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A teview of drug claims paid by Medi-Cal on your behalf since you were placed
on restricted status indicates that you may have been obtaining regular, non-
restricted Medi-Cal cards from the county welfare department. You must inform

. the county welfare department of your restricted drug status any time a replace-
ment card or additional Proof of Eligibility labels are requested.

You were placed on the Restricted Drug Program to contrel the amount of drugs
you receive through Medi-Cal, continued action on your part to get around this
control could lead to further action by the Department.

Since it is the responsibility of this Unit to see that HMedi-Cal services are
properly used, we will be closely monitoring your case, If this problcem continues
we will refer your case to Health Services Investigation Section for their

coneideration and appropriate action concerning your access to the Medi-Cal
program,

If you have any questions, please call (916) 920-7117, you may call collect
station to station.

Sincerely,

William M. White, Chief
Beneficiary Utilization
Review Unit

cct County Welfare Department





