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)



3anpoc Ha noaTBepXaeHne puHaHCOBOro npodpuns

Nma knueHra:
NaeHnTndukarop kameHta JenaprameHta ncmxuuveckoro 3a0poBba (DMH):

O YaocroBepeHue nnuHoctu. NMpepocrasbte OAVH u3 cnepyromimx AOKyMeHTOB:
= BoguTtenbckoe yaocCTOBEpeHme
=  YpoctoBepeHue anyHocTu wrata KanndbopHwmsa
= [acnopt
=  Jloboe yaoCTOBEPEHUNE IMYHOCTUN FOCYAapPCTBEHHOrO 0bpasua ¢ poTorpaduer
=  [lpyroe yaoctoBepeHune MYHocTu ¢ dotorpadmei

MoaTBepXkaeHVe NaaTeXkel CO CTOPOHbI TPETbUX NN,
Kapta Medi-Cal (J/IeroTHoe yaocToBepeHue)

KapTta Medicare

KapTa MuHoro ctpaxosaHus:
KapTa 4ONO/HUTENBHOTO IMYHOTO CTPAXOBaHWS:

®dopma No>XKN3HEHHOTO PaCLUMPEHHOro NpaBa NoANUcU

Oojoooao

®dopma paspelleHUs Ha CTpaxoBaHUe U HasHaueHue BbinaaT

MoaTBepXXaeHMe aoxoaa U TPYAOYCTPONCTBA ANA:
U knneHTa O onekyHa O cynpyra/cynpyru onekyHa

MpepocraBbTe NOATBEPIKAECHUE MO CAEAYIOLLM NO3ULUAM:

[0 CnpaBku 0 HauMceHUM 3apaboTHON NAaThl (3a NociesHWe 3 pacyeTHbIX Nepuoga nan nocnegrve 30 gHen)
0 Joxoa oT caMO3aHATOCTH

[0 [loxoa B HaTypasbHON popme

[0 Hanorosble geknapauun

O MucbMo o Ha3HaveHnn nocobus (nocobus no 6espaboTtuue / Nocobus nNo coumanbHOMy obecrnevyeHuto /
nocobus BeTepaHam / KOMMNeHcauumn paboTHUKam)

O Apyroe:

MoaTBepXxaeHMe NMKBUAHOIO aKTUBa ANA:
O kaveHTa O onekyHa O cynpyra/cynpyru onekyHa

MpeaocraBbTe NoATBEPXKAEHMNE NO C/leAyIOWNM NO3NLUAM:
[J PacyeTHbI cueTt O CbeperatenbHbIn cyeTt O MeHCUOHHBIN cyeT
O [lenosuTHbI cepTudmkar O KypcoBas CTOMMOCTb aKLWit O O6awuraumm
[0 MaeBble MHBECTULMOHHbIE GOHADI

MoarBep>kaeHVe JONYCTUMbIX PacXoAo0B

[0 Ob6sa3aTesibHble exxeMecsYHble BbiNAaTbl MO O ExxemecsuHble BbIMaThl MO YXO4y 3a AeTbMU
peLLeHwto cyaa (HeObXOAVMBI MPY TPYAOYCTPOWCTBE)

O ExemecsuHble BbiNiaTbl Ha cogepkaHue O ExxemecauHble BbiMaThl MO MeAULMHCKMM pacxoAam
WXAVBEHLEB

O ExemecsuHble 0bA3aTe/IbHble OTUMCAEHNS U3 COBOKYMHOro AoxoAa B NEHCUOHHbIE NaaHbl (He BKAOYaOT
counasibHoOe CTanOBaHI/Ie)

Aonom-wrren bHblé KOMMeéeHTapuu

npeAOCTaBbTe BCe HeO6XOAI/IMbIe noatBepXaeHna npu ciegyrowem noceweHnm:

(HecobrodeHue sbiwueykasaHHoU npoyedypsl noomeepxoeHUs MoXem npusecmu K 83UMaHUr0 NoHoU cmoumocmu
MeOUYUHCK020 06CaYXXUBAHUS)

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