Nuevos requisitos laborales de SNAP

Guia rapida de identificaciéon y acciéon

€) :Le afectan los nuevos requisitos?

¢Se identifica con las siguientes declaraciones?

Tengo entre 18 y 64 afios

No vivo con un menor de 14 afios

Trabajo menos de 20 horas a la semana

No asisto a una escuela ni a un programa de capacitaciéon
No tengo una condicidon ni exencion médica

Si respondioé que si -> es posible que le afecten.

AN RESOURCES AUMISTRATION =

FAMILY INDEPENDENCE TRATION Socu Sevees Social
tal Nutrition Assistance Program e s | e vt {2 g
P.O. Box 29008 P02 ) LSSV 10OV e | o L LDSS-5150 e 1025) LE 61750 () 10052025 (poge 1 1) LF
Brooklyn. NY 11202
Date Case Mumber
Case Number. Paricipare Narme.
Case Name: 29 Coa:

Able-Bodied Adult Without Dependents (ABAWD) Work Activity Letter
You are receiving this letter because you are applying for o receiving Supplemental Nutrtion
Assistance Program (SNAP) beneflts either individually or as a part of a household, and you
are an Able-Bodied Adult Without Dependents (ABAWD) as defined by federal SNAP rules.

Under federal law, ABAWDS are only eligible 1o receive SNAP benefits for three (3) months in

IMPORTANT INFORMATION ABOUT SNAP WORK RULES
(GENERAL, MANDATORY E&T, AND ABAWD)

This letter is to tell you about work rules for the Supplemental Nutrition Assistance Program

Follow-Up 1o the Offer of a Work Activity to an
Ablo-Bodiod Adult Without Dependents (ABAWD)

o you.

We scheduled an appointment for you with an employment provider. but you did not keep

Vou can ol go are] mwet whi the employment provider Reded below
fer of an ABAWD work activity. Or, you can call the phone

a 3-year period unless they meet certain special work requirements, or are excused. In New
York State, this 3-year period will expire on September 30, 2026. A new 3-year period will
then start over on October 1, 2026,

For each month that you receive a full month of SNAP benefits and do not meet your ABAWD
work requirement, without a good reason, you will use up a countable month. Your countable:

(SNAP). If you don’t follow these rules, your SNAP benefits may go down or stop.

number and discuss remote options.

months are tracked by HRA. Unless you are satisfying your ABAWD work requirement. you

What do you need to do? Provider Name:
Listed below are the people in your house that must follow the General SNAP Work Rules: Provider Address:
City: State: Zip Code:
Telephone: Emai:

will be ineligible to receive SNAP benefits after your third countable month.

To help you meet the ABAWD work requirements and continue 1o get your SNAP benefit
without interruption, we have scheduled the following appointment for you. Dur

For travel information, please call the New York City Transit Authority at (718) 330-1234 oc
511

appointment, you will be offered a chance to participate in a work activity that meets the
ABAWD work requirement. Listed below are the people in y«
Training (E&T) Assignment:

To get SNAP benefits for more than 3 months in a 3-year period, you must follow the
ABAWD work rules by:
1. Spending at least 80 hours every month (20 hours per week) doing one or more of the

jour house who must participate in a SNAP Employment and

following:
« Working (including “in-kind" work):

« Participate in a qualifying work/iraining program approved by HRA:

Appointment Date: Time: Telephone:
Provider Name:
Provider Address
city State Zip Code.
Email

« Participating in an employment and training program for veterans operated by the
Department of Labor or the Department of Veterans Affairs;

Listed below are the people in y

You can also call the telephone number 1o discuss remote options available. Dependents (ABAWD) Rules:

« Participating in a program under Worklorce Inng mepponumyAd(wlOA)m
Trade Act which may Job search, ob readiness. ocoupational skits
and education activities; or

our house who must follow the Able-Bodied Adults without

For travel information, please call the New York City Transit Authority at 718-330-1234 or 511
See the next page for more information about the ABAWD work requirements and qualifying

« Participating in a combination of work or qualifying programs
OR

exemptions.

2. Partcipating in 8 work experience actiiy approved by HRA, or vokindeering in 8
. for the number of hours ‘month equal to the household's
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— O su cuentade ACCESS HRA —

Ingrese a la aplicacién moévil de ACCESS HRA




Nuevos requisitos laborales de SNAP

Guia rapida de identificacion y acciéon

9 Pasos a seguir para los beneficiarios:

Asista a su cita con PACE
PASO ° La fecha, hora y lugar de la cita aparecen en la notificacion.

« Si pierde su cita con PACE, llame al numero de teléfono del
proveedor de PACE que aparece en la notificacion para
reprogramarla o solicitar una cita virtual.

Zdo Recuerde enviar su documentacion

PASO + Por ejemplo, formularios de exencién médica o registros de las
actividades laborales o escolares en las que participa. El proveedor
de PACE le indicara qué debe enviar.

3er Revise su cuenta de ACCESS HRA o su correo

PASO postal para ver si hay otras notificaciones de
HRA sobre su estatus.

¢Tiene preguntas o necesita ayuda para
acceder a su cuenta de ACCESS HRA?

Llame al 718-SNAP-NOW

718-762-7669

No ignore las notificaciones

Si no toma medidas tras recibir varias notificaciones,
se suspenderan sus beneficios de SNAP.
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