Yonie Tuiinvaugiey:

CLIENT INDEX NUMBER (CIN):

LY UN.

lusansanuasdetioyaduailnduludeditnouiun lag goifludoyaifsadug

mﬂwswmaf%muuu dialsimaisifasoaaudgihefidnasuyssloyiionn Medi-Cal ‘vﬁaﬁm ATUNEINT
I‘USHMUQWUH’N%W]ITJEJGVIQU‘VILLQ\‘JI’J Vl']%ﬂ']&J']iﬂH\iﬂﬂ'U‘Vl']\‘]LLWﬂ‘U‘lfﬁéJéJLEJﬂ‘VIi”‘UI’J@ﬂua’]\‘] mwﬂawaa

Vl']ut@l@uf]ﬂ G]T‘Vit‘ﬂﬂ LNEJ?JE]?JE]‘LLﬂ‘U‘VI']\‘l LFILLED 986 Laﬂmsm{iwaumﬁmaa B\I‘U'JEJ‘VI WUUNIAVLDNEIT
ﬂ,‘]J‘]J‘LL

AVYLT UL IR N TN IV ULY B TUN:

FoLINMTNFITENIVIULY O LT U EITNNA:

nugLalnsAwi: UNIYLAYLWNND:

BN IMTNINFIENIIULYG:

N13A59FaUANENTSULEATdmsUTuLazyNrulasuwnd anadormueaiainnsdiswmiodausa
(Doctor’s Verification for Home and Community Based Services Under Spousal Impoverishment Provisions)
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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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