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Issue: Income

Auto ID No.: Title: Financial Eligibility
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Medi-Cal. Uju swunignudp 2P qunupkgunid jud
thnpunid Qtp Medi-Cal tyywunubpp: Gwpnibwltp
oquugnpsdty) 2bp yjuwunhl Lyywuwnubph
unyjbwwiwgdub pupwp: tnip Ukl wy Swbnignid
Junwtwp nbntlwugubkiny 2kp wnnnowljuu
twwuwnttph nplk hnthnpunipjut dwuhtbe

CalFresh. Uju swunignudp 2P npunupkgunid jud
thnfunid Qkp CalFresh tujuuntbpp: dnip Ukl wy
dwinignid junnwbwp nbnkljugubinyg 2tp CalFresh
twwuwntbph nplk hnthnjunipyut dwuhbe

Uhuytt Medi-Cal W/ljud CalFresh unnwutiwp 2b

hwoywnplynid 2bp Yujuhl ngpudwljut ogunipjut
dudwtwljuyhtt vwhdwbtwhwlndubtph hwdwnp:

INSTRUCTIONS: Use to deny cash aid when the family’s income (AU + Non-AU members) is less than
MBSAC and the net non-exempt income is equal to or more than Maximum Aid Payment (MAP). Use
on NA 213A.

Complete the following:

Date of application

AU size

MAP for AU size

MM/YYYY of application

Total Self-Employment Income

Total Other Earned Income

Total Unearned Income

Sum of Self-Employment, Other Earned and Unearned Income

Armenian





