I hereby certify the following:

· The consumer meets medical necessity as defined by Title 9, CCR, Div. 1, Chapter 11
· There is a current Assessment and Consumer Wellness Plan (CWP) in the chart, unless otherwise noted in today’s progress note

· The services were necessary and consistent with the CWP.

· The services were actually provided to the consumer and documented in the clinical record
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“Confidential Information Enclosed”

Tulare County Health & Human Services is a HIPAA compliant Agency. This document is intended for the use of the person or entity to
which it is addressed and may contain information that is privileged and confidential, the disclosure of which is governed by applicable law.
If the holder of this document is not the intended recipient. or the emplovee or agent responsible to deliver it to the intended recipient, you
are hereby notified that any dissemination, distribution. or copying of this information is STRICTLY prohibited. If vou receive this
document in error, please notify us immediately. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner.
Re-disclosure without appropriate patient consent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain
confidentiality could subject vou to penalties from Federal and State Law. HHSA (559) 624-7445
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