State of California — Health and Human Services Agency

FERINADFI ( HbiE 2 )

California Department of Social Services

ChonfligF+v>1I AR (CashAid) .

EW. TLTHREEZ W LAY ¥ 237 b

L—Z27 (OJT) DEVERILEHNDENTT, HBEARTMZEHIRKEOER, M5 EE
B, TLTZTOHOBRANESHINICKYET,

Mol 2 FryLaTAK L EW | mmermdr
£ BN B 12 = 2 OHEZHULEE T I oJT
BE#aIERIAE ZHLEL (N/A) $661 $661
BRARE h 2855 N/A $661 - $500 = $161 N/A
ol ZIFTB A 5$500% £5(< N/A $161 N/A
B & NBEHFEN 550%EEI< N/A : gjf?ﬁ?jf’g;;g}\) N/A
ABXI RS N/A $81 N/A
“APOFYYIIAITAR $661 $661 $661
ABNRABoZEL B N/A $661 - $81 = $580 $661
FUmM 2 F Yy 1TIAR $661 $580 $0
HE N/A $661 - $59** = $602 N/A
HUA $661 $580 + $602 = $1182 $661 - $59** = $602

HES = Bl ZFIFEN SHARE ( Social Securty ) . X747 (Medicare ), &L TMEERME ( State Disabilty Insurance, SDI ) B& U T9% 2% 25|\ -
“H2RE ( Social Security ) , X747 (Medicare ) , ¥ U THEZRM ( State Disabilty Insurance, SDI ) BN G5 & R B THEIAL BT,

TE Ik

Moig 2 Fryya1TIAR sh—em e o s BIREZEZ T
BB 8 = 3 OHEBALLBE PO EHMEN LYY oJt
SABOFEYYIITAR $834 $834 Eﬁgﬁé%gﬁggf
BE#aIZRIAE ZH LBV (N/A) $834 $834
BRARE D855 N/A $834 - $500 = $334 N/A
Bl = RIFTB A 5$500% £5|< N/A $334 N/A
BRIMR & B EHFIBA 550%25(< N/A $334 x 50% = $167 N/A
RBX RS N/A $167 N/A
EADOFYYVIIATAR $834 $834 $834
AN RAETZELEIL N/A $834 - $167 = $667 $834
FR o EFYYIITIAR $834 $667 $0
HES* N/A $834 - $75* = $759 N/A
HBUIA $834 $667 + $759 = $1426 $834 - $75* = $759

ES =Rl ZRFEN SHARE (Social Securty ) . X747 (Medicare ), &L TNEERME ( State Disabilty Insurance, SDI ) B& U T9% 2% £\ -5
“HRRE ( Social Security ) , X747 7 (Medicare ) . ¥ U THEERM ( State Disabilty Insurance, SDI ) HE OG5 & R B THEEAL LT,
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State of California — Health and Human Services Agency

California Department of Social Services

Mo 2 092 1T4K - _
BB = 5 DaEEHLLgs PO EHMENLY S 2 MRSERIE OT
EADDFYyYS21TA R $1180 $1180 Eﬂéﬁﬁg%za?é’wgfé
BE#aIERIAE ZHLEL (N/A) $1180 $1180
BRARE W2 855 N/A $1180 - $500 = $680 N/A
Fio| Z BIFTEA 5$500% £5|< N/A $680 N/A
BRIMR & N2 EF B 550%£5(< N/A $680 x 50% = $340 N/A
RBXRE N/A $340 $1180
EADDFv+YSI1TA4R $1180 $1180 $1180
ABNRABIZEL 5L N/A $1180 - $340 = $840 $1180
SN EFvYyya1TAR $1180 $840 $0
HE N/A $1180 - $106** = $1074 N/A
HBUIA $1180 $840 + $1074 = $1914 | $1180- $106** = $1074
WES = BAIZ RN SHLRE ( Social Securty ) . XT 47T (Medicare ) , &L TMEERE ( State Disabilty Insurance, SDI ) Bie L T9% 2 & £5|\ -8
“H SRR ( Social Security ) , X7 477 (Medicare ), U TMEERE ( State Disabilty Insurance, SDI ) DA5 % R R THAEAL LBF,
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