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June 20, 2001

Medi-Cal Eligibility Branch Information Letter No:I 01-08

TO: All County Welfare Directors
All County Medi-Cal Program Specialists/Liaisons

“WELCOME TO MEDI-CAL” COVER LETTER

Reference: All County Welfare Directors Letter (ACWDL) 01-06

The purpose of this information letter is to advise counties of the form number assigned  
to the “Welcome To Medi-Cal” cover letter and to inform counties of its availability  
through the Department of Health Services (DHS) Warehouse. This cover letter is  
mandatory when counties mail an application to an applicant as required per ACWDL  
01-06.

The form numbers are listed below and counties may begin ordering through the DHS  
Warehouse via standard ordering procedures. 

Form Number Language 

MC 348 (English) 
MC 348 (SP) (Spanish) 
MC 348 (CAMB) (Cambodian) 
MC 348 (CH) (Chinese) 
MC 348 (HMONG) (Hmong) 
MC 348 (VIET) (Vietnamese) 
MC 348 (LAO) (Lao) 
MC 348 (KOR) (Korean) 
MC 348 (RUSS) (Russian) 
MC 348 (ARMEN) (Armenian) 
MC 348 (FARSI) (Farsi) 

Questions regarding this information notice may be directed to Ms. Tanya Homman of  
my staff at (916) 657-1469.

Sincerely,

ORIGINAL SIGNED BY 
Shar Schroepfer, Chief 
Medi-Cal Eligibility Branch




