
BHS-025 FORM A AND B JOB AID 
 

Form A- to be used to request changes to the following*: 
1. Name (Sort name, Last Name, First, Middle Name) 
2. DOB (date-of-birth) 
3. SSN (social security number) 
4. Sex (Gender) 
5. Medi-Cal Policy Number /Effective Date  

 
Form B- to be used to request two medical record numbers, for the same person, to be combined.  

 

How to Find Core Client Information (CCI): 
 

1. Search for desired client in CCBH.  
2. Once in the client’s chart RIGHT click on clients DOB, a small window will pop up. 
3. Select “Show Core Client Information.”   

 

 
 

4. The CCI will display. 
 

 
 

How to Complete BHS-025 Forms: 
1. Section #1-Requester Information: Should be completed for BOTH forms. All sections should be completed. 

The Requester is the person completing the form.  
 

2. Section #2-Client Information:  
For Form A “Client Record” column should be completed as data appears in Core Client Information (CCI). In 
“Change Client Record TO” column ONLY fill in the sections that need to be changed. 
For Form B “Client Record A” and “Client Record B” columns should both be completed as data appears in 
CCI.  

 

To find Medi-Cal Policy # and effective date click on “Insurance Coverages” tab on bottom of page. 
 
Columns should be completed using the CCI (See How to Find CCI instructions above). Columns are completed 
from TOP to BOTTOM. DO NOT USE DEMOGRAPHIC FORM OR FACE SHEET.  

*Users should NOT make 
changes to Name, DOB, 
SSN, and Sex when creating 
a Demographic Form.  




