
STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

DEPARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 ~    

June 26, 1987 

ALL COUNTY LETTER NO. 87-87 

TO: ALL COUNTY WELFARE DIRECTORS 

SUBJECT: PROVIDING NOTICE OF COST-OF-LIVING INCREASE IN AFDC, RCA, 
EGA, RDP, AND RESULTING DECREASE IN FOOD STAMPS 

This letter transmits two mass change Recipient Information Notices 
which contain language that counties must use to notify AFDC, RCA, 
ECA, RDP Assistance and Food Stamp recipients of a change in 
benefit amounts due to a cost-of-living (COLA) increase, Also 
attached is an AFDC Standards of Assistance table based on a 2,6 
percent COLA, These new figures are to be used effective July 1, 
1987. 

AFDC, RCA, EA, andRDP Assistance Recipient Notice

The cash aid notice must be used to inform recipients of the change 
in aid payment levels, The language has been approved under the 
terms of the Turner v. McMahon Implementation Plan (ACL 86-57) and 
is mandated for county use, Counties are required to use the 
language as is except for the following: 

   The county name must be inserted at the top of the notice, 

  The second paragraph must be used only when a county cannot 
transmit the notice to recipients prior to July 1, 1987, 
The month or months of past COLA payments must be named.

  In the third paragraph, the name of the month the county 
first uses the 1987 COLA to figure the aid payment amounts 
must be inserted. 

  In the third paragraph, counties must print either "has" or 
11 has not." 

  The mailing address for the county hearings section must be 
inserted.
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The sample cash aid informing notice has been prepared in columnar 
format. Counties must retype this notice selecting the appropriate 
options as indicated above, 

Counties preparing this notice by manual means must use the 
columnar format. Counties preparing this notice by automated 
equipment must use columnar format only if their automated system 
has been programmed to meet the Turner long term standards (ACL 
86-57). 

Translated versions of the notice are attached, 

     

The stuffer language for PA Food Stamp recipients is required by 
Manual of Policies and Procedures (MPP) Section 63-504.391 to 
inform them of the effect of the COLA increase on their benefit 
level. Counties which choose to use the mass change notice may do 
so, Those counties which prefer to issue an individual notice may 
do so. 

As specified in MPP 63-504.392, the CWD shall reflect the change in 
the July 1987 food stamp allotment if the COLA is reflected in the 
July grant and if this letter is received by the CWD on or before 
June 1, 1987. If the change is not made until the August 1, 1987 
allotment because the COLA is not reflected until the August grant, 
the portion of the grant received in August but intended for the 
July COLA is a retroactive lump sum payment for food stamp purposes 
and is counted as a resource in the month received in accordance 
with MPP 63-502.2(h), 

Because the CWD will receive this letter after June 1, 1987, the 
change to the food stamp allotment may be delayed until the August 
1987 allotment, However, in this case, the additional amount of 
the grant which was received in July to reflect the COLA, and which 
was not prospectively budgeted for July's allotment, must be 
retrospectively budgeted for September's allotment (see MPP 63-
503,232(c)(4) and FSQUAD 206), 

CWDs must retype the attached stuffer notice using county-specific 
information as shown: 

1) Upper right corner - (Effective 

Enter the month in which the 

COLA in the August allotment, 

COLA is reflected in the food 
stamp allotment, i.e., August, for the CWDs which reflect 
the 
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2) Third paragraph- (has/has not) 

Choose either has 22: has not according to the method 
selected to notify households of other changes, 

Enter the county-specific address for receipt of written 
state hearing requests. 

No other modifications are permitted, 

Only the English informing message is attached, Translated 
versions will follow. 

If you have any program questions, please contact Judy Moore (AFDC  )
or Michiyo Laing (FS) of the AFDC and Food Stamp Policy 
Implementation Bureau at 916/322-5330. Questions concerning 
messages and notice translation, including the need for 
translations in other languages, should be directed to the Language 

Services Unit at 916/323-9562.

ROBERT A. HOREL
 Deputy Director 

Attachments 

cc: CWDA 

   



Estimates Branch 
June 1987 

A F D C, P A, Y H E N T S T A H D A R ES 
Effective Ju ly 1, 1.987 

ASSISTANCE 
UNIT 
SIZE 

MAXIMUM
AID

PAYMENT 
HBSAC 

185%
OF

MBSAC

I N - K I N D I N C D ~ E 80<% 
of 
MAP 

------- .c.v ------------------------------4 -
HOUSING UTILITIES FOOD CLOTHING

311 311 575 139 31 78 25 249
2 511 511 945 188 30 166 45 409 3 633 633 1171 295 36 212 69 506 
4 753 753 1393 216 37 261 92 602 
5
J 859 859 1589 216 27 316 115 687 
6 965 965 1785 216 37 366 136 772
7 1059 1059 1959 216 37 408 162 847
8 1155 1155 2137 216 37 447 181 924 
9 1247 1252 2316 216 37 490 207 998 

10 1340 1359 2514 216 37 531 227 1072 
More than 10 1340 +12 for each 

additional 
person 

Reference 44-315.411 44-207.112 44-207.113 44-115.811 44-402. 1 



County of Department of Social Services 

COST-OF-LIVING AID PAYMENT INCREASE 

Your cash aid for (month), 1987 
includes and will continue to include 
a 2.6 percent cost-of-living increase. 

(This increase also applies to (months). 
Those who got aid then will get an 
increase for that time as well. We will 
be mailing those checks out very soon.) 

If there are other changes which affect 
your (month) aid payment, you have 
received a separate notice which (has/ 
has not) included the new maximum aid 
payment. 

Of course, the amount of your increase 
depends on your special case. Remember 
the size of your family determines the 
most you can get. See table on this 
page. 

If you have questions or want more 
information about this action, please 
contact your worker. 

If you think we made a mistake in 
computing your increase, you may 
ask for a hearing. You must do so 
within ninety days of the mailing 
date of this notice. To get a 
hearing, write: 

or call our toll free number: 
1-800-952-5253. If you are deaf 
and use TDD, call 1-800-952-8349. 

MAXIMUM !IQ PAYMENT (MAP) 

Family Size Old 
MAP 

New 
MAP 

Increase 

1 $ 303 $ 311 $ 8 
2 498 511 13 
3 617 633 16 
4 734 753 19 
5 837 859 22 
6 941 965 24 
7 1,032 1,059 27 
8 1, 126 1,155 29 
9 1,215 1,247 32 

10 1,306 1,340 34 
or more 



CONDADO DE DEPARTAMENTE  DE SERVICIOS SOCIALES 

AUMENTO DE COSTO DE LA VIDA EN EL PAGO DE ASISTENCIA 

Su asistencia nonetaria para de 1987, incluye y continuará 
incluyendo el 2.6 por clento por aumento del costo de la vida. 

(Este aumento también corresponde a Esas. personas que 
recibían asistencia en aquel tiempo recibirán un aumento para ese 
tiempo también. Enviaremos esos cheques dentro de poco.) 

Si hay otros cambios que afecten su pago de asistencia para 
ha recibido notificación por separado que [ ] ha/[ ] no ha incluido 
el nuevo pago máximo de asistencia. 

Por supuesto, la cantidad de su aumento depende de su caso especial. 
Recuerde que el tamaño de su familia determina el máximo que puede 
recibir. Vea la tabla abajo: 

PAGO MÁXIMO DE ASISTENCIA (MAP) 

Tamaño de 
la Familia 

MAP 
Antiguo

MAP 
Nuevo 

1 $303 $311 8 

2 498 511 13 

3 617 633 16 

4 734 753 19 

5 837 859 22 

Aumento Tamaño de MAP MAP 
la Familia Anti uo Nuevo 

6 $941 $965 24 

7 1,032 1,059 27 

8 1,126 1,155 29 

9 1,215 1,247 32 

10 
o mas 

1,306 1,340 34 

Aumento 

Si tiene cualesquier preguntas o quiere más información respecto a esta 
acción, por favor· comuníquese con su trabajador(a). Si cree que 
hicimos un error al calcular su aumento, puede solicitar una audiencia. 
Debe hacerlo dentro de los 90 días de la fecha en que se le envió
este aviso. Para pedir una audiencia, escriba a:

o llane al número gratuito: 1-800-952-5253. Si es sordo(a), 
llame al TDD 1-800-952-8349. 











Effective ---------
NOTICE TO ALL FOOD STAMP RECIPIENTS 

RECEIVING CASH ASSISTANCE 
(July 1, 1987 Cost-of-Living Aid Payment Increase) 

If you receive AFDC, Refugee Cash Assistance, Entrant Cash Assistance, or Refugee 
Demonstration Project Assistance, you received a cost-of-living increase in your grant. 
This increase in your grant may have reduced your food stamp benefits. This action is 
required by Manual of Policies and Procedures (MPP) Section 63-504.392. 

If you have had no other changes in your food stamp case, your food stamp benefits will be 
reduced by no more than the amount listed below: 

Household 
Size 

Maximum 
Reduction 

Household 
Size 

Maximum 
Reduction 

1 $ 3 6 $11 
2 6 7 12 
3 7 8 13 
4 9 9 14 
5 10 10 15 

If you have had other changes in your food stamp case, you have received a separate notice 
which (has/has not) included this reduction. 

You have the right to request a state hearing and decision before the State Department of 
Social Services regarding the county's action on your food stamps. Your request may be 
written or verbal, but it must state that you want a hearing and why you are dissatisfied. 
Your request for a state hearing must be made within 90 days of the mailing date of this 
notice. 

You will keep your old benefits while you wait for a hearing 

  unless you tell us you don't want them 
   if you ask for a hearing before the action takes place AND 

  if you think we made a mistake in figuring your food stamps. 

If the hearing decision says we are right, you will owe us for any extra food stamps you 
got. If you wish to make a request for a state hearing, write to: 

You may also request a hearing by calling the following numbers (you may have to dial " 1"
first): 

Toll Free Number: (800) 952-5253 For the Deaf Only: TDD (800) 952-8349 

If you have any questions, call your worker. 
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