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 FMMR124 MEDI-CAL 

CHILDREN UNDER 2 PERIOODICITY REPORT REPORT DATE : 03/14/03
MEMBERS WHO HAVE BEEN ELIGIBLE OVER 120 DAYS

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

       TAX ID :923456789 - CARRIE WEAVER PROVIDER COUNTY : 00  
     PROVIDER :G012121 - CARRIE WEAVER COUNTY NAME 
    PROV ADDR :2222 HOSPITALRAMA 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

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

 HOOVER, HERBERT 66234567800 18M 09/14/01 M 12/01/01 12/01/01 L052525 2 7 469 987N9879879A87

1234 45TH STR, CITY, CA ZIP  (000)777-8888 KIRK, JAMES (000)555-9000 01427538A
JOHNSON, LADYBIRD 26456789410 14M 01/08/02 F 08/01/02 09/01/02 C034343 2 7 956 654N654654A65

2345 51st STR, CITY, CA ZIP  (000)888-9999 TROY, DEANNA (000)555-8000 24342434A
TRUMAN, HARRY 56567890100 14M 01/06/02 M 08/01/02 09/01/02 1 7 257 32165498765432

6789 55TH STR, CITY, CA ZIP  (000)999-5555 4445555QA*
                                                        H E A L T H   N E T                                                 PAGE :    
 FMMR124 MEDI-CAL 

CHILDREN UNDER 2 PERIODICITY 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 :923456789 - CARRIE WEAVER PROVIDER COUNTY : 00  
     PROVIDER :G012121 - CARRIE WEAVER COUNTY NAME 
    PROV ADDR :2222 HOSPITALDRAMA 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

------------------------------------------------------------------------------------------------------------------------------------
ROOSEVELT,TEDDY 65556789200 6M 09/03/02 M 12/01/02 12/01/02 G078787 1 7 104 797N1313131C31

4567 53RD STR, CITY, CA ZIP  (000) 666-4444 JANEWAY, KATHY (000)555-2000 84628462C

LEE,SARAH 99978901210 8M 07/10/02 F 12/01/02 01/01/03 G011223 3 7 104 19678901234567

7890 56TH STR, CITY, CA ZIP  (000) 222-7777 SISKO, BENJAMIN (000)555-6000 7539510QA*

NUMBER OF ELIGIBLE MEMBERS NEEDING HEALTH ASSESSMENT:        5
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