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March 7, 2005

TO: ALL COUNTY WELFARE DIRECTORS Letter No.: g5-06
ALL COUNTY ADMINISTRATION OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALIST/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: UPDATED MEDI-CAL LIAISON LIST FOR THE DISABILITY
QUARTERLY STATUS REPORT AND DISABILITY ISSUES

The purpose of this letter is to provide you with a current list of County Welfare
Departments’ liaisons that are responsible for receiving the Disability Quarterly Status
Report for closed and pending disability cases, and responding to disability issues. This
list has been updated with the names, addresses, telephone, and fax numbers of each
county's contact person(s) as of January 2005. Several liaison changes have occurred
during the past quarter. Counties should review the list immediately for accuracy. If
corrections are needed, please send them to Mr. Terry Durham, Medi-Cal Eligibility
Branch, at the address shown below. You may also send a completed MC 4033 form,
email (tdurham@dhs.ca.gov), or fax (916) 552-9478. The Medi-Cal Disability Liaison
list is released quarteriy.

All questions and comments pertaining to the Liaison List should be directed to
Mr. Terry Durham at (916) 552-9483.

Original signed by

Tameron Mitchell, R.D., M.P.H., Chief
Medi-Cal Eligibility Branch

Enclosure

1501 Capitol Avenue, Suite 71.4001, MS 4607, P O. Box 997417
Sacramento, CA, 95899-7417
(916) 552-9430 Fax (916) 552-9425
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