
BHS/SUD INSTRUCTION, F108 Page 1 of 1 April 2017 
 

Financial Responsibility and Information Form 

 

REQUIRED FORM:  

This form is a required document in the client file for all San Diego County funded alcohol and drug 
programs.  

WHEN:  

Completed at Screening/Intake Admission 

COMPLETED BY: 

Authorized agency representative or client 

REQUIRED ELEMENTS: 

• Client’s name: Complete client’s first and last name. 
• Parent or authorized representative’s name: If minor, complete name of parent or authorized 

representative. 
• Do you and/or your family have health coverage: Circle appropriate yes, no, or N/A answer. If 

client does not have health coverage, client must be provided a referral to 2-1-1 and Covered 
California website. 

• Medical Eligible: Circle appropriate yes or no answer. 
• Currently have Medi-Cal: Circle appropriate yes or no answer. 
• Cal-Works recipient: Circle appropriate yes or no answer. 
• Number dependent on income (including self): Complete the number of people, dependent on 

the income of the client including self. 
• Gross Family Income (before taxes): Complete the client’s gross family income earned before 

taxes. 
• Court-ordered revenue and recovery expenses: Complete total deductions taken for court 

ordered revenue and recovery expenses. Client may be asked to provide proof of payments. 
• Adjusted Income: This is gross family income minus court-ordered revenue and recovery 

expenses. 
• Fee based on sliding scale: Use the County Sliding Fee Scale to determine the fee. (Located in 

Appendix E.1 of the Substance Use Disorder Provider Operations Handbook - SUDPOH) 
• Adjusted Fee:  This is the final fee based on client’s ability to pay or funding source (e.g., 

indigent, Medi-Cal eligible, CalWorks, third party pay).  
• Reason for fee adjustment: This is an explanation of why client’s fee was adjusted. 
• Client signature: Client must sign and date affirming all statements are true and correct.  
• Parent or authorized Representative Signature:  If minor, parent or authorized representative 

must sign and date. 
• Screened by: The staff screening this form must sign and date. 


