Siate ol Calfarnia— Bealth and Buman Services Asency Department of Health Services
Medi-Cal Program

[ ]
MEDI-CAL
INFORMING NOTICE
INTERCOUNTY TRANSFER—
SENDING COUNTY L_ _]

{COUNTY STAMP)

!— _i Motice date:

Case number:
Worker name: _
Worker number: B —

Worker telephone number: _ R

I_ J Office hours: _ . A

Naotice for: . R
You told us you were moving/moved to o . ___ County. Therefore, handling of
your Medi-Cal case will be transferred to , ___ County.

You do not have to fill out a new application and your Medi-Cal benefits wiil not stop during your
transfer to your new county of residence. If you have any questions regarding your Medi-Cal benefits
during the transfer to the new county or you decided not to move, please call the worker and
telephone number listed in this notice.

o You will get another notice from the new county telling you about your new case number, worker's
name, telephone number, office location and hours.

» You must report within ten days changes that could affect your eligibility such as changes in your
income, employment, property, medical condition, or household situations.

If you get health and dental services from a health plan, you should also contact your health plan
membership services and report your move out of this county. You may be required to enroll in a
plan in the new county. You will get notice about what kinds of plans there are. Until you are enrolled
in a new plan in the new county, your old plan will only pay for emergency, family planning, and
sexually transmitted disease (STD) services.

If you need help with getting health care services in the new county because you are stilt enrolled in
another health plan that does not provide services in the county where you now live, you may call the
Medi-Cal Managed Care, Office of the Ombudsman, at 1-888-452-8609 for urgent disenrollment

assistance.

If you want a non-urgent disenroliment from your health plan or to enroll in a health plan in the new
_county, please call Health Care Options at 1-800-430-4263.

You can continue to use the plastic Benefits Identification Card (BIC) you have now in your new
county of residence. Always show your BIC to your medical provider whenever you need care. This
card is good in the State of California as long as you are eligible for Medi-Cal. DO NOT THROW

AWAY YOUR BIC.

The regulations that require this action are California Code of Regulations, Title 22, Sections 50120
and 50136(a)(2).
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Deparimenl of Health Services

Stote of Califorria -11eallh and Human Services Agency
Medi-Cat Program

[ 1
MEDI-CAL
NOTICE OF ACTION
INTERCOUNTY TRANSFER—
RECEIVING COUNTY | ]
{COUNTY STAMF)
Notice date:
r _| Case number:
Worker name: _
YWorker number. _
Worker telephone number:
|_ _J Office hours: . e

Motice for:

This letter has your new case number, worker's name, telephone number, and office hours.
Please refer to this letter when you contact us.

, ___ County has transferred your Medi-Cal case record to our county. You
will continue to get the Medi-Cal benefits listed below:

() Full benefits with no share-of-cost for

M} Full benefits with share-of-cost in the amount of $ N for .
Full benefits with share-of-cost in the amount of $ i _for
Full benefits with share-of-cost in the amount of $ _for

[} Emergency and pregnancy-related services for S .
[J Emergency and pregnancy-related services with share-of-cost in the amountof $ __________ _
for

() Restricted services for
) Restricted services with share-of-cost in the amount of $ ~

for - ) —_

] Other: _ _ e

» You must report within ten days changes that could affect your eligibility such as changes in your
income, employment, property, medical condition, or household situations.

e You must complete the form for your Medi-Cal annual review when it is sent to you.

Always show your Benefits identification Card (BIC) to your medical provider whenever you need
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR
BIC.

The regulations that require this action are California Code of Regulations, Title 22, Sections 50120
and 50136(a)(2).

PLEASE READ THE BACK FOR YOUR HEARING RIGHTS AND OTHER IMPORTANT INFORMATION.
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Departrrent of Health Services
Kedi-Cal Program

[ B

State of Lalifornia—Healih and Human Services Agenay

NOTIFICACION DE INFORMACION

DE MEDI-CAL
TRANSFERENCIA ENTRE CONDADOS—
CONDADO QUE ENVIA B |
(COUMTY STAMP) o
I"“ _] Fecha de !a notificaciaon:

Nimero det casor
Nombre del trabajador:
Nuirnero del trabajador:
Nomero de teléfono del trabajador:

L— _J Horas habiles:

MNotificacion para:

Usted nos informé que se mudaria/mudo al Condado de . Porlo tanto, el manejo de su
caso de Medi-Cal se transferira al Condado de

Usted no tiene que llenar una nueva solicitud, y sus beneficios de Medi-Cal no pararan, durante su
transferencia a su nuevo condado de residencia. Si usted tiene alguna pregunta con respecto a sus
beneficios de Medi-Cal, durante la transferencia al nuevo condado, o si usled decide no mudarse, por favor
llame al/a la trabajador(a), al nimero de teléfono que se indica en esta notificacion.

e Usted recibira otra notificacion det nuevo condado, informéndole sobre su nuevo numero del caso, nombre,
nomero de teléfono, ubicacion de la oficina y horarie del/de la trabajador(a).

e Usted tiene que reportar, en un plazo de diez dias, los cambios que podrian afectar su elegibilidad, como
por ejemplo cambios en sus ingresos, empleo, bienes, condicion médica o situaciones en el hogar.

Si usted recibe servicios médicos y dentales de un plan médico, usted también debe comunicarse con el
departamento de servicios de inscripcion de su plan meédico, y reportar que usted se mudd de este condado.
Es posible que se le requiera inscribirse en un plan en el nuevo condado. A usted se e informard las clases
de planes que hay. Hasta que usted se inscriba en un nuevo plan, en el nuevo condado, su plan anterior
solamente pagara servicios de emergencia, de planificacion familiar y de enfermeades que se transmiten
sexualmente (STD).

Si usted necesita ayuda para obtener servicios de atencion médica en el nuevo condado, debido a que usted
ain esta inscrito{a) en otro plan médico que no proporciona servicios en el condado en donde usted vive
ahora, usted puede llamar a la Oficina dei Defensor del Pueblo, para la Atencion Administrada de Medi-Cal, al
1-888-452-8609, para recibir ayuda urgente para la cancelacion de su inscripcion.

Si usted desea cancelar su inscripcion de su plan médico, que no sea urgente, 0 inscribirse en un pian
médico en el nuevo condado, por favor llame a la oficina sobre Opciones de Atencion Medica, al
1-800-430-4263.

Usted puede continuar utilizando ia Tarjeta de identificacion de-Beneficios (BfC), que-ustec tiene ahora;en sy
nuevo condado de residencia. Siempre muestre su BIC a su proveedor médico, cada vez que necesile
atencion. Esta tarjeta es valida en el Estado de California, mientras usted reuna los requisitos para recibir
beneficios de Medi-Cal. NO TIRE SU BIC.

Las regulaciones que exigen esta accion son las Secciones 50120 y 50136(a)(2), del Titulo 22, del Codigo de
Regulaciones de California.

MG 358 S (S8) {12402}



L2eparimenl ol Heallh Services
Medi-Cal Program

NOTIFICACION DE ACCION - ]

DE MEDI-CAL
TRANSFERENCIA ENTRE CONDADOS—
CONDADO QUE RECIBE

Slate of Califomiia—Heallh and Human Sarvices Agency

L ]

{COUNTY 3TAMIY

; Fecha de la notificacion:

[_ 7 Namero del caso:
Nombre det Ja trabajador:

Nimero del trabajados:

Nuamero de leléfono del trabajador:

L 4, Horas habiles:

MNotificacion para:

Esta carta tiene su nuevo nimero del caso, nombre, nimero de teléfono y horas habiles del/de la
trabajador(a). Por favor, refiérase a esta carta cuando se comunique con Noesotros.

El Condado de ) ha transferido su expediente del caso de Medi-Cal a nuestro condado.
Usted continuara recibiendo los beneficios de Medi-Cal, que se enumeran enseguida:

[J Beneficios completos, sin una parte del costo para

([ Beneficios completos, con una parte del costo por la cantidad de $ para

Beneficios completos, con una parte del costo por la cantidad de $ para

Beneficios completos, con una parte del costo por la cantidad de $ __para
(7 Servicios de emergencia y relacionados con el embarazo para .
(1 Servicios de emergencia y relacionados con el embarazo, con una parte del costo por la cantidad de

$ para

Servicios limitados para
Servicios limitados, con una parte del costo, por la cantidad de $
para

aa

[} Ctros:

e Usted tiene que reportar, en un plazo de diez dias, los cambios que podrian afectar su elegibilidad, como
por ejemplo cambios en sus ingresos, empleo, bienes, condicion médica o situaciones en e hogar.

e Usted tiene que completar el formulario para su evaluacion anual de Medi-Cal, cuando ésta se le envie.
Siempre muestre su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor médico, cada vez que
necesite atencion. Esta tarjeta es valida, mientras usted relina los requisitos para recibir beneficios de

Medi-Cal. NO TIRE SU B/C.

Las regulaciones que exigen esta accion son las Secciones 50120 y 50136(a)(2), del Titulo 22, del Codigo de
Regulaciones de California:

POR FAVOR, LEA EL REVERSO PARA SUS DERECHOS DE AUDIENCIA'Y OTRA INFORMACION IMPORTANTE.

MC 358 R (SP) (12/02)



Slale of Calilomia—Heallh and Human Services Agancy

Department of Hiealth Services

NOTIFICATION OF MEDI-CAL INTERCOUNTY TRANSFER

Instructions: Complete each space or box. If information does not pertain to this case, indicate with NIA.

Receiving county name and address

Sending county name and address

Case Name/Beneficiary Information

Case name

Phoae number Alternate phone surmnber

( ) ( )

Address (number, street)

City ZiP code

Authorized ;epregemgtive (AR) AR name AR phone number Beneficiary’s primary language
[} Yes [J No ( )
Receiving county follow-up on changes related to intercounty transfer
Name Aid Code " Income/How Often Received Share-of-Cost (SOC)

Other Case Information

[] Annual redetermination due date:

] CE for: . .

Ocecfor . | [T LTC peried of ineligibility: . o
CEC period: . [] Court case: . _

] TMC period: ‘ L] Other:

Documents in Transfer Packet

[] Statement of Facts and applicable supplements/MC 210 RV
[J Social security card(s)

[ Identifications

[] Case narrative

[J Budget work sheets for MFBU/MBU

[} Computer generated case documents

[] Last NOAs for share-of-cost

[J Income verifications

[] Other Health Coverage Information (DHS 6155)

[_1 Pregnancy verification for-
[_] Primary wage eamer:
] MC 43s and Proof of Alien Status for: ____

{1 Property verifications or MC 176 P

1 Family Support information (CW 2.1s})

] Authorized Representative Form/Letter

[ DAPD Decision/incapacity Verificationfor: ____

(] Other(s) {list): B

Sending County Worker information

Worker name

“Phone number Fax number

( ) ( )

Worker number Date ICT packet sent

E-mail address

MC 360 (7/02)



Inter-County Transfer (ICT) Coordinators List

«  Central Index .. (510) 2682081
CalWorks
. AIVETEA FOIT oot e es oot et e meeae s ereede s e ns et et eae e b e s e mm e s s n (510) 259-3886
FAK it eae e {510) 2569-3890
Alameda County, Depariment of Workforce and Human Services, 24100 Amador St., &M Floor, Hayward, CA 94544
Medi-Cal
. Joyce Cooper (510) 267-9432
s (510) 267-9468

Alameda County, Social Services Agency, Department of Welfare to Work, 1106 Madison St., 4" Floor, Qakland, CA 94607
Weilfare to Work

*

Foster Care

. YT TOOM oottt et b s
Alameda Count i

(510) 268-2204
©. Box 12881, Qakland, CA 94604-2881

"CalWORKs/Medi-Cal/Foster Care

o REGING BALSCIGI o o ooooeorovsseesesereeieseeese e e (530) 694-2235
Welfare to Work
e Joanne Morelo ..o I U P O PSPPI T {530} 694-2235

................................. (530) 694-2252
5 A Diamond Valley oad Markleeville, CA 96120 _

CalWORKS/Medi-Cal

. BAMIEIA HI . oo e e ettt e o et e n e e (209) 223-6621
FAX o (209) 223-6208

Welfare tg Work

= SteveBaber...................... RSO OO U P PP PO PFP P PP SOR (20%9) 223-6550
. Jackson, CA 95642

CalWORKS
O ¥ 1 T =TT L= = RO TP U USRS S RSP PRTE PERIEE R R {530} 538-3720
Medi-Cal

. Rt T e, 1 DRV USROS PRT PR {530) 879-3528
1649, Oroville, CA 95985

CalWORKs

. F XLV =T OF ¢ =L ST PO PP T PP PR PTP P PP SE TP RN SL I (209) 754-6440

Medi-Cal

PO 7o 1 31 = o -1 0 T T U O O PO PSP P PEPESLE PRI (209) 754-6447
[ QT O PP PP R PR E PR PR PEE R R {209) 754-6543

Welfare to Work

. Mary Antus (209) 754-6424
7 L G OSSP {209) 754-0465

Foster Care

e Stephanie KBAIMY ..o it e e (209) 754-6812
7 U U UV U TPV E VOO P PSPPSR SIS SRR (209) 754-6543

d

an

_ Calaveras County, Calaveras Works Human Services, 891 Mou tain Ranch Road, San Andreas, CA 95248

CalWORKs
. ANEY MOREGOMTIBIY oot e e et o s (530) 458-0265
Medi-Cal

. HIGEA AQUBYO ..o iviseem et e eeeecemccaia s s bnbs oo e e ara e h s bR pE s s s

CalWORKs/Medi-Cal
«  Kenya Taytor
Foster Care

. Donna Harbaugh....c.c.cocoveeeeens [T PP VO PPN PP FOR ST PP {925) 335-7151
[N ST U OO P PP OPRP PRSP LA RTSIER LR (925) 335-7167

Confra Costa County, Employment & Human Services Dept., 40 Douglas Drive, Martinez, CA 94553

(510) 262-7711
(510) 262-8545
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Inter-County Transfer (ICT) Coordinators List

8

CalWORKs
. TEFEE KBVl ..o eeoeee e iee e ee bt v te e e e e e s eeaa e heae e e e e e e b e {707} 464-3191
Medi-Cal

. o AITIIEN I AVEZ . oottt esaeeeee et ee e e e re et e rmaae reeam e e s s em e e ey (707) 464-3191
Welfare to Work

. Sally Smart {707} 464-3191

(707) 465-1783
Drive, Craescent City

. CA 95531

{B30) 642-7277
{530} 626-9060
iw Road, Placerville, CA 95667

(559) 456-7537
(559) 456-7448

CalWORKs ICT = Outgoing

. Pete Martinez (559) 453-6537

FAX e et . (559) 453-8507
Medi-Cal ICT - Incoming
T Pt LA =N 17 |1 PO SO p OGO PRSP TPTPRTR R (559) 456-7417
Medi-Cal ICT — Outgoing
. LT 1= 1 - VOUOT PP O p P PR PPTPRTPTRTTI R (559) 453-3944
Welfare to Work
o JOSE LUIS GONZAIES. ... iirieiee et eeiemre e et me e sir e e e e am et e e e e s {559} 453-6130
FAX i (559) 453-4745

3750-0001

A e o

CalWORKs/Medi-Cal

. BEOKY HBIMSOM. ..o i e et e e (530) 934-6514

. Loretta Kjer ...(530) 934-6514
[N U O PRSP PSP (530) 934-6521

Welfare to Work

. ROEFYTL ZIITHTIET _...ovecuves oottt sbmsmmeemecs e e om e e e e es st eas et eas ok ar 2o e e m oo b n s e (530) 934-6510

CalWORKs
. 2T T UV TR PRPPPRPPRS et (707) 268-3442
Medi-Cal

. Kathy Caubie ... (707) 268-2787
(707) 445-6096

LE

CalWORKs
®  ChAres FOUMDMG oot sbe bt e e e e oL sy b {760) 337-8837
Medi-Cal

o Carmen M. ENGINAS covr e vcerrr s st sr s e mn e e e {760} 337-7420
«  DoraJusln.............

CalWORKs

. Sheri Snyder
Medi-Cal

. Sher Snyder (760) 872-1394
[N OO U U PP VR P TOP PP PP PRSP P (760) B72-4950

(760} 872-1304

February 21, 2003 Page 2



Inter-County Transfer (ICT) Coordinators List

A5 i e by T e
CalWORKs/Medi-Cal

Ingoming ICT

(661) 631-6318
{661) 631-6573

CalWORKs/Qutgoing
. LERME SHIOMG 1+ vt eereeem et ca it st esm e oo e e {661) 631-6800

Medi-Call Outgoing

(661) 631-6484
(661) 631-8562
krsﬂeld CA 93302

IWORKs/Medi-Cal

Ca
. Sandra JackSon-BoODO .. v eee e s (559) 582-3241 x4280
{659} 585-0346

(559) 582-3241 x2270
{559) 585-8046
1OSouth Drive, Hanford CA 93230

CalWORKs/Medi-Cal
. PGy ANGEISOMN .o ieeeieicec e sta s 4 e et r e E L pn e (707) 995-4222
FAX (ENGIDIIEY) oo eeetiir oot (707) 995-4204
Fosier Care
@ KA VAROMCK oot se o e se e e coc e e e cae s ebd et s oot s e (7C7) 995-4208
take County, Department of Social Services, P.O. Box 9000, Lower Lake, CA 95457
or

15975 Anderson Ranch Parkway, Lower Lake, CA 95457

CalWORKs

® OWEI MIBAIS it et ne e e (530) 251-8152
Medi-Cal
o MM POIBY .o e (530} 251-8182

1359, 720 chmon Roa

«  Case Inquiry ... (213} 639-6300

CalWORKs
. o 3T R 1= o) 17 Lo OO PP VU UP PP PRI {562) 908-6353
Medi-Cal
. (00 0 B 0o v 1 TOUURURU PO PP P PP TSP {562) 908-3528

[ T U U U U O PO O PP PRSPV (562) 908-0593

Los Angeles Caunty, Department of Public Social Services, Atin: ICT Unit, 12860 Crossroads Parkway South,
City of Industry, CA 91746

Foster Care
. (626) B58-1519

(626) 332-8637

Ca/WORKs/Medi-Cal
. (559) 675-2448
(559) 675-2414

(559) 675-7603

Welfare to Work

¢  Maricn Brawley ... {559) 662-8367
FAX o {559) 675-7983

ox 569, Madera, CA 93639

CallWORKs

. e Y s 1 111 1o P UTEUT U O PP PPEIPPRTPPFTPITPI P (415) 499-7433
Medi-Cal

. [ Y T O £ 1= PTRET RO U PSP T (415) 499-7433
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Inter-County Transfer (ICT) Coordinators List

(209) 966-3609
(209) 966-5943

(209) 966-3609
(209) 966-5943

_ : 2. CA 95338
CalWORKS - Forl‘Braaq Oree T ‘
AN KUK oo oo eeeeeee oo e e een e e (707} 962-1077
Medi-Cal
. Mancy Naumann {707) 463-7828
[ OO T U T ST U U OISO PSPPI {707} 463-7859

CA 95482

Ca!WORKs

. SREITY LOPEZ ... iitiitie et cere et e e e e rb £t £ oS {209) 385-3600 x5219

Medi-Cal

. WECKE LOPOS 1o eetiee it ieaee ettt e oot s h e e e (209) 385-3000 %5461
(209) 383-6925

. PAt W00 - oottt e etie e e e et e e e e e e sabs e e ar s e e e n e e et e Re Sy e s {530) 233-6504 x 504
=TT T OOV PP PP (530) 233-2136
Welfare to Work
. (AT s = T U VUSSP PRI IR (530) 233-6428
FAX (530) 233-6240

. Department of Social Services, 120 North Main Street, Alturas, CA 96101

TaAWORKs

. FraANGIE AVIEIA ... ooisieesieeereteestaeeeeseeeeeeameesam e eeeee s e ambab e ssssssseerea st b snsmneemnescrmsnrmsarrasenrers (800} 521-6678
Medi-Cal

. Julie Timmerman ......... e eeeeetarestresteeae e —m—eemeemesetesieimarimrrEsstntaeeeaneneneanneaneaan {760} 934-3411

{760} 924-5431

(800} 521-5678
(760} 934-5142

(831) 755-4406
(831) 755-8408

(831) 755-4407
(831) 755-8408

{831) 755-4467
{831) 755-8408
00 South Main Street, Ste. 208, Salinas, CA 93504

Ca!WORKs B

. ) = A L1 1 2O PSPPSR S (707) 253-4697
[ S S P O P TP PSPPI PP PPEOPS (707) 253-6095

Medi-Cal

PO 14E 11 M LT =14 (= TO U U OU P TP PPTF ISR (707) 2534177
FAX e ee e aecamna et s s .. (707) 253-56095

Napa County, Health & Human Servaces Aenc 2261 Elm Street Napa CA 94559

(530) 265-1629
(530) 265-7062

February 21, 2003 Page 4



Inter-County Transfer (ICT) Coordinators List

{714) 825-3280
=¥ - % O .. [714) B25-3275
Ana CA 92799 5196 7

P o L= aTs =R €T 01 = OO O U O PP UP PP PRSPPI LIV SRR LR (916) 784-6034
= OO PP PP PP T PP PRSP PR P IR DI (918) 784-6100

Medi-Cal

. R O gV o L1 1 U O PP PP PPN PSTS TR SR SERI R EREIY {530) 889-7195

{530) 889-6826

CalWORKs/WeIfare to Work

. SUSAN RGBS o oo ettt b e {530) 283-6276

Medi-Cal/Foster Care ’

® VARGINIE EKOMEIN. ..o coeeecacecs et esim e et et (530} 283-6441
[ = T TP T O PO TP P PP PP PP PPPP PP TPO (530} 283-6368

F’Eumas Count Deartment of Soczal Semces 2?0 Coun! Hosnal Road Room 207. Quincy, CA 5971

Ca!WORKs/WeIfare fo Wark

. (8 (o R T Ta e 1y = OO ST P PSP S P TTPIPRERS {909) 358-3369
Audrey Escarzaga_...........cooovees {809) 358-4070

Medi-Cal

. Susan de JONCKNBEIE .. o oo s e s (909) 358-3992
Susan Jeffries (909) 358-3042
Lo O PO OO PPU PP PP TP PR EPPPPPPON P (909) 358-3990

CalWORKs/Medi-Cal Mailing Address

Riverside County, Department of Public Social Services, 4260 Tequesquite Avenue, Riverside, CA 92501
Welfare to Work Mailing Address

Riverside County, Department of Public Social Services, 1020 lowa Avenue, Riverside, CA 82507

Foster Care
. SUSAN DB Lo ottt is e e e e er e e ie et e eime e e ae e et e ere e s e e b RS n s e n e an ek e (809) 358-3532

Foster Care Mailing Address
_ Rwers;de Coun

CalWORKs
. ELOWEEI JVEY _...eiiiiieiiitiiiiit s rees oo em e eme et ebe s b e e {916) 875-3579
Medi-Cal

N 1 T T S OO O TP USRS PP PP TR {918) B75-3731
Foster Care

®  GrAQY YOUNG.«.otiiorieririermseemeseesee o sme e me e s e b ss s h s mm e s e L {916} 875-6390

CalWORKS

0 AL ESHAR oo oeoteeeteresoesaeems s e eeeere et e eeeeeeeeees et aE et eane e e eaea s esb et b e (831) 636-4180
Medi-Cal

. F N eI A (=TT v P PP s SRR, {831} 636-4180
Foster Care

. BEAPEIT SPGB . s evseeeeeee e eateassnsbe ssemensapsdsreem e e meeemmeesmasssasmnaesns e aades e s e s s e (831) 636-4180
Welfare to Work

. Sheri Pigper.....ccooeiiiinee ..(831) 836-4195
San Benito Coun Health & Human Sennces 1111 San Felle Road Sle 206 Hoil!ster CA 95023

PR i " (009) 386-9504

CalWORKs

® JUGY VBIEIA. i b e e (509) 383-9705

. 1T o [ = 10111 7= 12 DO DU O OO P P  OI U PSPPPTS PRI {909) 383-9710

Medi-Cal

+« Candice Karpinen {909) 383-9859

. Elisa MIlIer ..o ....{909) 383-966Q

. Raquel Raden.. ....(909) 383-9778
(7% SO OO ST U P PR PP RPN P (909) 383-9714

San Bernardino County, Human Services System, Temporary Assistance Dept., ICTs, 494 North “E” Street, San Bernardino, CA 92415-0080
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Inter-County Transfer (ICT) Coordinators List

CalWORKs/Medr—Cai o
. B R oL e 1= Lo OO OSSPSR R PRSI PRSI (858) 514-6920
| 7% U PO PP P TP PP (858) 514-6760

Foster Care
. Irene Flores (858) 495-5448
o= T R (858) 495-574%

Health & Hum n SemcesA ency, Famliy Resource Center 5201 Ruffin Road Ste. K, San D]EQOCA 92123 )
e e e e oot SAN FRANCISCO

. ANA VITBIDANIO . 11 eereet et {415} 557-5906
S SO C P PP PRI (415) 557-6314

Medi-Cal

B MEFCY GEINEG . ooeeeoiietiir e vme oo r bt e s e e e mer e e e e e e s {415) 5571927
F A oottt a e s et en e et e o4 Abaes bt oas S e ee stk san R Rt oo (415) 558-1977

_San Francisco County, Department of Human Srvices, P.0. Box 7988, San Francis, CA 94120

G e

CalWORKs/Medi-Cal

. Sunday Smith {ICT Incoming) {209} 468-1773

. Rod Gaede {ICT Outgoing} .. (209} 468-1453
.............................................................................................................................. {209} 468-1968

CaIWORKs
. THISE AAVERY ooeeeeiieitie et ee et e em e be et s r e s s s RE e et et e s ne s e et e e (805) 781-1870
Medi-Cal

& GRS CROW oo oooooeeooteeeteeeeeeee oo ee e s ee oo eeeeme oo eeee oot st et e e (805) 781-1897
FAK 1or s etoeeseeeeee e eemeee e e ee e enet st e s oo (805) 781-1846

_ San st ObISO Coun

. Departiment c>f Socaal Services, PO Box 81 19 San Luis Obispo, CA 93403~81 19

e CRNFDL IS s oo S (650) 595.7602

CalWORKs

. e T e T =T T L2t U OO DT (650) 585-7500

Medi-Cal

. [ oY= a s B C L g Pt | L= PR N (650) 595-7570
7% GO P OO TP P ra e (650) 595-7576

__San Mateo County, Human Services Agency. 400 Harbor Blvd., Bldg. C. Belmont, CA 94002

CaIWORKs '

P -1 1a T e T OO U OTOO P (B05) 882-3684

Medi-Cal

D 1= = =2 Vo PP PP (805) 681-4530
FAX: e (805) 681-4402

Welfare to Work

. KEHY AITEAONTD ... 1ot e se e et e e b (B805) 614-1378

Foster Care {ICT)

 JAN SHICKIN oo et e e e st (805) 737-7057

_ Santa Barbar on , Deartment of Socaai Ser\nces 234Camlno Del Remedio, Santa Barbara CA 93110—1369

"CalWORKs

P & T - TaY =1 1T T S U TP PP PP ORRNPPN {408) 491-6700

Refugees

. L e IR E=1 s = . SR OU PP {408) 491-6700Q

Medi-Cal

. Adice TUMEY {NOELTC) 1o e i e oot st sm e rbb g s (408) 491-8700

. Guillermo Caceres (LTC Only)......cccoveeenin (408) 4M-6700
A Loiatiseesiriiie e e e ettt e e a e (408) 9754530

Santa Clara County, Social Services Agency At 1ICT Clerk, 1919 Senter Road, San Jose, CA 65112
Employment Services
. (= G =111 1 -4 S U OUU PP, (408) 491-6700
CalWORKs Employment Services, Santa Clara County, Social Services Agency, 1888 Senter Road, San Jose, CA 85112
Foster Care

Y OIANAR MAIIIEZ oo e et ee e e e ee e {408) 491-6700
Santa Clara County, Social Services Agency, Attn: PAG Office, 373 W. Julian 5t., Bldg. 2, San Jose, CA 95110
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inter-County Transfer (ICT) Coordinators List

CalWORKs
. Brenda Lane (831) 763-8771 or (831} 454-5401
A e e e e er e AtArassReeeee et e aee et eor e e e n e e s (831) 763-8789 or {(831) 454-4651

(831) 763-8508
{831 } 763-8530

Welfare to Work

. Carol Walherg (831) 454-4378
[ TR OO PSP PP PRSP PPPLPET P (831) 454-4651

Faster Care

. AT O 1ottt em e eeeeee e e e e e e e oo oee oo ek st e R (831) 454-4378
(=8GO UR T T PP TR PIRSTPT PRIV R (831) 454-4717

Cruz CAOS0B0

CaIWORKs

e Jeanette Trusty {530) 225-6523
[ U U PRI TP {530) 225-3790

Medi-Cal

0 JANEEVWHGNT oo eeree oot s e s et bbb (530} 245-6464
OO ST TSP (530) 225-5288

Welfare to Work
s Jar Myers (530) 225-5208
FAK ot tiarii s s eeaeee e e et e et e e e e e e e e e e anara e er e nes (530) 225-37390
Foster Care
. Susan Hovator (530) 225-5868
FAX i, . (209) 225-5190

i C 96049 6005

. Lo WWEGNE .o e e e (530) 993-6720 x725
L= U TR PP OO TIPS {530} 993-6767
_ Slerra Counly. Human Serwces Departmenl P Q. Box 1019, Lo aiton CA 98118 -

«  Main Number ... (530)841-2?00

CalWORKs

. o IRY Y S O PO PO FPP PR PTPI {530) 841-2755

Medi-Cal

. G TAYIOT <o oviirirs e et r e e ek e e o (530) 841-2754

Welfare fo Work

. Nadine Della Bitta ..o v et re e s e et e e nsaien {530} 841-2750
K oo e e e e {530) 8412790

CalWORKs/Medi-Cal/Welfare to Work

Siskiyou County, Human Services, 818 S. Main Street, Yreka, CA 96087

Foster Care
= Judy Growney

CalWORKS
. Yo VT =T T | [P U PPPPET SRS PP R (707) 553-5407
Medi-Cal

PO B -1y = . S SO UURUP P OTPT RIS ST {707) 784-8715
2T P PT PP STETS PR LR {707)432-3548

CalWORKS

. |2 Y =] (= AU ettt e e e (707} 565-2823
Medi-Cal

P LIt £ 7= 1 ST SOOI USRI PRSPPI PPN {707) 565-5304

Foster Care

. Evelyn DeMartini (707) 565-4348
=S U U OU ORISR PFPP (707) 565-4399
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Inter-County Transfer (ICT) Coordinators List

IWORKS

Ca
. LT L I 1 ST O PSP U PO PEPIRPROR (209) 558-2680
Medi-Cal

. [T T 1o AR AT - O PP PP TN (209) 558-2675
Welfare to Work

. CATO  WWHGNL o oeoiiee e er et e ir e e et e eb e me s E et e e n e s (209) 558-2863
Foster Care

b FRIGK DIINY oo oo oo es st s {209) 558-2694
{209} 558-2558

... (530} 822-7230 X222
o O USRI P ST O TP R T P P PP TRPTLIL (530) 822-7212

S O OO UUO PSP PR TPRRP R P PSR (530) 822-7213

o Sutter County, Department of Human Services, P.O. Box 1592, Yuba Cit 95092
DY o e T R .. (530) 527191 T
CalWORKs
. MANYIEE REMEEE ..ottt e s (530) 528-4121
Welfare to Work
o Barbara BOGQIO .. oo e b e (530) 528-4021
Medi-Cal
. ot T =N o 1o e Lo | A URUT OO U OO P PP P SPORP PR {530) 528-4095

[ PP U PST I (530) 527-5410

53

CalWORKs R
. L [Tl g T 0’100 o= DO OO U PSSP PP TOPPPTS PR PPTRTE {530) 623-8237

Medi-Cal

* (530) 623-1265

(530) 623-1250
1470, inll, CA 96093 7

CalWORKs

. LOF LAY oo e e e e
Medi-Cal

. FN e = 111 T BT U UV U PO CCRRPOPPOR

CalWORKs
. R i Te A =T a s WEUURURT T S P PP PP PRI PP
Medi-Cal

« Rebecca Espino.. .
[ U SOOI PPPP

560
CalWoRKs
. ROSIE MBGAIENES ....vvrieeee e eeeeeeeeme et me e s s sib e e et e s e e e e (805) 652-7612
Medi-Cal
. JEAR BIIOES ... oot eerer e rme e e o (805) 652-7661
ICT Clerk
. JANE GHDBI .. oo ittt er st e e e e e e ne e e s {B05) 652-7664
=7 GO U U PO PR PRSPPI {805) 652-7571
Ventura County, Hurnan Services Agency, 505 Poli Street, Ventura, CA 93001
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Inter-County Transfer (ICT) Coordinators List

. JAMES MOMBIGN oo e ettt et tb ar et e e rememeoemamaracaeaaata s ae e e e e e neeneneneeas (916) 375-6200 x6215
(27, QR (916) 375-6310¢
Medi-Cal .
. Esther Vasquez ... (530) 861-2771
B K et et e e et b e e A eE b e s n e ma et iEe e st et e e abaae A {530) 661-2658

Yolo County, Department of Employment and Social Services, 25 Cottonwood Street, Woodland, CA 95695
Welfare to Work

. LU s 1 L FOTTTRU TR U TP PO (916) 375-6291

= PO USRS P PR PPRTIN (918) 375-6310
500-A Jefferson Bivd., West Sacramento, CA 95605

587, i e

CalWORKs

. LT TR 000112 oy e 2 PO O T PP, (530} 749-6206

Weifare to Work

. Pam Castillo ..o ISP U PP URURURUROPOT {530) 749-6380

Medi-Cal

. LT A LT T, ot AV T 3 =T O D O PSSR P PSP PP OS (530} 749-8475

. [T B IR 1L L1172 U O USRS, (530) 749-6356

Yuba County, Human Services Agency, P.O. Box 2320, Marysville, CA 95901
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