
SV-Tf OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

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

July 19, 1988 

ALL COUNTY LETTER NO, 88-84

TO: ALL COUNTY WELFARE DIRECTORS 

SUBJECT: COST OF LIVING INCREASE IN AFDC, RCA, ECA, RDP, AND 
RESULTING DECREASE IN FOOD STAMPS 

REFERENCE: ACL 88-58 

All County Letter 88-58 (June 9, 1988) transmitted instructions and 
two mass change Recipient Informing Notices containing language 
that counties must use to notify AFDC, RCA, ECA, RDP, and Food 
Stamp recipients of a change in benefit amounts due to a cost-of­
living (COLA) increase. The COLA percentage increase was not 
available at that time, but was subsequently approved and is 4.7 
percent, effective July 1, 1988. 

The two mass change notices sent with ACL 88-58 have been revised 
to show the Food Stamp decrease for household sizes one through 
ten. (The notices transmitted in ACL 88-58 showed the decrease in 
Food Stamps for household sizes from one through fifteen. These 
notices can be discarded,) Revised versions of the notices are 
attached. 

The following describes how to treat the AFDC COLA supplements 
issued to Food Stamp recipients: 

If the County Welfare Department (CWD) sends a COLA 
supplemental payment in the month of July for the month of 
July, but did not prospectively budget the supplemental 
payment, then in accordance with Manual Section (M.S.) 
63-5O3.232(c)(4) the CWD must retrospectively budget the July
supplement in September. The July supplemental payment will be 
retrospectively budgeted and counted along with the September 
Food Stamp allotment. 

However, if the July supplement is not sent until August it is 
a retroactive lump sum payment for Food Stamp purposes and is 
counted as a resource in the month of August (M.S. 63-5O2,2(i)). 

Attached are the following: 

o Retroactive notices in English, and the translated versions,
with the old and new MAP amounts and the corresponding decrease
for Food Stamp allotments printed on the notices,



2 

o AFDC Standards of Assistance table based on the 4,7 percent
COLA,

o Two sets of notices without the COLA percentage or MAP amounts
to be retained as masters; The first set includes English and 
Spanish versions of the concurrent cash aid notice; the second 
set includes English and Spanish versions of the retroactive 
notice, 

Translated versions in other languages will be sent under separate 
cover. 

If you have any program questions, please contact Judy Moore (AFDC) 
or Michiyo Laing (Food Stamps) of the AFDC and Food Stamp Policy 
Implementation Bureau at (916) 322-5330, Questions concerning 
translated notices should be directed to the Language Services Unit 
at (916) 323-9562, 

Attachments 

cc: CWDA 
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COUN'TYOF STATE Of" CALIFORNIA 
HEALTH ANO WELFARE AGENCY 
D!.:PAA"llJEUf OF SOCIA!.. SERVlCES 

CASH AID CHANGE 

As of _______ , the Maxim1Jm Aid Payment (MAP) is 
increased by ___ percent. For the most your cash aid change 
could be, see the MAP table on this page. 

Cash Aid 11/lAP Table 

Parn-tH'1S 
on Aid 

Old 
MAr' 

New 
MAP Change 

$ $ $ 
2 
3 
,ii, 
5 
6 
7 
a 

9 
·10

or more

FOOD STAMP CHANiGE 

As of ________ , the MAP for those on cash aid is 
increased. This change in your cash aid may lower your food 
stamps. 

See the food stamp table on this page. Due to this change, the 
most you could lose is based on your household size. 

Food Stamp Table 

Household Size The Most You Could l.ose 
1 $ 
2 
3 
4 
5 
6 
7 

8 

9 
10 

YOUR HEARING RIGHTS 

To Ask For A Hearing 

If you think we were wrong in figuring your change, you can ask 
for a State Hearing within 90 days. The 90 days started the day 
after we mailed this notice. The best way to ask for a State 
Hearing is to write to: 

or call: 
toll free 1-800-952-5253

OR 
deaf and use TDD 1-800-952-8349

TEMP NA 1 f7/88) 

To Keep Your Same Foc•o! Stamp Ben .. ms Unm The Hearing 

You must ask for a hearino wtthin 10 days af this notice, 
unless you tell us you want the lower amount. 

Ii the hearing decisior1 says w,r, are right, you will owe us for 
any extra benefits you got 

➔ If there are an\1 other changes fn your case, you wi!I g:f}t
another notice.

➔ lf you have questions m need mare fac:..1:s, ask your worker.

-► Thes� rules apply; you may see them at you< wefare office:
Manual of Policies and Procedures 44-315.41 and 63-

504.392. 

 

   

   

   

   

   

   

   

   

   

 

 

 

 

 

 

 

 

 



COUNTY OF STATE or- CALIFORNIA 
He.ALTH ANO WELFARE: AGENCY 
0EPARTMEtlf' OF som� SERVICES 

RETROACTIVE CASH AID CHANGE 

As of ______ , the Maximum Aid Payment (MAP) was
increased by ___ percent. For the most your cash aid change 
could be, see the MAP table on this page. 

Your cash aid for ______ includes the MAP change. 
You will get a check for any back aid that we owe you. 

Cash Aid MAP Table 

Persons 
on Aid 

Old 
MAP 

New 
MAP Change 

1 $ $ $ 
2 
3 
4 
5 
6 
7 

8 
9 

10 

or more 

FOOD STAMP CHANGE 

As of _______ , the MAP for those on cash aid was 
increased. This change in your cash aid may lower your food 
stamps. 

See the food stamp table on this page. Due to this change, the 
most you could lose is based on your household size. 

Food Stamp Table 

Household Size The Most You Could Lose 
1 $ 
2 
3 
4 
5 
6 
7 
8 
9 

10 

YOUR HEARING RIGHTS 

To Ask For A Hearing 

If you think we were wrong in figuring your change, you can ask 
for a State Hearing within 90 days. The 90 days started the day 
after we mailed this notice. The best way to ask for a State 
Hearing is to write to: 

or call: 
toll free 1-800-952-5253

OR 
deaf and use TDD 1-800-952-8349

TEMP NA 1A (7186) 

To Keep Your Same Food Stamp Benefits Until The Hearing 

Ycu must ask for a hearing within 10 days of this notice, 
unless you tell us you want the lower amount. 

If the hearing decision says we are right, you will owe us for 
any extra benefits you got. 

➔ If there are any other changes in your case, you will get
another notice.

➔ II you have questions or need more facts, ask your worker.

➔ These rules apply; you may sae them at your weffare office:
Manual of Policies and Procedures 44-315.41 and 63-
504.392.

      

      

      

      

      

      

      

      

      

  

  

  

  

  

  

  

  

  



COUNTY OF STATE OF CALIFORNIA 
HEALTH ANO WELFARE AGENCY 
DEPARTMENT OF SOCIAL SERVICES 

RETROACTIVE CASH AID CHANGE 

Cash Aid MAP Table 

Persons 
on Aid 

Old 
MAP 

New 
MAP Change 

1 $ 311 $ 326 $15 
2 
3 
4 
5 
6 

511 
633 
753 

859 
965 

535 
663 

788 
899 

1010 

24 
30 
35 
40 

45 
7 1059 1109 50 

8 
9 

10 
or more 

1155 
1247 
1340 

1209 
1306 
1403 

54 
59 

63 

As of July 1, 1988, the Maximum Aid Payment (MAP) was 

increased by 4.7 percent. For the most your cash aid change 

could be, see the MAP table on this page. 

Your cash aid for includes the MAP change. 

You will get a check for any back aid that we owe you. 

FOOD STAMP CHANGE 

As of July 1, 1988, the MAP for those on cash aid was increased. 

This change in your cash aid may lower your food stamps. 

See the food stamp table on this page. Due to this change, the 

most you could lose is based on your household size. 

Food Stamp Table 

Household Size The Most You Could lose 
1 $ 7 
2 11 
3 13 
4 16 
5 18 
6 21 
7 22 
8 25 
9 27 

10 28 

YOUR HEARING RIGHTS 

To Ask For A Hearing 

If you think we were wrong in figuring your change, you can ask 

for a State Hearing within 90 days. The 90 days started the day 

after we mailed this notice. The best way to ask for a State 

Hearing is to write to: 

or call: 

toll free 1-800-952-5253

OR 

deaf and use TDD 1-800-952-8349

TEMP NA 1A (7188) 

To Keep Your Same Food Stamp Benefits Until The Hearing 

You must ask for a hearing within 1 O days of this notice, 

unless you tell us you want the lower amount. 

If the hearing decision says we are right, you will owe us for 

any extra benefits you got. 

➔ If there are any other changes in your case, you will get

another notice.

➔ If you have questions or need more facts, ask your worker.

➔ These rules apply; you may see them at your we�are office:

Manual of Policies and Procedures 44-315.41 and 63-

504.392.



CONDADODE ESTADO DE CALIFORNIA 
AGENC!A OE SA.LUO V BIENESTAR 
DEPARTAMENTO DE SER\IICIOS SOCIALES 

CAMBIO EN LA ASISTENCIA MONETARIA 

A partir de _____ , el Pago Maximo de Asistencia (MAP) 
sera aumentado en un _____ par ciento. Para saber 
cu8.nto serfa el m8.ximo en e! cambio de su asistencia monetaria, 
vea la tabla del MAP en esta pagina. 

Tabla del MAP Para Aslstencla Monetarla 

Personas 
que reciben 
asistencia 

MAP 
Anterior 

MAP 
Nuevo Cambia 

1 $ $ $ 
2 
3 
4 
5 
6 
7 

8 
9 

10 
omas 

CAMBIO EN LAS ESTAMPILLAS PARA COMIDA 

A partir de _____ , aumentara el MAP para las personas 
qua reciben asistencia monetaria. Este cambio en su asistencia 
monetaria posiblemente cause una reducci6n en sus estampillas 
para comida. 

Vea la tabla para estampillas para comida en esta pagina. Lo 
mas que podrla perder, debido a este cambio, se  basa en el 

tamaiio de su hogar. 

Tabla para Estamplllas para Comlda 

Tamaiio 
del Hagar 

Lo masque 
podrla perder 

1 $ 
2 
3 
4 
5 

6 
7 

8 
9 

10 

SUS DERECHOS A UNA AUDIENCIA 

Para Pedir una Audlencla 

Si cree que estamos equivocados en el calculo de su cambio, 

puede pedir una audiencia con el Estado en un !ermine de 90 

dias. Los 90 dias comenzaron al dfa siguiente en que le 
enviamos esta notificaci6n. La major manera de so!icitar una 

audiencia es escribiendo a: 

a l lame gratuitamente al: 1-800-952-5253

o para sordos TDD: 1-800-952-8349

TEMP NA 1 (SP) (7188) 

Para Conservar sus Mlsmos Beneficlos de Estamplllas para 
Comlda Hasta que se Lleve a Caba la Audlencla 

Dabe solicitar una audiencia dentro de los 10 dlas siguientes 
a la fecha de esta notificaci6n, a menos que usted nos diga 

que quiere la cantidad manor. 

Si la decisi6n de la audiencia establece que nosotros 

estamos en lo correcto, usted nos debera las beneficios 
extra que recibi6. 

➔ Si surjen otros cambios en su case, recibir8. otra notificaci6n.

•+ Si tiene preguntas o necesita mas informaci6n, pregunte a 
su trabajador. 

➔ Estos ordenamientos aplican; puede consultarlos en su

oficina de bienestar: Secciones 44-315.41 y 63-504.392 del
Manual de Practicas y Procedimientos.

      

      

      

      

      

      

      

      

      

  

  

  

  

  

  

  

  

  



CONDADODE ESTADO DE CALIFORNIA 
AGENCIA OE SAt.UO V BtENESTAR 
OEPARTAMENTO OE SERVICIOS SOCIALES 

CAMBIO RETROACTIVO EN LA ASISTENCIA MONETARIA 

A partir de, _____ , el Pago Maximo de Asistencia (MAP) 
fue aumentado en un ______ por cienta. Para saber 
cuanta serla el maxima en el cambia de su asistencia manetaria, 
vea la tabla del MAP en esta pagina. 

Su asistencia monetaria para ______ incluye el cambio 

en el MAP. Usted recibira un cheque cubrienda cualquier 
asistencia retraactiva qua le debamos. 

Tabla dal MAP Para Aslstancia Monetaria 

Personas 
que reciben 
asistencia 

MAP 
Anterior 

MAP 
Nueva Cambia 

1 $ $ $ 
2 
3 
4 
5 
6 
7 
8 
9 

10 

a mas 

CAMBIO EN LAS ESTAMPILLAS PARA COMIDA 

A partir de-----, aument6 el MAP para las persanas 
qua reciben asistencia monetaria. Esta cambio en su asistencia 
manetaria pasiblemente cause una reducci6n en sus estampillas 
para comida. 

Vea la tabla para estampillas para comida en esta pagina. Lo 

mas qua podrla perder, debida a este cambia, se basa en el 
tamano de su hogar. 

Tabla para Estamplllas para Comlda 

Tamano 
del Hagar 

Lo masque 
podrla perder 

1 $ 
2 
3 
4 
5 
6 
7 
8 
9 

10 

SUS DERECHOS A UNA AUDIENCIA 

Para Pedlr una Audlencla 

Si cree qua estamos equivocados en el calculo de su cambio, 

puede pedir una audiencia con el Estada en un termina de 90 
dfas. Los 90 dias comenzaron al dfa siguiente en que le 
enviamos esta notificaci6n. La mejar manera de solicitar una 
audiencia es escribiendo a: 

o llame gratuitamente al: 1-800-952-5253

a para sordos TDD: 1-800-952-8349

TEMP NA 1A (SP) (7188) 

Para Conservar sus Mlsmos Benellclos de Estamplllas para 
Comlda Hasta que se Lleva a Caba la Audlencla 

Dabe solicitar una audiencia dentro de las 1 O dlas siguientes 

a la fecha de esta natificaci6n, a menos que usted nos diga 
qua quiere la cantidad menor. 

Si la decision de la audiencia establece que nosotros 

estamas en lo correcto, usted nos debera los bene!icios 
extra que recibi6. 

➔ Si surjen otros cambios en su case, racibira otra notificacf6n.

➔ Si tiene preguntas o necesita mas informaci6n, pregunte a
su trabajador.

➔ Estes ordenamientos aplican; puede consultarlos en su
oficina de bienestar: Secciones 44-315.41 y 63-504.392 del
Manual de Practicas y Procedimientos.

      

      

      

      

      

      

      

      

      

  

  

  

  

  

  

  

  

  



CONDADODE ESTADO DE CALIFORNIA 

AGENCIA DE SA.LUO Y BIENESTAR 

OEPARTAMENTO OE SERVICIOS SOCIALES 

CAMBIO RETROACTIVO EN LA ASISTENCIA MONETARIA 

A partir del 1° de julio de 1988, el Pago Maximo de Asistencia 
(MAP) fue aumentado en un 4.7 por ciento. Para saber cuanto 
serf a el ma>Cimo en el cambio de su asistencia monetaria, vea la 

tabla del MAP en esta pagina. 

Su asistencia monetaria para ______ incluye el cambio 

en el MAP. Usted recibira un cheque cubriendo cualquier 
asistencia retroactiva que le debamos. 

Tabla del MAP Para Aslstencla Monetarla 

Personas 
que reciben 
asistencia 

MAP 
Anterior 

MAP 
Nuevo Cambio 

1 $ 311 $ 326 $ 15 
2 511 535 24 

3 633 663 30 
4 753 788 35 
5 859 899 40 

6 965 1010 45 
7 1059 1109 50 
8 1155 1209 54 

9 1247 1306 59 

10 
0 mas 

1340 1403 63 

CAMBIO EN LAS ESTAMPILLAS PARA COMIDA 

A partir del 1' de julio de 1988, aument6 el MAP para las 

personas que reciben asistencia monetaria. Esta cambio en su 
asistencia monetaria posiblemente cause una reducci6n en sus 
estampillas para comida. 

Vea la tabla para estampillas para comida en esta pagina. Lo 
mas qua podrfa perder, debido a este cambio, se basa en el 

tamaiio de su hogar. 

Tabla para Estamplllas para Comlda 

Tamaiio 
del Hogar 

Lo mas qua 
podria perder 

1 $ 7 
2 11 
3 13 
4 16 

5 18 
6 21 
7 22 

8 25 
9 27 

10 28 

SUS DERECHOS A UNA AUDIENCIA 

Para Pedir una Audlencia 

Si cree que estamos equivocados en el cafculo de su cambio, 
puede pedir una audiencia con el Estado en un termino de 90 
dfas. Los 90 dfas comenzaron al dfa siguiente en qua le 
enviamos esta notificaci6n. La major manera de solicitar una 
audiencia es escribiendo a: 

o llama gratuttamente al: 1-800-952-5253

o para sordos TDD: 1-800-952-8349

TEMP NA 1A (SP) (7188) 

Para Conservar sus Mismos Benelicios de Estamplllas para 
Comida Hasta que se Lleve a Cabo la Audlencia 

Debe solicitar una audiencia dentro de los 10 dias siguientes 
a la fecha de esta notificaci6n, a mer.cs que usted nos diga 
que quiere la cantidad manor. 

Si la decisi6n de la  audiencia establece que nosolrcs 

estamos en lo correcto, usted nos debera los bane!icios 
extra que recibi6. 

➔ Si surjen otros cambios en su case, recibir8 otra notlficaci6n.

➔ Si tiene preguntas o necestta mas informaci6n, pregunte a
su trabajador.

➔ Estos ordenamientos aplican; puede consultarlos en su

oficina de bienestar: Secciones 44-315.41 y 63-504.392 del
Manual de Practicas y Procedimierttos.
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1 s6 mi€; phi 

TiS� Bang Californla 
B6 Y Te' Va' An S inh 
Hha xa H6i 

TIIAY OO'r vf TRd cAP TrEN KAT cA.P aol ro' 

'"1-7-1988 Ke tii ng.iy , mU� Trd ca'p- T{i Ba CO The l:hldc Nh.in (MAP) 
aa' atfdc tang ten 4. 7 p-h.fn t:r:3.�. fJ&�bte't sU thay aO'i m<lC tr� cap 
tO't a� clla quy v� Li bao nhieu, xin quY v� x:em trong ba"n ke MAP c1' 
trang niiy 

aoiTrd c.iP tie'tl ma' t cUa quf vi cho gom ca ph.i'n thay 
vl' mUC Tn;i' cap. 

7Ts'i Ba CO The' Dtld--c�N�h�li�n�(�M�A�P�)-.-Qu)' v� se n�n aUpc 
mO t ngiin phi€tl v€' b&'t c1i'kho8.n 'tr? c.ip na'.o ma chting tOi cOa. thieU 1.il:i 
q�:f v� trong quii khu": 

Ba"n KE: Trd Ca.ii ne'u Mi t TO{ Oa CO The'"ou'dc Nh&n

so· Ngtidi 
Nhan Trd cap

Ban Ke 

MAP Cu

Ba'n Ke

MAP M<li SJ Thay -DO\ 
l $ :11 $ 326 s ,, 

511 535 2,1 
J rS3; , �o·-; JC 

"l'C:: 'J 
I ., � 7PS 35 

5 ES'.? 299 40 
.%5 101c 45 

1c59 1109 SC 
8 11 55 12C9 54 
9 1247 1;c6 55 

10 

hay nhie"u hdn
1;4c 14C;' 63 

vi' THAY ooi: n� cAP m1EU THtk plL\}f 

1-•-·1988 Ke� tu- , mt!c Trd cap TO'i Da cO The .. DUdc Nhin a&'i vd't 
ngUdL dang nh�n tr9 cap tie"tl mat aii dtldc tang len. Stl. thay· do'i mUC trd 
cap tie� m� t cu'a quf v� cO the' lim giam b,ft tr? ciiP phiell th�c ph.illl. 

Xin xem bin i kf vG.� trd ci\) phii� thtlc phaffi trE?n trang n&y. Do sli thay dti'i. 
n.iy, mtiC tOi da mi q�}' vi cO thf b� ma't di dtidc C&n cU' trtiu sa' �gtfdi 
trong h<?. 

1ee Etn Trd CiP Pbie� Thllt Pbaia

so' ngtidi 
trong hO 

Mt.!� to'i Oa tr<;l dp cua 
quy vi cO the" bi mat at 

1 I 7 
2 11 
3 13 
4 16 
5 18 
6 21 
7 22 
8 25 
9 27 

10 2e 

NHUN'G q1JYEN ciA qUY v� vE nuo'r nrEU GIAI

Nill quf� vi nghi ring chi.Ing tOi da' 1.llm sai trong vie'c chi€'t tf.t\h ve' su·
thay dS"i tr<l cSP c!la quf vi, qu)' vi cO th€4 yeu ciiU ·co mO t bu6! avfu 
gia'i trong v011g 90 11g8y, Thdi 

'"
han -90 ngiy dtfdc khd"i ti'�h ke" tt1' ngii.y 

ke' ti8i, sau khi chu'ng toi g6i th8ng b.9.o n.iy. , c.Elch to't niui:'t ae' yifo 
c.i°u m� t buO"i ate�. giJ:1 l& vie't thd cho: 

ho�c g�i at�n thoai: 

� HO�C 
s6' d.inh cho ngtidi diec 1.-800-952-8349

TEMP NA. 1.A ( 7 /88) - V le tnamese 

oe' Gid Nguyen Hti� Trd cap Pbie� Thtic Pbiiii cu"a Qu:i v� 
Cho ae:1'.l !Chi co' BuOi itte"u Gia! 

Qui VL pha'i yeu d,';,_ m& t bu,.ft die� gilli t1:ong yo�ng 10 ngi 
tJ' 

,ke� ngiy ghi trong thOng bllo na":y, ngoai trtl khi qtw v' 
cho chu'ng tOi bi11"t 1.a' qu)' vt muon nh�n ·so' tie� tha'p han, 

N!!� quy€'t dinh cJa hu<i'"i die°'u giai cho -ra:'ng chUng toi xe 
a\lng, qu)' v� si thie� n� chu'ng tc'ii. nhth:;,g kho'an. tr� cap
nhS:n 1.6'. 

►Ne'� co' nhti'�g sti thay ao\ rui:o kha'.c trong h6 sd cu1..a qui v 
quy v; se nh�n. au'dc m� t th6ng ba'o kha'c., 

►N'4� quf vi cO nhU;g die"� th.iic ma'c ho.ic c.i'n bte.'t the'm ca·, 
dtfki1n, >Cin hOi ngt!di Thaffi D�nh VitS:Il. ctla mitlh. 

c►tihtl�g lu3t 1.� al) dung; quf vi cO thf thar,; khao tai Ty X 
Hqi ctla (tu)' v1,: C.iffi Nang v€. ChLt\h Sa'ch va· Nguy€� TiC 
-Oie� 4-11--JtS.41 vii 63-504.391 . 

  

  

  
  



Aup;ust 1, 1 '188 

F:RRATA 

TO: ALL COUN'l'Y WELFARE DIRECTORS 

SUBJECT: ALL COUNTY LETTER NO. 88-85 

The attached All County Letter No. 88-85 replaces the original letter that was 
inadvertently sent out with the English version of DFA 38.5 instead of the 
Snanish version that was referred to in the letter. 
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