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Section I - Identifying Information 
Section One Identifying Information
Program (check all that apply)
Losing Office
Gaining Office
Tear or Fold Here, (as required)
Section II - Reason for Transfer
Section Two Reason for Transfer
Section III - Losing Office: Review the information in Section I to make sure it is complete and correct. Return this copy with the case record to the gaining office. Keep a copy for your transfer "out" file.
Section Three - Losing Office: Please review the information in Section One to make sure it is complete and correct. Return this copy with the case record to the gaining office. Keep a copy for your transfer "out" file.
Section IV – Procedures to Complete Case Transfer
Section Two Reason for Transfer
Procedures If the Losing Case Manager Initiates Action
•     Date when the case manager was informed of the transfer request:
•     Date losing case manager spoke with the gaining case manager to request a provider choice list:
•     Date provider choice list received and provided to the individual:
•     If applicable, date Form H1746-A, MEPD Referral Cover Sheet, was sent to Medicaid Eligibility for the Elderly and People with Disabilities 
      (MEPD), the Texas Integrated Eligibility Redesign System (TIERS), or In-Home and Family Support Program (IHFSP) case manager 
      advising of the transfer and the new address:
•     Date the case was forwarded to the gaining case manager:
•     Date when the case manager was informed of the transfer:
Procedures If the Gaining Case Manager Initiates Action
•     Date the case manager contacted the individual:
      Note: The case manager must contact the individual within 14 days to assess the individual’s new living arrangements and the need for
      service plan changes.
•     Date all Service Authorization System (SAS) entries were completed:
      Note: The gaining case manager must advise the losing case manager Form 2101, Authorization for Community Care Services, has been
      updated and needs to be sent to the losing provider. 
•     Date any current or requested Community Care Interest List entries have been updated with the individual’s new information:
•     If applicable, date Form H1746-A was sent to MEPD:
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