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MESSAGE:

[bookmark: _Hlk53667922]As of _____________, the County is changing your cash aid from $___________ to $0.00.

Here's why:

The monthly cash aid amount figured on this notice is less than $10.00.

We can’t paid aid for an amount less than $10.00.

Although you won’t get cash aid, you must continue to send your Monthly Report (CW 7) by the 11th of each month.  You must do this to keep getting cash based Medi-Cal and to see if you can get a cash aid payment.

















INSTRUCTIONS: Use to reduce the grant to zero when another change in the case reduces the grant to less than $10.  This message will always be used with another, which explains the change in the monthly grant.
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