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Date: Subtopic(s):
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This procedure can The purpose of this policy bulletin is to inform Job Center and

now be accessed onthe | Non Cash Assistance (NCA) Supplemental Nutrition Assistance
FlAweb. Program (SNAP) Center staff that the Notice of Able-Bodied Adult
Without Dependents (ABAWD) Status (FIA-1021) has been revised.

Effective January 1, 2017, the ABAWD work requirements for
ABAWNDs who live in Queens outside of Community District 12 are
no longer waived.

Queens Community District 12 covers the area that is south of
Hillside Avenue and north of the Belt Parkway, and between the
Van Wyck Expressway on the west and Francis Lewis Boulevard
and Springfield Boulevard on the east.

ABAWDs who reside in Manhattan below West 110th Street and
below East 96th Street continue to be subject to the ABAWD work
requirements.

ABAWDs who reside in the Bronx, Brooklyn, Staten Island, above
West 110th Street and above East 96th Street in Manhattan, and in
Community District 12 in Queens, continue to have an ABAWD
waiver for all of 2017.

The revised FIA-1021 contains a map of upper Manhattan with a
border drawn across East 96th Street and West 110th Street and a
map of Queens with a border drawn defining the boundaries of
Queens Community District 12.

All individuals who are determined to be ABAWDs are mailed an
FIA-1021 by Management Information Systems (MIS) whenever they
have been accepted to receive recurring SNAP benefits or recertified
to receive continued SNAP benefits.

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
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If an active SNAP participant becomes an ABAWD at any time other
than at recertification, the JOS/Worker must mail the ABAWD an
FIA-1021.

In Job Centers, the JOS/Worker or Separate Determination Liaison
must mail Form FIA-1021 to ABAWDs who have been determined
ineligible for Cash Assistance (CA), but have been determined
eligible for SNAP benefits after a separate SNAP determination.

A sample of the revised form is attached.

Effective Immediately

Related Items:

PD #16-11-ELI  Able-Bodied Adults Without Dependents
(ABAWD)

PB #17-04-ELI  Change in the Able-Bodied Adults Without

Dependents (ABAWD) Waiver Status for Certain
Queens Households

Attachments:
Please use Print on FIA-1021(E) Notice of Able-Bodied Adult Without Dependents
Dfefma"d to obtain copies (ABAWD) Status (01/03/2017)
ortorms. FIA-1021(S) Notice of Able-Bodied Adult Without Dependents

(ABAWD) Status (Spanish) (01/03/2017)
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Date:

Case Number:

Center:

Participant Name:

Notice of Able-Bodied Adult Without Dependents (ABAWD) Status

Our records show that you are between age 18 and 49, are able to work, and no one in your
Supplemental Nutrition Assistance Program (SNAP) household is under age 18. Unless
otherwise exempt, this means you are an Able-Bodied Adult Without Dependents

(ABAWD). Federal law requires an ABAWD to participate in qualifying work activities, as
described below to maintain SNAP benefit eligibility for more than three (3) months in a 36
month period, unle u are ermi to be-ex —or live-in one as with an
approved ABAW iver fro e United States nt cngricMDA), as
identified below.

OR ARY 2017 I

in|Queens outside of Queens Community
District 12 (see neet the ABAWD-w ;r;@ments each
month to maintain an three=3)mon 36 month

period from January 2016 to December 2018. ABAWDs who live in Manhattan below West

110th Street and below East 96th Street (see map on page 4), continue to be required to
meet the ABAWD work requirements.

Effective Janua

ABAWDs who live in the Bronx, Brooklyn, Staten Island, above West 110th Street and above
East 96th Street in Manhattan, and in Community District 12 in Queens have a federally
approved ABAWD waiver for calendar year 2017. Queens Community District 12 covers the
area that is south of Hillside Avenue and north of the Belt Parkway, and between the Van
Wyck Expressway on the west and Francis Lewis Boulevard and Springfield Boulevard on
the east. If it is not clear if you live in an area with an ABAWD waiver, you should call the
Human Resources Administration (HRA) Infoline at 718-557-1399.
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If | am an ABAWD who lives in an area that does not have an ABAWD waiver, what am |
required to do?

To maintain SNAP benefit eligibility for more than three (3) months in the 36 month period
from January 2016 to December 2018, you must complete and document one of the following
each month:

e Work (including "in-kind" and volunteer work) for at least 80 hours per month;

o Participate in an HRA-approved work/training activity for at least 80 hours per month;

o Participate in a community service work activity approved by HRA for the number of
hours per month equal to your SNAP grant divided by the higher of the federal or State
minimum wage;

o Participate in a program under the Workforce Innovation and Opportunity Act or Trade
Act which may include job search, job readiness, occupational skills training and
education activities for at least 80 hours per month; or

o Participate in a combination of work or qualifying work programs for at least 80 hours
per month.

Note: the work requirements listed above apply to each ABAWD in the SNAP household.

If you are already

documentation yq
in unpaid work ac

ation of participation
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0 hours fer-amonth, you must

03 0 n ]
o
(@)
c
3
@

If you are NOT alread artici gli sted activities for the required
number of hours and you would like to maintain SNAP benefit eligibility for more than three
(3) months, you should call the HRA Infoline at 718-557-1399 to discuss participating in an
available work activity.

If you do not believe that you are subject to the ABAWD work requirements (see the list of
exemptions on the following page), or your situation has changed, you should call the HRA
Infoline at 718-557-1399. For example, you have moved to an area with an approved
ABAWD waiver. You must provide documentation to confirm that you are not subject to the
ABAWD work requirements before your status can be changed.

What if | am not working and not otherwise meeting the required hours of participation
each month?

Failure to comply with these requirements without good cause may result in being ineligible
for SNAP benefits. Good cause includes temporary illness that prevents you from working at
least 80 hours a month or another situation that is beyond your control.
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Do you think you are exempt from the ABAWD work requirements?

If you believe that you are exempt from the ABAWD work requirements because you meet
one or more of the conditions listed below, you should call the HRA Infoline at 718-557-1399.

e A person under age 18, or 50 years of age e A recipient or pending receipt of

or older Unemployment Insurance Benefits (UIB)
e An adult in a SNAP household with a child
under 18 years of age e A student enrolled in any recognized

school, job skills training, or institution of
higher education at least half-time and
meeting the student eligibility criteria to
e A pregnant woman receive SNAP

e An applicant for SNAP benefits and

Supplemental Security Income (SSI)
jointly or in receipt of SSI

A full-time caretaker of an incapacitated
person

® Physically or mentally unable to work at
least 80 hours a month

e Determined to be unable to work due to e Employed or self-employed and working
substance abuse at least 30 hours per week or receiving
® A recipient of Veterans Affairs (VA) weekly earnings at least equal to the

disability compepsati

federal minimum wage times 30
ently 55217.5ka)

vidua 3 one gre of|the con%s ed_above would be
exempt from the AB [ rements. Qther ABAWD 1sehold would
still be required to comply W|th the ABAWD work requirements to maintain SNAP benefit
eligibility for more than three (3) months in a 36 month period.
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LLF
Upper Manhattan Map

People who live north of the bolded lines in Manhattan do not have to meet the ABAWD work
requirements. If it is not clear if you reside in an area where individuals must meet ABAWD

work requirements, you should call the HRA Infoline at 718-557-1399.
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Queens Community District 12 Map

People who live within the bolded lines in Queens do not have to meet the ABAWD work
requirements. If it is not clear if you reside in an area where individuals must meet ABAWD
work requirements, you should call the HRA Infoline at 718-557-1399.
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Fecha:

Ndmero del Caso:

Centro:

Nombre del Participante:

Aviso del Estado de Adulto Sano sin Dependientes (ABAWD)

Nuestros archivos indican que usted tiene entre 18 y 49 anos de edad, es apto(a) para
trabajar, y en su hogar del Programa de Asistencia de Nutricion Suplementaria (SNAP)
ninguna persona tiene menos de 18 afos de edad. Esto significa, a no ser que usted esté por
lo demas exento(a), que usted es persona denominada Adulto Sano sin Dependientes
(ABAWD). La ley federal estipula que las personas ABAWD participen en actividades

laborales cualifica tal co ti a mantmlegibilidad de
2 de 36 meses-—Bicha

beneficios de SNAP as n
estipulacién corr am tern a), o que usted resida en una
de las zonas con ciond p

rtamentq de Agricultura

Estadounidense ( tal

q DEL 2017

w

A partir del 1° de enero del 2017, se requiere que reunan los reqwslitos de tre!bajo de
ABAWD cada mes las personas ABAWD quienes residan en Queens fuera del Distrito
Comunitario 12 de Queens (vea el mapa en la pagina 5) para mantener la elegibilidad para
beneficios de SNAP por mas de tres (3) meses en un periodo de 36 meses, desde enero del
2016 hasta diciembre del 2018. Se requiere que sigan reuniendo los requisitos de trabajo de
ABAWD las personas ABAWD quienes residan en Manhattan al sur de West 110th Streety
al sur deEast 96th Street (mapa en la pagina 4).

Las personas ABAWD quienes residan en el Bronx, Brooklyn, Staten Island, al norte de West
110th Street y al norte de East 96th Street en Manhattan, y en el Distrito Comunitario 12 de
Queens, cuentan con una exencién aprobada por el gobierno federal durante el afio
calendario de 2017. El Distrito Comunitario 12 de Queens abarca la zona al sur de Hillside
Avenue y al norte del Belt Parkway, y entre el Van Wyck Expressway al oeste y Francis
Lewis Boulevard y Springfield Boulevard al este. Si usted no esta seguro(a) si es residente
de una zona con exencion de ABAWD, deberia llamar a la Infoline de la Administracion de
Recursos Humanos (HRA) al 718-557-1399.
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Si soy persona ABAWD que reside en una zona sin exencion de ABAWD, ; qué pasos
debo tomar?

Para mantener la elegibilidad de beneficios de SNAP por mas de tres (3) meses en el periodo
de 36 meses desde enero del 2016 hasta diciembre del 2018, usted debe llevar a cabo y
documentar una de las siguientes actividades cada mes:

o trabajar (incluido "en especie" y trabajo de voluntario) durante por lo menos 80 horas
mensuales;

¢ participar en una actividad de trabajo/capacitacion aprobada por la HRA durante por lo
menos 80 horas mensuales;

¢ participar en una actividad de trabajo de servicio comunitario aprobada por la HRA por el
numero de horas mensuales que equivalgan a su concesion de SNAP dividida por el
superior del salario minimo federal o estatal;

¢ participar en un programa conforme a la Ley de Oportunidad e Innovacién para
Trabajadores
o la Ley de Comercio, lo que puede incluir busqueda de trabajo, preparacion profesional,
capacitacion de aptitudes profesionales y actividades educacionales, durante por lo
menos 80 horas mensuales; o

e participar en una combinacion de trabajo o actividades laborales cualificadoras

durante por lo-m —

en a toda persona

‘ por el niumero de horas
estipuladas, deb ’a llama fali ( X - -1399 para obtener

documentar su participaCid ividades de trabaj demostrarnos
que esté reuniendo los reqU|S|tos de trabajo de ABAWD Si sus horas laborables o
actividad de trabajo se reducen a menos de 80 horas mensuales, usted debe notificarnos
de ello dentro de 10 dias posteriores al fin de dicho mes.

Si usted ya NO trabaja ni participa en las actividades antemencionadas durante el numero
de horas obligatorias y desea mantener la elegibilidad para beneficios de SNAP por mas de
tres (3) meses, deberia llamar a la Infoline de la HRA al 718-557-1399 para tratar de su
participacion en una actividad de trabajo disponible.

Si usted no considera que esta sujeto(a) a los requisitos de trabajo de ABAWD (lista de
exenciones en la siguiente pagina), o ha cambiado su situacion, deberia llamar a la Infoline
de la HRA al 718-557-1399. Por ejemplo, si usted se ha mudado a una zona con exencion
aprobada de ABAWD, usted debe proporcionar documentacion que verifique que no esta
sujeto(a) a los requisitos de trabajo de ABAWD, antes de que se pueda cambiar su estado.
¢ Qué tal si no estoy trabajando ni por lo demas reuniendo las horas mensuales
obligatorias de participacién?

El incumplimiento de estos requisitos sin motivo justificado puede resultar en la pérdida de
elegibilidad de beneficios de SNAP. El motivo justificado incluye enfermedad temporaria
que le impida trabajar por lo menos 80 horas al mes u otra situacion que esté fuera de

su voluntad.
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¢ Cree usted estar exento(a) de los requisitos de trabajo de ABAWD?

Usted deberia llamar a la Infoline de la HRA al 718-557-1399, si considera que esta exento(a)
de los requisitos de trabajo de ABAWD por cumplir uno de los siguientes requisitos indicados
a continuacion:

e tiene menos de 18 afos de edad, o0 50 anos e es beneficiario o espera recibir Beneficios

de edad o mas del Seguro de Desempleo (UIB)
e es adulto de un hogar de SNAP con nifio(a)
menor de 18 afios de edad e es estudiante inscrito(a) por lo menos a
tiempo parcial en cualquier instituto
® cuida a tiempo completo a una persona reconocido, capacitacion de aptitudes
discapacitada laborales, o institucion de ensefanza
, superior, y cumple los criterios de
® es mujer embarazada elegibilidad estudiantil para SNAP

e recibe Ingreso de Seguridad
Suplementario (SSI) o lo ha solicitado
conjuntamente con beneficios de SNAP

e ha sido determinado(a) inapto(a) para trabajar ¢ trabaja lo menos 30 horas semanales
debido a la drogadiccion como empleado o por cuenta propia o

ibe ingresos semanalés que por lo

al salario minimo

0 por 30 (actualmente

na) |

® es fisica 0 mentalmente inapto(a) para
trabajar por lo menos 80 horas mensuales

beneficios de d
Nueva York

Nota: Sdélo estaria exenta de los requisitos de trabajo de ABAWD la persona que cumpla
uno o mas de las condiciones antemencionadas. Las otras personas ABAWD del hogar de
SNAP aun tendrian que cumplir los requisitos de trabajo de ABAWD, por mas de tres (3)
meses en un periodo de 36 meses, para mantener la elegibilidad de beneficios de SNAP.
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Mapa del norte de Manhattan

Las personas que residan al norte de las lineas negritas en Manhattan no tienen que reunir
los requisitos de trabajo de ABAWD. Si usted no esta seguro(a) si reside en una zona en
donde las personas tengan que reunir los requisitos de ABAWD, deberia llamar a la Infoline

de la HRA al 718-557-1399.
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Mapa del distrito comunitario 12 de Queens

Las personas que residan dentro de las lineas negritas no tienen que reunir los requisitos de
trabajo de ABAWD. Si usted no esta seguro(a) si reside en una zona en donde las personas
tengan que reunir los requisitos de trabajo de ABAWD, deberia llamar a la Infoline de la HRA

al 718-557-1399.
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	Forms
	Queens Community District 12 covers the area that is south of Hillside Avenue and north of the Belt Parkway, and between the   Van Wyck Expressway on the west and Francis Lewis Boulevard and Springfield Boulevard on the east.   
	ABAWDs who reside in Manhattan below West 110th Street and below East 96th Street continue to be subject to the ABAWD work requirements.  
	ABAWDs who reside in the Bronx, Brooklyn, Staten Island, above West 110th Street and above East 96th Street in Manhattan, and in Community District 12 in Queens, continue to have an ABAWD waiver for all of 2017.  
	The revised FIA-1021 contains a map of upper Manhattan with a border drawn across East 96th Street and West 110th Street and a map of Queens with a border drawn defining the boundaries of Queens Community District 12.   
	All individuals who are determined to be ABAWDs are mailed an FIA-1021 by Management Information Systems (MIS) whenever they have been accepted to receive recurring SNAP benefits or recertified to receive continued SNAP benefits.  
	If an active SNAP participant becomes an ABAWD at any time other than at recertification, the JOS/Worker must mail the ABAWD an         FIA-1021.  
	In Job Centers, the JOS/Worker or Separate Determination Liaison must mail Form FIA-1021 to ABAWDs who have been determined ineligible for Cash Assistance (CA), but have been determined eligible for SNAP benefits after a separate SNAP determination. 
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