
DEPARTMENT OF BENEFIT PAYMENTS 
4 P Street, Sacramento, CA 95814 

\916) 322-5387 

October 21, 1976 

ALL-COUNTY LETTER NO. 76-124 

TO: ALL COUNTY HELF ARE DIRECTORS 

Superseded 

O 
by ______ 

SOLJ.TE ac -· ___________ L ~,. ~7-- ;..s _ 

Issued 3- j 7-~7"7 

EO·MUN.D .G. BROWM .JR., li'OVERNOR 

SUBJECT: INCREASES IN AFDC MAXIMUM AID PAYMENTS (AR 2601) 

REFERENCE: EAS 44-315.4 

This letter provides advance notice of the increases in AFDC Maximum Aid Payment 
(HAP) levels to be effective January 1, 1977 as a result of AB 2601. Since 
this legislation will not affect Minimum Basic Standard of Adequate Care (HBSAC) 
levels, the maximum amounts for recurring special needs (difference between 
MAP and HllSAC) must also be adjusted. 

Tables of Maximum Aid (EAS 44-315.411) and Maximum Amounts for Recurring Special 
Needs (EAS 44-315.422) will be revised as follows: 

Haximum Amount for 
Recurring Special Needs Size of FBU 

1 

Maximum Aid 

$166 

Size of FBU 

1 $ 2 
2 273 2 9 
3 ,, 338 

402 
3 
4 

5 
20 

5 459 5 28 
6 516 6 33 
7 566 7 38 
8 616 8 51 
9 666 9 64 

10 or more 716 10 78 

Plus $7 for each additional person in the FBU. 

GEN 654 (2/75) 



2 

The normal AFDC cost-of-living adjustment of both MAP and MBSAC levels will 
continue as scheduled on July 1, 1977. 

If you have any questions, please contact your AFDC Management Consultant 
at (916) 445-4458. 

Sincerely,. 

v.11.s 
~s. ~cKINSE 
Deputy Director 

cc: CWDA 




