
STATE OF CALIFORNIA -HEALTH AND HUMAN SERVICES AGENCY GRAY DA VIS, Governor 

DEPARTMENT OF HEAL TH SERVICES 
714/744PSTREET 

P.O. BOX 942732 

SACRAMENTO, CA 94234-7320 

(916) 654-0499 

April 2, 2001 

CHOP Program Letter No.01-03 

TO: ALL COMMUNITY CHILD HEAL TH AND DISABILITY PREVENTION 
(CHDP) PROGRAM DIRECTORS, DEPUTY DIRECTORS, MEDICAL 
CONSUL TANTS, COUNTY WELFARE DEPARTMENTS, STATE 
CHILDREN'S MEDICAL SERVICES (CMS) BRANCH STAFF AND 
REGIONAL OFFICE STAFF 

SUBJECT: CHDP PROVIDER INFORMATION NOTICE NO.01-03 REGARDING 
REVISED CHDP ELIGIBILITY DETERMINATION TABLE EFFECTIVE 
APRIL l' 2001 

Enclosed is Provider Information Notice No.01-03 regarding the revised Eligibility 
Determination Table for non-Medi-Cal-eligible persons effective April 1 , 2001. Please 
distribute this Provider Information Notice, without any changes, to providers in your 
county and return completed the enclosed "Report of Distribution." 

If you have any questions, please contact your Regional Consultant. 

~~t.J-.. ~~ 

MarideeA. Greg~., Chief 

Children's r'I/1edical Services Branch 

Enclosures 


