City and County of San Francisco Community Behavioral Health Services

Department of Public Health 1380 Howard Street, 5th Floor
) San Francisco, CA 94103-2614
Mayor Gavin Newsom 415.255.3400 FAX 415.255.3567

CBHS—TAY/Adult/Older Adult System of Care
Request for Intensive Level Case Management Authorization

DATE:
TO: Jean Mayeda
CBHS PURQC - 1380 Howard Street Fax No. 252-3079
FROM:
Name
Agency
Telephone Fax
REGARDING CLIENT:
Name BIS#
(Attach an Intensive Level Case Mgmt Admission Checklist.)
Comments:

CASE MANAGEMENT PROGRAM REQUESTED (check one or leave blank):

ICM Programs

O Alternatives Program (CBHS) U FSA Adult Care Management
O Citywide Case Management O FSA Geriatric OP
O Citywide Forensic U FSA Geri West
O Citywide Outpatient Linkage a OMI-ICM
Full Service Partnership (FSP) Programs
TAY (16-25) Adult (18-60) Older Adult (60/over)
O FSATAY FSP FSA Adult FSP O FSA Older Adult FSP

a
O CBHSTAYFSP U Citywide FSP
U Hyde Street FSP

SPR Programs
Q Mission ACT 0 UC Community Focus O Westside ACT

Central PURQC will review to determine the appropriate level and respond to your
request within 5 working days. This form is to be filed in client chart (left-hand side).

CONFIDENTIAL - This facsimile transmission and any accompanying pages may contain privileged and
confidential medical information protected by federal and state laws. The information is intended only for the use
of the addressee or the addressee’s agent. Please be aware that any dissemination, distribution or copying of this
communication is strictly prohibited and may be unlawful. If you have received this fax in error, please call us
immediately upon receipt and return the original message to us at the above address via the U.S. Postal Service.
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