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Department of Social Services              Action         :
Discontinue

                                           Issue:
Application Processing

                                           Title:
SAWS 2 Reverification/Other

Essential Information 

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

Source     :                               Original Date  :
05-01-87

Issued by  :                               Revision Date  :
01-08-02

Reg Cite   : 40-105.1, 40-181.2; .311         

MESSAGE:

As of ________, the County is stopping your cash aid.

Here's why:

We needed certain facts to check your eligibility.  We asked you to: _________

________________________________________

________________________________________.

You did not do this.

Medi-Cal:  This notice DOES NOT change or stop Medi-Cal benefits.  Keep using your plastic Benefits Identification Card(s). You will get another notice telling you about any changes to your health benefits.

Food Stamps:  This notice DOES NOT stop or change your food stamp benefits.  You will get a separate notice telling you about any changes to your food stamp benefits.  

Receiving Medi-Cal and/or food stamps only DOES NOT count against your cash aid time limits.
INSTRUCTIONS: Use to discontinue cash aid when necessary evidence/information required during redetermination, or that is essential at another time is not provided.  Specify what the recipient was required to do and the additional regulation cites.

Example: “We asked you to fill out a CW 25A, Payee Consent Agreement and return it by November 7.” 89-201.42

This message replaces M40-181A dated 1-1-99 and M40-181A dated 11-1-99.
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