Technical Assistance: Return of ABAWD Time Limit Example Letter for States

How to use this material:

FNS-SNAP is providing the example on the following pages to help all States develop their own
letter/notice to provide to households about the return of the time limit and work requirement
for able-bodied adults without dependents (ABAWDs). Sending such a letter/notice is a best
practice. Your State should send the letter after the Federal Public Health Emergency ends and
30-60 days prior to the return of ABAWD requirements. Please note that if your State has a
Statewide or partial ABAWD waiver in effect when the Federal Public Health Emergency ends,
you should wait to send the letter to ABAWDs in waived areas until 30-60 days prior to the
waiver’s expiration. States may also use content from this example to develop other
informational materials.
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State Department of Human Services
123 Main Street
Hometown, ST 12345-6789

SNAP Time Limit Rules

You Must Follow These Rules to Continue to Receive SNAP Benefits
Dear [Name],

This letter is to tell you that we will resume the Supplemental Nutrition Assistance Program (SNAP)Time
Limit Rules on [insert date]. If you don’t follow these rules, your SNAP benefits may decrease or end.
Different people in your house may need to follow different work rules. This letter tells you what you
need to do.

What do you need to know?

Beginning on [insert date], you must follow the Time Limit Rules. These apply to you because you are
between ages 18 and 49, do not live with a child under 18, and are considered physically and mentally
able to work. This is often called the Able-Bodied Adult Without Dependents (ABAWD) work
requirement.

You can only get SNAP benefits for 3 months in 3 years unless you meet the Time Limit Rules. Keep
reading to find out what to do.

What do you need to do?

After [insert date], you must follow these Time Limit Rules to keep your SNAP benefits:

1. Spend at least 80 hours each month doing one or a combination of the following activities:
e Working,
e Participating in a job training or work program, or
e Volunteering.

OR

2. Participate in workfare for the number of hours we assigned to you each month.

Please tell us if you are already doing one of these things, or you begin doing one of these things. You
can call 1-800-123-4567.

If your work hours drop below 80 hours a month, you will need to call us at 1-800-123-4567 within 10
days. You may need to provide paystubs or a letter from your employer.

Does everyone need to meet these Time Limit Rules?

Visit www.dhs.st.gov to apply for assistance or view case information. Page 2 of 5

Si lo solicita, podemos traducir esta informacién para usted. Por favor, llame al 1-800-123-4567.


Author
Consideration for this Letter
Each State agency must customize this letter, adding the appropriate State agency’s logo, program name, address, contact information, and website address throughout. Please also note that since this is general, non-mandatory notice, States may or may not include client information, case ID number-- edit or remove as needed. 

Author
Considerations for this Letter
States should send this letter to all ABAWDs in unwaived areas when the State learns the date the Federal public health emergency will end. For areas covered by an ABAWD waiver, States should send 30-60 days prior to the waiver's expiration date. This is a one-time event. This should be sent regardless of when the ABAWD was certified or last received the consolidated work notice.
State agencies must still send the Consolidated Work Notice as defined in 273.7(c)(1)(ii); this letter does not replace the Consoldated Work Notice. 

Author
Consideration for this Letter
This letter is designed to be provided to an individual household member who is subject to the ABAWD time limit. Alternatively, States may choose to provide one letter for the entire household and address it to all individual household members who are subject to the ABAWD time limit rules.

Author
Consideration for this Letter
This letter refers to the able-bodied adults without dependents (ABAWD) time limit as the “Time Limit Rules” for simplicity. States may choose to refer to this as “additional work rules” or other similar terms.

Author
Consideration for this Letter
States must update the date field to correspond with the requirements under FFCRA. The time limit suspension is through the end of the month subsequent to the month in which the Federal public health emergency declaration ends. Therefore, if the Federal declaration ends on April 20, 2022, this should say June 1, 2022.

Author
Communication Best Practice
Simple design with use of white space and attention to how information is presented on the page

Author
Consideration for this Letter
States must update the date field to correspond with the requirements under FFCRA. The time limit suspension is through the end of the month subsequent to the month in which the Federal public health emergency declaration ends. Therefore, if the Federal declaration ends on April 20, 2022, this should say June 1, 2022.

Author
Considerations for this Letter
State agencies may choose to customize this section with any additional information that ABAWDs need to know to meet the ABAWD time limit in their States.

Author
Consideration for this Letter
States must update the date field to correspond with the requirements under FFCRA. The time limit suspension is through the end of the month subsequent to the month in which the Federal public health emergency declaration ends. For example, if the Federal declaration ends in July 2022, this should say September 1, 2022.

Author
Considerations for this letter
A State can remove this option if the State does not assign or offer workfare.

Author
Communication Best Practice
Use of subheadings, bullets, and bold technique strategically across the letter to help support navigation and understanding of the letter


You may not have to follow any of these Time Limit Rules if you are:

e Younger than age 18, or age 50 or older,

e Living with someone in your house who is younger than age 18,

o Not working because of a physical or mental health reason,

e Pregnant,

e Taking care of a child younger than age 6 or someone who needs helps caring for themselves,
o Already working at least 30 hours a week,

e Already earning $217.50 or more per week,

e Receiving unemployment benefits, or you applied for unemployment benefits,
e Going to school, college, or training program at least half time,

e Meeting the work rules for Temporary Assistance for Needy Families (TANF), or
e Participating in a drug or alcohol addiction treatment program.

What should you do if you think one of these reasons applies to you?

Call us at 1-800-123-4567 as soon as possible if you think one of these might describe you. If we find
that it does, you will not need to follow these Time Limit Rules.

What happens if you do not follow these Time Limit Rules?

We will count each full month that you receive SNAP benefits but do not meet these Time Limit Rules
without a good reason. Once we have counted 3 full months, you will lose your benefits until [insert
date].

What if you have a good reason for not following these Time Limit Rules?

Call us as soon as possible at 1-800-123-4567 if you think you have a good reason for not following
these Time Limit Rules. Good reasons include issues you can’t control such as getting sick or not having
transportation. These are some examples of good reasons, but there are others, too. If we determine
that you have a good reason, there will be no change to your SNAP benefits.

If you lose your SNAP benefits, how can you get them back?

If you start meeting these Time Limit Rules, you can get SNAP benefits again.
You can also get SNAP benefits again if something changes in your life, and there are reasons you no

longer need to follow these rules. For example, you may get SNAP benefits back if you have a new
physical or mental health reason for not working or because of other reasons listed above.

Why do | need to follow the Time Limit Rules now?

Congress suspended these rules due to the COVID-19 pandemic. Now, the COVID-19 Federal public
health emergency is coming to an end. This means that the Time Limit Rules will go back in effect
starting on [insert date].

What if you need more help?
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Si lo solicita, podemos traducir esta informacién para usted. Por favor, llame al 1-800-123-4567.


Author
Consideration for this Letter
If the State has a fixed clock or an individual fixed clock, the State can include the first month of the new 36-month period here. If the State has a rolling clock, the State may not be able to include this.

Author
Consideration for this Letter
States may choose to customize this section with the State-specific procedures for reporting good cause.

Author
Communication Best Practice
Use of clear writing with simple sentences written in active voice, following the principles of plain language

Author
Consideration for this Letter
States must update the date field to correspond with the requirements under FFCRA. The time limit suspension is through the end of the month subsequent to the month in which the Federal public health emergency declaration ends. For example, if the Federal declaration ends in July 2022, this should say September 1, 2022.


If you have questions or need more information, please call us at 1-800-123-4567, Monday through
Friday, 7:30 a.m.—7:30 p.m. You may also visit our website (www.dhs.st.gov) for more information.

Sincerely,

State Department of Human Services
123 Main Street

Hometown, ST 12345-6789
1-800-123-4567

www.dhs.st.gov

Please read on to find out more about your rights and responsibilities.

For notices in large print or another format, please call our helpline
at 1-800-123-4567 or TDD 1-800-456-7890.
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Si lo solicita, podemos traducir esta informacién para usted. Por favor, llame al 1-800-123-4567.


Author
Consideration for this letter
Signature contact information, including the website provided in the footer of the letter, should be customized with appropriate State agency information.


USDA Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex (including gender identity and sexual orientation), religious creed, disability, age,
political beliefs, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities
who require alternative means of communication to obtain program information (e.g., Braille, large
print, audiotape, American Sign Language), should contact the agency (state or local) where they applied
for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling
(833) 620-1071, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory action in
sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an
alleged civil rights violation. The completed AD-3027 form or letter must be submitted to:

1. mail: Food and Nutrition Service, USDA
1320 Braddock Place, Room 334
Alexandria, VA 22314; or

2. fax: (833) 256-1665 or (202) 690-7442; or

3. email: FENSCIVILRIGHTSCOMPLAINTS@usda.gov

This institution is an equal opportunity provider.

Note: Please do not send any application materials to the address above. The address above is for civil
rights complaints only. Please send application materials to the address below:

State Department of Human Services
123 Main Street
Hometown, ST 12345-6789

If you have questions or need more information, please call us at 1-800-123-4567, Monday through
Friday, 7:30 a.m.—7:30 p.m. You may also visit our website (www.dhs.st.gov) for more information.
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Si lo solicita, podemos traducir esta informacién para usted. Por favor, llame al 1-800-123-4567.


Author
Remember to edit based on your State’s information. 


	SNAP Time Limit Rules
	What do you need to know?
	What do you need to do?
	Does everyone need to meet these Time Limit Rules?

	What should you do if you think one of these reasons applies to you?
	What if you have a good reason for not following these Time Limit Rules?
	If you lose your SNAP benefits, how can you get them back?
	Why do I need to follow the Time Limit Rules now?
	What if you need more help?

	USDA Nondiscrimination Statement




