TFC / ITFC ADMISSION NOTICE Sooner[eETas

Oklahoma Health Care Authority

Date Submitted:

Request

For:

Provider Name: Provider ID w/ Service Loc:

Therapist Name: Therapist Phone Number:

Member Name: Member ID:

Member DOB:

Date of Admission (DOA): Est. Date of Discharge (EDOD):

Requested Start Date: Requested End Date: Days Requested:

List the DSM-5 Mental Health and Medical Diagnoses with accompanying specifiers, e.g. 296.33 Major
Depressive D/O, recurrent, with mood-incongruent psychotic features. List in order of acuity with the first
diagnosis being the primary focus of treatment.

Provide behavioral summary of behaviors that have occurred in the last 45 days. If admission is a move
from another agency, please list detailed events leading up to the move which caused the disruption in
placement e.q. behaviors, school issues and/or changes in permanency status.
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Summary of Behaviors (continued)

Updated Jan 22 MemiID | | ProviD | | ProvPH | | Page 20f2




	Date Submitted: 
	Provider Name: 
	Therapist Name: 
	Member Name: 
	Date of Admission DOA: 
	Est Date of Discharge EDOD: 
	Requested Start Date: 
	Requested End Date: 
	Days Requested: 
	List the DSM5 Mental Health and Medical Diagnoses with accompanying specifiers eg 29633 Major Depressive DO recurrent with moodincongruent psychotic features List in order of acuity with the first diagnosis being the primary focus of treatmentRow1: 
	Provide behavioral summary of behaviors that have occurred in the last 45 days If admission is a move from another agency please list detailed events leading up to the move which caused the disruption in placement eg behaviors school issues andor changes in permanency statusRow1:  
	Summary of Behaviors continuedRow1:   
	MemID: 
	Provider ID w Service Loc: 
	Therapist Phone Number: 
	Request Type: []
	Member DOB: 


