HealthHome Consent

NEW YORK STATE DEPARTMENT OF HEALTH Enrollment

Office of Health Insurance Programs ForUsewith Childrenunder 18 Yearsof Age
. _______________________________________________________________________________________________________________________________________________________________|

Instructions: Thisformmustbe usedtoenrollchildrenwhoarelessthan 18years ofage into aHealth Home* and mustbe signed by the child’s
parent, guardian, or legally authorized representative. Legally authorized representative for enrollment in a Health Home is defined as: “a person
oragency authorized by state, tribal, military or otherapplicable law, court order or consentto acton behalf ofa personin making health care
decisions”. The Health Home Consent/Information Sharing/For Use with Children Under 18 Years of Age form (DOH 5201) mustalso be
completed and signed by all necessary parties.

*[Please note, children who are parents, pregnant, and/or married, and who are otherwise capable of consenting, should not use this form.
Rather, they must use the Health Home Patient Information Sharing Consent form (DOH 5055)].

Care Design NY Sarah J. Master
HEALTH HOME NAME PRINT NAME OF CHILD

1/28/2002

CHILD'SDATEOFBIRTH

Ithasbeenexplainedto methatthe childnamedaboveisqualifiedtobeinaHealthHome.

I have read and understand the Health Home FAQ sheet. Carrie Wood/ Medicaid Service Coordinator

Myquestionsaboutthe HealthHome Programhave beenansweredby
HEALTHHOMEREPRESENTATIVENAMEANDTITLE

lunderstandwhatthe HealthHome Programisandhowitcan helpthis child. lunderstand whatbeingenrolledinaHealthHome meansand why
thischild’shealthinformationwillbe shared.

Bysigningthisform,lagreefor Sarah J. Master

NAME OFCHILD

Care Design NY Health Home

tobeenrolledinthe
NAME OF HEALTH HOME

| understand that this consent form takes the place of other Health Home enroliment forms | may have signed before.

Iknowthatlcan change mymind and take back this consentatanytime by signing aHealth Home Consent/Withdrawal of Health Home
Enroliment and Information Sharing/For Use with Children Under 18 Years form (DOH 5202).

If Ido not sign this consent form, l understand that the child will not be enrolled in the Health Home.

Aaron S. Master
Father
PRINT NAME OF CHILD’S PARENT, GUARDIAN OR LEGALLY AUTHORIZED REPRESENTATIVE RELATIONSHIP OF PARENT, GUARDIAN OR LEGALLY AUTHORIZED REPRESENTATIVE TO CHILD
AaronS. Master 4/19/18

SIGNATURE OF CHILD’S PARENT, GUARDIAN OR LEGALLY AUTHORIZED REPRESENTATIVE DATE



DOH-5200 (10/16)



