Policy Form 902.4
RECIPIENT TRANSITION FROM RBHA to PCP

LOG
RBHA NAME:
Month:
Year:
Date of Did PCP Date Packet Date of Did ReC|p|¢?nt run
RBHA was sent to s, out of medications
. . . .. agree to Health Plan . Recipient’s . .
Recipient ID Last Name First Name initiated o the Behavioral at any time during Comments
transition? Name PCP o
PCP Y/N Health abpointment the transition?
Contact Coordinator PP Y/N
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