[bookmark: _GoBack]Office of Children’s Services
State Sponsored Utilization Review
1604 Santa Rosa Road, Suite 137
Richmond, VA  23229
Phone: 804-662-9136
Fax: 804-662-9831

CSA Discharge Notification Fax within 10 business days of discharge.
[bookmark: Text1]Child’s Name:      
[bookmark: Text2][bookmark: Text3]Locality:         Facility:      
[bookmark: Text4][bookmark: Text5]Date of Admission:       Date of Discharge:      

Reason for Discharge:      

Discharged to: (check one)			Discharge Services: (Check All That Apply)

[bookmark: Check1][bookmark: Check5]|_| Acute Psychiatric Inpatient			|_| Acute Psychiatric Inpatient
[bookmark: Check2][bookmark: Check6]|_| Adoptive Home				|_| Case Management Services
[bookmark: Check3][bookmark: Check7]|_| Adult Group Home				|_| Day Treatment/Partial Hospitalization
[bookmark: Check4][bookmark: Check8]|_| Biological Family Home			|_| Family Therapy
[bookmark: Check26][bookmark: Check9]|_| Deceased					|_| Group Therapy
[bookmark: Check27][bookmark: Check10]|_| Detention					|_| Home Base Services
[bookmark: Check28][bookmark: Check11]|_| Foster Home				|_| Independent Living Skills
[bookmark: Check29][bookmark: Check12]|_| Group Home				|_| Individual Therapy
[bookmark: Check30][bookmark: Check13]|_| Independent Living				|_| Medical Monitoring
[bookmark: Check31][bookmark: Check14]|_| Independent Living Program		|_| Medication Management
[bookmark: Check32][bookmark: Check15]|_| Juvenile Justice/Corrections		|_| Occupational Therapy
[bookmark: Check33][bookmark: Check16][bookmark: Text7]|_| Locality Discontinued Services		|_| Other     
[bookmark: Check34][bookmark: Check17]|_| Locality Transfer				|_| Other Community Based Services                                    
[bookmark: Check35][bookmark: Text6][bookmark: Check18]|_| Other      					|_| Physical Therapy
[bookmark: Check36][bookmark: Check19]|_| Sexual Offender Program			|_| Recreational Therapy
[bookmark: Check37][bookmark: Check20]|_| Relative Home				|_| Respite Services
[bookmark: Check38][bookmark: Check21]|_| Residential Treatment			|_| Speech Therapy
[bookmark: Check39][bookmark: Check22]|_| Runaway					|_| Substance Abuse Services			
[bookmark: Check40][bookmark: Check23]|_| Supervised Living				|_| Supervised Adult Living
[bookmark: Check41][bookmark: Check24]|_| Treatment Foster Home			|_| Supportive Employment
[bookmark: Check42][bookmark: Check25]|_| Transfer to Medicaid			|_| Vocational Training
[bookmark: Check43]|_| Wilderness Program				

Discharge Level of Care: (Check one)

[bookmark: Check44]|_| No Change (i.e. Transfer to another facility at the same level of care)
[bookmark: Check45]|_| Less Restrictive 
[bookmark: Check46]|_| More Restrictive 
_________________________________________________________________________________________________
NOTICE OF CONFIDENTIALITY
The information contained in this facsimile message is legally privileged and confidential information intended only for the use of the individual or entity named above.  If the reader of this message is not the intended recipient, you are hereby, notified that any dissemination, distribution, or copying of this information is strictly prohibited.  If you have received this facsimile message in error, please immediately notify us by telephone and either return the original message to us at the address shown above by the United States postal service or confirm to us that the original message has been destroyed.  Thank you.
