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SUBJECI': AB'IWD WORK REQUIREMENT AND FOOD STl\MP SANCTION POLICY GUIDELlNES 

The purpose of this letter is transmit resp::mses to frequently asked 
questions raised by counties as they administer regulations governing the Able
Bodied Adult Without Dependents (ABAWD) work requirement and the application of 
food stamp sanctions to persons who fail to CCl!ply with food stamp work 
requireirerrts or voluntarily quit errplaynent. 'lb remind counties of changes made 
to food stanp and voluntary quit sanction regulations in August of 1997, this 
letter also transmits a stmmary of those anendrtents. In addition, this letter 
sumrerizes and transmits copies of m:difications to ABAWD regulations which took 
effect November 6, 1997. Fir.ally, this letter transmits revised focrl stanp 
notices of action (NOAs) and food stamp denial nessages for use in denying 
benefits to ABI\WDs who apply for food stamps prior to regaining eligibility. 

to 

Sax:ctian Regul.atiaas 

o An individual who quits emplaynent without gocxi cause within 60 days of the 
dates/he applies for food stamps shall be denied eligibility for a pericxi of 
90 days starting fran the date of quit. Applicants may reestablish 
eligibility at any tine by becaning exenpt or securing errplaynent that is 
ca:rparable in salary or hours to the jab tha:t was quit. An applicant denied 
eligibility for this reason shall not be considered to have ccmnitted an 
instance of no11C011pliance for pw:poses of deternrl.ning the minim.mt length of 
any food stanp sanctions subsequently inposed. For those cases in which a 
quit =s prior to certification, but is not discovered until after 
certification, the individual shall be treated as a food stamp recipierrt and 
the sanction shall last a minim.nn of one, three, or six IIDIIths. 

o If a registrant qualifies for a work registration exenpt.ion, while under a 
miniirum one, three or six ncrrth food stanp sanction, the sanction shall end 
and the registrant may reapply and be approved for food stamps if otherwise 
eligible. However, food stanp sanctions will not end when an individual 
qualifies for either of the exenptions at MPP Section 63-407.21(c) or (e). 
These provisions apply to persons sanctioned for noncrnpliance with food stamp 
work requirements, including failure to participate in the Food stanp 
Errplaynent and Training (FSET) program, reducing hours 1'10rked to less than 30 
per week, or for voluntarily quitting emplaynent. Notification requirements 
have also been anended to ensure that those who receive food stamp sanctions 
are inforned of this provision. 



o After the 36"'ffl:)nth pericxi identified in MPP Section 63-410.1 begins, any month 
in which focxi stairps are received for only part of the month shall count 
against the three-110nth 1.ilnit if the ABAWD work requirenent is not satisfied 
f= .that =th; 

o Hours worked in enployment that is defined as unsuitable in light of the 
:minimum wage =iteria listed at MPP Section 63-407. 711 and • 712 shall not 
count toward the 20-haur :minimum established for those seeking to satisfy the 
AHI\WD work requirenerrt through enployment; 

o Hours "WOrked for in-kind incaie shall count toward the 20 hour weekly minimum 
if the focxi stairp recipient provides docunentation verifying the Illlillber of 
hours "WOrked and that the in-kind incaie being reported was an actual benefit 
received fran the enplayer; 

o A program of enployment and training approved by a state agency and identified 
in MPP Section 63-410.213(c) new includes refugee enployability services 
identified in 45 CFR 400.154; 

o lmy adult living in a household that contains a dependent child is exenpt frcm 
the AHI\WD work requirellent; and 

o A courrty shall issue focxi stairps when an individual identified in MPP Section 
63-410.521 begins satisfying the ABAWD work requirenent. If the individual 
reuains eligilile, benefits shall be issued until the county learns that the 
AHI\WD requirement is no longer being net. 

Enclosure I contains frequently asked questions and responses involving the 
ABI\WD work requixanent and focxi stairp sarr::tion regulations. It is inp:>rtant to 
note that the responses contained in this letter are subject to change if 
additional guidance = policy is issued by the Food and Nutrition Service (FNS) • 
Enclosure II contains notices f= use in applying focxi stairp sarr::tions and in 
administering regulations governing the ABAWD work requirenent. 

Counties should call the FODIIS Managenerrt. Bureau at (916) 657-1907 = CAINET 
at 437-1907 for canera-ready copies of any f=, NA fODll, WA nessage = suggested 
infcmning language in any language. Ha.ever, counties that have provided Language 
Services Bureau with a county contact and the specific languages (Sp,3nish, 
Chinese, Camlxx:lian, Vietnanese and Russian) will autcmaticaJ Jy be sent those 
languages as soon as the ckx::uuent (fo=/NA f=/ooA nessage/infOillling notice) is 
translated. 



ALL COUNI'Y' IE'ITER 
Page Three 

If you have any questions regarding this letter, please contact Robert Nevins 
at (916) 654-1408. 

BROCE WAG.STAFF 
Deputy Director 
Welfare To Work Division 

Enclosures 
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