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May 18, 1987
TO: All County Welfare Directors LETTER NO.: B7-26
211 County Administrative Officers
All County Medi-Cal Coordinators
SUBJIECT: OQMPLETICN OF VETERAN'S BEZNEFITS V7 IFPICATICN AND
REFERRAu FOFM (CA 5)
As you kncocw, the Ci 3, Veteran's 3enefits and Referral Form, was
revised in November 1986. However, based on county 1nput and
various =wmrocadural shangss, this 1n to provids revised
instructicns on the ccmpletion and distribution cf the Ca 5,
1. Ccmpletion
For a wveteran/denendent living at hewe, complaticon of
Section IT (Regues* For Aild and Attendance Determination for
Medi-Cal Cnly Case2s) is not reguired if the veteran/
dependent 1s not in need of attendant services.
e g Distributicn

As part of the Medi-Cal cost
Department had regquested all
{(CVSCs) to route copies of ¢
Recovery Branch,.

At the present time,
project counties of Sonona,
to send a copy of this form
CV50s have been informed of

If you have any dquestions,

however,

aveoldance process, the
County Veteran Service Officers
e completed CA 5 te the

only the CVSOs from the pilot
Riverside and Contra Costa need
to DHS Recovery Branchi. The
this by the Recovery Branch.

please contact David Jimenez at (916)

739-3258. Thank you for your cooperation.
Sincerely,
Original signed by
Frank S.Martucci, Chief
Medi-Cal Eligibility Branch
cc:  Medi-Cal Liaisons
Medi-Cal Progran Consultants



