Financial Profile Verification Request

Client Name: DMH Client ID #:

O Identification — Provide any ONE of the following:
= Driver's License
= California Identification Card
=  Passport
=  Any governmental issued identification with a photo
=  Other photo ID

Proof of Third Party Benefits

Medi-Cal card (Benefits Identification Card)
Medicare card

Private Insurance card:

Additional Private Insurance card:

Lifetime Extended Signature Authorization Form

O Oooood

Insurance Authorization and Assignment of Benefits Form

Proof of Income and Employment for:
O Client O Financially Responsible Party O Spouse of Financially Responsible Party

Provide verification of the following:

[0 Pay stubs (most recent 3 pay periods or the last 30 days)
O Self-Employment income
O In-Kind form
O Tax returns
O Award letter (Unemployment/Social Security Benefits/Veterans/Worker's Compensation)
O Other:
Proof of Liquid Asset for:
[ Client O Financially Responsible Party O Spouse of Financially Responsible Party
Provide verification of the following:
[0 Checking Account O Savings Account O IRA
O CD O Market Value of Stocks O Bonds

O Mutual Funds

Proof of Allowable Expenses
O Court ordered obligations paid monthly O Monthly childcare payments (necessary for employment)
O Monthly dependent support payments O Monthly medical expense payments
O Monthly mandated deductions from gross income for retirement plans (Do not include Social Security)

Additional Comments

Provide all requested verification at your next visit on:

(Failure to comply with the above verification could result in responsibility for the full cost of care)

Financial Screening Verification Checklist — English (Rev 9/1/2023)



Yéu cau Xac minh Ho6 so Tai chinh

Tén Ngugi SUr dung Dich vu:

S6 ID Ngugi St dung Dich vu DMH:

O Giady t& tuy than - Cung cap MOT trong nhiitng loai gidy t& sau:
*  Bang Laixe
*=  Thé Nhan dang cla California
= Ho chiéu
= Bat ky gidy tG tuy than nao c6 anh do chinh phu cap
= |D c6 anh khac

Bang chirng vé Quyén Igi tir Bén thir ba
Thé Medi-Cal (Thé Nhan dang cho Quyén Igi)
Thé Medicare

Thé Bao hiém Tu nhan:

Thé Bao hiém Tu nhan Bé sung:

Mau Uy quyén Chir ky M& réng Tron dai

O|o|oooad

Mau Uy quyén Bao hiém va Chi dinh Quyén Igi

Bang chirng vé Thu nhép va Viéc lam cho:
[0 Ngudi S& dung Dich vu O Bén chiju Trach nhiém Tai chinh OJ Vg/chéng clia Bén chiu Trach nhiém Tai chinh

Cung cap gidy t& xac minh nhirng théng tin sau day:

Phiéu luang (3 ky luong gan nhat hodc 30 ngay gan nhat)

Thu nhap tU hoat dong tu doanh

Bi€u mau thu nhap bang hién vat

T3 thong tin khai thué

Thu xac nhan trg cap (That nghiép/Trg cap An sinh X& héi/Cyu chién binh/Boi thudng cho Ngudi lao dong)
Khac:

ooooodg

Bang chirng vé Tai san Luu déng cho:
[0 Ngudi S& dung Dich O Bén chiu Trach nhiém Tai chinh O Vg/chéng cta Bén chiu Trach nhiém Tai
vu chinh
Cung cap gidy t6 xac minh nhirng thdong tin sau day:
O Tai khoan Vang lai O Tai khoan Tiét kiém O IRA
O CD O Gia tri Thi trudng cda C6 phiéu O Tréi phiéu
O Quy Tuong hd

Bang chirng vé Chi phi dugc Chap thuan

O Nghia vu phai trd hang thang theo Iénh cua O Tién gui tré hang thang (can dé di lam)
toa an
O Tién hé trg ngusi phu thudc hang thang O Thanh toan chi phiy té€ hang thang

O Céc khoan khau trir bat budc hang thang tir téng thu nhép cho cac chuong trinh huu tri (Khéng bao gém An
sinh X3 hoi)

Binh luan Khac

Cung cap tat ca cac gidy ta xac minh dugc yéu cau trong lan sau quy vi dén vao ngay:

(Viéc khéng tudén thu cdc yéu céu vé gidy to xdc minh & trén c6 thé dén dén viéc quy vi phdi tu trd toan bé chi phi chdm
s6¢)

Financial Profile Verification Request — Vietnamese (Rev 9/1/2023)
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