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COUNTY OF ORANGE

HEALTH CARE AGENCY

Behavioral Health 

Children & Youth Services

INPATIENT NOTIFICATION AND COORDINATION

This form is to be used by the health plan staff and participating providers to notify the Orange County Health Care Agency/Behavioral Health (HCA/BH), Children & Youth Services (CYS) Division, of the inpatient admission of any child who is seriously emotionally disturbed (SED) or suspected of being SED. This form is for notification and coordination purposes only. Please call (714-834-5656) or FAX (714-834-4595) the information requested below to the EPSDT/HF desk upon admission for inpatient care.

______________________________________________________________________________________
	 Date of Notification:
	     

	 Patient Name:
	                
	                  
	   
	DOB:           
	     

	
	                  last                                            first                              m.i.   
	
	

	 Address:
	     
	
	   SSN:
	     

	     
	     
	
	    Phone:
	     

	
	     
	
	
	


	 Parent/Guardian Name:
	     

	 Date of Hospital Admission:
	     
	      Hospital:
	     

	Projected Hospital Discharge Date:
	     

	Participating Plan Provider
	     
	Phone:
	     


Reason for Hospitalization, Discharge Plans, and Coordination Requested:

	     

	     

	     

	     

	     

	     


To make a referral for mental health services to be provided by CYS, please use the CYS INFORMATION AND REFERRAL FORM or call the CYS ACCESS LINE (714-834-5656) to obtain assistance in making a referral.
Confidential Patient Information (See Calif. W&I Code Section 5328)
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