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 FMXR337 MEDI-CAL 

ELIGIBILITY REPORT
120 DAY INITIAL HEALTH ASSESSMENT REPORT REPORT DATE : 03/14/03 3

MEMBERS WHO HAVE BEEN ELIGIBLE OVER 120 DAYS
>>>>>>>>>>>>>> PLEASE REFER TO THE HEALTH NET MEDI-CAL MANUAL FOR KEY TO REPORTS <<<<<<<<<<<<<< 

       TAX ID :123456789 - JOHN TRAPPER PROVIDER COUNTY : 00  
     PROVIDER :A123456 - JOHN TRAPPER COUNTY NAME 
    PROV ADDR :1234 SERIALDRAMA STREET,CITY,CA,ZIP

 MEMBER NAME 1ST ELIG PCP/CLNC PRIOR PCP OHC ETHN LANG DAYS MEDI-CAL ID
ADDRESS/PHONE HN MEMB ID AGE D-O-B SEX EFF DATE EFF DATE ID/NAME CODE CODE CODE ELIG CIN *=PSEUDO

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

 BERGMAN, INGRID 61234567810 15 07/07/88 F 09/01/01 09/01/01 L055555 2 7 560 19123456789012

1234 40TH STR, CITY, CA ZIP  (000)123-4567 SKYWALKER,LUKE (000)555-2222 01234567C
BOGART, HUMPHREY 23456789400 17 10/21/86 M 08/01/00 05/01/01 C033333 3 7 956 19823456789012

2345 41st STR, CITY, CA ZIP  (000)555-1948 ORGANA,LEIA (000)555-3333 98765432A
GRABLE, BETTY 54567890110 6 02/04/97 F 07/01/02 07/01/02 1 7 257 19567890123456

6789 45TH STR, CITY, CA ZIP  (000) 555-7391 4567890QA*
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 FMXR337 MEDI-CAL 

ELIGIBILITY REPORT
120 DAY INITIAL HEALTH ASSESSMENT REPORT REPORT DATE : 03/14/03
MEMBERS WHO HAVE BEEN ELIGIBLE 91 - 120 DAYS

>>>>>>>>>>>>>> PLEASE REFER TO THE HEALTH NET MEDI-CAL MANUAL FOR KEY TO REPORTS <<<<<<<<<<<<<< 

       TAX ID :123456789 - JOHN TRAPPER PROVIDER COUNTY : 00  
     PROVIDER :A123456 - JOHN TRAPPER COUNTY NAME 
    PROV ADDR :1234 SERIALDRAMA STREET,CITY,CA,ZIP

 MEMBER NAME 1ST ELIG PCP/CLNC PRIOR PCP OHC ETHN LANG DAYS MEDI-CAL ID
ADDRESS/PHONE HN MEMB ID AGE D-O-B SEX EFF DATE EFF DATE ID/NAME CODE CODE CODE ELIG CIN *=PSEUDO

------------------------------------------------------------------------------------------------------------------------------------
CRAWFORD, JOAN 53456789210 2 04/25/00 F 12/01/02 01/01/03 G055555 1 7 104 19456789012345

4567 43RD STR, CITY, CA ZIP  (000) 555-8765 FETT,BOBA (000)555-5555 34567890B

GRANT, CARY 55678901200 14 08/07/88 M 12/01/02 12/01/02 G011111 3 7 104 19678901234567

7890 46TH STR, CITY, CA ZIP  (000) 555-2468 KENOBI,BEN (000)555-6666 5678901QA*

NUMBER OF ELIGIBLE MEMBERS NEEDING HEALTH ASSESSMENT:        5
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