
California Benefits Chart 2006 
CalWORKs 
Per ACL 05-18 (July 22, 2005) Effective 8/1/05-6/30/07
Region 1 counties: Alameda, Contra Costa, Los Angeles, Marin, Monterey, Napa, Orange, San Diego, San Francisco, San Luis Obispo, San Mateo,  
Santa Barbara, Santa Clara, Santa Cruz, Solano, Sonoma and Ventura.    Region 2 all other counties 
 
.Region 1                     Region 2   
Assistance  
Unit Size 

Max. Aid 
Payment  
Non-
Exempt      

Max. Aid 
Payment  
Exempt     

80% of 
Max. Aid 
Payment 
Non-
Exempt     

80% of 
Max. Aid 
Payment 
Exempt     

Min. Basic 
Standard 
of 
Adequate 
Care  
(MBSAC) 

  1 $    359 $    398 $    287 $     318 $    469 
  2       584       653       467        522       769 
  3       723       808       578        646       953 
  4       862       961       690        769     1,133 
  5       980    1,094       784        875     1,293 
  6    1,101    1,229       881        983     1,453 
  7    1,210    1,350       968     1,080     1,596 
  8    1,318    1,473    1,054     1,178     1,739 
  9    1,424    1,591    1,139     1,273     1,885 
10    1,530    1,709    1,224     1,367     2,046 

Assistance 
Unit Size 

Maximum 
Aid 
Payment  
Non-
Exempt     

Maximum 
Aid 
Payment  
Exempt     
(MAP) 

80% of 
Maximum 
Aid 
Payment 
Non-
Exempt     

80% of 
Maximum 
Aid 
Payment 
Exempt       
(MAP) 

Min. Basic 
Standard 
of 
Adequate 
Care 
(MBSAC) 

  1 $    340 $    378 $    272 $    302 $    445 
  2       555       623       444       498       732 
  3       689       771       551       617       906 
  4       821       916       657       733    1,078 
  5       934    1,045       747       836    1,229 
  6    1,049    1,172       839       938    1,382 
  7    1,150    1,288       920    1,030    1,516 
  8    1,255    1,403    1,004    1,122    1,654 
  9    1,356    1,518    1,085    1,214    1,788 
10    1,456    1,629    1,165    1,303    1,946 

 
Property Limits Financial Eligibility Tests 

• $2k; $3k with family member over age 60 or disabled 
• $4,650 vehicle; vehicles >$1,501 equity exempt 
• Home does not count 

Applicant:   Gross income minus first $90 of earned income must be  
                    below MBSAC  
Recipient:   Net income minus disregards must be below MAP 

 
Medi-Cal/Healthy Families Income Levels      Effective 4/1/05 
 1931(b) MNL 100% FPL 

Age 6-18/Parents 
& Families 

133% FPL 
Age 1-5 

185% FPL 
TMC 

200% FPL 
Pregnant Women & child 
under 1; BCCTP & 
FamilyPACT 

250% FPL 
Healthy Families 

250% FPL 
Aged & Disabled 

1        $398 $600 $798 $1,061 $1,476 $1,595 $1,994 $1,028
2   653   750   1,070   1,422   1,978   2,139   2,673   1,437 
2 
adults 

  934        

3   808   934   1,341   1,784   2,481   2,682   3,353 n/a 
4   961   1,100   1,613   2,145   2,984   3,225   4,032 n/a 
5   1,094   1,259   1,885   2,506   3,486   3,769   4,711 n/a 
6   1,229   1,417   2,156   2,868   3,989   4,312   5,390 n/a 
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