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BHP INPATIENT MENTAL HEALTH REQUEST FORM

 Admission Complete section I and II
 Concurrent Update Complete section I and III
 Discharge Complete section I and IV
 Retrospective Request Complete section I, II, and IV. Note: include progress notes and discharge summary.
	SECTION I: MUST BE FILLED OUT COMPLETELY FOR ALL REQUESTS
	 

	Patient Name:     
	DOB:     

	BHP Authorization # (if applicable):     
	Insurance ID #:


	Facility Name:     
	Name of Attending MD:     

	Name of Contact Person at Facility:     
	Contact Phone and Fax #:     


	SECTION II: TO BE COMOLETED FOR ADMISSION REQUESTS

	Admission Date:      

	Name of unit/station:     
	Is the member on a 72 hold or commitment?     


	Reason for admission and presenting symptoms:     


	Medications:     

	DSM-V / ICD-10 Diagnoses:

Primary:      
Additional Diagnosis:              Additional Diagnosis:               Additional Diagnosis:      

	Name of medical provider:      

	Names of outpatient mental health provider(s):      

	Has the program requested authorization to notify the P.C.P. and M.H. providers of admission?      


	SECTION III: TO BE COMPLETED FOR CONCURRENT REQUESTS

	Medication Changes:     

	Current Symptoms:      

	Presentation and participation on the unit:     

	Projected date of discharge:     


	                                                   SECTION IV: NOTIFICATION OF DISCHARGE 

	Discharge Date:     
	Member Telephone Number:     

	Discharge Medications:     

	DSM-V / ICD-10 Diagnoses:

Primary:      
Additional Diagnosis:              Additional Diagnosis:               Additional Diagnosis:      

	Follow Up Appointments

(Please list starting with the soonest appointment)
	Appointment Type
	Appointment Date
	Name of provider or program:
	Telephone number for provider/program:

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Has outpatient provider(s) been notified of discharge plan?      


Behavioral Healthcare Providers (BHP)
    
   Phone 763-525-9919

1405 North Lilac Drive, Suite 151
                                       
Fax 763-486-4437

Golden Valley, MN 55422

www.bhpcare.com

BHP Care Management

Toll free: 1 (866) 604-2739 
1405 North Lilac Drive, Ste. 151 

Local (763) 486 4445

Golden Valley, MN 55446 


Fax (763) 486 4437

www.bhpcare.com 

cmmail@bhpnet.com 
Copyright ©2016 Behavioral Healthcare Providers. All Rights Reserved.

[image: image1.png]