State of California – Health and HUMAN SERVICES Agency
Department of Health Services


PROVIDER DIRECTIONS FOR PRESUMPTIVE

ELIGIBILITY APPLICATION

Please complete patient name and date of birth below before separating
Presumptive Eligibility Application (PREMED 1).  Remember to hold the PREMEDCARD and Application for Medi-Cal Only (PREMED 2) in a secure place until the Presumptive Eligibility (PE) determination is completed.

When issuing the PREMEDCARD to eligible PE patients, please insert the last day of the month following the current month in the date block marked “FIRST GOOD THRU” (located underneath the Medi-Cal ID number in the lower right portion of the card).  This date will ensure your patient is eligible for ambulatory prenatal care for up to sixty (60) days while she files her Medi-Cal application.

Remember, after you complete the PE eligibility determination and find the patient eligible, you must realign the PREMEDCARD with the rest of the forms package and press firmly so that the signature transfers to all the forms in the correct location.  Only the Qualified Provider or an authorized representative may sign the PREMEDCARD.  Signatures on the PREMED package may be carbons or originals, but no stamped or electronically produced.

TOLL FREE NUMBER:  1-800-824-0088

FAX NUMBER:  1-800-409-1498

COMPLETE FORMS IN BLACK INK ONLY

----------------------------------------------------------------------------------------------------------------------------

MEDI-CAL IDENTIFICATION CARD

PRESUMPTIVE ELIGIBILITY

DO NOT DESTROY THIS CARD/NO DESTRUYA ESTA TARJETA

SIGNATURE/FIRMA: _________________________________________________  DATE/FECHA: ________________

THE PERSON NAMED ON THIS CARD IS ELIGIBLE TO RECEIVE BENEFITS UNDER PRESUMPTIVE ELIGIBILITY

VALID FOR AMBULATORY PRENATAL CARE

AND PHARMACY SERVICES ONLY


MEDI-CAL ID:


FIRST GOOD THRU:


PATIENT NAME:


DOB (MM/DD/YYY):

PE Provider Signature: 


PE Provider Title: 

Date: 
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PROVIDER USE ONLY





MEDI-CAL APPLICATION FILED:


PE PROVIDER SIGNATURE:


PE PROVIDER TITLE:





SECOND GOOD THRU:





PROVIDER STAMP


HERE








MC 263 PREMEDCARD (4/96)     (REQUIRED FORM – NO SUBSTITUTIONS PERMITTED)


