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SUBJECT: Translations — MC 604 MDV Doctor’s Verification
(Reference All County Welfare Directors Letter No. 17-25)

Purpose

The form MC 604 MDV Doctor’s Verification for Home and Community Based Services
Under Spousal Impoverishment Provisions was released previously in All County
Welfare Directors Letter (ACWDL) 17-25. The purpose of this ACWDL is to provide
counties with the Arabic, Armenian, Cambodian, Chinese, Farsi, Hindi, Hmong,
Japanese, Korean, Laotian, Mien, Punjabi, Russian, Spanish, Tagalog, Thai, Ukrainian,
and Vietnamese translations of the form MC 604 MDV Doctor’s Verification for Home
and Community Based Services Under Spousal Impoverishment Provisions. Reference
copies of the MC 604 Doctors Verification form in English and 18 threshold languages
are enclosed with this letter.

Implementation Timeline
Statewide Automated Welfare System (SAWS) must make programming changes to

automate the MC 604 MDV Doctor’s Verification in English, and the above listed
languages, during the next available SAWS release.

Medi-Cal Eligiblity Division
1501 Capitol Avenue, MS 4607
P.O. Box 997417, Sacramento, CA 95899-7417
(916) 552-9430 phone, (916) 552-9477 fax
Internet Address: http://www.DHCS.ca.gov
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Please refer to ACWDL 17-25 for further guidance regarding when to use this form. If
you have any questions, or if we can provide further information, please contact
Barbara Schmitz at (916) 327-0417 or by email at Barbara.Schmitz@dhcs.ca.gov or
Phoua Moua at (916) 327-0411 or by email at Phoua.Moua@dhcs.ca.gov.

Original Signed By

Sandra Williams, Chief
Medi-Cal Eligibility Division

Enclosures
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Date:

PATIENT’S INFORMATION (County Completes This Section)

PATIENT NAME: ‘ PATIENT DATE OF BIRTH: O
CLIENT INDEX NUMBER (CIN):
9
Dear Dr. @
Please complete and return the statement below to the county by % regarding your
patient listed above so that we can determine his\her eligibility for Medi- e use the postage paid
pre-addressed envelope. You may also return it by fax or email as indic w. Your patient has given

authorization to release this information to us. Please see attached K uthorization.

County Worker Signature: Date:
County Worker Printed Name: \
Phone Number: Fax Number:

County Worker Email: 0@

TELEPHONE:\ EMAIL:

Based op &examination, my patient, will likely require nursing facility

leyel or at least 30 consecutive days unless he/she receives in-home care and support services that
| gFermMit him/her to reside safely at home. My patient first began needing these services at a nursing
level of care on ,and has continued to need these services since that date.

| declare under penalty of perjury under the laws of the United States of America and the State of California
that the information contained in this Doctor’s Verification is true and correct.

DOCTOR’S SIGNATURE:

MC 604 MDV (08/17)



Date:

l, authorize doctor

to release the medical information on this form to ty for the
purpose of establishing my eligibility for Medi-Cal.

« lauthorize the use or disclosure of my individually identifiable health infor %s described above
for the purpose listed. @

« | have the right to withdraw permission for the release of my informatieg™ LBign this authorization to
use or disclose information, | can revoke that authorization at any ti %| e revocation must be made in
writing and will not affect information that has already been usqf oflisclosed.

« | have the right to receive a copy of this authorization.

« lam signing this authorization voluntarily and trea ayMent, or my eligibility for benefits
under this program may not be possible if | do no this authorization.

« Ifurther understand that a person to whom rec®&gds an®information are disclosed pursuant to this
authorization may not further use or disclose ical information unless another authorization is
obtained from me or unless such disclos@ ifically required or permitted by law.

SIGNED: * DATE:

>

\ @ htient and why the patient is unable to sign:

Explain relationship

WITNESS: | gnow e person signing this form or am satisfied of this person’s identity:
(Requir “X", illegible, or foreign character signatures)

ss signature: Date:
Street Address: City/Zip Code:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42 U.S.C,
Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C,, Section 7332; 20 U.S.C., Section 1232¢g
(34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code, Section 10850 and
14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 US.C,,
Section 12329 (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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This eral and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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This dg&neral and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a),
42 U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section
7332; 20 U.S.C., Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare
and Institutions Code, Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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Hnub:

TUS NEEG MOB COV NTAUB NTAWYV (Lub Zos Yuav Tsum Sau Tshooj No Kom Tiav)

TUS NEEG MOB LUB NPE: TUS NEEG MOB HNUG YUG:

CLIENT INDEX NUMBER (CIN):

Nyob Zoo Dr. %

Thov sau rau hauv gab no kom tiav muab nws xa rov gab mus rau lub zos kom txog
tus neeg mob muaj npe saum toj saud yog li ntawd peb thiaj tuaj yeem txiav txim txog OV muaj cai tau txais kev

pab rau ntawm Medi-Cal. Thov siv lub hnab ntawv uas twb them tus ngi xa ntawv ng ab mus. Tej zaum koj yuav

muab cov ntaub ntawv no fej hauv xov tooj mus lossis muab xa hauv email rawgli 8goythaw nyob hauv gab no. Koj tus
neeg mob twb tso cai cia muab cov ntaub ntawv no tshaj tawm rau peb lawnmad saib daim ntawv tso cai ntawm tus

neeg mob uas muab tso nrog ua ke tuaj nov.

ntsig txog

Tus Neeg Ua Haujlwm Hauv Lub Zos Kos Npe: Hnub:

Tus Neeg Ua Haujlwm Hauv Lub Zos Lub Npe: \

Nab Npawb Xovtoo;j: Q& Npawb Fej Ntawv:

Tus Neeg Ua Haujlwm Hauv Lub Zos Tus Emaﬁl@

TUS KWS KHO MOB C '/ 'TAL 3 NTAWV

TUS KWS KHO MO@ LURNPE: HNUB:

XOVTOO!J: EMAIL:

Saipra @ v ghov tshuaj ntsuam xyuas, kuv tus neeg mob, zoo li yuav tsum
uggaio®uas rau hauv lub tsev tu neeg mob yam tsawg kawg yog 30 hnub ua ke, tshwj tsis yog nws raug saib xyuas

haly tsev thiab raug pab txhawb kom nws nyob tau nyab xeeb rau hauv tsev. Thaum xub thaw;j kuv tus neeg mob yeej
xav k&m raug saib xyuas rau hauv lub tsev tu neeg mob rau ntawm thiab nws yeej tseem xav
tau kev saib xyuas mus ntxiv suav txij hnub ntawd los txog tam sim no.

Kuv lees raws li cov kev cai lij choj ntawm Teb Chaw Meskas thiab Lub Xeev California tias cov ntaub ntawv sau tseg rau
hauv Tus Kws Kho mob Daim Ntawv Pov Thawj no yeej muaj tseeb thiab raug lawm.

TUS KWS KHO MOB KOS NPE:
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Hnub:

Kuv, tso cai rau tus kws kho mob

muab cov ntaub ntawv kho mob nyob ntawm daim ntawv foos no tshaj tawm rau Lub Zos

txhawm rau lub hom phiaj los npaj saib xyuas kuv ghov muaj cai tau txais kev pab rau ntawm N%al.

«  Kuv tso cai cia muab kuv tus kheej ntiag tug cov ntaub ntawv kev noj gab haus huv itshaj tawm rau lub
hom phiaj uas tau sau tseg rau saum toj saud.

ntawv tso cai pom zoo cia muab cov ntaub ntawv siv lossis tshaj tawm, ku m thim daim ntawv tso cai

«  Kuv muaj cai thim tau kuv daim ntawv tso cai muab kuv cov ntaub ntawv tsh'@. Yog kuv kos npe rau daim
no tau txhua lub sijhawm. Yuav tsum sau ntawv mus thim thiab yuav’Q ~- huam txog cov ntaub ntawv uas
0

twb yeej muab siv lossis tshaj tawm ua ntej lawm.

«  Kuv muaj cai tau txais ib daim ntawv theej ntawm daim ntawv tsdga

«  Kev kos npe rau daim ntawv tso cai no tsuas yog kev yee thiab kev kho mob, kev them nqji, lossis siv
rau kuv ghov muaj cai tau txais cov txiaj ntsig, tej zaum av tsis muaj cai tau txais kev pab yog kuv tsis kos
npe rau daim ntawv tso cai no.

«  Kuv kuj nkag siab tias ib tug neeg uas teev tseg ¢ ntawv thiab muab tshaj tawm yuav tsum ua raws li
daim ntawv tso cai no, tsis pub muab cov ntaub ho mob siv lossis tshaj tawm ntxiv, tshwj tsis kuv tau tso

cai ntxiv lossis tshwj tsis yog lwm txoj cai lij c@ uab siv lossis tshaj tawm tau.

KOS NPE: § HNUB:
Yog tus neeg mob tsis kos npe leej twg @Wiigfgud yog tus los tshaj tawm, ghia tus neeg raug tso cai los kos npe:

[J Niam Txiv ntawm Tus Menyuam us Neeg Saib Xyuas Menyuam
[ Tus Txij Nkawm Tus Neeg Sawv Cev Raug Cai

Piav ghia txog ghov kztrau tus neeg mob thiab yog vim li cas tus neeg mob thiaj li tsis tuaj yeem kos npe tau:

TUS NEEG UQ)V E :AWJ: Kuv paub tus neeg kos npe rau daim ntawv no lossis kuv pom zoo rau tus neeg no:

(Yuav tsb “X", gauv tes, lossis kos npe)

eg ua pov thawj kos npe: Hnub:

Chaw Nyob: Nroog/Zip Code:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42 U.S.C,
Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C.,, Section 290dd-2 (42 CFR Part 2); 38 U.S.C,, Section 7332; 20 U.S.C,, Section 1232g
(34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code, Section 10850 and
14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 US.C,,
Section 12329 (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42 U.S.C,
Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C., Section 1232¢g
(34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code, Section 10850 and
14100.2 and Civil Code, Sections 1798-1798.78.
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Hnoi:

BUTV BAEGC MIENH NYEI WAAC-FIENX (Bun kaauv div fiev ziangx naaiv kang nzangc)

BUTV-BAENGC MIENH BUTV-BAENGC MIENH
NYEI MBUOZ:

NYEI CUOTV-SEIX HNOI: ’
CLIENT INDEX NUMBER (CIN):

Hnamv camv domh ndie-sai

Oix zugc tov heuc tengx fiev ziangx liuz aengx caux fungx naaiv zeiv waac-fienx fiev yiem@ ndiev uov fungx

daaux ngaang nzuonx mingh bun taux ninh mbuo kaau div naaiv gv taux meih nyei

butv-baengc mienh fiev mbuoz yiem gu'nguaaic uov liuz yie mbuo cingx daaih hajg zaah paaiv mangc ninh
'@

nyei puix-zipv liouh tengx Medi-Cal. Oix zuqc dapv fienx mbuoqc fungx gan zip orngx daaih. Meih se fungx
nzuonx gan fax a'fai email mbiuv yiem ga'ndiev uov yaac duqgv. Meih nyei ba h yaac buatc longx bungz

cuotv naaiv deix waac-fienx daaih bun yie mbuo duqv hiuv. Dogc mangc f aih ninh mbuo baengc mienh buatc
longx nyei sou-gorn.

Kaau div zoux gong mienh mbuoz-liuc: 0 Hnoi:

Kaau div zoux gong mienh mbuoz: \

Fonh nam mber: ax nam mber:

Kaau div gong mienh Email:

DOMH NDIE-SAI DOUC NYFIV.'AAC-FIENX

DOMH NDIE-SAI MBURZN, ]
NZANGC-WUONH:

HNOI:

FONH: \\ EMAIL:

Ei gan yie ﬁiaah dimv mangc liuz buatc yie nyei baengc mienh, oix zuqc
giemx gx floux goux mangc nyei jaa-sic mv gauv zoqc jiex 30 hnoi nyei ziangh hoc zuov taux ninh duqv
oV | Nngx goux mangc yiem biauv aengx caux zipv tengx goux dongh oix zuqc bun ninh yiem njiec kuv-yiem
torqv dorngx dauh. Yie nyei baengc mienh nor oix zuqc jiex gorn giemx zuqc longc naaiv deix tengx fioux
go angc nyei jaa-sic yiem naaiv norm aengx caux nzipc jienv longc naaiv deix gong-
bou zuov taux buangv hnoi-nyieqc.

Yie laengx bun njiec zuiz gan naaiv meiv guoqv deic bung doh leiz aengx caux naaiv California saengv zangc se
gorngyv yie gorngv waac jaav gu’baeqc nduov gorngv taux naaiv deix waac-fienx fiev njiec daaih se benx ninh mbuo
dombh ndie-sai paaiv daaih nyei waac nor zien maaih aengx caux zuqc nzengc.

DOMH NDIE-SAI NJIEC MBUOZ-LIUC:
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Hnoi:

Yie, buatc longc bun domh ndie-sai

bungx cuotv zunh tong naaiv deix zorc baengc waac-fienx yiem njiec naaiv zeiv sou-form bun tau

kaau div gorn zangc liouh funx benx fih mbenc bun yie duqgv zipv loggc tengx taux Medi-Cal.

« Yie buatc longx bun longc a'fai bongx tong yaangh gorngv taux baengc zingh waac; Vv paaiv njiec
ga'ganh nyei dimv mangc baengc zingh liouh funx yiem gu’nguaaic uov.

+ Yie maaih ze’buonc gaux torv siou nzuonx dongh yie buatc longx bun bungx c@aaiv deix waac-fienx uov. Se
gorngv yie dugv njiec mbuoz bun longc a'fai bun bungx tong yaangh cuo jweleix waac-fienx nor, yie yaac

haih siou nzuonx haaix zanc yaac duqv. Zorqv siou nzuonx naaiv deix wga- or oix zuqc fiev sou-nzangc
fungx mingh aengx caux yaac mv maaih haaix diuc sic dauh ging-do x waac-fienx dongh duqv longc liuz
a'fai bungx tong yaangh cuotv liuz uov.

« Yie maaih ze'buonc zipv longc ienx cuotv nyei sou-daan gg ta aiv deix buatc longx nyei waac dauh.

+ Yie njiec mbuoz yiem naaiv zeiv sou-gorn se longx hny tv daaih aengx caux zorc baengc zingh, cuotv

nyaanh a'fai yie maaih ze'buonc zipv longc nyei fu’'lgqc nyd@ah se yiem njiec naaiv norm gong-bou gorn se
buangv hnyouv cuotv daaih.
+ Yie biegc hnyouv camv faaux gorngv haaix dauh fnj aux sou-nzangc aengx caux bungx waa-fiengx tong

yaangh cuotv zuangx uov yaac mv haih aapv jyc Quétc longx bun bungx naiav deix waac yaac mv haih longc
mingh a'fai bungx tong yaangh gorngv zorc Mgen&c waac-fienx se gorngv mv zuov taux zorqv waac-fienx yiem

yie fai ninh bungx cuotv ei gan doh lgiz ¢ nyei buonc hnangv.

NJIEC MBUOZ: HNOI:

Se gorngv baengc mienh haaix dau
fiev paaiv-mengh waac njiec mb

enx naaiv zeiv bungx tong waac-fienx ziouv mv duqv njiec mbuoz nor,
y&gorn zangc:

jenh ] Auv-ngoz doic [J Div gong-gorn zangc

[0 Dae maa [ Goux maﬁv
Porv mengh caux ba nangv haaix nor cien aengx caux porv cing gorngv wueic laaix haaix diuc ninh

mbuo baengc mienh jiec mbuoz duqv:

YIEM HLEM%\IH: Yie hiuv duqgv naaiv dauh mienh njiec mbuo yiem naiav zeiv sou-form a’fai yiem longx hnyouv

naajy d i®nh nyei waac-fienx: (se gorngv njiec mbuoz benx “X", maaih puix-zipv gaux a'fai mv dapv waac-fienx
I ouz)

YienWglen mienh mbuoz: Hnoi:

Dorngx yiem njiec cie-jauv: Mungv/Zip Code:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 US.C,,
Section 12329 (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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HaTa:

NHOOPMALINA O MALIMEHTE (3TOT pa3gen 3anofiHAETCA OKPYrom)

NMA MALUNEHTA: OATA POXKIOEHWA NALMEHTA:

CLIENT INDEX NUMBER (CIN):

YBaxaembin a-p

Mokanyncra, 3anofiHUTe N BEPHUTE 3aABNEHNE, NPUBEAEHHOE HIXKE, OKPYTY A0 B
OTHOLLEHUN BblLLEYKa3aHHOro NauneHTa, YTobbl Mbl MO ONpeaenmnTb ero/ee cTBME TpeboBaHNAM
ana nporpammbl Medi-Cal. lMoxanyncTa, ncnonb3ynTe NnpeaBapuTesibHO onsa I KOHBEPT C 0OPATHBLIM
appecom. Bbl TakxKe MoXeTe OTNPaBuTb 3TO 3asABNIeHne No dpakcy unu Ha afpepINEKTPOHHON NOYTHI,
yKa3aHHbIN HUXe. Baw naymeHT fan paspeleHve Ha Bawe npepocTas Sfam 3To HGopmaumn. Cm.
npwunaraemoe paspeLleHne nauneHTa. K

MNoanmncb COTpyAHMKa OKpyra: Jara:

Vima coTpynHuKa oKpyra neyatHbiMy 6yKBamu:

\omep dakca:

[

Homep TenedoHa:

DNeKTPOHHbIN agpec COTPYAHMKA OKpyra:

NHOOPMALINA O BPAYE

NMA BPAYA MEYATHDbI @i/

TEJIEOOH: SJTEKTPOHHbIN APEC:

Mo pe3ynbTart BEEHHOr0 MHOK OCMOTpPA, MOEMyY NaLNeHTY,
BEPOATHO MOTPeByeTca yxoa Ha YPOBHE MEAULMHCKOTO YUpeXxaeHna afia ONroBPeMeHHOro npe6b|Bava
B Teue meHee 30 gHel noapAA, eC/iM OH/OHa He ByaeT nosyyaTb YCYr yXoaa v NoAAEPKKY
file} opble No3BOMIAT eMy/el 6e30MacHO NPoXKBaTb AoMa. [oTpe6HOCTb MOero naumneHTa B
yc/yrax Ha YpoBHe MeAMLNHCKOrO yupexaeHns aia 4oroBpeMeHHOro npebbiBaHMA Havanacb
1 C 3TOrO BPeMEHU MOeMY MaLMeHTY TPeOYyTCA 3TN YCIYTI.

Al 3aABNA0 NOA CTPaxOM HaKa3aHMA 3a JKeCBUAETENbCTBO B COOTBETCTBUM C 3aKoHamun CoeAMHEHHbIX
LTatoB AMepukn n wrata KanndpopHusa, uto nHdopmauums, cogepxalianca B 3Tom [oarsepxaeHnn Bpaya,
ABNAETCA JOCTOBEPHOW 1 MPaBUIbHOMN.

noarnncb BPAYA:
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HaTa:

A, [alo pa3peLLeHe Bpady

pacKpblBaTb MeAULNMHCKYI0 MHGOPMALIMIO, YKa3aHHYI0 B 3TON Gopme, OKpYry
ANA ueneii onpegeneHnsa Moero CoOoTBETCTBUS TpeboBaHMAM AfiA NPOorpaMmbl Medi-(%

«  fl pato paspeLueHrie Ha NCNONb30BaAHME NN PACKPbITUE MOE NAEHTUGULM e 1VILIIHCKON
MHGOPMaLMM COMTAaCHO OMMCAHNIO Bblle ANA YKa3aHHOW Lenu.

aunn. Ecnn s
Maumn, A MOry OTO3BaTb 3TO
ATbC B NMMCbMeEHHON GOpMe 1 He

« Y MeHs eCTb NpaBO OTO3BaTb pPa3peLLEHNE Ha MPEAOCTaBNEHE MOe
MOANMCbHIBAO 3TO Pa3peLLEHMNE Ha UCMOMNb30BaHME UM PACKPbITA
pa3pelueHue B Nllob6oe Bpems. OT3biB pa3peLleHuns AOoKeH OC
B/IMAET Ha PaHee KCMNob30BaHHY0 U PaCcKPbITYI0 NHOOP

+ Y MeHA eCTb MpaBo NONyYnTb KOMMIO 3TOrO paspeLue
« flnoanucbiBato 3TO pa3peLleHne JoOPOBOSIbHO; e e, onnata ycnyr Uiam moe COOTBETCTBME
bIMUAY

Tpe6OBaHVIFIM MOTYT HE NpeaCcTaBNATbCA BO3M A He noanunuly 3To paspellueHune.

«  fl TakXKe NMOHMMAIO, YTO NINLIO, KOTOPOMY npem lOTC JaHHble 1 MHPOPMaLM A COMMACHO 3TOMY
pa3peLleHuto, He MeeT NpaBa UCMOSb30FEMg pacKpblBaTb MEAVLIMHCKYIO MHOPMaLMIO Janee,
€CJIM OT MeHA He NOJTYYeHO AN 3TOro ZRYWQE PaspelleHie, Unn 3a UCKIOUYEHMEM CITyYaeB, KOrga 3To
ABnAeTcA 06sA3aTeNIbHbIM U p,om/\ B COOTBETCTBUM C NONOXKEHNAMY 3aKOHOAATENbCTBA.

NOANVCAHO: é\' [IATA:

Ecnu nognucaHo He nuuom, aspelleHme, yKaxknte OCHOBaHWUA ANA NOANUCY APYTUM JINLOM:

L1 Popgutenb HecoBepwenfgneMero [ OnekyH [ Cynpyr(-a) [] YnonHomoueHHbI NpeacTaBuTeNb

Ob6bAcHUTE poacTeo. HTOM U NMPpUYnNHY, No KOTOpOIﬁ NaUMEHT HE MOXKET NoANMNCaTb AOKYMEHT:

CBMAOETEL 3Halo MU, nognucbiBatoLLee 3Ty Gopmy, UM INYHOCTb 3TOro Nrua Oblia NoATBEPXKAEHA:
(Opfza % o ana“X’, Hepa3bopuMBOM NOANNCU UM NOAMNCK C NCNOJIb30BAaHNEM MHOCTPAHHbIX OYKB)

NoAnwvchb cBuaeTens: Hata:

Appec: lopon/lMoyToBbIN NHAEKC:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 US.C,,
Section 12329 (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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Fecha:

INFORMACION DEL PACIENTE (El condado completa esta seccion)
FECHA DE NACIMIENTO

NOMBRE DEL PACIENTE:

DEL PACIENTE:

CLIENT INDEX NUMBER (CIN):

Estimado Dr. @

Por favor complete y devuelva la declaracién de abajo al condado a mas tard con
respecto a su paciente mencionado arriba para que podamos determinar ilidad para Medi-Cal. Por
favor utilice el sobre pre-pagado con nuestra direccion. También pue% rla por fax o por correo

electrénico como se indica abajo. Su paciente ha dado autorizacion mpartir esta informacién con
nosotros. Por favor vea la autorizacién del paciente adjunta. 0

Firma del trabajador del condado: Q— Fecha:
Nombre del trabajador del condado en letra imprent\
Teléfono: %e o de fax:

Direccion electrénica del trabajador del condaQ

INFORMACION DEL MEP'"C

ETRA IMPRENTA:

TELEFONO: CORREO ELECTRONICO:
De ac n mi examen, mi paciente, , probablemente necesitara el
gel dado de centro de enfermeria especializada durante al menos 30 dias consecutivos, a menos

reciba atenciéon en el hogar y servicios de apoyo que le permitan residir de manera segura en su hogar.
Mi p&ciente comenzo a necesitar de servicios a un nivel de cuidado de centro de enfermeria especializada
el y ha seguido necesitando estos servicios desde esa fecha.

Declaro bajo pena de sancién por perjurio en conformidad con las leyes de los Estados Unidos de América y
del estado de California, que la informacién contenida en esta Verificacion del médico es verdadera y correcta.

FIRMA DEL MEDICO:
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Fecha:

Yo, autorizo al Dr.

para que comparta la informaciéon médica de este formulario al condado de

con el fin de establecer mi elegibilidad para Medi-Cal.

+ Autorizo el uso o divulgacion de la informaciéon médica que pueda identifica %o se describe
arriba y para los fines indicados. @

« Tengo el derecho de retirar mi permiso para compartir mi informacio fO Prmo esta autorizacion
para usar o compartir informacién, puedo anular esa autorizaciéon e @ uier momento. La anulacién
debe hacerse por escrito y no afectara la informacion que ya se ddo o compartido.

- Tengo derecho a recibir una copia de esta autorizacion.

+  Firmo esta autorizacion voluntariamente y cualquier pagos o mi elegibilidad para los
beneficios bajo este programa puedan no ser posi no firmo esta autorizacion.

« Ademas, entiendo que cualquier persona a quidigse d| Iguen los expedientes e informacion de
acuerdo con esta autorizacién, no podra usar artlr la informacién médica, a menos que obtenga
de mi otra autorizacién o a menos que tal 5n sea especificamente requerida o permitida por la
ley.

L 2
FIRMADA: FECHA:

Si no firma el paciente sujetoa e @acién, especifique la base que le da autoridad para firmar:

(] Padre del menor [ Tut o6nyuge [ Representante autorizado

Explique su parente@ aciente y por qué el paciente no puede firmar:

TESTIGO 0zco a la persona que firma este formulario o estoy conforme con la identidad de esta
erido en caso de firmas con una“X" ilegibles o con caracteres extranjeros)

Fi eI testigo: Fecha:

Direccion: Ciudad, Cédigo postal:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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Petsa:

IMPORMASYON NG PASYENTE (Kukumpletuhin ng County ang Seksiyong Ito)
PETSA NG KAPANGANAKAN

NG PASYENTE: ’
CLIENT INDEX NUMBER (CIN):

PANGALAN NG PASYENTE:

Mahal na Dr.
Pakikumpleto at isauli ang pahayag sa ibaba sa county bago o sa petsa ng
pasyente mong nakalista sa itaas upang madetermina namin ang kanyang pagiging n2
ang sobre na bayad na ang koreo at may address na. Maaari mo ting isauli ito sa pa
nakaindika sa ibaba. Nagbigay ang pasyente mo ng pahintulot na ibigay sa am jasg
nakalakip na pahintulot ng pasyente.

Lagda ng County Worker: é Petsa:

_J patungkol sa
fat sa Medi-Cal. Pakigamit
a®#an ng fax o email ayon sa
hig#oormasyong ito. Pakitingnan ang

Naka-print na Pangalan ng County Worker:

Numero ng Telepono: ®\Numero ng Fax:
Email ng County Worker: 6

IMPORMASYON NG DOKTOR

NAKA-PRINT NA PAN

TELEPONO:

Batay sa aking e asyon, ang pasyente kong si ay malamang na
mangangaildngan ng pag-aalaga na nasa lebel ng pasilidad ng nursing ng hindi bababa sa 30 araw na magkakasunod
malibapAmmggnakatanggap siya ng nasa-bahay na pag-aalaga at pangsuportang serbisyo na magpapahintulot na siya
ayfigta anatili sa bahay. Ang pasyente ko ay unang nagsimulang nangailangan ng mga serbisyong ito sa pag-

na nasa lebel ng pasilidad ng nursing noong at nagpatuloy na nangailangan ng mga
serBjgyong ito mula noong petsang iyon.

Dinedeklara ko sa multa ng perjury sailalim ng mga batas ng Estados Unidos ng Amerika at ng Estado ng California na
ang impormasyong nilalaman ng Pagpapatotoo ng Doktor na ito ay totoo at tama.

LAGDA NG DOKTOR:
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Petsa:

Ako, si ay nagpapahintulot kay doktor

na ibigay ang medikal na impormasyon sa form na ito sa ty parasa

layunin ng pagtataguyod ng pagiging nararapat ko para sa Medi-Cal.

«  Pinahihintulutan ko ang paggamit o pagsisiwalat ng aking indibiduwal na makikila %rmasyong
pangkalusugan ayon sa nakasalarawan sa itaas para sa layuning nakalista.

«  May karapatan akong bawiin ang pahintulot para sa pagpapalabas ng aking i
ang pahintulot na ito na gamitin o isiwalat ang impormasyon, maaari kong
oras. Ang pagbawi ay kailangang gawin sa pamamagitan ng sulat at higpeh

ang pahintulot sa anumang
fkaapekto sa impormasyon na

nagamit o naisiwalat na
«  May karapatan akong makatanggap ng kopya ng pahintulot na i K
« Nilalagdaan ko ang pahintulot na ito nang boluntaryo a ot, bayad o ang pagiging nararapat ko sa

mga benepisyo sa ilalim ng programang ito ay maaarin i posible kapag hindi ko nilagdaan ang pahintulot
na ito.

« Higit kong nauunawaan na ang tao kung kanino igim t ang mga talaan at impormasyon alinsunod sa
pahintulot na ito ay hindi maaaring gamitin o isi g medikal na impormasyon maliban kung ang ibang
pahintulot ay nakuha mula sa akin o maliba g nasabing pagsiwalat ay partikular na pinahintulutan ng
batas. O

NILAGDAAN: Q PETSA:
Kung hindi nilagdaan ng pasyente n g pagsisiwalat na ito, tukuyin ang batayan para sa pahintulot na lumagda:
] Magulang ng Menor-de- Eda@agapag alaga L] Asawa L] Pinahintulutang Kinatawan

Ipaliwanag ang relasy ‘&te at kung bakit hindi makakapirma ang pasyente:

SAKSI: KilalgfRo ang taong lumalagda ng form na ito o nasisiyahan ako sa pagkakakilanlan ng taong ito: (Kailangan para
sa“X’; hingli asa, 0 banyagang character na mga lagda)

L ng saksi: Petsa:

Address ng Kalye: Lungsod/Zip Code:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42 U.S.C,
Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C.,, Section 290dd-2 (42 CFR Part 2); 38 U.S.C,, Section 7332; 20 U.S.C,, Section 1232g
(34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code, Section 10850 and
14100.2 and Civil Code, Sections 1798-1798.78.
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This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 US.C,,
Section 12329 (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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HaTa:

OAHITIPO MALIEHTA (Okpyr 3anoBHIOE Lien po3gin)

AATA HAPOOMEHHA

IM'A TA MPI3BULLIE MALIIEHTA: MALIEHTA:

CLIENT INDEX NUMBER (CIN):

BenbmuwaHoBHMI nikap
Byab nacka 3anoBHiTb i NOBEpPHUTb 3aABY, HaBe[leHY HUX4e, O OKPYrY He Mi3Hiwe
BiAHOCHO Baluoro naui€eHTa, flaHi KOTPOro HaBedeHi BuLLE, ANA TOro Wob Mu M AHOBUTU UM Ma€
BiH UM BOHa NpaBo Ha yyacTb y nporpami Medi-Cal. byab nacka ckopucTyi €COBaHVM KOHBEPTOM
3 nepeaniayeHolo NOLTOBOK NEPeCUKo. Bu Takox MoxeTe noBepH M®opmy [0 Hac GaKkCcoM uun
NEeKTPOHHOI MOLWWTOM, AIK Lie HaBeJeHO HKYe. Baw nauieHT Hagas g8 @ a HaflaHHA UMX JaHNX HaM.
L[o3BiNn nauieHTa gogaHo oo NncTa. {
Mignuc pobiTHUKa oKpyry: [ara:

IM'A Ta Npi3BULLE POBITHMKA OKPYTYy NeYaTHMMM NiTepamu:

Homep Tenedony:

\|
Appeca enekTpOHOI MOWTN POBITHUKA OKPYTY: @

oMep dakcy:

JAHI JTIKAPA
IM'A TA MPI3BULLIE JTIKAPA

MNEYATHUMU JTITEP, RATA:
TEJIEOOH: ENEKTPOHHA ALIPECA:

3a gaHnmu MK%CTQ)KGHHH Mi nauieHT (MoA NauieHTKa) cKopiLw

3a BCe bya@noTp®0yBaTh AOMNAAY Ha PiBHI YCTaHOBU 3 fOMNAAOM 3a NiTHIMM ab0 XPOHIYHO XBOPUMMU
ocoba yHarimeHLwe 30 aHiB NiapAA, AKWO BiH Y1 BOHa He Bye OTpMMyBaTu BAOMA NOCAYT 3 jornagy
a0@ ni @ KW, AIKi JO3BONATb MOMY UM il 6e3neyHo NPOXMBaTK B JOMaLLHiX yMmoBax. Mil nauieHT (mos

HTKA) Noyana BnepLe noTpebyBaT LMX NOCAYT Ha PiBHI CNelianbHOro gornagy
Ta [OBXY€E NOTpebyBaTh LIX NOCAYT 3 i€l aaTn.

BignosigHo o 3akoHiB CnonyyeHmx LWTatiB AMepukm Ta wraty KanipopHia Ta nig 3arpo3oto nokapaHHA 3a
HeBipHe CBigUeHHs, A 3aABNAL0, WO iHPOpPMaLiA, AKa MICTUTbCA B Ui Bepudikauii nikaps, € NpaBUIbHO Ta
BignoBiga€ AincHOCTI.

MAnnC JIIKAPA:
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HaTa:

A, Wo nianmncasca HUXKYe UMM Hagato agh

nepegati Mok MeanyHy iHbopmadito, Lo € B Ui ¢

3 METOI BCTAHOBIEHHA MOTO NpaBa Ha OTPMMAaHHA Ninbr 3%rpamoro Medi-Cal.
«  flHapalo [o3BiN Ha BUKOPUCTAHHA abo pO3roNoLeHHA MOEI iHAMBIAYanbHO ol MmeguyHol
iHpopMaLii, AK onMcaHo BULLE, ANA 3a3HAaYEHOI METI.

« fl Mmato NpaBo BigKNNKATK Lien AO3BiN Ha PO3KPUTTA MOET iHpopmauii. ianucyio Luen [o3Bin Ha
BMKOPUCTaHHA abo po3KpuTTA iHOpMaLlii, s MOXY BifKNNKaTh NQ b-AKUI Yac. BigknukaHHA mae
6yt 3pobneHo B NncbmoBin Gopmi Ta He Byae BNANBATY Ha iH ito, AKa BXe byna BUKOpMCTaHa

abo po3kpuTa.
«  fl mato NpaBo OTPMMAaTK KOMito LibOro AO3BOJTY. 0

« A nmignucyio uen po3Bin O6POBINBLHO, Ta NiKYBaHHA, aTa abo MO€ NpaBO Ha OTPVMaHHSA MiNbr 3a Li€to
NPOrpamoto Moxe 6yT HEMOXKNBUM, AKLLO A wn y uewn go3Bin.

«  fl TakoX po3yMmito, o ocoba, AKa OTpPUMaE 3a iHbopMaLito BigNOBIAHO JO LIbOro fO3BONY, HE
3MOXe JOAAaTKOBO BMKOPUCTOBYBaTM abo aTy MegnyHy iHbopMaLito, AKLO iHLWWIA AO3BIN He

HaaHO MHOIO, abo y pa3i KON TaKe p HHS BMMara€etbcs abo OO3BOJIEHO 3aKOHOM.
L 2

MIAMNAC: s% LIATA:

AKLWO He NigNMCcaHO NaLIEHTOM, UNIQg @auilo Oyze po3KpUTO, BKaXiTb PiBEHb NIBHOBAaXXEHb HA HaZlaHHA Nignucy:

[ BaTbko HEMOBHONITHLOI A OnikyH [ OpyxwnHa abo yonosik [ MNMoBHOBaXHWI NpeacTaBHUK

MNosAcHiTb BigHOLWEH Ta Naui€HTa Ta YOMY MauieHT HECNPOMOXHWUIM HaJaTy CBin NigNUC:

CBIJOK: Mg Big®Mma ntogmHa, Wwo nignucye o popmy, abo MeHe 3aj0BOSIbHAE NOCBIfUYEHHSA L€l 0cobu:
(AKWwo }6 nignucy cToitb X, NOro BaXKo NpounTaTi abo AKLLO BiH Ma€ He3axigHi nitepn)

C CBiaKa: HaTa:

lNoBHa agpeca: MicTo/nowToBui iHoEKC:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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Ngay:

THONG TIN BENH NHAN (Quan Hoan Thanh Phan Nay)

L N NGAY SINH
TEN BENH NHAN: ‘ CUA BENH NHAN: O
CLIENT INDEX NUMBER (CIN):
Kinh gt Bac Si @a
Vui long hoan thanh va gti lai tuyén bé duéi day cho quan truéc vé bénh nhan clia

quy vi dugc néu tén & trén dé chung t6i c6 thé quyét dinh tinh da diéu kiég g Medi-Cal cta ho. Vuilong
st dung phong bi da tra buu phi cé dé sén dia chi. Quy vi cling c6 thé gui % g fax hodc email nhu dugc
chira bén dugi. Bénh nhan cia quy vi da cho phép tiét 16 théng tin ng huing téi. Vui long xem mau cho
phép ctia bénh nhan dugc dinh kém.

Chit Ky cia Nhan Vién Quan: QO— Ngay:
Tén Viét In ctia Nhan Vién Quan:

S6 Dién Thoai: S6 Fax:

Email ciia Nhan Vién Quan: . e

THONG TIN CUA BAC Si

NGAY:

DIEN THOAI:\\ EMAIL:

Dua vao &hém cua t6i, bénh nhan cuda toi, sé c6 kha nang can dugc
i o s& diéu dudng trong t6i thi€u 30 ngay lién tiép trir khi ho nhan duoc dich vu cham séc va
ta™hha cho phép ho cu trd an toan tai nha. Bénh nhan cua téi lan dau tién bat dau can nhiing dich

. 3 muc dé cham séc tai ca sé diéu dudng , va da tiép tuc can nhing dich vu

nay ké tir ngay do.

Téi tuyén bé theo hinh phat khai man theo luat ctia Hoa Ky va Tiéu Bang California rang théng tin néu
trong phan Xac Minh cta Bac Si nay la ding va chinh xac.

CHU KY CUA BAC SI:

MC 604 MDV VIE (08/17)



Ngay:

T0i, cho phép bac si

tiét 16 thong tin y té trén mau nay cho Quan
minh tinh da diéu kién hudng Medi-Cal cla toi.

- Toi cho phép sirdung hodac tiét 16 thong tin y t€ c6 thé nhan dang ca nhan cy %o mo ta & trén
nham muc dich da dugc liét ké.

dich xac

Toi c6 quyén thu héi cho phép tiét 16 thong tin clia toi. Néu téi ky maylWolép st dung hodc tiét 16
thong tin nay, téi ¢ thé thu hdi mau cho phép vao bat ky thai diém @ hu hoi phai dugc thuc hién
bang van ban va sé khong anh huéng dén thong tin da dugc su@ Dac tiét 16.

. To6i c6 quyén nhan ban sao mau cho phép nay.
. Toi tu nguyén ky mau cho phép nay va néu téi khonggdmgMgu dho phép nay, toi khong thé duac diéu tri,
thanh toan hoac du diéu kién nhan cac phuc lgi th ong trinh nay.

- Toi hiéu thém rang ngudi dugc tiét 16 ho sa va tRgng tiltheo mau cho phép nay khong thé tiép tuc st
dung hoac tiét 16 théng tin y té trir khi co duc ho phép khac ti toi hoac trir khi tiét 16 dé duoc
yéu cau cu thé hoac dugc phap luat cho phg

DA KY: o_\e NGAY:

Néu bénh nhan la d6i tugng cda tié & ong ky tén, hay néu ré ca s& cho tham quyén ky tén:

LI PhuHuynh cdaTré ViThanh L Nguai Gidm HO
[0 Vg/Chéng O Pai Dién Bugc Uy Quyén Representative

Giai thich méi quan nhan va ly do tai sao bénh nhan khéng thé ky:

NHAN CH G: Toi biét nguai ky tén mau nay hodac hai long vé danh tinh ctia ngudi nay: (Bat budc dién doi 6
du d ”X”, chirky khong hgp 1é hoac chir ky la ky tu nudc ngoai)

y cUa nh an chung: Ngay:
Dia Chi budng Pho Ma Thanh Phé/Zip:

This general and special authorization to disclose information has been developed to comply with the provisions regarding
disclosure of medical and other information under: The Health Insurance Portability and Accountability Act, Section 262(a), 42
U.S.C, Section 1320d-1320d-8 (45 CFR Part 164); 42 U.S.C., Section 290dd-2 (42 CFR Part 2); 38 U.S.C., Section 7332; 20 U.S.C,,
Section 1232g (34 CFR Parts 99 and 300); and state law, including Civil Code, Section 56.10(b), Welfare and Institutions Code,
Section 10850 and 14100.2 and Civil Code, Sections 1798-1798.78.
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