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DEPARTMENT OF SOCIAL SERVICES
ADMINISTRATION DIVISION

PUBLIC ASSISTANCE PROGRAMS
COMPARISON OF AVERAGE MONTHLY GRANTS

2007-08 AND 2008-09

ESTIMATES BRANCH
NOVEMBER 2007

November 2007 Estimates Appropriation Differences

Programs 2008-09 2007-08 2007-08 November 2007 Estimate 
2008-09 less 2007-08

November 2007 Estimate
2007-08 less Appropriation

TANF- AF & TP per Case 539.48 536.80 523.81 2.68 12.99
per Person 211.40 215.69 210.66 -4.29 5.03

Foster Care per Child1 1,950.56 1,929.85 1,901.08 20.71 28.77

AAP  per Child 780.36 770.72 769.07 9.64 1.65

KinGAP per Child 768.23 693.88 524.40 74.35 169.48

SSI/SSP Aged 555.94 529.47 525.60 26.47 3.87
Blind 684.38 651.22 646.45 33.16 4.77

Disabled 663.22 635.96 630.96 27.26 5.00

CAPI per Person 789.47 760.52 767.77 28.95 -7.25

Assistance Dog Allowance 50.00 50.00 50.00 0.00 0.00

Refugees per Person 314.53 314.53 305.91 0.00 8.62

FOOD STAMP COUPON VALUE
Total Value 2,974,094,762 2,736,434,022 2,575,931,468 237,660,740 160,502,554

per Household 280.40 268.17 253.56                            12.23 14.61
per Person 111.42 106.62 100.81                            4.80 5.81

IHSS 
Personal Care Services Program 946.66 938.90 906.25 7.76 32.65
IHSS Residual Program 1,007.09                      1,002.12                    971.13 4.97 30.99

1  Per child grant represents the FFH/GH/FFA combined average grant.
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION SSI/SSP PAYMENT STANDARDS

EFFECTIVE JANUARY 1, 2007
Includes the pass-through of the CPI COLA and suspension of the CNI COLA

CNI: 3.75% (a)
CPI: 3.30% (a)

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE  1/
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP

INDIVIDUAL:

AGED OR DISABLED 856.00  623.00  233.00  649.34  415.34  234.00  822.34  415.34  407.00  1,035.00  623.00  412.00  
 -   without cooking facilities (RMA) 2/ 940.00  623.00  317.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A
BLIND 921.00  623.00  298.00  730.34  415.34  315.00  822.34  415.34  407.00  1,035.00  623.00  412.00  
DISABLED MINOR
 -   living with parent(s) 742.00  623.00  119.00  523.34  415.34  108.00  
 -   living with non-parent relative 822.34  415.34  407.00  1,035.00  623.00  412.00  
     or non-relative guardian

COUPLE:

AGED OR DISABLED
 -   per couple 1,502.00  934.00  568.00  1,218.33  622.67  595.66  1,668.33  622.67  1,045.66  2,070.00  934.00  1,136.00  
 -   without cooking facilities (RMA) 2/ 1,670.00  934.00  736.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,729.00  934.00  795.00  1,445.33  622.67  822.66  1,668.33  622.67  1,045.66  2,070.00  934.00  1,136.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,644.00  934.00  710.00  1,359.33  622.67  736.66  1,668.33  622.67  1,045.66  2,070.00  934.00  1,136.00  

TITLE XIX MEDICAL FACILITY 1/ NON-MEDICAL OUT-OF-HOME CARE
Individual Couple   Personal and Incidental Needs Maximum: $210   Minimum: $119

Total  $50  $100   Care and Supervision  Minimum: $381   Maximum: $472
SSI  30  60   Board and Room $444 $444
SSP  20  40

2/ RMA - Restaurant Meals Allowance - $84 Individual; $168 Couple
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION SSI/SSP PAYMENT STANDARDS

EFFECTIVE JANUARY 1, 2008
Includes pass-through of the CPI COLA and suspension of the CNI COLA

CNI: 3.70% (a)
CPI: 2.3% (a)

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE  1/
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP

INDIVIDUAL:

AGED OR DISABLED 870.00  637.00  233.00  658.67  424.67  234.00  831.67  424.67  407.00  1,049.00  637.00  412.00  
 -   without cooking facilities (RMA) 2/ 954.00  637.00  317.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A
BLIND 935.00  637.00  298.00  739.67  424.67  315.00  831.67  424.67  407.00  1,049.00  637.00  412.00  
DISABLED MINOR
 -   living with parent(s) 756.00  637.00  119.00  532.67  424.67  108.00  
 -   living with non-parent relative 831.67  424.67  407.00  1,049.00  637.00  412.00  
     or non-relative guardian

COUPLE:

AGED OR DISABLED
 -   per couple 1,524.00  956.00  568.00  1,233.00  637.34  595.66  1,683.00  637.34  1,045.66  2,098.00  956.00  1,142.00  
 -   without cooking facilities (RMA) 2/ 1,692.00  956.00  736.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,751.00  956.00  795.00  1,460.00  637.34  822.66  1,683.00  637.34  1,045.66  2,098.00  956.00  1,142.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,666.00  956.00  710.00  1,374.00  637.34  736.66  1,683.00  637.34  1,045.66  2,098.00  956.00  1,142.00  

TITLE XIX MEDICAL FACILITY 1/ NON-MEDICAL OUT-OF-HOME CARE
Individual Couple   Personal and Incidental Needs Maximum: $213   Minimum: $121

Total  $50  $100   Care and Supervision  Minimum: $386   Maximum: $478
SSI  30  60   Board and Room $450 $450
SSP  20  40

2/ RMA - Restaurant Meals Allowance - $84 Individual; $168 Couple
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION ESTIMATED SSI/SSP PAYMENT STANDARDS

EFFECTIVE JUNE 1, 2008
Includes a 3.70 percent CNI COLA

CNI: 3.70% (a)
CPI: 2.30% (a)

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE  1/
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP

INDIVIDUAL:

AGED OR DISABLED 888.00  637.00  251.00  673.00  424.67  248.33  853.00  424.67  428.33  1,073.00  637.00  436.00  
 -   without cooking facilities (RMA) 2/ 975.00  637.00  338.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A
BLIND 955.00  637.00  318.00  757.00  424.67  332.33  853.00  424.67  428.33  1,073.00  637.00  436.00  
DISABLED MINOR
 -   living with parent(s) 769.00  637.00  132.00  543.00  424.67  118.33  
 -   living with non-parent relative 853.00  424.67  428.33  1,073.00  637.00  436.00  
     or non-relative guardian

COUPLE:

AGED OR DISABLED
 -   per couple 1,558.00  956.00  602.00  1,263.00  637.34  625.66  1,730.00  637.34  1,092.66  2,146.00  956.00  1,190.00  
 -   without cooking facilities (RMA) 2/ 1,732.00  956.00  776.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,793.00  956.00  837.00  1,499.00  637.34  861.66  1,730.00  637.34  1,092.66  2,146.00  956.00  1,190.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,705.00  956.00  749.00  1,410.00  637.34  772.66  1,730.00  637.34  1,092.66  2,146.00  956.00  1,190.00  

TITLE XIX MEDICAL FACILITY 1/ NON-MEDICAL OUT-OF-HOME CARE
Individual Couple   Personal and Incidental Needs Maximum: $218   Minimum: $124

Total  $52  $104   Care and Supervision  Minimum: $395   Maximum: $489
SSI  30  60   Board and Room $460 $460
SSP  22  44

2/ RMA - Restaurant Meals Allowance - $87 Individual; $174 Couple
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION ESTIMATED SSI/SSP PAYMENT STANDARDS

EFFECTIVE JANUARY 1, 2009
Includes pass-through of the CPI COLA and suspension of the CNI COLA

CNI: 4.25% (e)
CPI: 1.70% (e)

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE  1/
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP

INDIVIDUAL:

AGED OR DISABLED 899.00  648.00  251.00  680.33  432.00  248.33  860.33  432.00  428.33  1,084.00  648.00  436.00  
 -   without cooking facilities (RMA) 2/ 986.00  648.00  338.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A
BLIND 966.00  648.00  318.00  764.33  432.00  332.33  860.33  432.00  428.33  1,084.00  648.00  436.00  
DISABLED MINOR
 -   living with parent(s) 780.00  648.00  132.00  550.33  432.00  118.33  
 -   living with non-parent relative 860.33  432.00  428.33  1,084.00  648.00  436.00  
     or non-relative guardian

COUPLE:

AGED OR DISABLED
 -   per couple 1,574.00  972.00  602.00  1,273.66  648.00  625.66  1,740.66  648.00  1,092.66  2,168.00  972.00  1,196.00  
 -   without cooking facilities (RMA) 2/ 1,748.00  972.00  776.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,809.00  972.00  837.00  1,509.66  648.00  861.66  1,740.66  648.00  1,092.66  2,168.00  972.00  1,196.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,721.00  972.00  749.00  1,420.66  648.00  772.66  1,740.66  648.00  1,092.66  2,168.00  972.00  1,196.00  

TITLE XIX MEDICAL FACILITY 1/ NON-MEDICAL OUT-OF-HOME CARE
Individual Couple   Personal and Incidental Needs Maximum: $220   Minimum: $126

Total  $52  $104   Care and Supervision  Minimum: $400   Maximum: $494
SSI  30  60   Board and Room $465 $465
SSP  22  44

2/ RMA - Restaurant Meals Allowance - $87 Individual; $174 Couple
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION ESTIMATED SSI/SSP PAYMENT STANDARDS

EFFECTIVE JUNE 1, 2009
Includes a 4.25 percent CNI COLA

CNI: 4.25% (e)
CPI: 1.70% (e)

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE  1/
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP TOTAL SSI SSP

INDIVIDUAL:

AGED OR DISABLED 926.00  648.00  278.00  702.00  432.00  270.00  889.00  432.00  457.00  1,119.00  648.00  471.00  
 -   without cooking facilities (RMA) 2/ 1,017.00  648.00  369.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A
BLIND 996.00  648.00  348.00  789.00  432.00  357.00  889.00  432.00  457.00  1,119.00  648.00  471.00  
DISABLED MINOR
 -   living with parent(s) 802.00  648.00  154.00  566.00  432.00  134.00  
 -   living with non-parent relative 889.00  432.00  457.00  1,119.00  648.00  471.00  
     or non-relative guardian

COUPLE:

AGED OR DISABLED
 -   per couple 1,624.00  972.00  652.00  1,317.00  648.00  669.00  1,804.00  648.00  1,156.00  2,238.00  972.00  1,266.00  
 -   without cooking facilities (RMA) 2/ 1,806.00  972.00  834.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,869.00  972.00  897.00  1,563.00  648.00  915.00  1,804.00  648.00  1,156.00  2,238.00  972.00  1,266.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,777.00  972.00  805.00  1,470.00  648.00  822.00  1,804.00  648.00  1,156.00  2,238.00  972.00  1,266.00  

TITLE XIX MEDICAL FACILITY 1/ NON-MEDICAL OUT-OF-HOME CARE
Individual Couple   Personal and Incidental Needs Maximum: $227   Minimum: $130

Total  $54  $108   Care and Supervision  Minimum: $413   Maximum: $510
SSI  30  60   Board and Room $480 $480
SSP  24  48

2/ RMA - Restaurant Meals Allowance - $90 Individual; $180 Couple
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION CAPI PAYMENT STANDARDS

EFFECTIVE JANUARY 1, 2007
BASED ON JANUARY 2007 SSI/SSP STANDARDS

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP

INDIVIDUAL:

AGED OR DISABLED 846.00  856.00  639.34  649.34  812.34  822.34  1,025.00  1,035.00  
 - without cooking facilities (RMA) 1/ 930.00  940.00  N/A N/A N/A N/A N/A N/A
BLIND 911.00  921.00  720.34  730.34  812.34  822.34  1,025.00  1,035.00  
DISABLED MINOR
 -   living with parent(s) 732.00  742.00  513.34  523.34  
 -   living with non-parent relative 732.00  742.00  513.34  523.34  812.34  822.34  1,025.00  1,035.00  
     or non-relative guardian

COUPLE: BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH
ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP

AGED OR DISABLED
 -   per couple 1,482.00  1,492.00  1,502.00  1,198.33  1,208.33  1,218.33  1,648.33  1,658.33  1,668.33  2,050.00  2,060.00  2,070.00  
 - without cooking facilities (RMA) 1/ 1,650.00  1,660.00  1,670.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,709.00  1,719.00  1,729.00  1,425.33  1,435.33  1,445.33  1,648.33  1,658.33  1,668.33  2,050.00  2,060.00  2,070.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,624.00  1,634.00  1,644.00  1,339.33  1,349.33  1,359.33  1,648.33  1,658.33  1,668.33  2,050.00  2,060.00  2,070.00  

TITLE XIX MEDICAL FACILITY 1/ RMA - Restaurant Meals Allowance - $84 Individual; $168 Couple
Individual Couple

Total CAPI  $40  $80
SSI/SSP  50  100

AND CERTIFIED NMOHC
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION CAPI PAYMENT STANDARDS

EFFECTIVE JANUARY 1, 2008
BASED ON JANUARY 2008 SSI/SSP STANDARDS

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP

INDIVIDUAL:

AGED OR DISABLED 860.00  870.00  648.67  658.67  821.67  831.67  1,039.00  1,049.00  
 - without cooking facilities (RMA) 1/ 944.00  954.00  N/A N/A N/A N/A N/A N/A
BLIND 925.00  935.00  729.67  739.67  821.67  831.67  1,039.00  1,049.00  
DISABLED MINOR
 -   living with parent(s) 746.00  756.00  522.67  532.67  
 -   living with non-parent relative 746.00  756.00  522.67  532.67  821.67  831.67  1,039.00  1,049.00  
     or non-relative guardian

COUPLE: BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH
ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP

AGED OR DISABLED
 -   per couple 1,504.00  1,514.00  1,524.00  1,213.00  1,223.00  1,233.00  1,663.00  1,673.00  1,683.00  2,078.00  2,088.00  2,098.00  
 - without cooking facilities (RMA) 1/ 1,672.00  1,682.00  1,692.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,731.00  1,741.00  1,751.00  1,440.00  1,450.00  1,460.00  1,663.00  1,673.00  1,683.00  2,078.00  2,088.00  2,098.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,646.00  1,656.00  1,666.00  1,354.00  1,364.00  1,374.00  1,663.00  1,673.00  1,683.00  2,078.00  2,088.00  2,098.00  

TITLE XIX MEDICAL FACILITY 1/ RMA - Restaurant Meals Allowance - $84 Individual; $168 Couple
Individual Couple

Total CAPI  $40  $80
SSI/SSP  50  100

AND CERTIFIED NMOHC
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION ESTIMATED CAPI PAYMENT STANDARDS

EFFECTIVE JUNE 1, 2008
BASED ON JUNE 2008 SSI/SSP STANDARDS

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP

INDIVIDUAL:

AGED OR DISABLED 878.00  888.00  663.00  673.00  843.00  853.00  1,063.00  1,073.00  
 - without cooking facilities (RMA) 1/ 965.00  975.00  N/A N/A N/A N/A N/A N/A
BLIND 945.00  955.00  747.00  757.00  843.00  853.00  1,063.00  1,073.00  
DISABLED MINOR
 -   living with parent(s) 759.00  769.00  533.00  543.00  
 -   living with non-parent relative 759.00  769.00  533.00  543.00  843.00  853.00  1,063.00  1,073.00  
     or non-relative guardian

COUPLE: BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH
ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP

AGED OR DISABLED
 -   per couple 1,538.00  1,548.00  1,558.00  1,243.00  1,253.00  1,263.00  1,710.00  1,720.00  1,730.00  2,126.00  2,136.00  2,146.00  
 - without cooking facilities (RMA) 1/ 1,712.00  1,722.00  1,732.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,773.00  1,783.00  1,793.00  1,479.00  1,489.00  1,499.00  1,710.00  1,720.00  1,730.00  2,126.00  2,136.00  2,146.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,685.00  1,695.00  1,705.00  1,390.00  1,400.00  1,410.00  1,710.00  1,720.00  1,730.00  2,126.00  2,136.00  2,146.00  

TITLE XIX MEDICAL FACILITY 1/ RMA - Restaurant Meals Allowance - $87 Individual; $174 Couple
Individual Couple

Total CAPI  $42  $84
SSI/SSP  52  104

AND CERTIFIED NMOHC
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION ESTIMATED CAPI PAYMENT STANDARDS

EFFECTIVE JANUARY 1, 2009
BASED ON JANUARY 2009 SSI/SSP STANDARDS

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP

INDIVIDUAL:

AGED OR DISABLED 889.00  899.00  670.33  680.33  850.33  860.33  1,074.00  1,084.00  
 - without cooking facilities (RMA) 1/ 976.00  986.00  N/A N/A N/A N/A N/A N/A
BLIND 956.00  966.00  754.33  764.33  850.33  860.33  1,074.00  1,084.00  
DISABLED MINOR
 -   living with parent(s) 770.00  780.00  540.33  550.33  
 -   living with non-parent relative 770.00  780.00  540.33  550.33  850.33  860.33  1,074.00  1,084.00  
     or non-relative guardian

COUPLE: BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH
ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP

AGED OR DISABLED
 -   per couple 1,554.00  1,564.00  1,574.00  1,253.66  1,263.66  1,273.66  1,720.66  1,730.66  1,740.66  2,148.00  2,158.00  2,168.00  
 - without cooking facilities (RMA) 1/ 1,728.00  1,738.00  1,748.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,789.00  1,799.00  1,809.00  1,489.66  1,499.66  1,509.66  1,720.66  1,730.66  1,740.66  2,148.00  2,158.00  2,168.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,701.00  1,711.00  1,721.00  1,400.66  1,410.66  1,420.66  1,720.66  1,730.66  1,740.66  2,148.00  2,158.00  2,168.00  

TITLE XIX MEDICAL FACILITY 1/ RMA - Restaurant Meals Allowance - $87 Individual; $174 Couple
Individual Couple

Total CAPI  $42  $84
SSI/SSP  52  104

AND CERTIFIED NMOHC
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STATE OF CALIFORNIA ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2007
ADMINISTRATION DIVISION ESTIMATED CAPI PAYMENT STANDARDS

EFFECTIVE JUNE 1, 2009
BASED ON JUNE 2009 SSI/SSP STANDARDS

INDEPENDENT LIVING REDUCED NEEDS NON-MEDICAL OUT-OF-HOME CARE
(NMOHC)

HOUSEHOLD OF ANOTHER HOUSEHOLD OF RELATIVE IN LICENSED FACILITY   OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE

WITHOUT IN-KIND ROOM & BOARD
TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP CAPI SSI/SSP

INDIVIDUAL:

AGED OR DISABLED 916.00  926.00  692.00  702.00  879.00  889.00  1,109.00  1,119.00  
 - without cooking facilities (RMA) 1/ 1,007.00  1,017.00  N/A N/A N/A N/A N/A N/A
BLIND 986.00  996.00  779.00  789.00  879.00  889.00  1,109.00  1,119.00  
DISABLED MINOR
 -   living with parent(s) 792.00  802.00  556.00  566.00  
 -   living with non-parent relative 792.00  802.00  556.00  566.00  879.00  889.00  1,109.00  1,119.00  
     or non-relative guardian

COUPLE: BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH BOTH CAPI ONE CAPI, BOTH
ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP ONE SSI SSI/SSP

AGED OR DISABLED
 -   per couple 1,604.00  1,614.00  1,624.00  1,297.00  1,307.00  1,317.00  1,784.00  1,794.00  1,804.00  2,218.00  2,228.00  2,238.00  
 - without cooking facilities (RMA) 1/ 1,786.00  1,796.00  1,806.00  N/A N/A N/A N/A N/A N/A N/A N/A N/A

BLIND
 -   per couple 1,849.00  1,859.00  1,869.00  1,543.00  1,553.00  1,563.00  1,784.00  1,794.00  1,804.00  2,218.00  2,228.00  2,238.00  

BLIND/AGED OR
DISABLED
 -   per couple 1,757.00  1,767.00  1,777.00  1,450.00  1,460.00  1,470.00  1,784.00  1,794.00  1,804.00  2,218.00  2,228.00  2,238.00  

TITLE XIX MEDICAL FACILITY 1/ RMA - Restaurant Meals Allowance - $90 Individual; $180 Couple
Individual Couple

Total CAPI  $44  $88
SSI/SSP  54  108

AND CERTIFIED NMOHC
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   CalWORKs PAYMENT STANDARDS

Effective July 1, 2007 to  August 31, 2007 1/ Effective September 1, 2007 to  June 30, 2008 2/

REGION 1 REGION 2 REGION 1 REGION 2

Assistance Unit 
Size

Maximum 
Aid 

Payment 
Exempt     

1/

Maximum 
Aid 

Payment 
Non-

Exempt   
1/

Assistance Unit 
Size

Maximum 
Aid 

Payment 
Exempt     

1/

Maximum 
Aid 

Payment 
Non-

Exempt   
1/

Assistance Unit 
Size

Maximum 
Aid 

Payment 
Exempt     

2/

Maximum 
Aid 

Payment 
Non-

Exempt   
2/

Assistance Unit 
Size

Maximum 
Aid 

Payment 
Exempt     

2/

Maximum 
Aid 

Payment 
Non-

Exempt   
2/

1 413 372 1 392 353 1 398 359 1 378 340
2 677 606 2 646 576 2 653 584 2 623 555
3 838 750 3 800 714 3 808 723 3 771 689
4 997 894 4 950 851 4 961 862 4 916 821
5 1,134 1,016 5 1,084 969 5 1,094 980 5 1,045 934
6 1,274 1,142 6 1,215 1,088 6 1,229 1,101 6 1,172 1,049
7 1,400 1,255 7 1,336 1,193 7 1,350 1,210 7 1,288 1,150
8 1,528 1,367 8 1,455 1,301 8 1,473 1,318 8 1,403 1,255
9 1,650 1,477 9 1,574 1,406 9 1,591 1,424 9 1,518 1,356

10 1,772 1,587 10 1,689 1,510 10 1,709 1,530 10 1,629 1,456
More than 10 1,772 1,587 More than 10 1,689 1,510 More than 10 1,709 1,530 More than 10 1,629 1,456

Effective July 1, 2008 3/

REGION 1 REGION 2

Assistance Unit 
Size

Maximum 
Aid 

Payment 
Exempt     

3/

Maximum 
Aid 

Payment 
Non-

Exempt   
3/

Assistance Unit 
Size

Maximum 
Aid 

Payment 
Exempt     

3/

Maximum 
Aid 

Payment 
Non-

Exempt   
3/

1 415 374 1 394 354
2 681 609 2 649 579
3 842 754 3 804 718
4 1,002 899 4 955 856
5 1,140 1,022 5 1,089 974
6 1,281 1,148 6 1,222 1,094
7 1,407 1,261 7 1,343 1,199
8 1,536 1,374 8 1,463 1,308
9 1,659 1,485 9 1,583 1,414

10 1,782 1,595 10 1,698 1,518
More than 10 1,782 1,595 More than 10 1,698 1,518

1/ Due to the late signing of the budget, the 3.7 percent 2007 COLA was issued for July and August 
2/ Due to the one-year cost-of-living adjustment suspension (pursuant to Chapter 117, Statutes of 2007 (SB 84)), these MAP levels will remain in effect through June 2008
3/ Reflects the 4.25 percent July 2008 MAP COLA
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STATE OF CALIFORNIA
DEPARTMENT OF SOCIAL SERVICES
ADMINISTRATION DIVISION

CalWORKs
TWO-PARENT FAMILIES

(in 000's)

ESTIMATES BRANCH
NOVEMBER 2007

FY 2007-08 FY 2008-09

GRANTS 255,057 247,908

SERVICES 67,881 69,011

ADMINISTRATION 37,252 27,426

CHILD CARE 18,357 19,340

Total Cost of the Two Parent Program 378,547 363,685
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STATE OF CALIFORNIA
DEPARTMENT OF SOCIAL SERVICES
ADMINISTRATION DIVISION

ESTIMATES BRANCH
NOVEMBER 2007

2006-07 2007-08 2008-09
State Licensed:

   Day Care --------------------------- 56,209 55,666 55,405

   24-hour Care --------------------------- 18,987 18,981 19,199

County Licensed:

   Day Care --------------------------- 3,749 3,802 3,911

   24-hour Care --------------------------- 7,575 7,436 7,278

TOTALS --------------------------- 86,520 85,885 85,793

25.30  COMMUNITY CARE LICENSING

COMMUNITY CARE LICENSING 
LICENSED FACILITIES
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