
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

EDMUND G. BROWN JR„ Governor

714/7-14 P STREET
SACRAMENTO, CA 95314

May 27, 1980

To: All County Welfare Directors Letter No. 80-21

BENEFICIARY DATA EXCHANGE (BENDEX) REPORTS

As indicated in All County Welfare Directors Letter No. 80-7, the Department
has been in the process of modifying the BENDEX report. The purpose of the
modifications is to simplify the coding remarks for easier interpretation and 
to eliminate unnecessary data elements.

The BENDEX modifications have now been completed. A copy of the paper and
tape formats are enclosed.
format.

The microfiche format is the same as the paper

Also enclosed is a questionnaire to be completed by each county to indicate
which mode is preferred and the number of copies needed. The questionnaire
should be completed and returned to the Department by June 6, 1980. During
the interim until all questionnaires are returned and appropriate production 
procedures are determined, county welfare departments will receive the new 
formated BENDEX on paper beginning with the June 1980 report.

If you have any questions please contact Karla Gurley of my staff at (916)
445-1797-

Sincerely,

Original signed by

Doris Z. Soderberg, Chief
Medi-Cal Eligibility Branch

Enclosures

cc: County Medi-Cal Liaisons
Medi-Cal field Representatives



_________________ County

BENDEX Reports

Please complete the questions below and return to:

Karla Gurley
Department of Health Services
Medi-Cal Eligibility Branch
714 P Street, Room 1692
Sacramento, CA 95819
(916) 995-1797

1. In which mode would you like to receive the BENDEX reports?

Paper Microfiche (42x or 48x) / Tape

2. How many copies of the report would you like to receive?

Paper (maximum of 5) Microfiche

3. Would you like to receive a BENDEX reconciliation file?

Yes How Often — Quarterly/Semiannually/Yearly

/ / No

If you have any questions, please contact Karla Gurley at the telephone number
indicated above.

Individual completing questionnaire:

Name _______________________________

Telephone Number
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