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Department of Social Services              Action         : Discontinue         

                                           Issue: SFIS            

                                           Title: Duplicate Aid Match                     

Auto ID No.:                               Use Form No.   : NA 290 

Source     :                               Original Date  : 07/01/01 

Issued by  :                               Revision Date  : New 

Reg Cite   : 20-003; 20-005.1; 40-105.3         

MESSAGE:

As of ____________, the County is stopping your cash aid for you and your family.

Here's why:

[ ] 
Our records show that you are already receiving cash aid in _______________ County(ies).

[ ]
Our records show that you are already receiving cash aid under another name.

[ ]
Other:

You and your family may still continue to

get Medi-Cal if your cash aid stops and 

you have:

· earnings from a job, a business you 

   started, or a pay raise.

· you started to receive or had an

increase in child/spousal support

payments.

Please complete and send in the enclosed 

Transitional Medi-Cal (TMC) form.
INSTRUCTIONS: Use to discontinue cash aid after a SFIS duplicate aid match has been verified.
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