
RAMSELL
AIDS Drug Assistance Program (ADAP)

Medi-Cal Determination Eligibility Exception Request Form

Enrollment worker must complete Sections A and B. Proof of Medi-Cal pending status or follow-up
documentation must be faxed along with this form.

Provide documentation of completed Medi-Cal application, including any new action
needed by client.

_ Must re-apply for Medi-Cal.

Provide documentation of compliance with required state Department of Social Services
(DSS) consultative medical and/or psychiatric exam(s).

Contact State DSS disability analyst and obtain documentation that the client has fully
complied with all DSS requirements (forms, exams, etc.) needed for a disability

determ ination.


