	
	

	Sex:  ( Male  ( Female
	Last Name:  ______________________
	First Name:  ______________

	
	
	
	

	Admit Date:  _____________
	Admit Time:  ______________
	DOB:  __________________

	
	
	
	

	Delivery Type:  ( Vaginal  ( C-Section
	Bed Type:  ( Regular Nursery ( Special Care Nursery/NICU

	
	

	Attending Pediatrician:  __________________________________________________________

	


	TO BE COMPLETED BY CHPW:  (Once notification is entered and HN # assigned will be faxed back to facility)

	
	
	
	
	

	Notification confirmation #:  __________________
	

	
	


Disclaimer: This Notification does not guarantee payment. Payment is subject to the Patient’s eligibility and contract benefits (including pre-existing condition review) at the time of service.
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