
 
 
 
 
 
 

 

 

   
 
 
 
April 8, 2009 
 
 
ALL COUNTY LETTER (ACL) NO. 09-20 
 
 
TO: ALL COUNTY WELFARE DIRECTORS 

 ALL CalWORKs PROGRAM SPECIALISTS 
 ALL FOOD STAMP COORDINATORS 
 ALL COUNTY REFUGEE COORDINATORS 
 ALL COUNTY CONSORTIUM PROJECT MANAGERS 
 
 
SUBJECT: CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO KIDS 

(CalWORKs): GRANT REDUCTION; SUSPENSION OF THE COST OF 
LIVING ADJUSTMENT (COLA) TO THE MAXIMUM AID PAYMENT 
(MAP) LEVELS; COLA INCREASE TO THE MINIMUM BASIC 
STANDARD OF ADEQUATE CARE (MBSAC) LEVELS 

 
 
REFERENCE: WELFARE & INSTITUTIONS (W&I) CODE SECTIONS 11450, 11452, 

and 11453; SB(X3) 6 (CHAPTER 13, STATUTES OF 2009-10 THIRD 
EXTRAORDINARY SESSION) 

 
 
The purpose of this letter is to provide County Welfare Departments (CWDs) with 
implementation instructions and a mass informing stuffer necessary to implement 
statewide four percent CalWORKs grant cuts.  This letter also includes the new MAP 
and MBSAC amounts.  All of these changes are effective on July 1, 2009.   
 
CalWORKs GRANT REDUCTION 
 
SB(X3) 6, signed on February 20, 2009, implements a four percent reduction to the 
CalWORKs MAP levels.  This grant reduction affects all grant levels, including  
Region 1 and 2 and exempt and non-exempt MAP levels.  A decrease to a household’s 
CalWORKs grant will likely result in an increase to their Food Stamp allotment amounts.   
 
Please see the mass informing stuffer attached to this letter.  The stuffer provides 
information about the changes in cash aid levels and acts as an advance notice to 
clients.  The Department of Social Services will send this stuffer to all CalWORKs 
clients by the end of May through a statewide mailer.  The Department strongly  
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encourages CWDs to provide a copy of this mass informing notice to any new 
CalWORKs applicants at the time they apply, as they will not be included in the 
statewide mailing, but will also experience this same grant reduction effective  
July 1, 2009.   
 
Please see the updated MAP levels chart, attached.   
 
COLA SUSPENSION 
 
W&I Code Section 11453 provides that the CalWORKs MAP levels shall be adjusted 
annually to reflect any increases or decreases in the cost of living.  Along with the MAP 
reduction, this annual COLA increase to the CalWORKs MAP levels has been 
suspended for the 2009-10 fiscal year by SB(X3) 6.   
 
MBSAC INCREASE 
 
The CalWORKs MBSAC levels are not subject to the COLA suspension or the four 
percent grant reduction and will be increased effective July 1, 2009.  W&I Code Section 
11453 provides that the CalWORKs MBSAC levels shall be adjusted annually to reflect 
any increases or decreases in the cost of living.  This year’s COLA increases the 
MBSAC and Income In-Kind levels by 1.53 percent.  The new MBSAC levels are to be 
used in determining applicant financial eligibility for those families that apply for 
CalWORKs on or after July 1, 2009.   
 
Please see the updated CalWORKs MBSAC and Income In-Kind Payment Standards 
Chart, attached.   
 
REFUGEE CASH ASSISTANCE (RCA) AND TRAFFICKING AND CRIME VICTIMS 
ASSISTANCE PROGRAM (TCVAP) 
 
This grant cut, MAP COLA suspension and MBSAC increase shall also apply to RCA 
and TCVAP applicants and recipients.   
 
FOOD STAMP PROGRAM 
 
Recipients receiving both food stamps and CalWORKs, RCA, or TCVAP may get an 
increase in their food stamp allotment due to the decrease in their cash grant.   
 
ATTACHMENTS 
 
Please refer to the attachment for updated MAP and MBSAC levels.  Mass informing 
stuffer and mandatory Notice of Action language is also attached.   
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CAMERA READY COPIES AND TRANSLATIONS 
 
For a camera-ready copy in English, contact the Forms Management Unit at  
(919) 657-1907.  If your office has internet access you may obtain these forms from the 
CDSS webpage at http://www.dss.cahwnet.gov/cdssweb/FormsandPu_271.htm.  When 
all translations are completed per MPP Section 21-115.2, including Spanish forms, they 
are posted on an on-going basis on our web site.  Copies of the translated forms can be 
obtained at http://www.dss.cahwnet.gov/cdssweb/FormsandPu_274.htm.  For questions 
on translated materials, please contact Language Services at (916) 651-8876. 
 
CONTACTS  
 
If you have any questions or need additional information regarding this ACL, please 
contact your CalWORKs county consultant.  For questions regarding the Food Stamp 
Program, please contact your Food Stamp Branch Policy Consultant at (916) 651-8047.  
For questions regarding RCA and TCVAP, please contact Ms. Jeanette Robbins in the 
Refugee Programs Bureau at (916) 653-8980. 
 
Sincerely, 
 
Original Document Signed By: 
 
CHARR LEE METSKER 
Deputy Director 
Welfare to Work Division 
 
Attachments 
 
cc: CWDA 
 CSAC 
  
 
 
 
 



CalWORKs PAYMENT STANDARDS
Effective July 1, 2009 to June 30, 2010

Region 1

Maximum Aid 1/ Maximum Aid 1/

Assistance Payment Payment
Unit Size Exempt Non-Exempt MBSAC 2/ Housing Utilities Food Clothing

1 382 345 540 243 52 134 41
2 627 561 885 326 58 286 80
3 776 694 1,097 356 61 366 119
4 923 828 1,302 373 64 453 158
5 1,050 941 1,486 373 64 548 199
6 1,180 1,057 1,670 373 64 635 238
7 1,296 1,162 1,835 373 64 708 280
8 1,414 1,265 1,999 373 64 774 312
9 1,527 1,367 2,168 373 64 851 359

10 1,641 1,469 2,353 373 64 919 394
Add $20 for
each extra

More than 10 1,641 1,469 person

Region 2

Maximum Aid 1/ Maximum Aid 1/

Assistance Payment Payment
Unit Size Exempt Non-Exempt MBSAC 2/ Housing Utilities Food Clothing

1 363 326 512 233 52 134 41
2 598 533 841 309 58 286 80
3 740 661 1,042 339 61 366 119
4 879 788 1,239 356 64 453 158
5 1,003 897 1,413 356 64 548 199
6 1,125 1,007 1,589 356 64 635 238
7 1,236 1,104 1,743 356 64 708 280
8 1,347 1,205 1,902 356 64 774 312
9 1,457 1,302 2,056 356 64 851 359

10 1,564 1,398 2,238 356 64 919 394
Add $20 for
each extra

More than 10 1,564 1,398 person

1/ 

2/ 

The new MAP levels represent the suspension of the 2009-10 Cost of Living Adjustment (COLA) and the four percent grant reduction effective July 1, 2009.

The MBSAC is not subject to the COLA suspension or the four percent grant reduction, and is updated with the California Necessities Index (CNI) rate of 1.53 
percent for FY 2009-10.



Person(s) Old New Decrease
on Aid MAP MAP in MAP

1 $398 $382 $16
2 $653 $627 $26
3 $808 $776 $32
4 $961 $923 $38
5 $1,094 $1,050 $44
6 $1,229 $1,1,80 $49
7 $1,350 $1,296 $54
8 $1,473 $1,414 $59
9 $1,591 $1,527 $64
10 or more $1,709 $1,641 $68

Person(s) Old New Decrease
on Aid MAP MAP in MAP

1 $378 $363 $15
2 $623 $598 $25
3 $771 $740 $31
4 $916 $879 $37
5 $1,045 $1,003 $42
6 $1,172 $1,125 $47
7 $1,288 $1,236 $52
8 $1,403 $1,347 $56
9 $1,518 $1,457 $61
10 or more $1,629 $1,564 $65

Person(s) Old New Decrease
on Aid MAP MAP in MAP

1 $340 $326 $14
2 $555 $533 $22
3 $689 $661 $28
4 $821 $788 $33
5 $934 $897 $37
6 $1,049 $1,007 $42
7 $1,150 $1,104 $46
8 $1,255 $1,205 $50

9 $1,356 $1,302 $54

10 or more $1,456 $1,398 $58

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Don’t ask for a State Hearing or call the County about this change now.  You will get a Notice of Action (NOA) in June showing
your new aid amount starting July 1 because of the MAP change.  When you get your NOA you will be able to ask for a hearing
if you want.

If cash aid is your only income, you will have less money to meet your family’s needs.  You will need to plan for this change.
Families can make up the cut by working a few hours a month at a minimum wage job.

Food Stamp Changes:
Most families get more Food Stamps when they get less cash aid.  You will get a separate notice if your Food Stamps change
due to other changes in the household income or circumstances.

Person(s) Old New Decrease
on aid MAP MAP In MAP

1 $359 $345 $14
2 $584 $561 $23
3 $723 $694 $29
4 $862 $828 $34
5 $980 $941 $39
6 $1,101 $1,057 $44
7 $1,210 $1,162 $48
8 $1,318 $1,265 $53

9 $1,424 $1,367 $57

10 or more $1,530 $1,469 $61

New MAP table for Region 1, Non-Exempt New MAP table for Region 2, Non-Exempt

TEMP 2234 (4/09)

State Law Changes Maximum Aid Payment (MAP) Levels for
Cash Aid Recipients
As of July 1, 2009, the MAP levels for all cash aid families will be lowered by 4 percent.  This
reduction is for both region 1 and 2 and exempt and non-exempt families.

REGION 1
New MAP table for Region 1, Exempt

REGION 2
New MAP table for Region 2, Exempt

NEW MAP TABLES:



As of ______________________, the county is changing your 

cash aid from $ ____________ to $____________.

Here’s why:

State law changed to lower the Maximum Aid you can get by 4
percent.

If you want a State Hearing:  the judge who hears your case will
not be able to increase your aid if your only complaint or problem
is the law change itself.

If you think there is a mistake in your cash aid or if you have
problems other than the drop in cash aid required by State law,
you may want to file a State Hearing.

Your new cash aid amount is figured on this notice.

Medi-Cal:  This Notice of Action does NOT change or stop Medi-
Cal benefits.  Keep your plastic Benefits Identification Card(s).

Rules: These rules apply; you may review them at your welfare
office:  MPP 44-315, MPP 69-211, MPP 70-105.

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COUNTY OFNOTICE OF ACTION

Notice Date :
Case

Name :

Number :
Worker

Name :

Number :

Telephone:

Address :

Questions? Ask your Worker.(ADDRESSEE)

(DATE)

State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells you how.
Your benefits may not be changed if you ask for a
hearing before this action takes place.

TEMP NA 1262 (4/09) REQUIRED FORM - SUBSTITUTE PERMITTED Page 1 of ____



If you ask for a hearing before an action on Cash Aid,
Medi-Cal, Food Stamps, or Child Care takes place: 
• Your Cash Aid or Medi-Cal will stay the same while you wait for a

hearing.
• Your Child Care Services may stay the same while you wait for a

hearing.
• Your Food Stamps will stay the same until the hearing or the end

of your certification period, whichever is earlier.

If the hearing decision says we are right, you will owe us for any
extra Cash Aid, Food Stamps or Child Care Services you got.
To let us lower or stop your benefits before the hearing, check below:

Yes, lower or stop:  ■■  Cash Aid     ■■  Food Stamps     ■■  Child Care

While You Wait for a Hearing Decision for: 

Welfare to Work:

You do not have to take part in the activities.

You may receive child care payments for employment and for
activities approved by the county before this notice.

If we told you your other supportive services payments will stop, you
will not get any more payments, even if you go to your activity. 

If we told you we will pay your other supportive services, they will be
paid in the amount and in the way we told you in this notice.

• To get those supportive services, you must go to the activity the
county told you to attend.

• If the amount of supportive services the county pays while you
wait for a hearing decision is not enough to allow you to
participate, you can stop going to the activity. 

Cal-Learn:

• You cannot participate in the Cal-Learn Program if we told you
we cannot serve you.

• We will only pay for Cal-Learn supportive services for an
approved activity.

OTHER INFORMATION
Medi-Cal Managed Care Plan Members: The action on this notice may stop
you from getting services from your managed care health plan.  You may wish
to contact your health plan membership services if you have questions.

Child and/or Medical Support: The local child support agency will help
collect support at no cost even if you are not on cash aid.  If they now collect
support for you, they will keep doing so unless you tell them in writing to stop.
They will send you current support money collected but will keep past due
money collected that is owed to the county. 

Family Planning: Your welfare office will give you information when you ask
for it.

Hearing File:  If you ask for a hearing, the State Hearing Division will set up a
file.  You have the right to see this file before your hearing and to get a copy of
the county's written position on your case at least two days before the hearing.
The state may give your hearing file to the Welfare Department and the U.S.
Departments of Health and Human Services and Agriculture. (W&I Code
Sections 10850 and 10950.) 

TO ASK FOR A HEARING:
• Fill out this page.  
• Make a copy of the front and back of this page for your records.

If you ask, your worker will get you a copy of this page.
• Send or take this page to:

OR
• Call toll free: 1-800-952-5253 or for hearing or speech impaired

who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for a legal
aid referral at the toll-free state phone numbers listed above. You
may get free legal help at your local legal aid or welfare rights office.

If you do not want to go to the hearing alone, you can bring a
friend or someone with you.

HEARING REQUEST 
I want a hearing due to an action by the Welfare Department
of ________________________________ County about my:

! Cash Aid ! Food Stamps ! Medi-Cal

! Other (list)___________________________________________

Here's Why: ____________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

! If you need more space, check here and add a page.

! I need the state to provide me with an interpreter at no cost to me.
(A relative or friend cannot interpret for you at the hearing.) 

My language or dialect is: ____________________________

NAME OF PERSON WHOSE BENEFITS WERE DENIED, CHANGED OR STOPPED

BIRTH DATE PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE

SIGNATURE DATE

NAME OF PERSON COMPLETING THIS FORM PHONE NUMBER

! I want the person named below to represent me at this
hearing.  I give my permission for this person to see my
records or go to the hearing for me.  (This person can be a
friend or relative but cannot interpret for you.) 

NAME PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE 

NA BACK 9 (REPLACES NA BACK 8 AND EP 5)  REQUIRED FORM - NO SUBSTITUTE PERMITTED

YOUR HEARING RIGHTS
You have the right to ask for a hearing if you disagree with
any county action. You have only 90 days to ask for a
hearing. The 90 days started the day after the county gave or
mailed you this notice.



State of California                        Noa Msg Doc No.: M44-315C  Page 1 of 1 
Department of Social Services              Action         : Change 
                                           Issue: Four percent grant reduction 
                                           Title: Law Change to MAP levels 
  
Auto ID No.:                               Use Form No.   : NA 290 
Source     :                               Original Date  : 04-07-09 
Issued by  :                               Revision Date  : 
Reg Cite   : 44-315, 69-211, 70-105 
 
MESSAGE: 
As of ______________, the county is changing 
your cash aid from $________ to $________. 
 
Here’s why: 
 
State Law changed to lower the Maximum Aid 
you can get by 4 percent. 
 
If you want a State Hearing: the judge who 
hears your case will not be able to increase 
your aid if your only complaint or problem is 
the law change itself. 
 
If you think there is a mistake in your cash 
aid or if you have problems other than the 
drop in cash aid required by State law, you 
may want to file a State Hearing. 
 
Your new cash aid amount is figured on this 
notice.   
 
 
 
 
 
INSTRUCTIONS: Use to change the grant amount based on the four percent 
grant reduction effective July 1, 2009.  
 
Print message on NA 290 with budget in right column.  
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