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Notification to Optum of Discharge from
County Funded SNF
This form is to be completed by the County Funded SNF when a client is discharged. Please complete and return to Optum within 24 hours of the discharge.

Fax to Optum: (888) 687 - 2515
	Name of County Funded SNF:
	     


	Name of SNF Contact:
	     


	SNF Contact Phone Number:
	     


	Name of Client Discharged:
	     


	Date of Discharge:
	     


	Client Discharged to:
	     


	Reason for Discharge:
	     

	Check All That Apply:
	 FORMCHECKBOX 

AWOL
 FORMCHECKBOX 

AMA
 FORMCHECKBOX 

Discharge to Acute Psychiatric Hospital
 FORMCHECKBOX 

Discharge to Physical Health Hospital

 FORMCHECKBOX 

Discharge to Other Locked/ Secure Level of Care
 FORMCHECKBOX 
  Discharge to Community

	Course of Treatment:
	Client Plan goal(s) were met?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  Partially
 FORMCHECKBOX 
   Client did not return


	Medications at Time of Discharge:
	     


	Living Situation Client Discharge to:
	     


	Referrals to:
	     


	Brief Summary of Course of Treatment While at County Funded SNF:
	     


	Diagnosis at Time of Discharge:
	     


	Form Completed by:
	     


	Date Completed:
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For Optum Use only:
	Name of Optum Staff Acknowledging Receipt of Discharge Form:
	     


	Date Form Acknowledged:
	     



Contact Information for Optum:
LTC Phone Line: 
(800) 798-2254, Option 6

LTC Fax: 
(888) 687-2515

Document: Notification to Optum of Discharge from County Funded SNF

           
Date: 4/14/2015
Funding for services is provided by the County of San Diego Health and Human Services Agency.
Prepared by: Optum Public Sector San Diego
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