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Fuente: California Department of health and Human services 

 

 

 145



Anexo 9. Notice of Medicaid Eligibility/Case Activation  
Icama Form 6.01 (Hoja 2) 

Fuente: California Department of health and Human services 
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Anexo 9. Notice of Medicaid Eligibility/Case Activation  
Icama Form 6.01 (Hoja 3) 

Fuente: California Department of health and Human services 
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