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1213-IHBS REFERRAL COVERSHEET 

Referred to:      Changing Tides      Remi Vista 
Date 

CONTACT INFORMATION 
   
   
Child’s Name  BH Case #  DOB 
   
   
Parent/Guardian Name   Phone # 
   
   
Current Caregiver Name  Phone # 
   
   
Current Address  Zip Code 

 
DOCUMENT CHECKLIST  
(Please attach the following) Yes No Comments 
IHBS Release of Information    
IHBS Medical Necessity/Authorization    
IHBS Assessment    
1096 Assessment (most recent)    
1096 Diagnosis    
1173 Mental Status Exam    
1014 Client Plan    
Client Information Form    
Client Health History    
Medi-Cal Verification    

 
Confidentiality Notice: This communication and any attachments contain information that is, or may 
be, confidential or privileged, and is intended solely for the entity of the intended recipient(s). If you 
are not the intended recipient, please notify the sender to report the error, and then destroy this 
information. You are hereby notified that any disclosure, copying, or distribution of this information is 
strictly prohibited and may result in criminal or civil charges. Thank you. 

   
ICC Coordinator  Phone # 
   
   
Social Worker  Phone # 
   
   
Behavioral Health Clinician  Phone # 
   
   
IHBS Provider  Phone # 
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