
STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY     GRAY DAVIS, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P Street
P.O. Box 942732
Sacramento, CA 94234-7320
(916) 657-2941

February 29, 2000

TO: All County Welfare Directors Letter No.: 00-08
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons
All County Public Health Directors
All County Mental Health Directors

MEDI-CAL COUNTY WAIVER CONTACTS

Ref.: ACWDL Nos. 99-10, 99-26, and 99-78

This letter is to request that counties update the enclosed County Waiver Contacts list
so we may distribute them to the Department of Developmental Services (DDS) for their
Regional Centers and to In-Home Operations Branch for the Department of Health
Services (DHS) Model Nursing Facility Waiver.

If there has been a change in your waiver county contact person, address, telephone
number, or number, please FAX Margie Buzdas, Medi-Cal Policy Analyst in the
Medi-Cal Eligibility Branch, at (916) 657-3224 with the corrections.  This list appears
in the Medi-Cal Eligibility Procedures Manual Article 19D.

We are enclosing a DDS Program Advisory which describes the lifting of the moratorium
on DDS waiver referrals and a copy of their request for three-month retroactivity which
may be enclosed with DHS 7096 referral form.

If you have any further questions, please contact Ms. Buzdas at (916) 657-0726.

ORIGINAL SIGNED BY

Angeline Mrva, Chief
Medi-Cal Eligibility Branch
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