
 
 

Confidential Fax 
 

 

To: Secure Facilities/Long Term Care 
Placement Committee Optum 

From:  

Fax:  888 687-2515 Fax:       

Phone:  800-798-2254 Option # 6 Phone:       

Pages: 
      

Date:       
 

 

Name of client referred:        

 

Client is being referred for:  
(Check one box only, separate form needed if requested placement changes) 
     

    IMD  

    County Funded SNF 

    ARF 

 San Diego COUNTY SNF PATCH  

 State Hospital 

      

This information is: 
 

  A new referral. 

  Additional information for a referral under consideration. 

 Change in contact information for facility social worker.  Please note new 
contact information. 

NOTE: CONFIDENTIAL INFORMATION TRANSMISSION 

This fax, including attachments, may include confidential and/or proprietary information, and 
may be used only by the person or entity to which it is addressed.  If the reader of this fax is 
not the intended recipient or his or her authorized agent, the reader is hereby notified that any 
dissemination, distribution or copying of this fax is prohibited.  If  you have received this fax in 
error, please notify the sender by replying to this fax and deleting this fax immediately. 
 
Form updated:  October 9, 2014 
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