AIDS Medi-Cal Waiver Program (MCWP)

Certificate of Eligibility

Physician 


	

SECTION 1
IDENTIFYING INFORMATION

	CLIENT’S DATE OF BIRTH:
     
	CLIENT’S SOCIAL SECURITY NUMBER:      


	

SECTION 2
HIV DISEASE/AIDS DIAGNOSIS, OPPORTUNISTIC INFECTIONS,  AND TUBERCULOSIS SCREENING

	DIAGNOSIS:  

 FORMCHECKBOX 
 
HIV ASYMPTOMATIC 

(INELIGIBLE FOR CMP/MCWP)
 FORMCHECKBOX 
 
HIV SYMPTOMATIC (INDICATE ALL CURRENT SYMPTOMS BELOW)

 FORMCHECKBOX 
 
AIDS (INDICATE ALL CURRENT SYMPTOMS BELOW)
	DATE OF FIRST POSITIVE TEST FOR HIV:      
DATE OF HIV SYMPTOMATIC DIAGNOSIS:      
DATE OF AIDS DIAGNOSIS:      

	CURRENT SYMPTOMS RELATED TO HIV DISEASE, HIV DISEASE TREATMENT, OR AIDS INCLUDE:

     


	OPPORTUNISTIC INFECTIONS:

 FORMCHECKBOX 

TOXO
DATE:      
 FORMCHECKBOX 

CMV
DATE:      
 FORMCHECKBOX 
   CANDIDIASIS
DATE:      
 FORMCHECKBOX 
   PCP
DATE:      
 FORMCHECKBOX 
   MAC
DATE:      
 FORMCHECKBOX 
   KS
DATE:      
 FORMCHECKBOX 

OTHER:      
DATE:      


	

SECTION 3
PHYSICIAN 
CERTIFICATION OF ELIGIBILITY

	I AM THE PHYSICIAN RESPONSIBLE FOR ______________________________________________________’S (CLIENT’S NAME) HIV/AIDS CARE.  I CERTIFY THE ABOVE INFORMATION IS CORRECT AND BASED ON A REVIEW OF THE CLIENT’S HIV/AIDS TREATMENT NEEDS.

	____________________________________________________

PHYSICIAN SIGNATURE
	___________________________

DATE



	_________________________________________________

PHYSICIAN NAME 
(PLEASE PRINT)
	___________________________

LICENSE NUMBER

	(_____)_______________________

PHONE NUMBER


	_____________________________________________

STREET ADDRESS
___________________________         _____________

CITY



      ZIP CODE



	

SECTION 4
CASE MANAGER INFORMATION 

	____________________________________________________

CASE MANAGER NAME (PLEASE PRINT)

	____________________________________________________

PHONE


	________________ 
DATE SENT

	____________________

DATE RECEIVED



	CLIENT NAME:
	CHART NUMBER:
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