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Notification of Admission, Transfer and Discharge for Out of Home Placements 

Instructions: Please submit this form for admissions, discharges, and transfers. 

Upon a member’s discharge from an out-of-home placement, the facility must notify Blue Cross Blue Shield 
of Arizona Health Choice within one (1) business day. In addition, providers are required to submit a 
comprehensive final discharge plan that includes the member’s discharge disposition and clearly details 
scheduled follow-up appointments with outpatient behavioral health services to ensure continuity of care. 

Please submit to:  BHAuthorizations@azblue.com  

Member Name (Last, First): Click here to enter text.  

DOB: Click here to enter text.      Member #: Click here to enter text.        

LOB:☐ BCBSAZ Health Choice ☐  StandardHealth with Health Choice  

Facility Name:  Click here to enter text.   Facility NPI: Click here to enter text. 

LOC:   ☐  BHRF    ☐  SUD BHRF ☐  TFC  ☐ ABHTH  ☐   BHIF   

Treating Practitioner: Click or tap here to enter text.  Fax Number: Click or tap here to enter text. 

Admission Date:Click or tap to enter a date.    Discharge Date:  Click or tap to enter a date.   

Transfer Date:Click or tap to enter a date.        Facility NPI: Click here to enter text. 

Authorization #: Click here to enter text.      

Discharge Placement:☐  Home/family ☐  Friend ☐ Shelter ☐ Sober/Community Living ☐ BH 
Hospital ☐ Medical Hospital/ED ☐ TFC  ☐   Other: Click or tap here to enter text.        

Discharge Type:  ☐ Completed Treatment  ☐ AMA ☐ Admin DC   

Member Cell Phone or Contact Number: Click or tap here to enter text.   

Email: Click or tap here to enter text. 

Discharge Placement Address: Click or tap here to enter text.  

---------------------------------------------------------------------------------------------------------------------------------- 

Post-DC Appointments within 7 business days  

BHMP Appointment: Click here to enter text.  

Name of BHMP: Click here to enter text.   Address: Click here to enter text. 

Phone: Click here to enter text.                    Appointment Date & Time: Click here to enter text.   
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PCP Appointment:   

Name: Click here to enter text.      Address: Click here to enter text. 

Phone: Click here to enter text.     Appointment Date & Time: Click or tap to enter a date. 

IOP and Other Appointments:  

Name: Click here to enter text.      Address: Click here to enter text. 

Phone: Click here to enter text.     Appointment Date & Time:Click or tap to enter a date.  

Form Completed by: Click here to enter text.   Phone: Click here to enter text. 

Email: Click here to enter text.  


