Enclosure 1
DHS ACWDL # 02-59

Aid Code Placement for
CalWORKSs Discontinuance

SB 87 TABLE
REVISED NOVEMBER 2002

Loss of California residency No No
Written request to discontinue CalWORKs and No No
Medi-Cal

Incarceration No No
Death of beneficiary ‘ No No
Transition into another PA program that provides Medi- Cal No No
benefits

Failure to cooperate with child/medical support requirements No No

(applies to custodial parent or caretaker relative only and not
children or pregnant women up to 60 days post partum)

Failure to provide monthly income report Yes No
Non-cooperation with Welfare-to-Work requirements Yes No
Expiration of CalWORKSs time limits Yes No
Failure to complete the CalWORKs annual Redetermination No Yes
Loss of contact/whereabouts unknown No Yes
Only eligible child leaves home No Yes

Change in household compaosition that has resulted in non-
cooperation with the evidence gathering requirements for the

AU No Yes
Change in household circumstances that affect Medi-Cal

eligibility No Yes
Resources exceeds limits No Yes |
Income exceeds standards No - Yes

*Counties are encouraged to contact DHS for further guidance on other discontinned Cal WORKSs rcasons when
unceriain as to what action is necessary.





