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ABAWD Notices Now Available for Use 03/17/2016

This NEWS FLASH is being issued to inform staff that new Able Bodied Adults Without
Dependents (ABAWD) notices are ready for use.

NOTE The AB Denial or Closure Reason Code may now be used.

When the removal or denial of an ABAWD patrticipant from the budgetary unit causes the
household to become over income, use the El Denial or Closure Reason Code. This code will
allow the correct notice to be issued.

New ABAWD Notices Ready for Use

The following notices are for use with the AB (ABAWD) Denial or Closure Reason Code:

e ABAWD NA Closure (X636) Notice - Automated closure notice for ABAWD only households
who are reaching the three-month time limit.

ABAWD NA Denial (F232) Notice - Use when denying an ABAWD only household for
reaching the three-month time limit.

ABAWD NA Closure (F231) Notice - Use when closing an ABAWD only household for
reaching the three-month time limit.

NOTE Spanish versions of the F232 and F231 notices are pending and will be available
soon. Another broadcast will be issued when the Spanish version of these
notices are ready for use. Cases requiring Spanish notices that are not yet
available should not be closed until these notices are available for use.

Two notices must be sent when the disqualification of an ABAWD patrticipant reaching the three
month limit causes a decrease in benefits or causes the budgetary unit to be ineligible due to
excess income.

For ABAWD income closures send the following two notices:

e NA Denial/Closure Income (F201) Notice: Use the EI (Excess Income) Denial or Closure
Reason Code

e NA ABAWD Informational (FO33) Notice
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For ABAWD benefit decreases send the following two notices:
o Decrease - NA Benefits (F701) Notice
o NA ABAWD Informational (FO33) Notice

The following is for use with participants who are coded with the NE (non-exempt) code in the
WERE EXPT RSN FS field on WERE:

e ABAWD Participation and Referral (FO35) Notice - This notice is taking the place of the
ABAWD Personal Responsibility Agreement. This notice should be sent to households with
an ABAWD participant who must be referred to Supplemental Nutrition Assistance
Employment & Training in order to meet the ABAWD work requirements. This notice is also
provided to participants who have received their three countable months as an ABAWD and
who must be referred to Supplemental Nutrition Assistance Employment & Training to
reestablish eligibility.

Please contact the FAA Policy Support Team by phone at (602) 774-5523 or by e-mail at FAAPolicyMgmt@azdes.gov with any
questions or concerns regarding this broadcast.
Please consider the environment before printing this broadcast.
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