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P-3512.10
1.
Check to see if the applicant or recipient is required to register for




Employment and Training in the FS program.



2.
If the client is required to register, check to see if he or she meets any of the exemptions for the work requirements.



3.
Do not exempt from the ABAWD work requirement anyone who is registered for but exempt from participation in Food Stamp Employment and Training unless he or she meets one of the exemptions for the ABAWD work requirements listed under 3512.10.       

4. If an applicant or recipient requests a medical exemption, and the reason is observable:

Eligibility Worker:

· Write observations of person's condition in the EMS narrative, e.g., person is wearing a cast on right leg.

· Include in narrative entry this statement:
"Based on these observations, it is evident that this person is unable to work at the present time and is therefore exempt from the work requirement."

· Give to your supervisor to review.

Supervisor:

· Review worker's narrative.

· Approve/disapprove

· Narrate

5. If the applicant or recipient requests a medical exemption and the reason is not observable:

Obtain written verification from a physician, physician's assistance, nurse, nurse practitioner, designated representative of the physician's office, a licensed or certified psychologist, a social worker, or any other appropriate medical personnel that the individual is physically or mentally unfit to work.
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P-3512.10
(continued)



6.
If the applicant or recipient does not request a medical exemption, but it is easily observable that the person is unable to work, explain to the individual that he or she can be exempted from the work requirement because he or she is medically unable to work, and ask the individual if he or she chooses to be exempted.



7.
If the applicant or recipient is a member of a Food Stamp assistance unit that also includes a child under age 18, grant the exemption regardless of whether the individual cares for the child or whether the child is eligible for Food Stamps.  



8.
If both parents are residing with a child under 18, grant exemptions for both parents.



9.
If the applicant or recipient requests an exemption due to pregnancy, obtain written verification from a physician with the anticipated date of delivery. Once the applicant or recipient has the child, she is no longer an ABAWD and is not subject to the work requirement as long as she lives with the child. 



10.
Remember that being exempt from the Food Stamp work requirements does not necessarily exempt an individual from the employment and training requirements. (Cross Reference 3510)

