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POLICY BULLETIN #06-51-ELI 

(This Policy Bulletin Replaces PB #06-14-ELI) 
 

INCREASED STANDARD UTILITY ALLOWANCES 
 

Date: 
April 4, 2006 

 

Subtopic(s): 
Food Stamps, Forms 

 This procedure can 
now be accessed on the  

Revisions to Original Policy Bulletin: 

FIAweb. This policy bulletin is being revised to update the Monthly/Semimonthly 
Utility Allowance sections on the Monthly Food Stamp Budget 
Worksheet (NPA) (W-122A), Monthly Food Stamp Budget Worksheet 
– NPA (SSI/Aged/Disabled) (W-122AA), Monthly Food Stamp Budget 
Worksheet (PA) (W-122D) and the Food Stamp Budget Worksheet 
(PA – SSI/Aged/Disabled) (W-122DD) to accurately reflect the 
Standard Utility Allowance (SUA) each shelter type is entitled to 
receive. 

  
 Purpose: 
  

The purpose of this policy bulletin is to inform all staff of increases to 
the Food Stamp (FS) SUA that went into effect on February 1, 2006. 

Refer to the SUA Desk 
Guide (W-205HH) for FS 
budgeting information.   
 The SUA Level 1 was increased to $577 from $546 and Level 2 was 

increased to $256 from $248. The Level 3 SUA remains unchanged at 
$33. 

  
Forms The forms listed below have been revised to reflect the updated SUA. 
  
 • Monthly Food Stamp Budget Worksheet (NPA) (W-122A) 

• Monthly Food Stamp Budget Worksheet – NPA 
(SSI/Aged/Disabled) (W-122AA) 

• Monthly Food Stamp Budget Worksheet (PA) (W-122D) 
• Food Stamp Budget Worksheet (PA – SSI/Aged/Disabled)          

(W-122DD) 
 

  

send an e-mail to FIA Call Center 
 

Distribution: X 
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Systems changes The Welfare Management System (WMS) budgeting system was 
programmed to reflect the changes, effective 2/A/06 at Job Centers 
and the 2/06 FS issuance period at Non-Public Assistance Food 
Stamp Offices.     

  
State mass notice A State notice was sent to all Food Stamp households that had an 

increase in entitlement due to the SUA changes. 
  
 Samples of the State notice and the revised forms are attached. 
  
The multilingual versions 
of these forms will be 
distributed under 
separate cover. 

Center Directors and Food Stamp Office Site Managers must ensure 
that previous versions (including the multilingual versions) of the 
W-122A, W-122AA, W-122D and W-122DD are removed from 
circulation and recycled. 

  
Save older versions in 
the Center Director/Site 
Manager’s office for 
three years. 

Copies of the older forms must be saved in the Director/Manager’s 
office for three years in the event a manual FS budget must be 
calculated for periods prior to 2/1/06. Copies of older FS budget 
worksheets may also be obtained from the FIA Call Center. 

  
 References:   
  
 GIS 06 TA – DC004 
 ABEL Transmittal 05-7 
  
 Related Item: 
  
 PB #06-50-ELI Revisions to the SUA Desk Guide 
  
 Attachments: 
  
 OTDA Notice of Intent to Change Food Stamps February 06/NYC 
  

 Please use Print on 
Demand to obtain 

W-122A Monthly Food Stamp Budget Worksheet (NPA) 
(Rev. 4/04/06) 

copies of forms. W-122A (S)           Monthly Food Stamp Budget Worksheet (NPA) 
(Spanish) (Rev. 4/04/06) 

 W-122AA Monthly Food Stamp Budget Worksheet – NPA 
(SSI/Aged/Disabled) (Rev. 4/04/06) 

 W-122AA (S) Monthly Food Stamp Budget Worksheet – NPA 
(SSI/Aged/Disabled) (Spanish) (Rev. 4/04/06) 

 W-122D Monthly Food Stamp Budget Worksheet (PA)   
(Rev. 4/04/06)  

 W-122D (S) Monthly Food Stamp Budget Worksheet (PA)  
(Spanish) (Rev. 4/04/06) 
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 W-122DD Food Stamp Budget Worksheet (PA – 
SSI/Aged/Disabled) (Rev. 4/04/06) 

 W-122DD (S) Food Stamp Budget Worksheet (PA – 
SSI/Aged/Disabled) (Spanish) (Rev. 4/04/06) 
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NOTICE OF INTENT TO CHANGE FOOD STAMPS
FEBRUARY ‘06/NYC

Case Number:
Loc. Off./Unit/Worker:

General Telephone No. for
Questions or Help:

Dear Food Stamp Benefits Recipient:

This is to inform you that there will be changes to some items used to figure the amount of food stamp benefits a household
gets. These changes are as a result of changes in Federal law, and adjustments to home heating cost information.  These
changes may increase the amount of food stamp benefits you get. The changes will take place beginning with your  February,
2006 Food Stamps.

Some of the Standard Utility Allowances (SUA) have changed.  Compare the new and old SUA amounts below:

NEW OLD

Heat/Air Conditioning SUA
(if you pay for heat or air conditioning, receive or     $577     $546
reasonably expect to receive HEAP)

Utility SUA
If you don’t pay for heat or air conditioning and don’t
receive or reasonably expect to receive HEAP, but do pay      $256   $248
for other energy costs.)

Telephone SUA (if you only pay for a telephone) $33  $33

Note: If you are currently receiving $10.00 per month in food stamp benefits, or if you are a participant in the New York
State Nutrition Improvement Project (NYSNIP) who receives $30.00 or less per month in food stamp benefits, your food
stamp benefits may not change.

The Regulations which allow us to do this are 18 NYCRR 387.10, 387.12 and 387.15.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.

READ THE REVERSE ON HOW TO APPEAL THIS DECISION.

XL0128 (12/05)



CONFERENCE AND FAIR HEARING SECTION � DO YOU THINK WE ARE WRONG?

If you think our decision was wrong, you can ask for a review of our decision. We will correct our mistakes. You can do both 1 and 2:

1. Ask for a meeting (conference) with one of our supervisors; 2. Ask for a State fair hearing with a State hearing officer.

1. CONFERENCE (informal meeting with us) � If you think our decision was wrong, or if you do not understand our decision, please
call us to set up a meeting. To do this, call the conference phone number on the front of this notice or write to us at the address on

the front of this notice. Sometimes this is the fastest way to solve any problem you may have. We encourage you to do this even

when you have asked for a fair hearing.

2. STATE FAIR HEARING � You have 90 days from the date of this notice to ask for a fair hearing.

HOW TO ASK FOR A FAIR HEARING: You can ask for a fair hearing by:

Mail: Send a copy of the entire notice completed to the Office of Administrative Hearings, New York State Office of Temporary and
Disability Assistance, P.O. Box 1930, Albany, New York 12201. Please keep a copy for yourself.

I want a fair hearing. I do not agree with the agency�s action. (You may explain why you disagree below, but you do not have to
include a written explanation.)

Phone: 800-342-3334 (PLEASE HAVE THIS NOTICE WITH YOU WHEN YOU CALL.)

Walk-In: Bring a copy of this entire notice to the New York State Office of Temporary and Disability Assistance at 14 Boerum Place,
thBrooklyn, New York or 330 West 34  Street, NYC.

Fax: Fax a copy of the front and reverse of this notice to: (518) 473-6735   or

Online: Complete an online request form at: http://www.otda.state.ny.us/oah/forms.asp.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, fax or walk-in, please write to ask for a

fair hearing before the deadline.

WHAT TO EXPECT AT A FAIR HEARING: The State will send you a notice that tells you when and where the fair hearing will be

held.

At the hearing, you will have a chance to explain why you think our decision is wrong. You can bring a lawyer, a relative, a friend or

someone else to help you do this. If you cannot come yourself, you can send someone to represent you. If you are sending someone who

is not a lawyer to the hearing instead of you, you must give this person a letter to show the hearing officer that you want this person to

represent you at the hearing.

At the hearing, you and your lawyer or other representative will have a chance to explain why we are wrong and a chance to give the

hearing officer written papers that explain why we are wrong.

To help you explain at the hearing why you think we are wrong, you should bring any witnesses who can help you. You should also bring

any papers you have, such as: pay stubs, leases, receipts, bills, doctor�s statements.

At the hearing, you and your lawyer or other representative can ask questions of witnesses which we bring or which you bring to help

your case.

LEGAL ASSISTANCE: If you think you need a lawyer to help you with this problem, you may be able to get a lawyer at no cost to you

by contacting your local Legal Aid Society or other legal advocate group. For the names of other lawyers, check your Yellow Pages under

�Lawyers�.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have a right to look at your
case file. If you call, write or fax to us, we will send you free copies of the documents from your files, which we will give to the Hearing

Officer at the Fair Hearing.  Also, if you call, write or fax to us, we will send you free copies of other specific documents from your files

which you think you may need to prepare for your Fair Hearing. To ask for documents or to find out how to look at your file, call (718)

722-5012, or fax (718) 722-5018 or write to HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New York 11201.

If you want copies of documents from your case file, you should ask for them ahead of time. They will be provided to you within a

reasonable time before the date of the hearing. Documents will be mailed to you only if you specifically ask that they be mailed.

INFORMATION: If you want more information about your case, how to ask for a fair hearing, how to see your file, or how to get

additional copies of documents, call us at the phone numbers on the front of this notice or write to us at the address on the front of this

notice.

XL128B (12/05)



PREAVISO DE CAMBIOS EN SUS PRESTACIONES  DE CUPONES PARA ALIMENTOS 
FEBRERO DEL 2006 / NYC 

 
 
 
 

№. de caso: 
Oficina local/Unidad/Trabajador(a):  

 
 
 

№ de teléfono  general 
para hacer preguntas o pedir ayuda:  

 
 
 
 
 
 
Estimado(a) beneficiario(a) de Cupones para Alimentos: 
 
Por la presente le informamos que se modificarán algunos de los factores  que se usan al calcular la cantidad de Cupones para 
Alimentos que un hogar recibe. Dichas modificaciones son el resultado de cambios en la ley federal, como también de  
ajustes a los costos de calefacción casera. Estos cambios podrían aumentar la cantidad de cupones que usted recibe. Usted 
verá el efecto de estos cambios comenzando con el cheque de prestaciones de cupones de febrero del 2006. 
 
La asignación básica de servicios públicos (SUA), ha sido modificada.  Compare a continuación la cantidad antigua con la 
nueva cantidad: 
 

 NUEVA ANTIGUA 
 

Calefacción / Aire acondicionado (SUA) 
 (si usted paga por calefacción o aire acondicionado, o 

recibe o espera recibir el subsidio HEAP) 
 

 
    $577 

 
    $546 

Servicios públicos SUA 
 (Si usted no paga por calefacción o aire acondicionado y 

no recibe ni espera recibir el subsidio HEAP, pero paga 
por otros servicios de energía) 

 

 
 
     $256 
 
     

 
 
   
    $248 
 
 
 

 
Teléfono - SUA (si solamente paga gastos de teléfono) 

      
     $33 
 

     
    $33 

 
 
Nota: si actualmente usted recibe $10.00 mensuales en cupones para alimentos, o si usted es un participante del Proyecto de 
Mejora Nutricional del Estado de Nueva York (NYSNIP) y recibe menos de $30.00 mensuales en cupones, es posible que la 
cantidad actual no cambie. 
 
Conforme a Reglamentación 18 NYCRR 387.10, 387.12 y 387.15. 
 
 

USTED TIENE EL DERECHO DE APELAR EN CONTRA ESTA DECISIÓN. 
LEA  A CONTINUACIÓN SOBRE EL PROCESO DE APELACIÓN. 

 
 
 

XL128C (02/06) 



 
CONFERENCIAS Y AUDIENCIAS IMPARCIALES - ¿CREE QUE NOS HEMOS EQUIVOCADO? 

 

Si cree que nuestra determinación es incorrecta, solicite una revisión. Corregiremos nuestro error. Usted puede tomar ambas medidas, 1 y 2. 
1. Solicite una reunión informal con nosotros    2. Solicite una audiencia imparcial estatal.  
1. CONFERENCIA (reunión informal con nosotros): Si cree que nuestra determinación es incorrecta o si no entiende nuestra decisión, 

sírvase llamar para concertar una reunión. Llame al número de conferencias que aparece en el anverso de este aviso o escríbanos a la 
dirección que aparece en esa misma página. En algunos casos, ésta es la forma más rápida de resolver este tipo de problemas. Le 
recomendamos hacerlo, aunque haya solicitado una audiencia imparcial. 

 
2. AUDIENCIA IMPARCIAL ESTATAL - Usted tiene 90 días a partir de la fecha de este aviso para solicitar una audiencia imparcial. 
 
CÓMO SOLICITAR UNA AUDIENCIA IMPARCIAL: Maneras de solicitar una audiencia imparcial: 
 
Por correo: Envíe todas las partes de esta notificación a: Office of Administrative Hearings, New York State Office of Temporary and 
Disability Assistance, P.O. Box 1930, Albany, New York 12201. Favor de quedarse con una copia. 

 Deseo una audiencia imparcial. No estoy de acuerdo con la decisión de la agencia. (Puede explicar a continuación por qué no está 
de acuerdo, aunque no tiene que incluir una explicación por separado). 
  

  
Por teléfono: 800-342-3334 (FAVOR DE TENER A MANO ESTE AVISO CUANDO LLAME) 
En persona: Traiga una copia de todas las partes de este aviso a la Oficina de Asistencia Temporal y Asistencia para Incapacitados del 
Estado de Nueva York (New York State Office of Temporary and Disability Assistance) al 14 Boerum Place, Brooklyn, New York o al 
330 West 34th Street, NYC. 
Por fax: Envíe por fax una copia del anverso y reverso de este aviso al: (518) 473-6735  
Por internet: Rellene una petición electrónica en el siguiente sitio: http://www.otda.state.ny.us/oah/forms.asp 
Si no puede comunicarse con la Oficina de Asistencia Temporal y Asistencia para Incapacitados del Estado de Nueva York  por teléfono, 
por fax o en persona, favor de solicitar por escrito una audiencia imparcial antes del vencimiento del plazo. 

LO QUE SUCEDE EN UNA AUDIENCIA IMPARCIAL: El Estado le enviará un aviso informándole cuándo y dónde se realizará la 
audiencia imparcial. 

En la audiencia, usted tendrá la oportunidad de explicar por qué cree que nuestra decisión es incorrecta. Puede traer consigo a un abogado, 
a un familiar o a un(a) amigo(a), o a alguien más que pueda ayudarle a exponer su caso. Si no puede presentarse, puede enviar a otra 
persona en su representación. Si la persona que lo representará no es un abogado, debe entregarle a esta persona una carta, dirigida al 
funcionario de audiencias, en la que usted declara que desea que dicha persona lo represente en la audiencia. 

En la audiencia, usted y su abogado u otro representante, tendrán la oportunidad de explicar el porqué de nuestra equivocación, como 
también la oportunidad de presentar, ante el funcionario de audiencias, documentos que demuestren nuestra equivocación. 
 
Con el fin de ayudarle a exponer el motivo de nuestra equivocación, le sugerimos presentar testigos que puedan avalar su caso. También, 
le sugerimos presentar documentos tales como: comprobantes de pagos salariales, contrato de alquiler, recibos, cuentas médicas, etc. 
 
Durante la audiencia, usted y su abogado u otro representante, podrán interrogar a nuestros testigos, o a los que usted presente para avalar 
su caso. 

ASISTENCIA LEGAL: Si cree que necesita representación legal en la resolución de este problema, puede obtener los servicios de un 
abogado, sin costo alguno, comunicándose con la Sociedad de Ayuda Legal (Legal Aid Society) u otra asociación de defensa legal de su 
localidad. Puede encontrar los nombres de otros abogados en las páginas amarillas, bajo «Abogados» (“Lawyers”). 
 

ACCESO A SU ARCHIVO Y COPIAS DE DOCUMENTOS: En preparación para la audiencia, usted tiene derecho a revisar el 
archivo de su caso. Si nos llama, nos escribe o nos envía un fax, le brindaremos, sin cargo, copias de documentos contenidos en su 
archivo; los mismos que entregaremos al funcionario a cargo de la audiencia imparcial.  Además, si nos llama o nos escribe o manda un 
fax,  le brindaremos, sin cargo, copias de documentos específicos contenidos en su archivo y los cuales usted considere necesarios en 
preparación a la audiencia imparcial. Si desea solicitar documentos o averiguar la modalidad a seguir para consultar su archivo, 
llámenos al (718) 722-5012 o al número de fax (718) 722-5018 o mande una carta a: HRA Division of Fair Hearing, 14 Boerum Place, 
Brooklyn, New York 11201.  
 
Si desea copias de documentos que figuran en su archivo, solicítelas con anticipación. Se le proporcionarán dentro de un lapso de tiempo 
razonable antes de la fecha fijada de la audiencia. Los documentos se le enviarán por correo sólo si usted específicamente los solicita. 
INFORMACIÓN: Si desea información adicional sobre su caso, cómo solicitar una audiencia imparcial, cómo consultar su archivo o 
cómo obtener copias adicionales de documentos, sírvase llamarnos al número de teléfono señalado en el anverso de este aviso o mande 
una carta a la dirección que figura en esa misma página. 
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