
MH 710 MEDI-CAL REQUIRED INFORMING MATERIALS
BENEFICIARY ACKNOWLEDGMENT OF RECEIPT

10/25/13

Consistent with regulatory requirements stated in the Code of Federal Regulations §438.10 and the California Code of
Regulations §1810.360(e) “The MHP of the beneficiary shall provide its beneficiaries with a booklet and provider list upon
request and when a beneficiary first receives a specialty mental health service from the MHP or its contract providers.”

I. Booklet (Guide to Medi-Cal Mental Health Services)
Select one of the following:
 Beneficiary was offered the Guide to Medi-Cal Mental Health Services upon first receiving services

 Accepted  Declined

 Beneficiary received the Guide to Medi-Cal Mental Health Services upon request

Provided in the following language(s)/alternative format(s):
(Check all that apply)
 Arabic   Arabic (large print)  Arabic (CD)
 Armenian  Armenian (large print)  Armenian (CD)
 Cambodian  Cambodian (large print)  Cambodian (CD)
 Chinese (Simplified)  Chinese (Simplified large print)  Chinese Simplified (CD)
 Chinese (Traditional)  Chinese (Traditional large print)  Chinese Traditional (CD)
 English  English (large print)  English (CD)
 Farsi  Farsi (large print)  Farsi (CD)
 Korean  Korean (large print)  Korean (CD)
 Russian  Russian (large print)  Russian (CD)
 Spanish  Spanish (large print)  Spanish (CD)
 Tagalog  Tagalog (large print)  Tagalog (CD)
 Vietnamese  Vietnamese (large print)  Vietnamese (CD)

II. Provider List
Select one of the following:
 Beneficiary was offered the Mental Health Plan Provider List upon first receiving services  Accepted  Declined
 Beneficiary received the Mental Health Plan Provider List upon request

The Provider List options include Service Area Network Providers, Directly-Operated and Contracted Providers

___________________________________________ __________________
Signature of Client* Date

____________________________________________ __________________ __________________
Signature of Responsible Adult** Date Relationship to Client

____________________________________________ _________________
Signature of Staff *** Date

* A minor client receiving services under his/her own signature must have the signed Consent of Minor form on file in the clinical record.
** Responsible Adult = Guardian, Conservator, or Parent of minor when required.
***Witness/Interpreter = Person who either witnessed the signing of the form (may be staff or other person) or the person who
interpreted this form into another language for the client (must include the language in which it was interpreted).

This confidential information is provided to you in accord with State and Federal laws and
regulations including but not limited to applicable Welfare and Institutions code, Civil Code and
HIPAA Privacy Standards. Duplication of this information for further disclosure is prohibited
without prior written authorization of the client/authorized representative to whom it pertains
unless otherwise permitted by law. Destruction of this information is required after the stated
purpose of the original request is fulfilled.

Name: IS#:

Agency: Provider #:

Los Angeles County – Department of Mental Health

BENEFICIARY ACKNOWLEDGMENT OF RECEIPT

http://file.lacounty.gov/dmh/cms1_159192.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159126.pdf
http://file.lacounty.gov/dmh/cms1_189834.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159127.pdf
http://file.lacounty.gov/dmh/cms1_189835.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159128.pdf
http://file.lacounty.gov/dmh/cms1_189839.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159128.pdf
http://file.lacounty.gov/dmh/cms1_189842.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159129.pdf
http://file.lacounty.gov/dmh/cms1_159193.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159131.pdf
http://file.lacounty.gov/dmh/cms1_189836.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159134.pdf
http://file.lacounty.gov/dmh/cms1_189837.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159135.pdf
http://file.lacounty.gov/dmh/cms1_189838.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159137.pdf
http://file.lacounty.gov/dmh/cms1_189840.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159138.pdf
http://file.lacounty.gov/dmh/cms1_189841.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
http://file.lacounty.gov/dmh/cms1_159139.pdf
http://file.lacounty.gov/dmh/cms1_189843.pdf
http://file.lacounty.gov/dmh/cms1_189833.pdf
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