5 La Clinica. | | |

a californiaheadth center EEEEEREEE

SCHOOL BASED HEALTH CENTERS i

Clinic 101+ ASV's! | =



What do you think people can go to the health
center for?
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All provided at no cost to you and your family !:)
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N Primary Care

Physicals, including sports physicals
Prescriptions (medications)
Immunizations (shots)

Vision + hearing exams

Sick visits

Optical referrals

Referrals to other health specialists
Nutrition counseling

* You will need consent from a parent or guardian ~
to get these services if you are under 18 *
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Mental Health Care

Individual counseling/therapy VENTNL HEATH 15 gy
Counseling support + education groups
Referrals to other needed care

Drug and alcohol counseling

*these services are confidential!*




Sensitive Services

Free Condoms
Birth control
STl testing + treatment
Pregnancy tests
Emergency contraception like plan B
Healthy relationships
Sexuality and gender questions
e Puberty counseling: discuss periods and other body changes
*These services are all confidential (12+), which means we do not need permission from

|_your guardian and everything we discuss stays private*
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Minor Consent and Confidentiality

What do we mean by “confidential?”

At what age can you start to get confidential sensitive health services
(meaning without your parents or anyone else knowing) at a clinic?

*Exceptions: if you say you’re hurting yourself (suicidal with a plan), you will hurt

someone else, or someone is hurting you we cannot keep that confidential,

someone age 14+ is having sex with someone under age 14. Everything else stays

within the clinic!*




AN alls.

In CA, you have the legal right to
confidential sexual health visits,
health education around

puberty, healthy relationships, FPACT iS 3 form Of

and mental health services.

insurance that can be
used by people in CA to
cover healthcare visits
related to topics that
person wants to keep
confidential.
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ASV's

Adolescent Screening Visits

You will know how to schedule an appointment with your
school based health center

You will become familiar with the services we offer

You will be connected to specific resources that meet your
individual needs

You will participatein a quick visit with our health educator
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How to

make an
appointment

Services are available at no cost to you, regardless
of whether you have insurance or whether you
have documentation status in the US!

All services available in many languages, including Spanish,
MAM, Mandarin, Cantonese, Arabic, etc.

Come to the health center or call our phone
line (510)879-1568! Call any time from
8:30am-4:30pm M-Th.
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Appointment Request Form

We will be handing outappointment
request forms! Please fill out whetheryou'd
like an appointment or not.

Please drop it in the box up
front, Thank you! %
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Stay
Connected!

Follow our instagram! @laclinicasbhc




Questions????
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Registration Forms

Fill out the forms handed out! We'll go over them together:)
g
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uardian
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1 & under)
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Consent For
Minors Form
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CONSENT FOR MINORS
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services without consent from my parent of legal guardian.
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[ have read and understand e ormation described above, Inckudng e condions sbout confidentiaity.
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Parent/Legal
Guardian
Consent Form
(only for ages 11
& under)

Mease pases Californis Sase Liw (California Family Code 6924-671%) permits fise the peivision of certain servions 1 sdobcens _-|
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PARTICIPATING IN A COUNTY-WIDE EVALUATION OF SCHOOL-BASED HEALTH CENTERS
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ERPACT mun

Dopartment of Health Care Sorvices

HEALTH ACCESS PROGRAM Clont HAP naaber

CLIENT ELIGIBILITY CERTIFICATION

—~——

Form

This Client Elgibiity Cortication (CEC) form is the peoparty of the Stato of Calfornia, Department

©of Health Care Services, Office of Family Planning.
TIhis form cannot be changed, altered, of prepopulated.

Rvetiy

First name . Suffix (Sr., Jr., lil, IV olc.)
. DA [ N b s County of residence
Date of bith (mvadlyyyy) | Social Security Number (SSN)

’ Not having a SSN does not impact Provider Use Orly

Y“"""’”"“’"mv'"““']oooe: . |

Marital status (optional) L
) ONovormamed  LiMaried £ Divoroed
£1'Wid d O Regk d & tic partner Cl1 decline to answer

Race/EthnicRy (optional; check all that apply) Are you of Hispanic, Latino, or
" Whito - Asian Indian [ Korean L rvegher e,

) Black of [J Cambodian i Laotian o920

Afican American ) Chinese L2 Vietnamese | !f yos, check which ones:
:Amerkan Indianor [ Filipino ©) Guamarian or | TM e

Alaska Native 12 Hmong Chamomo or Chicano

Nathve Hawaiian r—:‘;m.  Samoan ) Salvadoran 7] Guatemalan
g 11 deckne to answer DCuban  [1Puerto Rican
1 Other origin

Primary language (check only cne)
O English Dkamwuc‘mn OHmeng O KhmerCambocian O Spanish

OKoroan OTagalg  OVietnamese O Punjabl O Hindl  O) Ukrainian
0 | decling 1o answer 0 Other

lmmma(muwmmmaumm
 contraceptive mothods.

Best way o contact you i we need to talk to you - in i
CProne OTed  DEmsd Ml efEmal | AR e e L S
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State of Calfornia Dopmmocmnhcmm
Heaith and Human Services Agency
What s your sex? (required)
. Femalo [ Transgender: Malo 1o Fomale '
2 Male I Transgender: Fomale to Male
wm“mw
The following information s optional and confidential,
It will not be used to determine eligibility,
What Is your gender? 2
(check box that best describes your current gender | 00 YOU think of yourself as:
Identity !_‘:Mumm
) Female ) Gay o lesbian
1 Male L) Bisexual
J Transgender: male to female 1 Queer
" Transgender: female 10 male [J Another sexual orlentation
+ Non-binary (neithor male or female) Unknown
= Ancther gander identity (31 decline to answer
£ | dediine 1o answer
What sex was isted on your original birth certificate?
U Fomale 1 Male "1 dedline to answer
P 2 Seun | Yother Hea

Hh Coverage &

expenses for famlly planning/reproductive health
mmmeummmmmm
encolimant in the F; PACT

I currently receive Modi-Cal benefits. lywhmmwm
wiito the numbar and date issued in the boxos, lywdomuw.wr'l:nw'

CYES UINO

UNKNOWN in the box.
lmmmummo’%

[lssue Date | IYES rINO
LIYES CINO

LYES [INO

lmmmmnmwmmmmmm
Wmmmmmcuummm.mm
Plans Net) or health &
I do not know If | have othor health

lmmmmm-cdammmmmw t 0
date of service, but | cannot use my ins : 1 - -YES ONO

am that
mm,mwmn)myummmmmedolmw

“YES LINO

planning visit (this is called a barrier 1o access). CODE




State of Casifomia »
Dopartment of Health Caro Services m_ﬂwﬁ

Health ang Human Senices Agency
F P A‘ I Taxable income 1
st yoursell and your Stop 4! S s | § PROVIDER USE ONLY ISkl T e

family members (spoute and children) who Bve with you, and the taxablo

income’sources for each person, Provider cortification: L1 Eligitla for Family PACT Pragram
H someone ciaims you on their taxes, list everyone claimed on that parson’s tax form. Sources of 1 inafigible for Family PAGT Pregram (Give Fakr Hoaring Rghts
Form income includes employmant, self-employmernt, social security {even i not taxatls), tps, spousal S :
> ; - g =L ! Wy . : e —————
H you are 17 yoars of age or younger, your parents | s exchaded, A pr can talk with you Medi-Cal cliont eligitlo amily worified:
mare and help you find out your family size. ©Limited $top0 h;wmmm  Barier o A
Name Relationship Age Source of Income Taxable Monthly .
To You L DECLARATION
. - —_——
My signaturs altests that based upan tha information provided by the applcant and aceerding fo state
g (S S I —") B ———] wMWMImmmmmmwmm“mummﬁ
planning services under tha Famidy PAC Hw.limﬂﬁmthuw&mﬂlﬂ
; reveiss 5 e S Ko CEC foum which inchudes tha Fair Hearing Rights. | als cortify that the ciort was 1) infarmad of
Mm“mmlmmymmmmmwmnm-ﬂmw
r, .- S I 4 BN hk-LPH R decined) a copy of the Nolics of Privacy Praclices, Nondiscrimination Policy and 3) If applicsbla,
prewided & Retraacthve Elgibilty Cortification Form (DHCS £001),
BT TR SR PRSI, SEER Y Prind nama Tignatine Diate
- = e . Z ¥ —
= size ‘ ...... — — Total taxabdle family income: | o N T |
emily 0 AR — ]
Step 3 LU N | §Piease Read And Sign Application mm{:r:m:is ; Date easan code
California Health Insurance Eligibility T
| received information on how to apply and enroll for insurance affordability peograms. DYES QNO | —
Please visit www.CoveredCA.com or call 1-800-300-1508 for assistance with completing the
application for these programs.

| declare under pena of perjury under the kaws of the state of Calforia that the foregoing
mmﬂmmmb:ynhmmwommmmtmwmmmwmm

ineligible for this program.
FWISW(NM) Date Signed

i

1798 et s0q.)
PMWMQCMIOMO& ‘ =

heaith program

mmmﬂonmlbomdbmdywmmmdhwm Noar vl
used to moniior heolth outcomes and for program evaluation purposes '“'. f

:’:omb' O gl has the Roht to review personsl inormation maickained by the provider

e Revision 03202 Tol?
unloss exempt under Article 8 of the Information e 4481 ( . oage
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