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Attachment A

INTER-T/RBHA TRANSFER REQUEST FORM
(To be completed 30 days prior to planned transfer date)

Person’s Name:      		CIS #:      

Person’s Address:      

Person’s Telephone Number: (   )    -    

Home T/RBHA:      	 	Date Sent:   /  /    

Primary Contact Name:      		Telephone #: (   )    -    

Behavioral Health Provider:      		Telephone #: (   )    -    

Receiving T/RBHA:       		Date Received:   /  /    

Primary Contact Name:       		Telephone #: (   )    -    

Documents enclosed:      

Complete Behavioral Health Record:  |_| Yes	|_| No

Applicable consents and release of information:  |_| Yes	|_| No

Number of days of service in an IMD for the contract year: ________ days
(Title XIX persons age 21 – 64 only)

Number of hours of respite service received for the contract year: ________ hours

Other (Specify):      
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