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The purpose of this policy bulletin is to inform Non Cash Assistance
Supplemental Nutrition Assistance Program (NCA SNAP) Center
staff, Income Clearance Program (ICP) staff, and Mailer and Match
Action Program (MMAP) staff that the Periodic Report (LDSS-4310)
became available online on ACCESS HRA on November 17, 2017.
This policy bulletin is informational for all other staff.

The Periodic Report (LDSS-4310) is mailed to households in the fifth
month of their twelve month certification period by the Office of
Temporary and Disability Assistance (OTDA). The LDSS-4310 must
be completed, signed, and returned to the Human Resources
Administration (HRA) by the tenth day of the sixth month of their
certification period. An additional notice has been added to the
LDSS-4310 and the Follow-Up to the Periodic Report (LDSS-4310A)
mailing informing SNAP participants that they can now submit a
Periodic Report online starting the first day of the sixth month at
www.nyc.gov/accesshra, and can submit documents using the
ACCESS HRA mobile application.

SNAP participants will be mailed the “Reminder: Don’t Lose Your
SNAP Benefits! Submit Your SNAP Periodic Report” (FIA-1198) form
on the 25™-27™ day of the fifth month of their twelve month
certification period by HRA. The FIA-1198 reminds participants to
submit the Periodic Report, and informs participants that the Periodic
Report can be submitted online through ACCESS HRA, and
documents can be submitted using the NYC ACCESS HRA mobile
application.

SNAP participants with an ACCESS HRA account will get an email
and/or text message notifying them when their Periodic Report
period opens (first day of the sixth month), and a reminder on the
tenth day of the sixth month if the Periodic Report has not yet been
submitted.

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


https://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=7fe21d1a-fb1c-4208-be7c-c33aedaa00af
http://www.nyc.gov/accesshra
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SNAP participants can submit the Periodic Report online through
ACCESS HRA from day 1 to day 30 of the sixth month of the
certification period. SNAP participants who submit the Periodic
Report online do not need to fill out a paper Periodic Report (LDSS-
4310).

Routing SNAP Participants at NCA SNAP Centers to PC Banks

SNAP participants can also submit the Periodic Report online at
NCA SNAP Centers equipped with Personal Computer Banks (PC
Banks). The Periodic Report can be submitted at a PC Bank from
day 1 to day 29 of the sixth month of the recertification period
through ACCESS HRA.

Note: Currently, an in-center routing ticket for SNAP participants
wishing to submit the Periodic Report via a PC Bank has not been
implemented. In the interim, staff should route participants to the
Customer Service Information Center (CSIC) using a “CSIC NCA
General” routing ticket.

Refer to PB#15-23-OPE

Submitting Eligibility Documents

SNAP participants who submit a Periodic Report online or by
mail/fax will be able to return any eligibility documents using the self-
service scanner at a NCA SNAP Center. The eligibility documents
can be submitted using the self-service scanner through the 30™ day
of the seventh month of their twelve month certification period.

SNAP participants who submit an online Periodic Report at a NCA
SNAP Center will be routed from the PC Bank to self-service
scanning to submit eligibility documents. When SNAP participants
submit eligibility documents during the seventh month at the self-
service scanner, MMAP will see these documents when processing
the Periodic Report.

If MMAP processes the Periodic Report, and no eligibility documents
are found, the Notice of Documentation Required - Change in
Household Circumstances (W-132S) form will be issued. Once the
W-132S form is issued, SNAP participants will have 15 days to
return eligibility documents. The Supplemental Nutrition Assistance
Program (SNAP) Documentation Guide (W-129G) form is mailed
along with the W-132S form.

Note: Currently, the date when the self-service scanners can accept
eligibility documents for the online Periodic Report is to be
determined. In the interim, eligibility documents can be submitted
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using the mobile documentation upload, by fax, at a Community
Based Organization, by mail, or in-person at a SNAP Center. Further
information is provided below:

e Fax Number
= Bronx and Queens — (917) 639-1113
= Brooklyn, Manhattan, and Staten Island —
(917) 639-2544

Refer to PB#16-61-OPE e HRA Mobile Documentation Upload
= www.nyc.gov/accesshramobile

e Community Based Organizations —
= http://wwwl.nyc.gov/assets/hra/downloads/pdf/services
[snap/CBO EASE SITES.pdf

e Mail — send copies of your documents to:
= Brooklyn — P.O. Box 380886, Brooklyn NY 11238-9811
= Bronx and Queens — P.O. Box 19088, Long Island City
NY 11101-9773
= Manhattan and Staten Island — P.O. Box 19088, Long
Island City NY 11101-9773

Income Clearance Program

When the Periodic Report is received by ICP (online, mail, fax), and
marked as complete in ICP Web, no other Periodic Report can be
submitted (ex: duplicate submissions).

Refer to PB#15-95-SYS

ICPweb |
| NCA - Mailers log Out
NAME: NCA MAILER 11/9/2017 11:16:56 AM
[TITLE: ESII TRAINING
nca-INBOX | scanstats | scana moex | Bukreceive |[IEZIE
Mailer: NCA MAILER Mailer Date: Oct 2017 Center:F14 Action Detail: Auto Completed (Raceived)
Case Number: Category: lm
Ll a i 8| Audit Summary
No Documents available
Periodic Report

Case Number:

Case Name:

ES Code: NOT WR
Case Address:

Is the Recertification/Eligibility Questionnarie 2 [ /] Complete [ 1Incomplete [ 1UnbDelivered

Is the Recertification/Eligibility Questionnarie with No Change No Document ? [ 1Yes [ ]No
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https://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=8395482d-d7a8-40b0-824e-258dc8fad251
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Mailer and Match Action Program

Completed Periodic Reports will be sent from ICP to the NCA
Periodic Mailer queue in the Paperless Office System (POS).

Below is a screenshot showing how the online Periodic Report will
display in POS for MMAP staff.

Thursday, Movember 09, 2017

File Edit Tools ‘Window Help

”@|ﬂt:|mn‘LE|ﬁ|m .§|“"|

F ttion EE F22 SMNAP Supervisor Queue
s F"teoirke, 0 XDEY I~ Activity Type Filter ™ Activity Approve Filter
ChL NCA Periadic Mailer j Application [ntervisw [~ Approve Application Internvisw
Uncovered € ESHAR [ssuance T Lpproyve ESHAR [ssuance [
Recert Intenview = Approve Recertification -
Change Case Data [© Lpprove Change Case Data [©
Error Comrections [© Approve Emor Corections [
™ Auctiviy Status Filter Dther & Apprave Other 7
Suspended T Femaved [ [ &ctivity Alert Filter Supervisor Filter |
Mt Scheduled ™ Completed I~ Corring Due T Dizapprove o
Mot Started [ Hverdus [~ il
Activity | DueDate | Alert | Case Name | caschio |[suilcente] <]
SMAP Change Case Data | 122017 |E-Periudic Mailer | | | 1 [ F22
SNAP Change Case Data | 1zen7 [E-Periodic Maier | | |1 ] Fz2 |'
SNAP Change Case Data | 1203017 |E—Periudic Mailer | | | 1 | Fz2 |_
SNAP Change Case Data | 1273017 |E—Periudic Mailer | | | 1 [ Fzz2 |_
SMAP Change Case Data | 122017 |E-Periudic Mailer | | | 1 [ F22 |'
SNAP Change Case Data | 1230017 [E-Periodic Maier | | |1 ] Fz2 |_
SNAP Change Case Data E-Periodic Mailer 1 F22
SNAP Change Case Data 12730017 E-Periodic Mailer | [1TF2 [
Totak: 242 Cases -
4| | 3
Start | Azsign | Femove | Schedule | Feopening | Update Disposition | it S | ig Your Schedule | Comment |

All online Periodic Reports will be sent to the MMAP queue for staff
to process. This is different than the current process where only
cases that ICP indicates as a “change” go to MMAP for processing.

With the online Periodic Report, all SNAP participants will have to
enter their earned income; it is not pre-filled with the existing income.
MMAP staff will have to determine whether there is an actual
change, or just that earned income was filled out.

MMAP staff should refer to the “Changes to Active SNAP Case”
screen in POS, and to the PDF of the SNAP Periodic Report in the
HRA OneViewer to see what changes were submitted.

Please refer to the “Changes to Active SNAP Case” screenshot in
POS shown below, which shows any changes made in the Periodic
Report.
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Note: Income will always be selected as a “change”, even if there
are no changes, as SNAP participants have to manually enter their
earned income.

120714 P Thursday, November 09, 2017

File Edit Tools Window Help

o dl¢ccju|®y|B|wivMar| @ |52 0NEE =R

Instructions |
This activity will allow you to indicate what changes must be made to the aclive case. First, select the source of the changes. Then,

select the changes that are needed on the case by clicking on the appropriate checkbox[es] below. You may click on as many
changes as necessary. Then, click the Mext button. The windows needed to make the ch will appear ding to the sel d
checkboxles).
Please select the changes needed below: Source of Change(s): |E-Periodic Mailer j
Documents Submitted? I(" Yes @ Mo Category Periodic Mailer
Changes? ® Yes C No E-Periodic Mailer
Household Composition:
¥ Add a Person to the Case [~ Remove a Person from the Case
Changes:
[¥ Address. Telephone Number and/or Authorized Representative | Landlord Information
I Rent. Mortgage. Shelter or Utility Expenses [ Demographics, Citizenship or Alien Status
¥ Income ¥ Resouices
[ Close the Case [~ Re-Open the Case [Closing is not related to recertification]
I~ Dther

Benefits and Forms:
Issue Skipped Assistance or Other SHAP Benelits

I Prepare Forms

Next Previous |

MMAP staff must be aware of the following scenarios which will
require staff to manually enter information and refer to the PDF of the
SNAP Periodic Report, etc. Some of the scenarios include, but are
not limited to:

Adding a new household member

Removing a household member

Change in citizenship status

Child support income/expense and child care match
Child support income/expense fields

Able-Bodied Adults Without Dependents (ABAWD) status

Further information on each scenatrio is provided below.

Adding a New Household Member

When a new household member is added on the SNAP Periodic
Report, MMAP staff must make a manual selection on the “Individual
Detail Status” screen in POS to change the temporary Client
Identification Number (CIN) to a real CIN. A temporary CIN begins
with “CIN”. This is a new step as part of the online submission.

Policy, Procedures, and Training 5 Office of Procedures
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To change the temporary CIN, MMAP staff must select the last
checkbox stating “At least one individual who will be added to the
case does not appear on the case in CL, RJ, or NA status.” If the
checkbox is not checked by MMAP staff, the newly added household
member from the SNAP Periodic Report will not be added to the
case.

The screenshot below shows the temporary CIN number, and has
the fifth checkbox selected.

FS POS 11.2 - [Add a Person to the Case] 12:10:56 PM
File Edit Tools Window Help

o @t mn|e = 8|wvFam @S £ NE ==

IPIease indicate below whether the person(s) who will be added to the case currently appears on the case:

Case Member Information

Suff Ln CIN Name Relation poB SSN Val Sex ﬁ':é:,'.‘a{ SNAP AFIS,
1 (3 | Natural D aughter - - 2 F T W]ﬁ]ﬁ
1 |4 ( Matural Daughter |~~~ 777 8 |F lﬁlﬁlﬁ I—
1[5 =i ] Legal Spouse 8[M F [NANAJRC 1
1 [6 || CINODDOG [lucas jenny Natural Daughter i 1T[F T s papr I
[ [7 | CINDODO7 [[lucas junior Natural Son I [ [TIW F Napmapr T

4

™ The individualls] who will be added to the case appeai(s] above in closed [CL) status.

™ The individual(s) who will be added to the case appeai(s) above in rejected [RJ) status.

™ The individualls) who will be added to the case appeai(s) above in Applying [AP) status.

" The individualls] who will be added to the case appeai[s) above in Not Applying [NA) status.

F~7 At least one individual who will be added to the case does not appear on the case in CL. RJ or NA status. I

Next Action

Please click the "Mext” Button to continue. POS will launch the Case Member Addition activity to allow the Worker to add the new
individual to the case.

Next Previous

Once the temporary CIN has been changed to a real CIN, select the
third checkbox stating “The individual(s) who will be added to the
case appear(s) above in Applying (AP) status.” Please refer to the
screenshot below.

FS POS 11.2 - [Add a Person to the Case]

File Edit Tools Window Help
o @zl |y e|w $Eem @15 00| o

Please indicate below whether the person(s] who will be added to the case currently appears on the case:

Case Member Information

Citizen £ -
SuffLn  CIN Hame Relation DOB SSN  Val Sex National SNAP AFIS;
1 [7 Natural Son 8 [M [ [NA[NA[AC |
1 [8 Natural Daughter 8 [F [ [NA[NA[AC [
T ERD F Natural Son 8 M [ [NA[NAAC I
1 [in Unknown 1 2 [F = [NA[NAJAC 1
1 1 i Matural Son 1| ¥ INA [NA AP r

™ The individual(s) who will be added to the case appear[s) above in closed [CL) status.

" The individual(s) who will be added to the case appear(s] above in rejected [RJ) status.

—
| ¥ The individual(s) who will be added to the case appear{s) above in Applying [AF) status ||

™ The individual(s) who will be added to the case appear(s] above in Not Applying [NA) status.
I~ At least one individual who will be added to the case does not appear on the case in CL. RJ or NA status.

Next Action

Please click the "Mext" Button to continue. POS will display the "Individual Status Change" window to allow you the status of the
individual(s).

Next Previous

Policy, Procedures, and Training 6 Office of Procedures
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Removing a Household Member from the Case

SNAP participants can remove existing household members on the
online Periodic Report, by providing a date and reason that the
person left the household.

One of the issues encountered is that the responses for “Date of
Removal” and “Reason for Removal’ that are collected on the online
Periodic Report are not being transferred to the Turn Around
Document (TAD) screen in POS.

To resolve the issue, MMAP staff must look at the PDF of the SNAP
Periodic Report in the HRA OneViewer to collect the answers for the
“‘Date of Removal” and “Reason for Removal’ fields, and manually
enter them on the TAD.

Below is a screenshot showing that an existing household member
was removed from the household.

4:08:59 P Thursday, Movember 09, 2017

File Edit Tools ‘Windaw
o[ @lt oo o B |+ mau 6 s])«| 0] =

Instructions |
This activity will allow you to indicate what changes must be made to the active case. First, select the source of the changes. Then.

select the changes that are needed on the case by clicking on the appropriate checkbox(es) below. You may click on as many
changes as necessary. Then. click the Next button. The windows needed to make the ch will appear ding to the sel d
checkbox(es).
Please select the changes needed below: Source of Change[s]:IE'PE'iOdiC Mailer -
Documents Submitted? | Yes  No Category Periodic Mailer
Changes? #Yes © No E-Periodic Mailer
Household Composition:
[~ Add a Person to the Case I ¥ Remove a Person from the Case I
Changes:
[V Address, Telephone Number and/or Authorized Representative [ Landlord Information
" Rent. Mortgage. Shelter or Utility Expenses I Demographics. Citizenship or Alien Status
¥ Income ¥ Resources
[" Close the Case I” Re-Open the Case [Closing is not related to recertification]
I” Other
Benefits and Forms:
[~ Issue Skipped Assistance or Other SNAP Benelits
[ Prepare Forms
Next Previous

Below is a screenshot showing that a household member was
removed from the household, but the “Date of Removal” and
“Reason for Removal” were not populated on the POS TAD. MMAP
staff must look at the PDF of the SNAP Periodic Report, and
manually enter this information on the POS TAD.

Policy, Procedures, and Training 7 Office of Procedures



PB #17-101-OPE

FS POS 11.2 - [Individual Status Change] 4:10.05 P Thursday. November O

File Edit Tools Windows Help
loleltaa|e|s B wi+Eam o] S]] M0E|=m =
Instructions |

'To open an individual line. select the line that must be re-opened or accepted. select the new POS TAD status,
select the new POS TAD status reason and enter the new effective date. To close an individual line, select the

line that must be closed or rejected, select the new POS TAD status, select the status reason and enter the
effective date.

Current New New

POS TAD POS TAD POS TAD
Select Name Status Status Status Reason Effective Date

[~ |[Carmen Thomasiames JacTive| ;1 j| 00/00/0000

u IEhanlaI M Robertjames IAI:TIVEI ;1 jl 00/00/0000

[~ ||Chantal Rabertjames JcLoski| ;1 Jl 00/00,/0000
-

I~ ||Child0 Thomasiames Jeosei| ;1 J| 00/00/0000
-

I~ |[Chantal Robertiames [cLose(] - '|| 00/00,/0000

m IEailn M Larmy-Jones IELDSE\I E

j | 00000000

Next Previous

Change in Citizenship Status

One of the issues encountered is when a SNAP patrticipant is both
adding a household member and changing an existing household
member’s status from immigrant to citizen/national in the online
Periodic Report. In this instance, the “demographics, citizenship,
alien status” checkbox will not be checked off as having changed on
the “Change Case Data” summary screen in POS.

F5 POS 11.2 - [ (hanges bo Active SHAF Case] TG PM  Tussdey. Oetbe 31, 23017

=1 E=d AT .ﬁ-aﬂﬁfﬂﬂlﬂﬂﬁ-’tmx%‘fﬂimﬂi

Imshuctions |

Thaz actry will allow pou lo ndicale whal changes: must be made lo the actrve caze, Fesl, solect the souice of the changes, Then,
aehec] i changos thal aie needed on the cais by chcking on the appiopiials chochbosle] below, Wou may chek on & many
charget an necessay. Then, chok the Negt bulton.  The wirdows nesded 1o make he changes will appear accordng 1o the aelected
chechbosfes]

Flanse seloct the changes noeded bolow:  Sewee of Change{s) | E-Peviodic Maler -

Documents Submitted? [ Yoz & Mo Category Periodic Mailar

Changes? I'F Yex © Mo me Middes

Household Composition

¥ idd a Person ta the Case F Remove a Person fom the Case

Pm-:ltmummmm

 Rent, Meitgage, Sheltes o Utty Espenies [~ Demogeaphics, Citizensbip oo Alien Stalus

F Income

™ Cloge the Caze [~ Re-Open the Caze [Clozing is not ielabed 1o ieceitilication]
I~ Dther

Benefits and Forms:

[ lssun Skipped Azsistanco of Diker SHAP Benalts

[~ Piepare Forms

- =
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Thus, when a new household member is added, and a current
household member’s status is changed from non-citizen to citizen,
there is no indication of the change on the Periodic Report screen in
POS to alert MMAP staff.

Note: This issue occurs only when both adding a new household
member and changing the citizenship status of an existing household
member. If only citizenship status was changed, the “demographics,
citizenship, or alien status” checkbox will be checked.

To resolve the issue, MMAP staff must look at the PDF of the SNAP
Periodic Report in the HRA OneViewer to see if there were any
updates made to existing household members to indicate that they
are now a citizen/national, and update the information in POS
accordingly.

Note: SNAP participants should only be asked for citizenship
documentation if deemed questionable.

Child Support Income, Child Support Expense, and Child Care
Match

Refer to PD#13-22-ELI | The Office of Child Support Enforcement (OCSE) Child Support
Income and Expense match and the Automated Child Care
Information System (ACCIS) Child Care match will automatically run
when the POS “Change Case Data” summary screen is open.

If the SNAP participant entered data on the online Periodic Report
for child support income, expenses, or child care provider income,
the entered data will be over-written by the OCSE and ACCIS
matches.

To resolve the issue, when the OCSE match or ACCIS match is
present, MMAP staff must look at the PDF of the SNAP Periodic
Report in the HRA OneViewer to see whether the SNAP participant
entered information that is inconsistent with the OCSE or ACCIS
match. If necessary, the W-132S form will be sent to the SNAP
participant, which informs the household that they must verify any
changes that will entitle them to an increase in SNAP benefits.

Policy, Procedures, and Training 9 Office of Procedures
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Child Support Income/Expense Fields

There are a number of fields that are not required in the ACCESS
HRA online Periodic Report for a new child support income or
expense record, but are required for MMAP staff to answer when
verifying the record in POS.

The POS fields that MMAP staff must fill out for a child support
income record are:

e Program indicator
e How payment is received

Please refer to the screenshot below.

1 Ulmex 1w

I Child Support Income

e Chibe Suppert inde

Fifde paymants received for Jerdan Ly -Jomws m
Who Amagunt (5] Frequency Program Indicator I Fart Date End Date
IHW Paymant Recetved Recered By Chent - I e
Show ocurmens: I

The POS fields that MMAP staff must fill out for a child support
expense record are:

Legally obligated (Y/N)

Custodial parent: Last Name, First Name

Custodial parent living in the household (Y/N)

Does client have verification that he/she is making payment?

Please refer to the screenshot below.

i Wiou et completa all racuired isirsmation fsh

Tk wehve has the Expense Jordan Lary bomes m
Amcan

Wha T Frequency Legaily
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If documentation is present, MMAP staff will make a selection in
these fields. If documentation is not present, MMAP staff can call the
SNAP participant, or send the W-132S form to the SNAP participant.

Able-Bodied Adults Without Dependents (ABAWD) Status

For SNAP patrticipants with a work required (ABAWD) indicator on
their case, they will be shown a question on the ACCESS HRA
online Periodic Report in the income section, asking if they have
worked at least 80 hours in each of the last six months.

The following questions are asked on the ACCESS HRA online
Periodic Report:

e Did [ABAWD individual] meet the 80 hour requirement?
e Which months did [ABAWD individual] not meet the 80 hour
requirement?
= Note: This question is only asked if the ABAWD
individual did not meet the 80 hour requirement.

Answers to the questions above are displayed in a POS comment
and in the message box on the Employment History screen in POS.

Please refer to the screenshot below.

B|a | & 9B m*Eail @[ IE|£ M =m s

[N case commen s

No CIN |

Suffix[ 1 Caschcad Name "~ ssm|

Rezidential Address | EAST ELMHURST. NY 113690000
Mailing Address [ EAST ELMHURST. NY 113630000

Staff Member Dulreach Dutcome Date Entered

|N5 TRNS FIVE I I 1170917 04:26 PH
'Ml% Comment
Dutreach Type |

Staff Member Comment Date Entered d
U-LI Al JUAN [uued june and july benefit $194. I 071217 10:18 AM

[BASTIEN OLIVER ONA - - Approving action. [ 07R3/17 13:20 PM
NAF E-PERIODIC MAILER F53 D54383N has not worked more than eighty hours in these I 11/09/17 04:21 PH
onths - August July June May.October_ S eptember

Frint Case Comments | (1.9 | I:ancel|
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Effective Immediately

Related Items:

PB#15-23-OPE
PB#15-95-SYS
PB#16-61-OPE
PD#12-16-ELI
PD#13-22-ELI

Attachments:

Please use Print on FIA-1198 (E) Reminder: Don’t Lose Your SNAP Benefits!

Demand to obtain copies Submit Your SNAP Periodic Report

of forms. (Rev. 9/11/2017)

FIA-1198 (S) Reminder: Don’t Lose Your SNAP Benefits!
Submit Your SNAP Periodic Report (Spanish)
(Rev. 9/11/2017)

W-129G Supplemental Nutrition Assistance Program
(SNAP) Documentation Guide (Rev.12/8/15)

W-129G (S) Supplemental Nutrition Assistance Program
(SNAP) Documentation Guide (Spanish)
(Rev.12/8/15)

W-132S Notice of Documentation Required — Change in
Household Circumstances (Rev. 8/12/16)

W-132S (S) Notice of Documentation Required — Change in

Household Circumstances (Spanish)
(Rev. 8/12/16)
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y Department of
Social Services
Human Resources Administration Family Independence
Department of Homeless Services Administration

FIA-1198 (E) 09/11/2017 LLF

Date:

Case Number:

Case Name:

Reminder: Don’t Lose Your SNAP Benefits!
Submit Your SNAP Periodic Report

To avoid losing your SNAP benefits, you must submit a Periodic Report form six months
after you enroll in SNAP or recertify your SNAP benefits. Your SNAP Periodic Report is
due . There are different ways to submit your Periodic Report form,

but the easiest and fastest way is to submit it online — and you can do that now! It takes
less than 30 minutes.

Step 1: SubmitYour ' SNAP Periodic Report/Form.

[/ 1\
‘ 1 va cesshra

N Ur-account (or set gne up
£ o< oo f) 18 EOE I
E

een “Apply [Now” button
Id like to SUBMIT a P

1
2
3
4

9DIC REPORT”

5. Fill out your information and submit your form

Did you already submit your Periodic Report form?
Go right to step 2.

Do you have documents to submit that are listed on
the “Confirmation Page” of your completed Periodic Report?

Download the NYC ACCESS HRA mobile app for free on iOS

HRA or Android devices! Go to the Apple App Store or Google Play
Your Way store.
B et 1. Log into your account (or set one up)
— 2. Tap Upload

3. Upload and submit your documents

Need help?
Call the SNAP Info Line at
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FIA-1198 (S) 09/11/2017 LLF

Fecha:

Numero del Caso:

Nombre del Caso:

Recordatorio:
iNo Pierda sus Beneficios de SNAP!
Presente Su Informe Peridédico de SNAP

Para no perder sus beneficios de SNAP, usted debe presentar un formulario de
Informe Periddico seis meses tras inscribirse en SNAP o recertificar sus beneficios
de SNAP. Su Informe Periédico de SNAP debe presentario el . Hay
diferentes modos de presentar su formulario de Informe Periddico, pero el mas
sencillo ymas rapido es presentarlo por Internet — jy usted lo puede hacer ahora! Toma

menos de de 3tos A l . — I

Paso 1: Presente su formulario cde Informe Periodico de SNAP.

' un INFORME PERIODICO’
5. Llene su informacion y presente su formulario

¢ Ya present6 usted su Informe Periddico?
Vaya directamente al paso 2.

Paso 2: Presente los documentos sobre cambios en su caso.

¢ Tiene usted documentos que presentar que figuren en
la “Pagina de Confirmacién” de su Informe Periddico

HRA completo?

iBaje la aplicacién movil de NYC ACCESS HRA gratis en iOS
o o dispositivos Android! Vaya a la Apple App Store o a

€

la Google Play Store.
K X = X = 1. Ingrese a su cuenta (o registrese)

2. Presione Upload

3. Suba y presente sus documentos

¢Necesita ayuda?

Llama a la Linea Informativa (Info Line at)
de SNAP
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Supplemental Nutrition Assistance Program (SNAP)
Documentation Guide

In order for us to determine your eligibility for SNAP benefits, we need you to give us proof of the SNAP eligibility factors
listed below. The suggested documentation and helpful tips in this guide will help you to give us the proof we need to
determine your SNAP eligibility.

If we determine that you are eligible for SNAP under the expedited processing rules, we can issue you benefits even if you
only verify your identity. However, before we can give you more SNAP benefits, you must verify the other eligibility factors for
yourself and any other household members.

If you are applying for SNAP benefits by mail or fax, please send us copies of your documentation to help us determine your

SNAP eligibility as fast as possible.

Box Eligibility Factor Suggested Documentation Helpful Tips
1 Identity e Photo I.D., Driver's License Any of these documents
e U.S. Passport that lists the person's
Must be established and documented for e Naturalization Certificate date of birth can also be
the person makingthe applicati — "°°".to verify age. In
° rds addﬁlon, a U.S. Passport
° or Naturalization
° Certificate can also be
° used to verify citizenship
’ if we ask you for proof.
2 If a statement from the
; . Landlord or Primary
. adt :2; rjfcreeu;: SHngeme Tengntlists all the
applying for SNAP benefits resides at s p = household members, it
the address listed on the application. e Statement from the Landlord or can also be used to
Primary Tenant document household
e Mortgage Records composition.
e School Records
3 Household Composition/Size e Statement from Non-Relative Statement should
Landlord contain the names of all
Must provide verification of how many . persons in the household
persons reside in the household. ¢ Staterr?enF from Community and can also be used to
Organization prove residence.
e Statement from Non-Household
Member
4 | Age e Birth Certificate A birth certificate can
e Baptismal Certificate also be used to establish
Must provide verification of age for all and dpgument_ identity
persons applying for SNAP benefits. and citizenship status.
5 Social Security Number e Social Security Card If you give us the Social
e Official correspondence from the Security number for each
Must provide a Social Security number Social Security Administration (SSA) | Person in your
for each person in your household who household, you do not
is applying for SNAP benefits, or proof need to provide a Social
that one has been applied for. Security card.
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Box Eligibility Factor Suggested Documentation Helpful Tips
6 Citizenship e Birth Certificate Birth certificates, hospital
e Hospital Records re%oﬁst, U|S F;assport
Citizenship must be documented only if e U.S. Passport ecl)r;rtific?altjgac:ﬁ Iacigo be
itis questionable. e Military Service Records used to prove identity
e Naturalization Certificate and age.
7 Immigration Status e USCIS Documentation (for example,
a green card, stamped visa)
Immigration status must be e Evidence of continuous residence in
documented for noncitizens applying the U.S. since prior to 1/1/72
for SNAP benefits.
8 Earned Income e Current pay stubs You should verify the
my frrcome you received in
tha lg
If any of the - fr sfing gross ast 30 days.
applying for ings nd number|o
employed, the'\gross earnings (be Wi
any deductio 1 ¢ |
number of hour: n utns
documented en rds and
elated r ellning earnings
Xp
N | |
9 Unearned Income e Statement from Fam”y Court If you or Someor']e .in
If any of the household members e Current Award letter ¥é’é’éi hfgsgr;o'dlésﬁwlgntal
applying for SNAP benefits are in e Official correspondence from SSA Sechr)ity IncoFr)T?e (SSI) no
receipt of unearned income, the type of e Official correspondence from the verification of SSI is
income, amount, and frequency must Vet Administrati required
be documented. eterans m|n|s ration q .
e Current benefit check or stub
e Statement from bank or credit union
e Statement from person providing
support
e Unemployment Insurance Benefit
(UIB) statement
10 | Resources Current bank or credit union records | If you have resources

Resources do not affect the eligibility of
most households applying for SNAP
benefits. However, some resource
information is used to determine if you
qualify for expedited processing of your
SNAP application.

Stock/bond certificate

Statement from financial institution
Burial plot agreement or deed
Property deed and/or appraisal
Life insurance

Vehicle registration/title

but are not sure whether
or not you are required
to verify them, provide
the verification. If you are
required to verify
resources, we will not
have to wait in order to
make an eligibility
decision.
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Information that may affect your SNAP work registration requirements

Information that you told us about the categories below may exempt you from certain SNAP work registration
requirements. It is important for you to give us proof of that information.

Box

Eligibility Factor

Suggested Documentation

Helpful Tips

1"

Disabled/ Incapacitated

e Signed and dated letter from Doctor or

Current SSA/SSI benefits statement

Medical professional, including a
contact phone number

12

Referral

Signed and dated letter or statement
from provider of treatment with
contact phone number, hours, and
days of treatment

Si from

gram, | |
and phone

13

School r |
rent School regords {report card ar

Sthool Attendance
ernification Letter

Letter or rrentschoc-l-;eee;der‘ma

College, University, or Institution of
Higher Learning
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Expenses that may affect your SNAP eligibility or benefit amount

If you have any of the expenses listed below, it is important for you to give us verification of that expense. In some instances,
the expense can make you financially eligible to receive SNAP benefits and in many other instances, it can mean you will get

more SNAP benéefits.

Box Eligibility Factor Suggested Documentation Helpful Tips
14 Shelter and/or Utility Expenses e Current rent receipt As long as a household
e Current lease can establish that they
M book/ d have a shelter expense,
e Mortgage book/records credit for paying
e Property and school tax records rent/mortgage and/or
e Landlord statement utilities will be given
o Sewer and water bills even |f the household is
e Homeowner's insurance records nqt currently keeping up
with the payments.
[}
. |
/\ .
15 Medical Bills / \ haid and Thils refers to medical
expenses that persons
This is only S ith pay for out-of-pocket.
persons wh xpense. a Do not include
documentation for any
Drug Card bills|that are paid or
supposed to be paid by
someone not in the
household.
16 | Health Insurance e Insurance Policy or Insurance Card
e Statement from insurance provider of
coverage, including health insurance
premium
e Medicare award letter
17 Dependent Care Cost/ e Court order
Other Expenses e Statement from day care center or
other child care provider
e Statement from aide or attendant
e Canceled checks or receipts




Form W-129G (S) (page 1 of 4) LLF
Rev. 12/08/15

Human Resources
Administration
Department of

Social Services

Guia de Documentacion del

Family Independence
Administration

Programa de Asistencia de Nutricion Suplementaria (SNAP)

A fin de nosotros determinar su elegibilidad para beneficios de SNAP, necesitamos que usted nos proporcione prueba de los
factores de elegibilidad para SNAP mas abajo. La documentacién sugerida y consejos utiles en esta guia le ayudaran a que
nos proporcione la prueba que necesitamos para determinar su elegibilidad para SNAP.

Si determinamos que usted es elegible para SNAP conforme alas reglas del tramite acelerado, le podemos expedir
sus beneficios aun si s6lo comprueba su identidad. Sin embargo, antes de poder darle mas beneficios de SNAP, usted tiene
que comprobar los otros factores de elegibilidad para usted y cualesquier otros miembros del hogar..

Si usted esta solicitando beneficios de SNAP por correo o por fax, favor de incluir copias de su documentacién para
ayudarnos a determinar su elegibilidad para SNAP tan pronto posible.

Caja Factor de Elegibilidad Documentacion Sugerida Consejos
1 Identidad e Identificacion con foto, licencia de | Cualquiera de estos
conducir documentos que
Debe establecerse y documentarse indiquen la fecha de
para el solicitante. ° Pasgy_)orte de EE'UU'. . nacimiento de la
] o Certificado de Naturalizacion persona, también
° arios/médigos__| puefle usarse para
N ° bhdion comprobar la edad.
o Ademas, si le pedimos
prueba, el pasaporte de
* EEJUU. y certificado de
e yotantes fiaturalizacion se pueden
usar como
comprobante de la
. ciudadania.
2 Domicilio N U UL \—i Cla trat® de arrenda Wm’:tu T Si Ialdeclarac_i(’)n del
e Recibo actual de alquiler con casero (I) l(.jel inquilino |
Tiene que comprobar que cada persona nombre y direccion del inquilino pgp:éazs';a; :::;dzsr as
que solicite beneficios de SNAP reside e Declaracion del casero o inquilino fambién se edeg sar
en la direccion listada en la solicitud. principal para docum%tritar la“
e Documentos hipotecarios composicion del hogar.
e Expedientes académicos
3 Composicion del Hogar/ e Declaracion del casero no familiar !_a dgclaraoién debe
Numero de Integrantes e Declaracion por parte de una :anI|UIr todos los nomtI)res
. . organizaciéon comunitaria hg 2? pf;fﬁgiaéi ene
Tiene que proporcionar prueba de e Declaracion de parte del miembro pugdeyusarse para
cuantas personas residen en el hogar. no del hogar comprobar el domicilio
4 Edad e Acta de nacimiento El acta de nacimiento
. también se puede usar
e Acta de bautismo para establecer y
Tiene que proporcionar prueba de la documentar la identidad
edad de todas las personas que soliciten y el estado de
beneficios de SNAP. ciudadania
5 Numero de Seguro Social e Tarjeta de seguro social Zi ﬁgrﬁgrgzsepsrggg:giona
. . ) e Correspondencia oficial de parte de | 4nia) de cada persona en
Tiene que proporcionar un Nimero de la Administracion de Seguro Social |, hogar, no tiep;le que
Seguro Social para cada persona en su (SSA) o orcic;nar tarieta de
hogar que solicite beneficios de SNAP o prop ial )
prueba de que ya se ha solicitado dicho Seguro social.
namero.
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Caja Factor de Elegibilidad Documentacién Sugerida Consejos
6 Ciudadania e Acta de nacimiento Actas de nacimiento,
o ciudadania t e Expedientes hospitalarios ﬁégggﬁg:ﬁ; pesaporte
a ciudadania tiene ,
que documentarse, sélo si resulta * Pasaporte de EE.UU. de EE.UU. y certificado
dudosa. e Expedientes de servicio militar de naturalizacion
e Certificado de naturalizacion también se pueden usar
para comprobar la
identidad y la edad.
7 Estado de Inmigracion e Documentacion de USCIS (por
ejemplo, una tarjeta verde o visa con
El estado de extranjero debe sello)
documentarse para los no ciudadanos e Prueba de residencia continua en los
que soliciten beneficios de SNAP. EE.UU. antes de 1/1/72
8 Ingreso Salarial e Talones de paga actuales Usted debe aportar
e Sobres de paga prueba del ingreso
Si cualquier miembro del hogar e Carta del empleador que liste el recibido en los dltimos
quien solicite beneficios de SNAP esté ingreso bruto, la frecuencia de las 30 dias.
empleado, debe documentarse ganancias y el nimero de horas
el ingreso bruto (antes de cualquier trabajadas
deduccidn), la frecuencia de las L .
ganancias y e/fiumeto de horas 1 e Declarag taria actual |
trabajadas. (m / Sj trgbaja bropia—todos
/\ I 7ie ped ateriales
T} onQAg resos y gastos
9 Ingreso No / \ ° laraci e|del Tribungl NOEs necesario el
amiliar eemprobante de Ingreso
Si cualquier afta de doncesion actlal de Seguridad '
hogar quie. s !icite berlefjcios de ofréspbndencia oficiallde parte He Suplementall (SSl), si
SNAP percite la $9A Ested cl) algu_lsn ensu
;glc?l(’jlzl,i:gerr;io’que g 1 Corresporidencia oficia-l-:le-!aJ ogafr o recibe
frecuencia del mismo. Administracién de Veteranos
e Cheque de beneficios o talén de
paga actual
e Extracto bancario o de cooperativa
de crédito
e Declaracion por parte de la persona
que proporcione la manutencion
e Extracto de Beneficio de Seguro de
Desempleo (UIB)
10 Recursos e Expedientes bancarios o de Si usted tiene recursos
cooperativa de crédito actuales pero no esta seguro(a) si
Los recursos no afectan la elegibilidad e Certificado de acciones/bonos ?S tiene (tlue )

i o ocumentar, proporcione
et e |+ B dopartodemitvoon | T S
obstante, alguna informacién sobre financiera usted se le
recursos se utiliza para determinar si e Acuerdo o escritura de lote de requiere probar recursos,
usted califica para el tramite acelerado entierro nosotros no tendremos
de su solicitud de SNAP. e Escritura y/o tasacion de la que esperar para tomar

. una decision de
propiedad elegibilidad.
e Seguro de Vida
e Matricula/titulo de vehiculo
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Informacién que puede afectar sus requisitos de inscripcién al trabajo de SNAP

La informacion propocionada por usted respecto a las categorias mas abajo puede eximirle de ciertos requisitos de
inscripcion al trabajo de SNAP. Es importante que usted nos proporcione prueba de esa informacion.

Caja Factor de Elegibilidad Documentacién Sugerida Consejos
1 Discapacitado(a)/Incapacitado(a) e Extracto actual de beneficios
de SSA/SSI

e Carta firmada y fechada de parte de
médico o profesional de salud,
incluido el nimero de teléfono
de contacto

12 |Derivacién médica e Carta o declaracion firmada y fechada

de parte del proveedor de tratamiento
l’@ [

incluidos el numero de teléfono de
13 |Asistencia w \X \A—//Ex edientes escolares
actuigles| (boletin de c4d Ii‘m’a'CIUnFs o
Afecta la inscripCidmal trabajo y las T c T

pg dias de |

ia de parte del
€ empleo,
el numero de |

arta escolar)
ganancias de nifios menores de 18 afios e School Attendance Verification Letter
de edad. (Carta de Verificacion de Asistencia

Escolar — W-700E)

e Carta o el expediente académico
actual de parte de la universidad o el
establecimiento de educacién superior
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Gastos que pueden afectar su elegibilidad para SNAP o la cantidad de beneficios de SNAP

Si usted incurre en cualquiera de los gastos listados a continuacién, es importante que nos proporcione
comprobante de ese gasto. En algunos casos, el gasto le puede otorgar elegibilidad econdémica para beneficios de SNAP, y
en muchos otros casos, la cantidad de beneficios de SNAP recibida por usted puede aumentar.

Caja Factor de Elegibilidad Documentacién Sugerida Consejos
14 | Gastos de Albergue e Recibo actual del alquiler Siempre que el hogar
ylo de Servicios Publicos e Contrato de arrendamiento actual pueda probar
. . . que incurre en gastos de
e Libro/expediente de hipoteca albergue, se otorgaran
e Expedientes tributarios sobre la crédito para pagar ellla
propiedad y del impuesto escolar alquiler/hipoteca
o Declaracién por parte del casero y/o servicios publicos,
e Facturas de alcantarilla y de agua a,u,nLS' los pagos .
—j: dethogar no estén al dia.
° ela I
° le
° bUblicos aparte |
(\ adturas de teléfono
15 | Facturas Mé\@// U U Cogms cEfacturas medicas | Est se refiere a gastos
(pagadas e impagadas) medicos que se
Sdlo para los ancianos e Extracto del proveedor de primas de p?c?;ig pl\cl)cr> f#;ﬂ;"’;
ésl’?:;;ssct:gpamtados que incurren en seg.uro de saluq gocumentacién hara
e Tarjeta de Medicare para ninguna cuenta
medicamentos recetados pagada o pagadero por
alguien que viva en
el hogar.
16 |Seguro Médico e Pdliza de seguro o tarjeta de seguro
e Declaracion del proveedor de
seguro de la cobertura, incluida la
prima de seguro médico
e Carta de concesion de Medicare
17 Costos de Cuidado de Dependientes/ e Orden judicial
Otros Gastos o Declaracion de parte de guarderia de
nifios u otro proveedor de cuidado
infantil
e Declaracion de parte de auxiliar o
asistente
e Cheques cancelados o recibos
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Date:

Case Number:

Case Name:

NCA SNAP Center:

Notice of Documentation Required — Change in Household Circumstances

You reported a change in your case that may increase your benefits. However, you did not provide proof of the
change. Under Supplemental Nutrition Assistance Program (SNAP) rules, you must prove a change in
circumstances that will give you more benefits before we can increase them.

We have enclosed the SNAP Documentation Guide (W-129G). The Guide gives examples of documents you
can use to prove the c € you reparted. P copies are 3 ble. Return the documents in the enclosed
self-addressed envelgpe right away sp\that your\benefifs dre [processed ds|soon as [possible.

Please provide proo

[ Income received by:

F\J [—\ )
[] Presence in your h olcle/f: u— \_/ 1 L

[_|Shelter expenses (e.g., rent or mortgage payments):

[_] Child care or dependent care costs:

[ ] Medical expenses of:

[] Alien status of:

[] Other/Remarks:

Worker's Signature Date
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Fecha:

Numero del Caso:

Nombre del Caso:

Centro de SNAP de
No Asistencia en Efectivo:

Aviso de Documentacion Necesaria — Cambio de las Circunstancias del Hogar

Usted reportd un cambio en su caso que puede aumentar la cantidad de sus beneficios. Sin embargo, no
proporcion6é comprobante de dicho cambio. Conforme a las reglas del Programa de Asistencia de Nutricion
Suplementaria (SNAP), usted debe comprobar todo cambio de circunstancias para que se le otorgue un
aumento de beneficios.

Hemos adjuntado la Guia de Documentacion de SNAP (W-129G [S]). La Guia da ejemplos de documentos que
usted puede usar para comprobar el cambio reportado. Se aceptan fotocopias. Envienos de inmediato la
documentacion solicitada en el sobre adjunto con direccién del remitente para que se tramiten sus beneficios
tan pronto posible.

Favor de proporcion bante/de; |

[] Ingreso recibido : )

LW HW =/ |
[ ] Presenciaens gar d) //_\\ \\v//
IRV

[ ] Gastos de albergue (p.ej., pagos de alquiler o hipoteca):

[ ] Gastos de cuidado infantil o de dependientes:

[| Gastos médicos de:

[ ] Estado de extranjeria de:

[] Otro caso/comentarios:

Firma del Trabajador Fecha



