CDCR PRE-RELEASE TRANSMITTAL

Srate of Calllornia—Health and Human Sendces & gency D partmant of Health Cam Sanvices

TRANSMITTAL TO CDCR PUELIC BEMEFIT SPECIALIST ON
DETEREMINATION OF A WARD'S/INMATE'S MEDI-CAL ELIGIBILITY

Date: CDCR Mumber:

Benefits Information for:

ELIGIBILITY PENDING (Nofe: The eligibility status information provided below is subject fo
change i all elgibildy reguicinanis are nal met ai the fime the wardinmads is released

[] This wardiinmate will be eligible to receive no-cost Madi-Cal benefits
beginning an the following datex:

[ ] This wardiinmate will be eligible to receive Medi-Cal benefits with a share-of-
cost baginning on the fallowing date:

[] This wardfinmate will be eligible to receive limited Medi-Cal benefits
beginning on the fallowing date:

1 Duetoa change of his or her release date, this wardfinmate will not ba
gligible to receive Medi-Cal on ; Instead he or she will be

agligibla to receive Madi-Cal barnafits an the following date:

ELIGIEILITY DENIED

[] This ward'sfinmate’s application for Medi-Cal, dated
has been denied. The reason for this demal is:

INFORMATION REQUEST (Fisase contact the Counfy immediately if you have questions
ov concarns regarding {he denigl of aligibiliy)

(1 In order to determine the ward sfinmate’'s eligibility we need the following
infarmation:
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