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	INTERFACILITY REFERRAL FORM FOR CAREMUST	

· HOME HEALTH (CLINIC, BOARD & CARE and INDEPENDENT LIVING)          
· HOSPICE
  									Date Of Referral:_________
TO: CAREMUST HOMEHEALTH/HOSPICE                                                               FROM: FACILITY______________
       7013 REALM DR.SAN JOSE, CA 95119                                    			  Address:____________________
        Tel.408-755-1216 Fax.408-663-523                                                                           Tel.________________________
PATIENTS INFORMATION                                                                                                                                                                                                                                                                                      
	Patient:
	SS ID Verify
	Date Of Birth

	Address:
	Medicare:#
	Age/Sex/Race

	Phone:
	Medical:#
	Other Insurance



REFERRING PHYSICIAN:
	Name Of Physician
	Name of Marketer/Tel

	UPIN/NPI#
	Phone/Fax

	PRIMARY DIAGNOSIS
	Please attach:
· Face-to-Face (signed by MD)
· HPI, Progress Notes
· Medication List
· Pharmacy Info

	
Change of Condition for Home Health
	
Justification for Hospice Care



OFFICE/INTAKE PROCESS:
	Eligibility check, print copy and attach? YES  No
Check by:
	Approve Admission by:

	Print and attach Eligibility ____YES  _____NO
	Date of SOC:


Medication List:
	HSCC Pay
	Discontinue
	Medication
	Strength
	Dose
	Frequency
	Indication
	Route
	Quantity

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Confidentiality Notice: 
This telecopy transmission may contain confidential information belonging to the sender which is legally privileged. If you are not the intended recipients, you are hereby notified that any disclosure, copying or distribution of this telescopied information is strictly prohibited. If you have received this telecopy in error, Please notify us by telephone immediately. REVISED 3/30/18
