STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEHAN, Governor

DEPARTMENT OF HEALTH SERVICES

7i4/744 P STREET
PO BOX 947732
SACRAMENTO, CA 94234 7320

January 18, 1990
TO: All County Welfare Directors Letter No.: 90-13
All County Administrative Officers

SUBJECT: FPRUCOL - ANNUAL REPORT

REFERENCE: All County Welfare Directors Letter 89-84

This is to remind you that it is time to complete the annual Medi-Cal
Permanently Residing Under Coloxr Of Law (PRUCOL) Log, which indicates the
case name, type of PRUCOL applicant (Long Term Care or Renal Dialysis), and
the response of the Immigration and Naturalization Service to the PRUCOL
request. This log is due by February 1 each year so that the information
may be included in the annual PRUCOL report to the Legislature.

A revised log form is enclosed for your use. Please photocopy a small
supply for use now and in the future. If you have questions about how or

why you should complete this form, call Sandra Bierer at (916) 324-4971.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosure

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: February 1, 19921



HMEDI-CAL PRUGOL LOG

COUNTY PERIOD ENDING DECEMBER 31,
CASE NAME TYPE INS RESPONSE
{LTC or RD)
i
By February 1 each year, send to: Department of Health Services

714 P Street Room 1692
Sacramento, CA 95682
Attn: PRUCOL Analyst

Name & Phone # of person completing log:




