
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P Street
P.O. Box 942732
Sacramento, CA 94234-7320
(916) 657-2941 August 18, 1996

Medi-Cal Eligibility Branch Information Letter No.: I - 96 - 30

TO: All County Medi-Cal Program Specialists/Liaisons

REVISION OF DISABILITY LISTING UPDATE FORM MC 4033

The purpose of this letter is to inform counties that the revised MC 4033 is now available. 
Counties should order this form through the Department of Health Services Warehouse. 
Enclosed is a sample copy for your review. Counties may reproduce the enclosed copy until 
warehouse orders are filled. Please continue to use existing stock until it is exhausted, and when 
using existing stock, please change the address to include "Attn: Disability Liaison Coordinator, 
Room 1650" as indicated below. This will ensure that changes are received promptly.

Department of Health Services 
Medi-Cal Eligibility Branch 
Attn: Disability Liaison Coordinator 
714 P Street, Room 1650
P. O. Box 942732
Sacramento, CA 94234-7320

If you have any questions or comments concerning the MC 4033 form, please direct them 
to Terry Durham of my staff at (916) 657-2701.

Sincerely,

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosure



State of California—Health and Warfare Agency Department of Health Services

DISABILITY LISTING UPDATE

Please indicate which list is to be updated with a check mark.

□ Medi-Cal liaison(s) for disability issues.

□ Medi-Cal liaison(s) for quarterly status listings for pending and closed disability cases.

Please use this form to transmit the name of your county's representative, or in counties where multiple contacts will be 
necessary, please provide the same information for each representative on a separate form. It would be appreciated if the 
information is printed or typed.

County Liaison

Liaison's Position Title Liaison's Telephone Number () Alternative Telephone Number
( )

Office Address (number, street) City State Zip Code

RETURN TO: Department of Health Services 
Medi-Cal Eligibility Branch 
Attn: Disability Liaison Coordinator 
714 P Street, Room 1650
P.O. Box 942732
Sacramento, CA 94234-7320


	REVISION OF DISABILITY LISTING UPDATE FORM MC 4033
	DISABILITY LISTING UPDATE




