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o Fax:  (916) 327-6560 
o Address:  

 Managed Risk Medical Insurance Board 
Attn:  Eligibility and Enrollment Manager 
P.O. Box 2769 
Sacramento, CA  95812-2769 

 
Once the information is received by the HFP, the child’s disenrollment from HFP will be 
effective at the end of the month in which HFP receives the written request.  
 
If you have any questions or if we can provide further information, please contact  
Lu Sanchez at (916) 552-9579 or by email at Guadalupe.Sanchez@dhcs.ca.gov. 
 
Original signed by Robert Sugawara 
 
Robert Sugawara, Acting Chief 
Medi-Cal Eligibility Division 
 
 
 


