Arkansas Department of Human Services

Division of County Operations

NOTICE OF ADMISSION, DISCHARGE, OR TRANSFER FROM A FACILITY

If you need this material in a different format, such as large print, contact your DHS county office.

	Recipient’s Name
	     
	Social Security Number
	     

	

	
	Medicaid Number
	     

	

	     

	Name of Facility

	

	     

	Address of Facility


	1.
	 FORMCHECKBOX 
  Admitted:  Date
	     
	From:   FORMCHECKBOX 
  Hospital      FORMCHECKBOX 
  Home      FORMCHECKBOX 
  Other (Explain)

	

	
	DCO-703 Completed:    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     

	

	
	Date Submitted to Utilization Control:
	     
	
	     

	

	
	Admitted or Transferred to:
	 FORMCHECKBOX 
  Medicare Bed
	Date:
	     
	

	

	
	 FORMCHECKBOX 
  Medicaid Bed
	Date:
	     
	

	

	
	 FORMCHECKBOX 
  Hospice
	Date:
	     
	

	

	
	Transferred From:
	     

	
	Name of Other Facility

	
	

	
	     

	
	Address of Other Facility

	

	2.
	 FORMCHECKBOX 
  Transferred To:  Date
	     
	Name and Address of other Facility
	     

	

	
	     

	

	3.
	 FORMCHECKBOX 
  Discharged:  Date
	     
	Expired:  Date
	     
	

	

	
	Reason for Discharge
	     

	
	
	

	
	
	

	
	
	

	
	     
	     

	
	
	Signature of Administrator  
	Date


DCO-702 (R.  10/95)

DCO-702

Purpose

The DCO-702 is used by facilities to report to the DHS county office all Medicaid-related admissions, discharges, and transfers.

Completion

The DCO-702 will be completed by facility staff and signed by the facility administrator as soon as possible after the admission or change in status of the patient.

Routing

The facility should send the original to their county DHS office, and retain one copy for their files.

