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SILVERADO BELMONT HILLS COVID-19 UPDATE
DECEMBER 31, 2020

Dear Family and Friends,

We continue to wait for an update on the two dates for the vaccine to be given to our
associates and residents. Silverado home office has been informed by CVS who we are
currently contracted with to provide the COVID-19 Vaccination Clinic Program, that our
dates have been pushed into mid-January 2021. COVID-19 is a fluid situation. I have
spoken with San Mateo County Public Health this week and they are still vaccinating at the
hospital level. They have started Skilled Nursing Facilities (SNF). Assisted Living/Memory
Care communities are immediately after, so we are getting closer.

If you have not sent in your Consent for your loved one to receive the vaccine, please
do so. Tuesday, January 5, 2021, I will start calling all responsible parties who I have
not received any response. Help me make my phone calls lighter, by providing a
signed consent or a no response.

Please find attached the Consent Form.

The vaccine is strictly voluntary. At this time it is not a condition of employment for our
associates and is not mandatory for our residents. I honestly do not know about the future
and what may be required, but for now there is no requirement.

We continue to test residents and associates for COVID-19. We have not received all test
results back. We will notify the responsible party of any resident who receives a positive
COVID-19 result. We remain in contact with the Department of Social Services and San
Mateo County Public Health Department and are continuing to follow their protocols. Any
associate with a positive result would be sent home and quarantined for fourteen days, as
well as any resident with a positive result would be placed in our observation area and
monitored for fourteen days.

As always, if you have any questions, please feel free to contact me directly. From all the
associates at Silverado Belmont Hills, we say “Happier New Year” and on to 2021!

With Love and Gratitude,

Joan Newman
Administrator

Email — joan.newman@silverado.com

silverado.com



COVID-19 Responsible Party ConsentForm ¥ CVS pharmacy

Resident or Patient Information

Last Name First Name Date of Birth Gender
Address City State Zip SSN* {or driver's license)
Primary Care Provider {PCP) Name PCP Phone Number PGP Fax Number

PCP Address City State Zip

SSN and state of residence, or state Identification/driver’s licenss is needed to verify patient eligibility. if a SSN and state of residence, or state identification/
driver's license is not submitted, the patientwill need to attest that you attempted to capture this information before submitting a claim and the patient did not
have this Information at the time of service, or that you did not have direct contact with the patient and thus did not have an opportunity to attempt to capture
this Information. Claims submitted without a SSN and state of residence, or state identification/driver’s license may take longer to verify for patient eligibility.

CONSENT FOR SERVICES: | have been provided or can request the Vaccine Information Sheetis) corresponding to the vaceine(s) that the individuat listed
above will receive. | have read the information provided about the vaccine they are about to receive, 1 have had the chance to ask questions that were
answered to my satisfaction. | understand the banefits and risks of vaccination and | voluntarily assume full responsibility for any reactions that may result. |
undarstand the individuel stated abova should remain in the vaccine administration area for 15 minutes after the vaccination to be monitored for any potential
adverss reactions. | understand if they experience side effects thet | should do the following: cell pharmaey, contact doctor, call 9it. | request that the vaccine
be given to the individual named above for whom | am authorized to make this request. State of Georgia only: | verify a pharmacist can ask the individual stated
above for their health history and whether they have had a physical exam within the past year. Health care providers did not icentify condition(s) that would
mean they should not receive vaccine(s).

AUTHORIZATION TO REQUEST PAYMENT: | do hereby authorize CVS Pharmacy® (‘CVS®’) to release information and request payment. { cortify that the
information given by ms in applying for payment under Medicare or Medicald is comrect | authorize release of all racords to act on this request. | request that
payment of authorized benefits be made on my behatf.

DISCLOSURE OF RECORDS: | understand that CVS® may be required to or may veluntarily disclose health information to the physician responsible for this
protoco! of spetific health information of people vaccinated at CVS (if applicable), a Primary Gare Physician (if they have ane), insurance plan, health systems
and hospitals, and/or state or fedsral registries, for purposes of treatment, payment or other health care operations (such as administration or quality
assurance). | also understand that CVS will use end disclose this healtth information as set forth In the CVS Notice of Privacy Practices (copy Is aveilable in-store,
onlineorbyrequeﬁngapapercopyﬁmnhephamaoy).SmﬁaofCalifomiaonly:lagreeonbehatfofﬁxeleamrewonsiblefortohawOAlehammy
immunization data with Health Care Providers, agencies or schools.

Vaccine Clinics: If receiving a vaccine through a vaccine clinic, | understand that their name, vaccine appointment date and time will be provided to the clinic
coordinator.

If you are legally responsible for the resident listed above, please provide the following:

Name of Responsible Party or Power of Attorney Relationship Date

Slgnature of Responsible Party or Power of Attorney Phone Number



