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TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOOD STAMP PROGRAM INFORMATION: EXCESS SHELTER
DEDUCTION

Current state regulations place a cap (limit) on the amount
of the excess shelter deduction that may be applied to the
eligibility computation for receipt of food stamps. The current
cap is $207. The Mickey Leland Childhood Bunger Relief Act which
recently passed as part of the Omnibus Budget Reconciliation Act
(OBRA), Federal Law (H.R. 2264, P.L. 103-66), reguires states to
increase this cap by specific amounts beginning July 1, 1994 and
to eliminate the cap entirely effective January 1, 1997.

CHANGES IN THE EXCESS SHELTER EXPENSE DEDUCTION

The Mickey Leland Childhood Hunger Relief Act increases the
current cap on the excess shelter deduction as follows:

Effective July 1, 1994 through September 30, 1995 the cap is
increased to $231; effective October 1, 1995 through December 31,
1996 the cap is increased to $247; and effective January 1, 1997
the cap is eliminated entirely.

MASS CHANGE NOTICE

In order to comply with the requirements for mass change, ————

the County Welfare Départments (CWDs) must inform Food Stamp
households of the increase in the shelter deduction cap which is
effective with the July 1994 allotment. Attachments to this
letter include the FS 10 (4/94) Multilingual Notice To All Food
Stamp Recipients which explains the cap increase in English,
Spanish, Vietnamese, Cambodian, Chinese, and Lao. CWDs are
encouraged to mail a copy of this notice to all Food Stamp
households with the July 1994 allotment. A camera ready copy of
the form may be obtained by contacting Language Services at (916}
654-1282 or CALNET 464-1282. The California Department of Social
Services (CDSS} will forward future mass change notices to the
CWDs at appropriate times concerning the future cap increases.



Before duplication, CWDs must ensure that the mass change
notice contains the county specific address which clients should
use to send written state hearing requests. Those CWDs that do
not mail a copy of the general notice to all households must
utilize the news media or post this information in certification
offices, issuance locations or other sites frequented by
certified households. If any other change is to be effective
with the July 1994 allotment, the Food Stamp Notice of Change
(DFA 377.4) must be used to provide individual notice to the
household.

RETROACTIVE BENEFITS

If the CWD is unable to effect necessary programming
changes to reflect the change in the July 1994 allotments, lost
benefits must be restored back to July 1, 1994. Attached to this
letter is the FS 10A (4/94) Multilingual Notice To All Food Stamp
Recipients for retroactive notification to clients. All
retroactivity must be completed as soon as administratively
possible, but in no event later than with the issuance of the
September 1994 allotment.

The increase to the excess shelter deduction cap will be
reflected in Food Stamp Handbook Section 63-1101.24 and that
revision will be released separately.

If you have questions, please have your staff contact
Laura Warren at (916) 654~1405 or CALNET 464-1405.

v A

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division

Attachments

c: CWDA
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IMPORTANT NOTICE TO ALL FOOD STAMP RECIPIENTS

As of July 1, 1994, the maximum sheiter deduction will
be increased from $207 to $231. This increase is the
resuit of a change in federal law.

The amount of food stamp benefits you will get
depends on your household status. If you received a
notice that other changes to your benefits will take
place in July, the increase in the maximum shelter
deduction will be part of those changes.

if you think we made a mistake in your July allotment
because of the increase in the maximum shelter
deduction, you may ask for a state hearing. Your
request may be written or verbal, but it must state that
you want a hearing and why you think this action is

wrong. Your request for a state hearing must be made
within 90 days of when you got this letter. if you
wish to make a request for a state hearing, write to:

Or call toll free: 1-B00-852-5253. If you are deaf and
use TDD, call 1-800-952-8348.

You can speak for yourseif at the state hearing. You can
have a friend, attorney or other person speak for you,
but YOU must get these people to help you. You may
ask for free legal aid at a legal aid office in your area.

AVISO IMPORTANTE A TODAS LAS PERSONAS QUE RECIBEN
ESTAMPILLAS PARA COMIDA

A partir del 12 de julio de 1984, aumentara la
deduccion maxima por concepto de vivienda de $207
ddlares a $231 dolares. Este aumento es el resultado
de un cambio en la ley federal.

La cantidad de beneficios de estampilfas para comida
gue usted recibira depende de la situacion de su hogar.
Si usted recibié una notificacién informandole que
ocurriran ofros cambios en sus beneficios en julio, el
aumento en fa deduccion maxima por concepto de
vivienda formara parte de esos cambios.

Si usted cree que cometimos un error en su cantidad
para julio como resultado del aumento en la
deduccion maxima por concepto de vivienda, usted
puede pedir una audiencia. Su peticidén para una
audiencia puede hacerse por escrito ¢ verbalmente,
pero tiene gue declarar que usted quiere una
audiencia y la razon por la cual usted cree que esta

accion esta equivocada. Tiene que hacer su petlicion
para una audiencia en un plazo de 90 dias
contados a partir de la fecha en que usted
recibio esta carta. Sidesea solicitar una audiencia,
escriba a:

o llame al numero gratuito: 1-800-952-5253. Si es
sordo y usa TDD, llame al 1-800-952-8349.

Puede representarse a s{ mismo en la audiencia
estatal. Puede pedirle a una amistad, un abogado u
ofra persona que lo represente, pero USTED tiene que
pedirie a esta persona que le ayude. Puede pedir
asistencia legal gratuita en la oficina de asesoramiento
legal (legal aid) en la zona donde usted vive.

THONG BAO QUAN TRONG CHO NHUNG NGUGI NHAN TR CAP PHIEU THUC PHAM

K¢ tir 1 thiang 7 niim 1994, tiéu chudn khfu tir cin bin (i

niay la sai. Quy vi phii xin budi thy ly hinh chanh ndy

da vE chd tra ngu da dugc ting tu $207 18n $231. Sy gia
tang nay 1a do mit sy thay d&i ludt ciia lién bang.

S& trgt cip phiéu thye phiim quy vi se duge lanh tuy thude
vio tinh trang cia hd quy vi. Néu quy vi da nhin duge
mdt thong bdo cho biét se cd nlurng sy thay ddi khac a6
vGi trg cfip cua quy vi trong thang Bay thi sy gia ting tiéu
chuiin khiu trir clin ban 18 da vB chd trd ngu nay se 1a mot
phin trong s8 nhing sy thay ddi dé.

Néu quy vi nghi ring chiing toi da tinh sai mic trg cip thing
Biy ctia quy vi vi ¢0 sy gia ting tiéu chudn khiu trir ¢in bin
t61 da v& chd trd ngy niy, quy vi ¢d the xin mdt budi thy ly
hanh chinh. Quy vi ¢o thé viét thr hay goi dién thoai dé xin
budi thy ly, nhung quy vi phai ndi ro 1a quy vi muén xin
mdt budi thu ly va Iy do tai sao quy vi nghi ring bién phip

£S5 10 {4/94) Muttilingual

Né&u quy vi mudn xin mdt budi thy 1y, xin viét thu cho:

Hoic quy vi goi dién thoai mién phi s&: 1-800-952-5253.
Né&u quy vi bi di€c va str dyng dién thoai TDD, xin goi s8
1-800-952-8349.

Quy vi co the ty minh trinh bay trude budi thy Iy hanh
chinh, Quy vi ¢ th€ nhd mt nguol ban, mdt ludt su hay
bét ¢t mdt ngudi ndo khac gitp cho minh, nhung QUY V]
phii ty tim nhing nguti ndy d€ nhd ho gidp cho quy vi.
Quy vi ¢d the tim xin sy gidp d& v& ludt phip mién phi tai
m{t vin phong cd vin phdp ludt ¢ dia phuong.
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IMPORTANT NOTICE TO ALL FOOD STAMP RECIPIENTS

As of July 1, 1994, the maximum shelter deduction
was increased from $207 to $231. This increase was
the resuli of a change in federal {aw.

If you are entitled to receive retroactive benefits as a
result of this increase, you will either receive a
supplemental issuance or the retroactive benefits will
be included on your next month's aliotment. If you had
any other change to your food stamp benefits that took
place in July, you will receive a separate notice about
those changes.

If you think we made a mistake in your July allotment
because of the increase in the maximum shelter
deduction, you may ask for a state hearing. Your
request may be written or verbal, but it must state that

you want a hearing and why you think this action is
wrong. Your request for a state hearing must be made
within 80 days of when you got this letter. if you
wish to make a request for a state hearing, write to:

Or call tolf free: 1-800-952-5253. If you are deaf and
use TDD, call 1-800-852-8344.

You can speak for yourself at the state hearing. You can
have a friend, attorney or other person speak for you,
but YOU must get these people to help you. You may
ask for free legal aid at a legal aid office in your area.

AVISO IMPORTANTE A TODAS LAS PERSONAS QUE RECIBEN
ESTAMPILLAS PARA COMIDA

A partir del 12 de julio de 1994, se aumentd la
deduccién maxima por concepto de vivienda de $207
ddlares a $231 ddlares. Este aumento es el resultado
de un cambio en la iey federal. -

Si usted tiene derecho a recibir beneficios retroactivos
como resultado de este aumento, usted recibira ya sea
“una emision complementaria o se incluiran los
beneficios retroactivos en su emision del proximo mes.
Si sucedid algin otro cambio en sus estampillas para
comida que haya ocurrido en julio, usted recibira una
notificacion por separado sobre esos cambios.

Si usted cree que cometimos un error en su cantidad
para julio como resultado de! aumento en la
deduccién maxima por concepto de vivienda, usted
puede pedir una audiencia. Su peticion para una
audiencia puede hacerse por escrito ¢ verbaimente,
pero tiene gque declarar que usted quiere una

audiencia y la razon por la cual usted cree que esta
accion esta equivocada. Tiene que hacer su peticion
para una audiencia en un plazo de 90 dias
contados a partir de la fecha en que usted
recibio esta carta. Si desea solicitar una audiencia,
escriba a:

o llame al nimero gratuito: 1-800-952-5253. Si es
sordo y usa TDD, llame al 1-800-952-8349.

Puede representarse a si mismo en fa audiencia
estatal. Puede pedirle a una amistad, un abogado u
otra persona que lo represente, pero USTED tiene que
pedirle a esta persona que le ayude. Puede pedir
asistencia legal gratuita en la oficina de asesoramiento
legal (legal aid) en la zona donde usted vive.

THONG BAO QUAN TRONG CHO NHUNG NGUGOI NHAN TR() CAP PHIEU THUC PHAM

K& tir 1 thang 7 nam 1994, tiéu chufin khiu trir clin bin 10

nay 1a sai. Quy vi phai xin budi thu ly hanh chanh nay

duvechorangy daduge tang 1 $207 1en §23 Sy oa

ting ndy I do mdt sy thay ddi luft cua lién bang.

Neéu vi sy gia ting nay quy vi duge lanh mdt khoan trg cip
hoi td, thi hode quy vi se nhin duge méit s8 trg cip bd tice,
hodc khodn cfp hdi 6 nay se duge trd gdp vol g cip thing
t0i cia quy vi. N&u da cd bt ky mot sy thay ddi ndo khic
v& tr¢f ¢fp phifu thyc phim cta quy vi trong thiang Bay, quy
vi s¢ nhiin duge mdt thong bdo riéng biét v& nhung sy thay
doi do.

Néu quy vi nghx rﬁng ching toi da tinh sai mic trg cp thing
de cua quy vi vi ¢o sy gia ting tiéu chudin khiu trlr ¢iin hin
131 da vB chd trd ngu nay, guy vi ¢é the xin mdt budi thy ly
hanh chinh. Quy vi ¢6 (he vidt thir hay gol dién thoai d€ xin
budi thy 1y, nhung quy vi phii ndi ro 1 quy vi mudn xin
mdt buGi thy ly vi ly do tai sao quy vi nghf rhing hién phip

£S5 10A (4/94) Multilinguat

trong vong 90 ngdy k€-tir-ngay quy vi nhin-duge thu-nay:
N&u quy vi mudn xin mdt budi thy ly, xin viét thu cho:

Hodc quy vi goi dién thoai min phi sd: 1-800-952-5253.
Né&u quy vi bi diéc va sit dung dién thoai TDD, xin goi s
1-800-952-8349.

Quy vi ¢6 thé ty minh trinh bay trudc budi thy 1y hanh
chinh. Quy vi c6 thE nhd mdt nguot han, mdt fudt su hay
bit cif mdt ngudi ndo khdc gidp cho minh, nhung QUY V]

- phai t tim nhimg nguti nay d€ nhis ho gidp cho quy vi.

Quy vi co the tim xin sy gidp 4o v& luit phiap mién pht i
mdt van phong ¢f vin phap luft & dia phuang.
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