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TO: ALL COUNTY WELFARE DIRECTORS Letter No: 08-28
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: REVISION TO ALL COUNTY WELFARE DIRECTORS LETTER 08-14
(Ref: All County Welfare Directors Letter 08-14)

The purpose of this letter is to provide counties with information about the recently
released final English and Spanish versions of forms previously distributed with All
County Welfare Directors Letter (ACWDL) 08-14. The format and content of the forms
have been modified to improve readability. Counties should begin using the following
updated Notices of Action (NOAs) and consent forms immediately.

NOAs: MC 239 P-2, MC 239 P-3, MC 239 P-4, and MC 239 P-5

These NOAs are available in English and the eleven threshold languages (Spanish,
Russian, Viethamese, Chinese, Hmong, Korean, Armenian, Farsi, Khmer (Cambodian),
Arabic and Tagalog) on the Medi-Cal Eligibility Data System (MEDS) intranet website.

Consent Form: MC 4035

The consent form has been translated into the threshold languages listed above and
copies are available at the Department of Health Care Services (DHCS) internet site.
The updated English consent form has been placed on the Medi-Cal Eligibility Forms
Listed by Number page of the DHCS internet site at:

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/MCEBbyNumber.aspx.
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The consent form is also available in the eleven threshold languages which are posted
on the Medi-Cal Eligibility Forms Listed by Translated Languages page of the DHCS
internet site at:

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/MCEBTranslatedForms.aspx.

If you have any questions about the NOAs or consent forms included in this ACWDL,
please contact Ms. Angelica Perez at (916) 552-9511 or by email at
Angelica.Perez@dhcs.ca.gov.

Original Signed By:

Vivian Auble, Chief
Medi-Cal Eligibility Division
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