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MESSAGE:

HaumHasg c , OKpPYyT' OCTaHaBJIMBAET

Bally IEHEXHYI [IOMOIb .

[lpuumnHa :

[loMouWEb, KOTOPYK BH MOJydasy, ObUla Ha

[ ] Oun/oHa OoJiblle He MOPOXMBAKT C BaMM.

[ ] Oun/oHa nojyuaeT OPYyIyl [IOMOIL OT
IPOTPaMMEL .

Medi-Cal: 32T0 mu3BelmeHre HE MeHdgeT U He
ocTaHaBmBaeT obecneueHue Medi-Cal.
CoxpaHsiMTe BauWly MIacTMUMKOBYW KapTouky (-u),
YAOCTOBEPSANILY0 IIOJNydYeHMe Mel. obecneueHms .
[Ipu m3MeHeHUMM JbTOT Medi-Cal, BH OOJyUuuTE
OTHEeNIbHOE M3BEleHN e .

TaJyiIoHEl HA NOMUTAaHUE: 970 m3BemeHme HE mMeHgeT m He
OoCTaHaBJMBaeT obecrieyeHue JILT'OTaMU IIPOoIPaMMbBL
TAJIOHOB Ha NuUTaHue. I[IpM MBMEeHEeHMM JIbTOT
IporpaMMEl TAaJIOHOB Ha NMUTaHMeEe, BH IIOJIYyUMUTE
OTHeJIbHOE M3BelleHME.

HonyyeHue ToJbkO Medi-Cal u/wiaM TaJIOHOB Ha NOUTaHUEe
HE yuyMTEHIBAETCS MNPOTUB JIMMUTA BPEMEHU IMIPOTPaMMEI
IOEeHEeXHOV I1OMOIM .

INSTRUCTIONS: Use to discontinue CalWORKs case when there is no longer an eligible
person in the home. Specify the name of the person and, if appropriate, the name of
the program in the space(s) provided.

This message replaces M82-832F dated 12-01-99.
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