
A CARING LIFE HOME HEALTH INC. 
35 E 10th Street,  Suite H Tracy ,CA 95376          

Tel. 209 205 9469 Fax 209 205 9523

Patient: DOB:  . MR#  . 
POC Physician:     PH#:

POC Physician verified by agency/date:   
Consent to treatment: I consent  and authorize this  agency; its agents/associates  to provide care  and treatment to/for   me. I have been 
fully informed of the assessment and evaluation of my home health needs and the risk of declining these services if I may choose to do so. I 
accept the proposed plan of care in accordance with the orders of my physician. I understand that my treatment plan may change and if so, 
this will be discussed with me in advance of the treatment. I further understand that I and/or my  family/caregiver will receive 
instructions to assist with my care and that my care will therefore become my responsibility in the  absence of agency staff. I understand 
that the agency will provide supervision for all services rendered to me. I understand that I have the right to refuse care or treatment at 
any time and revoke this consent in writing at any time. I consent to medical photography, if needed and appropriate, during   the course   
of my care. 
Release of Information: I consent to the release or receipt of information contained in my home health clinical record to healthcare 
providers involved in my care, 3rd party payers involved in my care, utilization review and professional standards review organizations, 
regulatory review entities and any other organization or company that may assist me in my home health needs. I consent to the use or 
disclosure of my protected health in'ormation for the purpose of treatment, payment, or healthcare  operations. I acknowledge that I may 
request restrictions or revoke this consent. 
HIPAA: We honor all rights of patient privacy and HIPAA guidelines. I herebyallow A Caring Life Home Health Inc. to provide my health 
information to include changes in the plan of care to the personal, legal or other representatives named below: 

Name:                                                                                                   Relationship:                                  Ph:  . 
Notice of Services Provided and Rates: Home Health Services available from the agency include the following (check all that apply): 

Services Expected Frequency and Duration 
Skilled Nursing (SN) 
Physical Therapy (PT) 
Occupational Therapy (OT) 
Speech Therapy (ST) 
Medical Social Worker (MSW) 
Home Health Aide (HHA) 
High Tech Cases 

Evaluation Treatment 

Evaluation Treatment 

Evaluation Treatment 

Evaluation Treatment 

Evaluation Treatment 

Evaluation Treatment 

$ 300 assessment & $250 per visit 
$ 300 assessment & visit 
$ 300 assessment & visit 
$ 300 assessment & visit 
$ 300 assessment & visit 
$ 100 per visit 
$ 300 assessment &$150 per succeeding 
hour 
$ 250 skilled nurse visit then $100 per 
succeeding hour 

Authorization for Payment/Liability for Payment: I hereby request that payment as authorized be made to A      Caring Life Home          Health 
Inc. on my behalf. I have been advised in advance of care being initiated as to the extent in which payment may be expected from 
Medicare, Medicaid, or other 3rd party payers and to the extent in which may I may be liable for payment. I understand that services 
provided by this agency will be billed as allows: 
Traditional Medicare-Payment expected to be made in full by Medicare.  Medicare#: 
Medicaid-Payment to be made in full by Medicaid. Medicaid#: 
Private Pay-I will be responsible for 100% of the charges billed to me in accordance with A Caring Life Home Health Inc. rate sheet given 
to me. Private Insurance-I will be responsible for all co-pays/deductibles and any amount not covered by my insurance carrier. 
Primary  Insurance:               ID/Group#: 
Estimated Co-Pay:  Estimated Deductible: 
Secondary Insurance:        ID/Group#: 
Estimated Co-Pay:        Estimated Deductible: 
Clinician visualized Medicare/Medical ID Card:                  Yes             No 
Advanced Directives: I understand that the Advance Directive Act of 1999 requires that I be made aware of my right to make 
healthcare decisions for myself. I understand that I may express my wishes in a document called an Advance Directive so that my
wishes may be known when I am unable to speak for myself. I understand the agency policy is to respect individual choice and to avoid 
discrimination based on whether or not I have an Advance Directive.
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Discharge Instructions 

Patient Name: D.O.B: /  /  

Date of Discharge:

Thank you for the opportunity you have given A Caring Life Home Health Inc. to provide you with home health 
services. 
The following discharge instructions are explained to you to help you maintain your independence and safety at home. (Put a check 
mark for all that apply). 

       Medication list reviewed with patient/caregiver and understood instructions. 

       Patient/caregiver was educated and understood wound care management. 

       Patient/caregiver was educated and understood when to call MD for any concerns. 

       Patient/caregiver was educated and understood the following (put check mark for all that apply): 
Home exercise program 

Weight bearing precautions 

Safety precautions 

Use of assistive DME 

Fall precautions 

Stairs activity 

Please follow up with your primary care physician regularly and as needed. 

Discharge Notes:  

Call 911 if you start experiencing these symptoms: chest pain, difficulty in breathing, shortness of breath, chest pain radiating to 
the left arm and left shouldere, jaw pain, epigastric pain, facial droop, slurred speech, numbness or weakness of one side of the 
body, severe headache, and/or severe abdominal pain. 

By signing this form you acknowlegde that you understood the discharge instructions given. 

Patient/Representative signature:  Date: 

Clinican signature: Date: 

Title:  
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Month  Year 
SOC:

Nurse:

Physical Therapist: 

Occupational Therapist:

Speech Therapist: 

Medical Social Worker: 

Home Health Aid: 

SaturdayFridayThursdayWednesdayTuesdayMondaySunday

Notes:
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