STATE OF CALIFORNIA = HMEALTH AND WE. -ARE AGENCY EDMUMD G. BROWN Jit., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
Sacramento, CA 95814

916) Lh45-4458

May 2, 1978
ALL-COUNTY LETTER NO. 78-16 (AFDC Policy Coord.)

* TO: ALL COUNTY WELFARE DIRECTORS ot

SUBJECT:  A#¥DC COST-OF-LIVING ADJUSTMEKT

REFERENCE : EAS 44-115.8, 44-207, 44-212.2 and 44-315.4

This letter provides advance notice of the proposed July 1, 1978 AFDC cost-of-
living adjustments currently contained in the Governor's budget. These figures
are subject to legislative approval,

Tables of Haximum Aid Payments (EAS 44~315.4), Minimum Basic Standard of Adequate
Care (EAS 44-207.2 and 44-212.2) and in-kind income values (EAS 44~115.8) will be
revised as follows in the forthcoming regulations:

B Minimum Basic
Number of Persons Humber of Persons Standard of
| in the Same Family Maximum Aid in the Same Family Adequate Care
| 5188 1 ooeee $19¢0
2 ..., 309 2 e 320
3 ..., 383 i P 389
b ool 456 & wannn 478
5 ..., 520 5 cennn 552
6 unns 585 6 cunn 622
7 e 642 7 venan 685
8 ..... 698 8 ..., 756
9 i 755 9 ..... 828
1¢ ..... 812 10 ..... 900

GEN

654 {2/75)

Plus 58 for each additional needy person.




Number of In-kind Income Value
Persons in the
Same Family Housing Utilities Clothing Food
1 5 84 518 § 15 $ 46
2 113 19 28 , i11
3 124 22 42 128
4 131 23 56 138
5 131 23 65 191
6 131 23 83 212
7 | 131 23 97 248
5 131 23 110 271
9 131 23 ' 125 296
10 or more 131 23 138 321
. . S———

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

Singerely,

N

KYLE 5. McKINSEY
uty Director






