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7 ATTACHMENTS 
7.1 Index 
Attachment 1.1 – Confidential Morbidity Report (all conditions except HIV/AIDs, Tuberculosis, 
and conditions reportable to DMV) 

Attachment 1.2 – Confidential Morbidity Report (lapses of consciousness, Alzheimer’s disease or 
other conditions which may impair the ability to operate a motor vehicle safely) 

Attachment 1.3 – Confidential Morbidity Report (COVID-19) 

Attachment 1.4 – Animal Disease/Death Reporting Form 

Attachment 1.5 – Tuberculosis Suspect Case Report 

Attachment 1.6 – Tuberculosis Discharge Care Plan 

Attachment 2.1 – Behavioral Health Services Coordination Form and Guidelines 

Attachment 2.2 – Medi-Cal Coverage and Population Matrix 

Attachment 2.3 – San Diego County Expanded Medi-Cal Policies & Procedures 

Attachment 2.4 – Behavioral Health Benefits in the Duals Demonstration 

Attachment 2.5 – San Diego County Cal MediConnect Project Policies & Procedures 

Attachment 2.6 – San Diego County DMC-ODS Pilot Policies & Procedures 

Attachment 2.7 – California Duals Demonstration LTSS Network Readiness Draft Planning 
Document as of 6/25/12 

Attachment 2.8 – Composition of Healthy San Diego Behavioral Health Work Group 

Attachment 2.9 – Special Terms and Conditions of Waiver 11-W-00193/9 Attachment Z, County 
Implementation Plan template 

Attachment 2.10 – MHSUDS Information Notice NO: 16-005, DMC-ODS Waiver County 
Implementation Plan Guide 

Attachment 3.1 – List of Medi-Cal Covered Procedures and Services 

Attachment 3.2 – Health Insurance Claim Form (HCFA-1500) 

Attachment 3.3 – UB-92 (HCFA-1450) 

Attachment 6.1 – MMCD Facility Site Review Survey 

Attachment 6.2 – MMCD Medical Record Review Survey 
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