State of California-Medi-Cal Dental Services Program Department of Health Care Services

W= EIRR 1A Beneficiary Dental Exception (BDE) Hig%

=2 (KR - ERDUR/EURL) BaEET
Dental Managed Care ST © 1(855) 347-3310 > £5.3iHE) -

O HURANYHES () ¢

O i\t (HRE) ¢

® Jji A Benefits Identification Card (1&F 5 {755 ) 5765 (BIC)
O HAEHY (mm/dd/yyyy) -

O 4SS B FEREEE RS ¢

O FREBEEMTESERNTERH :

L1 A 72/NBD (3) RAEAEI—l "Rmx, B

[ /0 (4) FMAERE—E "HER, CEe) B84 -

[ fEARMEE RGN T » 18 30 RZNEAEI—E "EREE B
[ FA -

AR LR EF 2] -

&  Attn: Dental Managed Care BDE

PO Box 997413, MS4708
Sacramento, CA 95899-7413

BH :  Subject: Dental Managed Care BDE
dentalmanagedcare@dhcs.ca.gov

{HE :  Attn: Dental Managed Care BDE
(916) 464-3783

@ X /o
WA ZE L BE R FIRAR R HH (mm/dd/yyyy)
IEFEE3 HHE 2 LUK B A B (% E-Mail (EF#F - QIRAHTEE)

EmRAS DRRAER Y 0 FTARRISEVR e LU - 28 > By 7 ZEIR I S ORat EIRY A
Ko B LA

MU_0003834_CHI_1012



