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Case Transfer Form

(REQUIRED FORM)

Instructions for Completion

Name of client: enter first and last name of client.

Medicaid number: enter the client’s Medicaid number. If the client’s Medicaid is pending, enter “pending”.  If the client does not have Medicaid and does not expect to become eligible, enter the patient number for the program that is providing case management services (i.e. CSHCN, etc.).

Case transferred from: enter the name of the agency that initiated case management services for the client.

Address: enter the address of the agency that initiated case management services for the client.

Case transferred to: enter the name of the new agency that will be providing case management services for the client.

address: enter the address of the new agency that will be providing case management services for the client.

Reason for Transfer: mark the appropriate reason for case transfer.  If other is marked, write in the reason.

I am the….: mark the appropriate box.

Client/Parent/Guardian signature and date: transfer form must be signed and dated by the client parent/guardian.

Case manager signature and date: the case manager completing the form must sign with appropriate credentials and date the transfer form.

Case management provider: enter the name of the case management provider agency.

Interpreter signature and date: if an interpreter/translator is used, he/she must sign the transfer form.
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