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POLICY BULLETIN # 13-45-OPE
(This Policy Bulletin Replaces PB #13-32-OPE)

REVISED CARFARE DISTRIBUTION PROCESS FOR ABLE-BODIED ADULTS WITHOUT
DEPENDENTS (ABAWD) WORK EXPERIENCE PROGRAM (WEP) PARTICIPANTS

Date: Subtopic(s):
May 6, 2013 WEP, ABAWD, Engagement
This procedure Revision to the Original Policy Bulletin:
can now be
2?;3\,385;‘1 on the This policy bulletin has been revised to inform Job Center staff,

Supplemental Nutrition Assistance Program (SNAP) staff in SNAP
Centers co-located with Job Centers and Work Experience Management
(WEM) staff located at 109 East 16" Street that the Automated
MetroCard Issuance System (AMIS) has been updated to allow the
issuance of MetroCards to Non Cash Assistance (NCA) SNAP
participants.

Purpose:

The purpose of this policy bulletin is to inform staff about the automated
and manual MetroCard issuance processes to be followed when issuing
carfare to ABAWDs who have been called in for orientation and
enrollment into a Work Experience Program (WEP) assignment.

In order to maintain eligibility for SNAP benefits, an ABAWD may
participate in a WEP assignment for the number of hours equal to
his/her monthly SNAP grant divided by the higher of the state or federal
minimum wage, or by his/her hourly salary, if employed.

Certain ABAWDs will be notified to attend a one day WEP orientation at
109 East 16th Street. During this orientation, each attendee will be
assigned to a Family Independence Administration (FIA) Job Center or
SNAP Center to fulfill his/her WEP requirement. At the end of orientation
the ABAWD will be provided with a copy of the Able-Bodied Adult
Without Dependents (ABAWD) Work Experience Program (WEP)

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X



WEP Coordinators
located in Job
Centers and
co-located SNAP
Centers must use
AMIS to issue
carfare.
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Assignment Letter (FIA-1095), which will contain important information
concerning his/her assignment. The ABAWD will also receive carfare
sufficient for traveling home and to the first attendance at the WEP
assignment location. Thereafter, their WEP assignment location will be
responsible for providing carfare to them for travel to and from their
WEP assignments.

The Automated MetroCard Issuance Process:

The WEP Coordinator, who has access to AMIS must follow the
automated process described below for the issuance of MetroCards.

When an ABAWD reports to his/her WEP assignment, the designated
WEP coordinator must:

+ Check the ABAWD's identification.
+ Review the FIA-1095 which contains important information about
participant's WEP assignment.

i
[Help_J ome || ogout
Create Request| pale Unit: WAVERLY - CMU - Worker July 30, 2010 10:55 AM
Edit Request
|
View Requests

Cancel Request Please Select An Option On Top To Continue

ar . .
& Trink green before you print Copyright @ 2010 HRA. All Rights Reserverd

» sign on to AMIS, click Request and then click Create Request
from the drop-down menu
* The Carfare Request screen (shown below) will appear.

[ et Home | ogou]

Hame: Watson01 , Dale Unit: WAVERLY - CMU - Worker July 30, 2010 10:5T AM

CARFARE REQUEST

Please Enter Case Ho/Suffix: _I

» Enter the participant’s Case No.
» Click Continue. The Carfare Request Case Information screen
will appear.

FIA Policy, Procedures, and Training 2 Office of Procedures
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Hame: V'V, CMU Worker Unit: MIS TEST FIA - CMU - Woy Select the number of

CARFARE REQUEST cards equal to the
L AU number of trips the

Case Name: PINCKNEY, GEORGE ..

Case NolSuffix: 000000000A-01 participant must
Case Status (CA): NA make

Case Category: F5 )
Address: 487 CARLTON AVENUS q

[ ZATION

Purpose of Carfare Issuance/Appointments:  NA

No of Metrocards:

Select $2.50 from

Card Type No of Cards Sub-Total Name of Person Appointments

the Card Type e e e N

drop-down menu [s225 7] [seectone =] ] f=cione B WA \\
[s225]+] [skctone =] ] / [select one =] NiA \
[s2257] [sekctone ] ] / [seectone = WA \
[s225]+] [sskctone =] ] /_ [selectone =] A \
[s225]+] [sectone =] 37'/ [sectone =l i

Add

TOTAL REQUESTED:

$

I” EBT Card

Click Add/Edit

W (displayed after the
Client Also Waiti .

I” Clothing Voucher name is selected) to

I Health & Safety Kit select the reason for

Select the
ABAWD’s
name

the appointment

e Select $2.50 from the Card Type drop down menu

e Select the number of cards from the No of Cards drop down
menu (the total combined amount issued through the multiple
cards should not exceed $20)

e Select the ABAWD’s name from the Name of Person drop-down
menu

e Select ADD/EDIT (Add/Edit is displayed after the name is
selected) to select the purpose for carfare

e Click Continue. A drop-down menu will appear.

FIA Policy, Procedures, and Training 3 Office of Procedures
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/2 Automated Metrocard Issuance System (AMIS} - Microsoft Internet Explorer provided by Human Resources Ad;

Please select appointments from the below list:

™ Bureau of Eligibiity Verification (BEW) [One Way]

I office of Child Suppert Enforcement (OCSE)

I weliness C i (WeCARE)
™ chik care

™ Back To Work Wendor (BTW)

[~ Training Assessment Group (TAG)

I™ Substance Abuse Service Center (SASC)

™ special Assessment

™ Motice to Return to Center (NRC)
™ Documentation Required (W-113K)
™ common Beneft identification Card (CBIC)

I Other (Please enter comments in the box provided below)

E

Select NCA =lmax 256 chars)
WEP

¢ From the drop-down menu select NCA WEP and then click the
Add Appointments button.
e Click Continue. The Select Supervisor screen will appear next.

REQUESTS I
Hame: VV, CMU Worker unit: MIS TEST FIA - CMU - Wiorker April 08, 2013 05:08 PM
CARFARE REQUEST
SELECT SUPERVISOR

Your Request will be directed to your immediate Supervisor for approval. If you would like to redirect the request for approval to a
different supervisor, please select from the drop down list.

Select Supervisor: |W CMU Supervisor >
o]

~
%) ik green before you print. Copyright © 2010 HRA. All Rights Reserverd

» Select the Supervisor who will approve the carfare request
* Click Continue. The Submit Carfare Request screen will appear

FIA Policy, Procedures, and Training 4 Office of Procedures
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{2 hutomated Metr

Name: WV, CMU Worker Unit: MIS TEST FIA - CMU - Worker April 08, 2013 05:10 PI

SUBMIT CARFARE REQUEST
Please Confirm Your Request
(Case Information

Request Date: 04/08/2013 05:09 P
Case Name: PINCKNEY, GEORGE
Case No/Suffix: 000000000A-01
Case Status (CA): N&

F3

487 CARLTON AVENUE, APT 12FBROOKLYN - 11238

Carfare Authorization

Purpose of Carfare PINCKNEY, GEORGE - WU368728
Issuance/Appointments: NCA WEP

Metrocards Information
Card Type No of Cards Sub-Total Name of Person Appointments
3250 ] 52000 PINCKNEY, GEORGE - WU358728 View -1
TOTAL REQUESTED: $20.00
Client Also Waiting For : WA

m Submit Request

b -
%) Think green befors you print Copyright @ 2010 HRA. Al Rights Reserverd

* Click the Submit Request button.

Once submitted, the carfare will be sent to the Supervisor for approval.

Note: The WEP Coordinator or designee must escort the SNAP WEP
intern to the Job Center D&C Unit to retrieve the MetroCards.

FIA Policy, Procedures, and Training 5 Office of Procedures
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Supervisor Approval Process.

Supervisors who are responsible to approve carfare issuance requests
must follow the directions provided in the screens which appear below.

/= Automated Metrocard Issuance System (AMIS) - Microsoft Internet Enplorer provided by Human Resources Administration _iol=
< i
1]

REQUESTS b ||ORDERS b |REPORTS b ||ADMIN b Help Home LogOut
Create Request Jtor Unit: MIS TEST FIA - Deputy Director April 29, 2013 06:39 PM

Approve Issuance

Cancel Request Please Select An Option On Top To Continue

Edit Request No New Announcements Found
View Requests

offline Issuance cements

Messenger Request

View Messenger List

-~
%4 Think green before you print' Copyright @ 2010 HRA. All Rights Reserverd

* Click Approve Request from the Request drop-down on the
Welcome screen. The Approve Request screen will appear.

£Z Automated Metroc:

Unit: MIS TEST FIA - Deputy Director April 29, 2013 06:37 PM

APPROVE REQUEST
re

Amount Requested Request Date.

0225201116102531912 WAGNER, WILLIAM 02/25/2011 04:10 PM
0328201112002731913 CHINITZ, GARY 03/28/2011 12:00 PM WV, CMU Supervisor
080720121447373191% RAMOS, SONIA 08/07/2012 02:47 PM WV, CISC Supervisor

Hote*: Approval List is automatically updated every 60 seconds

-
A ik crrece B fees ycma et Copyright ® 2010 HRA. All Rights Reserverd

» Select the case by Clicking on the Tracking No.. The Approve
Request View screen will appear.

FIA Policy, Procedures, and Training 6 Office of Procedures
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Hame: V'V, Deputy Director Unit: MIS TEST FIA - Deputy Director April 29, 2013 06:37 PM

Tracking No: 0225201116102531912 Request Status: Pending Supervisor Approval

CMU WorkeriRequest Date: W, CMU Worker / 02/25/2011 04:10 PM

CMU Assigned Supervisor/Assigned Date: WV, CMU Supervisor / 02/25/2011 04:10 PM

Case Name: WAGHNER, WILLLAM

‘Case No/Suffix: 003567574D-01

Case Status (CA): R

Case Category: SNCA

Address: 1322 BEDFORD AVE, BROOKLYN, 112150000

WAGHER, WILLIAM - PX18324H

Back To Work VVendor (BTW), Training Assessment Group (TAG)
Card Type No of Cards Sub-Total Hame of Person Appointments
$2.25 Card 2 54.50 WAGNER, WILLIAM - PX18324N Vi

TOTAL REQUESTED: $4.50

= EBT
= Check

[k | pproveneuest | Reject Request

Purpose of Carfare Issuance:

Client Waiting For:

& -
% Think green before you print' Copyright ® 2010 HRA. All Rights Reserverd

* Click Approve Request. The Approve Request screen will
appeatr.

|_Help || Home [ Logout |

Name: VV, Deputy Director Unit: MIS TEST FIA - Deputy Director April 29, 2013 06:38 P

Please Confirm Your Request
Tracking No: 0225201116102531912 Request Status: Pending Supervisor Approval
CMU WorkeriRequest Date: VW, CMU Worker / 02/25/2011 04:10 PM
CMU Assigned Supervisor/Assigned Date: WV, CMU Supervisor / 02/25/2011 04:10 P
Case Name: WAGNER, WILLIAM
Case NoiSuffix: 003567574D-01
Case Status (CA): RJ
Case Category: SNCA
Address: 1322 BEDFORD AVE, BROOKLYN, 112150000
WAGNER, WILLIAM - PX18324N
Back To Vork Vendor (BTV), Training Assessment Group (TAG)

Metrocards Information
Card Type Ho of Cards ub-Total Hame of Person Appointments
$2.25 Card 2 8450 WAGNER, WILLIAM - PX13324]
TOTAL REQUESTED: $4.50

« EBT
= Check

oo | coniem |

Purpose of Carfare Issuance:

Client Waiting For:

ar
%) Think green before you print' Copyright ® 2010 HRA. All Rights Reserverd

* Click Confirm. The following screen will appear to indicate
successful processing of the carfare request.

FIA Policy, Procedures, and Training 7 Office of Procedures
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{2 automated Metrocard Issuance System (AMIS) - Microsoft Internet Explorer pr led by Human Resources Adi

Name: VV, Deputy Director Unit: MIS TEST FIA - Deputy Director April 29, 2013 06:38 PM

Approve Reguest
Request Processed Succesfully.

Tracking No: 0225201116102531912 Request Status: Pending Supervisor Approval
CMU Worker/Request Date: VW, CMU Worker / 02/25/2011 04:10 PM
CMU Assigned SupervisoriAssigned Date: VWV, CMU Supervisor / 02/25/2011 04:10 PM
Case Name: WAGNER, WILLIAM
Case No/Suffix: 003567574D-01
Case Status (CA): Rl
Case Category: SNCA
Address: 1322 BEDFORD AVE, BROOKLYN, 112150000
WAGHER, WILLIAM - PX18324H
Back To Work Vendor (BTW), Training Assessment Group (TAG)

Card Type No of Cards Sub-Total Name of Person Appointments

$2.25 Card 2 WAGNER, WILLIAM - PX18324N View -2

TOTAL REQUESTED: $4.50

« EBT
» Check

Purpose of Carfare lssuance:

Client Waiting For:

Approve Another

~
% Think green before you print Copyright @ 2010 HRA. All Rights Reserverd

* Click Approve Another to return to the first Approve Request
screen (listing of pending approval requests).

D&C Process

See Disbursement

and Collection The D&C Supervisor must:
(D&C) Manual,
Section IIl. - Check the Welfare Management System (WMS) to ensure that

the WEP intern is a recipient of SNAP benefits only.
» Verify the WEP intern’s identification.
* Click Activate Signature Pad and obtain WEP intern’s signature.
» Disburse MetroCards to the WEP intern.

FIA Policy, Procedures, and Training 8 Office of Procedures



WEP Coordinators
not located in a Job
Center or co-located
SNAP Center must
issue carfare
through the manual
process
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The Manual MetroCard Issuance Process

WEP Coordinators and D&C staff must use the Manual MetroCard
Issuance Process if they do not have AMIS access.

When an ABAWD reports to his’/her WEP assignment, he/she will meet
a designated WEP coordinator, who must:

+ Check the ABAWD's identification

* Review the FIA-1095 which contains important information about
the participant’s WEP assignment.

* Complete the Carfare Authorization (W-719G) form. The fields of
the W-719G are to be filled with the information requested. The
exception will be the “Serial No.” field in which the notation “NCA
WEP” should be entered. The D&C Actions space should be left
for completion by D&C staff. Please note that the WEP intern
should not be handed the W-719G form under any
circumstance.

« Escort or direct a designated staff member to escort the WEP
intern to the D&C Unit in the Job Center.

The D&C Supervisor must:

* Check WMS to ensure that the WEP intern is a recipient of SNAP
benefits only.

+ Complete the “D&C Actions” space on the W-719G.

+ Complete the NCA WEP Carfare Log (FIA-1095a) based on
information contained on forms W-719G and FIA-1095.

» Verify the WEP intern’s identification and have him/her sign the
FIA-1095a and W-719G.

* Disburse MetroCards to the WEP intern.

* Retain a copy of the FIA-1095a and original W-719G in D&C.

Effective Immediately

References:

NYS TA and SNAP Employment Policy Manual
Disbursement and Collection (D&C) Manual

Related Items:

PD #13-05-ELI Family Independence Administration Disbursement and
Collection (D&C) Manual

FIA Policy, Procedures, and Training 9 Office of Procedures


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=bc08caba-60ad-4e74-bc3d-78fb436a41ba
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Attachments:
Please use Print | FIA-1095(E) Able-Bodied Adult Without Dependents (ABAWD)
on Demand to obtain Work Experience Program (WEP) Assignment Letter
copies of forms.
FIA-1095(S) Able-Bodied Adult Without Dependents (ABAWD)
Work Experience Program (WEP) Assignment Letter
FIA-1095a NCA WEP Carfare Log
W-719G Carfare Authorization (Rev. 8/16/10)
FIA Policy, Procedures, and Training 10 Office of Procedures



FIA-1095 (E) 4/5/2013
LLF

A Human Resources
Administration
Department of
Social Services

Date:

Family Independence
Administration

Case Number:

Case Name:

SNAP Center:

Able-Bodied Adult Without Dependents (ABAWD)
Work Experience Program (WEP) Assignment Letter

You have been assigned to an Able-Bodied Adult Without Dependents (ABAWD) Work Experience Program (WEP) activity.

The total number of hours you are required to participate in this activity every month is hours.

You will receive carfare at your WEP Assignment. For travel directions, please call 511.

Please bring a Photo ID and your Human Resources Administration Common Benefit Identification Card (CBIC) card.

WORK EXPERIENCE PROGRAM (WEP) ASSIGNMENT

WEP Start Date:

Monthly WEP hours:
[\ —

WEP Site Code:
N ] I

Name of WEP Site: //R\ /T\ \ ]

WEP Site Address: \ K U //\\ \\ /

Contact Person: \\ // \ \ \\ //

— !
|/

Telephone: |

N\ [—\ \\ /]

—

Date

HRk%/V\/ON'I

[N——1
~—
]
L—
=4

H

SCHEDULE

Wednesda 1 TThorsday

Friday

Mohday \ | [Tudsday
7 J

I I W A

Arrival time

Departure time

Total hours

Number of Metro Cards
MAY
Date

Monday Tuesday

Wednesday Thursday

Friday

Arrival time

Departure time

Total hours

Number of Metro Cards
JUNE
Date

Monday Tuesday

Wednesday Thursday

Friday

Arrival time

Departure time

Total hours

Number of Metro Cards

| have received a copy of this assignment and carfare for my return trip home and to my arrival for my assignment on

Participant Signature:

Date:

FAILURE TO KEEP THIS APPOINTMENT OR FAILURE TO PARTICIPATE AS REQUIRED
MAY RESULT IN THE REDUCTION/TERMINATION OF YOUR SNAP BENEFITS



Family Independence
Administration

FIA-1095 (S) 04/05/2013 A Human Resources
Administration
LLF o
epartment of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

SNAP Centro:

Carta de Asignacion del Programa de Experiencia Laboral (WEP)
para Adultos Sanos sin Dependientes (ABAWD)

Usted ha sido asignado(a) a una actividad del Programa de Experiencia Laboral (WEP) para Adultos Sanos Sin Dependientes
(ABAWD).

El numero total de horas mensuales que usted esta obligado(a) a participar en esta actividad es

Usted recibira dinero para transporte en su Asignacion de WEP. Para indicaciones de viaje favor de llamar al 511.

Favor de traer una identificacion con foto al igual que su Tarjeta de Identificacion de Beneficios Comunes (CBIC) de la
Administracion de Recursos Humanos.

IGNACI?H\DEL PR-%GRAM?—BE E*P-ER‘I-EQCI/H.ABORA —(WEP)

Fecha de Comienzo d{é@’\ /W\as Mé l\ es cye ER: \ \ Cédigo de[Tocal de WEP:
N.ombr'e, del Local de \Q/EP\ // \\ \\ // } }
Direccion del Local deWQ\ // \ \ \\ // _/J |

Persona Contacto: \ \// Teléfona|
n —
\\__// /] \ \ \V/
\_/ U \\ [ liorakiolTrRiMENSUAL |
lunes martes miércoles jueves viernes
Fecha
Hora de entrada
Hora de salida
Horas totales
Numero de Metro Cards
lunes martes miércoles jueves viernes
Fecha
Hora de entrada
Hora de salida
Horas totales
NUumero de Metro Cards

JUNIO lunes martes miércoles jueves viernes

Fecha

Hora de entrada

Hora de salida

Horas totales

Numero de Metro Cards

3

He recibido una copia de esta asignacién al igual que dinero paratransporte para mi viaje de vuelta a la casay para mi
entrada a la asignacion de WEP el .

Firma del Participante: Fecha:

EL NO CUMPLIR DE ESTA CITA O NO PARTICIPAR COMO DEBIDO
PUEDE RESULTAR EN LA REDUCCION/TERMINACION DE SUS BENEFICIOS DE SNAP



Family Independence
Administration

FIA-1095a (E) 04/05/13 A Human Resources
Administration
Department of
Social Services

NCA WEP Carfare Log

# CASE NUMBER CASE NAME CARFARE PARTICIPANT SIGNATURE DATE OF SITE COMMENTS
AMOUNT DISTRIBUTION | LOCATION
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Form W-719G
Rev. 8/16/10

Family Independence
Administration

Human Resources
Administration
Department of

Social Services

Serial No.:

Carfare Authorization

Case Name:

Case No. or Soc. Sec. No.:

Address:

Purpose of Visit to Center:

No. of Persons Requesting Carfare

If double fare, substantiate (e.g. bus line and bus no.)

Cost Per Person (round trip) m

Total Cost of Transportation

) | [

T)jtb(er an publi¢ transpoftation, document (Staple receipt to this

form; regceipt must include date of trip, amount of fare, driver's
signature |and Hack License No.)

DO =

$
a
Applicant/Participant's Signature \\_// U “

Worker's Signature Title

D&C A tiD.D.S'_| _l

Amount Issued

Date Issued

Supervisor's Signature (for other than public transportation)

Date

Applicant/Participant's Signature

D&C Worker's Signature Title Date




