ew SNAP Work Requirements

Quick ldentification & Action Guide

€ Are You Impacted?

Do these statements apply to you?

| am 18-64 years old.

| do not live with a child under 14

| work fewer than 20 hours per week

| do not attend school or a training program.

| do not have a medical condition or exemption.

\ If Yes = You May Be Affected. )

© Did You Receive These Notices?

— Check Your Mail —
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— Or ACCESS HRA Account —

G HRA

2 Available on the P GETITON

Go to the ACCESS HRA mobile app

. App Store

Google Play
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© Client Action Steps:

Go to PACE Appointment

« Your appointment date, time, and location is in the notice.

STEP « If you miss your PACE appointment, call the PACE Provider's
telephone number on the notice to reschedule or to request a
virtual appointment.

2 ND Remember to submit documentation

+ Such as medical exemption forms or work or school participation
STEP activity records. Your PACE Provider will tell you what to submit.

3 RD Checkyour ACCESS HRA account or mail for

STED additional HRA notices about your status.

Have questions or need help
accessing ACCESS HRA?

Call 718-SNAP-NOW

718-762-7669

Do Not Ignore Notices

If you do not take action after repeated notices,
your SNAP benefits will stop.
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