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August 29, 2005

Medi-Cal Eligibility Branch Information Letter No.: | 05-02

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY PUBLIC HEALTH DIRECTORS
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: MEDI-CAL COUNTY WAIVER CONTACTS AND REGIONAL CENTER
CONTACTS.

This letter provides an updated list of the Regional Center Contact List and a current
Waiver Contact List (Counties).

If there has been a change in your contact person, address, phone number or facsimile
number please notify Mr. John McDaniel via FAX at (916) 552-9477 or e-mail at
imcdanie@dhs.ca.gov.

If you have any further questions or concerns, please contact Mr. John McDaniel at
(916) 552-9481.

Original signed by

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