
USDA is an equal opportunity provider, employer, and lender. 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 

OMB No. 0584-[NEW] 

Assessing SNAP Participants’ Fitness for Work 

 

 

Project Officer: Eric Sean Williams 

Office of Policy Support 
SNAP Research and Analysis Division 

Food and Nutrition Service 
U.S. Department of Agriculture 

1320 Braddock Place 
Alexandria, VA 22314 

703.305.2640 
eric.williams@fns.usda.gov 

 

Appendix FF. Response to 
comment from Andrew 
Reamer 



From: Williams, Eric - FNS
To: areamer@gwu.edu
Subject: RE: [External Email]Assessing SNAP Participants" Fitness for Work -- request for draft ICR
Date: Thursday, August 26, 2021 7:57:00 AM
Attachments: Draft SNAP Fitness for Work Instruments For EconSpark.zip

Hello Professor Reamer,

I am responding to your email in which you requested copies of the draft
instruments for the FNS study entitled

Purpose of Published FR Notice providing 60-Day Comment Period

In accordance with the Paperwork Reduction Act of 1995, the published
Federal Register Notice (FRN) invites the general public and other public
agencies to comment on this proposed information collection. As you
know, this is a new collection for: (1) Documenting the policies and
guidelines used for making fitness for work determinations by all 53 State
Agencies, which include the States, the District of Columbia, the U.S.
Virgin Islands, and Guam; (2) describing the process State Agencies use
for making fitness for work determinations; (3) determining any general
patterns and trends in fitness for work and good cause determinations
within and across four case study States; and (4) determining how closely
caseworkers follow the States' fitness for work and good cause
determination policies and requirements and the challenges they face in
applying the policy in four case study States.

Through the FRN, comments are invited on: (a) Whether the proposed
collection of information is necessary for the proper performance of the
functions of the agency, including whether the information shall have
practical utility; (b) the accuracy of the agency's estimate of the burden of
the proposed collection of information, including the validity of the
methodology and assumptions that were used; (c) ways to enhance the
quality, utility, and clarity of the information to be collected; and (d) ways
to minimize the burden of the collection of information on those who are to
respond, including use of appropriate automated, electronic, mechanical,
or other technological collection techniques or other forms of information
technology. The information on which we’re seeking comment is included
in the published FR Notice for easy access by all.

The comments FNS receives in response to the FR Notice are actually used
in developing the supporting statement and the comment period closes on
9/27/21.

Information You Requested

Because the comments to be submitted in response to the FRN are
factored into the Information Collection Request (ICR) supporting

mailto:eric.williams@usda.gov
mailto:areamer@gwu.edu
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Document Review Guide 
The document review involves a broad scan of publicly available and internal documents from the 50 
States, the District of Columbia, the United States Virgin Islands, and Guam. Although FNS provides 
guidelines to States on how to make these determinations, they are interested in understanding how States 
implement those guidelines. The purpose of this document review is to review the documented policies, 
guidelines, and procedures States have for making fitness for work determinations.  
This document presents guidance for reviewers on how to collect and record information from the 
documents reviewed and includes tips for searching for information efficiently. We anticipate that this guide 
will be a living document that will be revised as reviewers gain more experience.  
The same reviewer should review all documents for each State. For each State, it is recommended that the 
following documents are reviewed in order: 



• SNAP program and policy manuals
• SNAP E&T State Plans
• Training materials and desk guides for eligibility workers
• We will also review State websites for documents about State policies and procedures, such as



memos and news releases. For example, many States have posted guidance on changes made to
the program as a result of the coronavirus pandemic.



• Other relevant documents used to communicate policy changes or notices to SNAP staff and
participants, such as state letters, notices, and forms. We will also review notices that States are
currently required to provide to their clients about the work requirements they might be subject to.



We will also review the FNS website for information on waivers granted to States to temporarily waive 
the ABAWD time limit in the entire State or areas of the State with high unemployment rates or an 
insufficient number of jobs. As the notices on the FNS website contain information on waiver status by 
fiscal quarter, for all States that have the waiver, only one reviewer will be needed to review the information 
on ABAWD waivers. The study team will select a reviewer for this task after all data collectors are trained. 
Information collected from the plans will be collected in an Excel database that will reside on a shared drive 
that all reviewers have access to. The information will be checked for quality and accuracy through the 
following ways: 



• Two senior members of the study team will pilot the document review with publicly available
documents from two of the selected case study states. They will review the documents, outline the
relevant information that can be found in each document, and note areas where the document
review process can be improved.



• The study team will conduct random spot checks of the information collected in the database when
we have completed the document review and survey. The topics of some of the survey questions
overlap with the topics in the document review. We will compare information collected from the
document review with responses to the survey and will review the relevant documents again if
there are discrepancies.



A. Overview of Document Review Process
This section lays out the document review process. These steps should be repeated for each State 
assigned to the reviewer.  



Draft of survey instruments subject to change: 8/24/2021
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The process for reviewing the documents will occur in two stages as some of the documents will not be 
publicly available. In the first stage, reviewers should identify publicly available documents from each State. 
In the second stage, we will conduct a review of the non-publicly available documents that States submit 
with their survey responses. Information collected from the plans will be collected in an Excel database that 
will reside on a shared drive that all reviewers have access to.  
The Excel database contains the following spreadsheets:  



• Directory. Each row should contain information for one State. In the columns, reviewers should 
add links to the documents identified for review.   



• Documents to Request. Each row should contain information for one State. Reviewers should 
record which documents you are unable to find in the columns.  



• General Template. Reviewers should use this template to record information for each State. 
Reviewers should add new columns for each document reviewed, while the rows should contain 
the data from the document review. Section B contains row-by-row guidance for filling in the 
template.  



• Questions Tracker: Reviewers should use this spreadsheet for recording any questions you have 
about the documents you reviewed. Each row should be a separate question and the columns 
should include details about your questions. 



The “General Template” should be used to record information from all the types of documents reviewed for 
a State, such that data will reside in one worksheet for each State. 



Reviewing Publicly Available Documents  
Step 1: Identify Links to SNAP Program or Policy Manuals   



• Navigate to the spreadsheet in the Excel database titled ‘Directory’ (Directory). Each row 
represents a State, and you should fill in links to each type of document in the columns. 



o Add columns to the Directory if you find other types of relevant documents. Include the 
document title, a short description of the document, and specify if a particular section of 
the document contains relevant information.  



• The Center for Budget and Policy Priorities’ (CBPP) review of each state’s SNAP web pages1 is a 
good resource to consult. When you have identified the most updated SNAP Manual, save the link 
in Column D of the Directory, and enter the date the link was recorded in the column to the right.  



o Some links from the CBPP review may be broken or outdated. If the link does not redirect 
you to a working manual, search for the manual online. Some important notes to consider:  
 Not all States call their food assistance program “Supplemental Nutrition 



Assistance Program”. See Exhibit 1 for each State’s program name.   
 Reviewers can start by searching “[State name] [Program name] Policy Manual”.  
 However, States are not consistent in their use of terms such as “policy manual”. If 



no appropriate search results come up, try switching out “Policy Manual” for other 
common document titles.    



• Some States may have information about SNAP policies and procedures 
in a “Combined Policy Manual” or “Certification Manual” that also includes 
information on other State programs. If you find a manual like this, list 
which other programs are also included in the manual in Column G of the 
Directory. 
 



1 https://www.cbpp.org/research/food-assistance/snap-online-a-review-of-state-government-snap-websites  





https://www.cbpp.org/research/food-assistance/snap-online-a-review-of-state-government-snap-websites
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 Ensure that the policy manual you access goes through a live link with the State 
website as its root URL2. 



• If you are unable to find a manual online, 
o Enter ‘Not available online’ in Column D of the Directory. 
o Enter ‘SNAP Policy Manual’ in the row corresponding to the appropriate State in the 



‘Documents to Request’ sheet (see Exhibit 2).  
• Indicate in Column F if the manual is searchable3. Enter ‘Y’ into the cell if the manual is searchable. 



If the manual is not searchable, enter ‘N’. If you have any tips for how to navigate a manual, enter 
them in the same cell.  



 



Exhibit 1. State Program Names 



Program Name States 



Supplemental Nutrition Assistance 
Program (SNAP) 



AK, AR, CO, CT, DC, GU, HI, ID, IL, IN, KY, LA, MA, MS, MN, MT, ND, NE,  NJ, NM, 
NY, NV, OK, OR, PA, RI, SC, SD, TN, TX, UT, VI, VA, WV, WY 



Food Supplement Program DE, MD, ME 
Food Stamp Program (FSP) GA, MO 
Food Assistance Program AL, FL, IA, KS, MI, NH, OH 
Nutrition Assistance AZ 
CalFresh CA 
Food and Nutrition Services  NC 
3SquaresVT VT 
Basic Food WA 
FoodShare WI 



Sources: https://www.fns.usda.gov/snap/state-directory, https://www.cbpp.org/research/food-assistance/snap-online-a-review-of-state-government-snap-websites  



 
Step 2: Identify Other Publicly Available Documents  



• Reviewers should search for the other types of documents online and save links to the documents 
in the appropriate column in the Directory. Below are some suggestions for how to search for each 
document4. 



o SNAP E&T State Plans: FNS will provide the State E&T Plans prior to the document 
review. 



o Training materials and desk guides for eligibility workers: Search for “[State name]”, 
“[Program name]”, “training”, “materials”, “eligibility”, “workers”.  



o State websites: Navigate to the State SNAP website from the FNS State Directory5.  
 



2 Sometimes, Google’s search results may show direct links to PDFs of a State’s SNAP Manual. These often link to outdated PDFs, so check the 
data that the PDF was updated. If you cannot find information about when the PDF was published, do not review that document, and try a 
different search result instead.  
3 This means that the SNAP manual is in the form of a searchable database with a list of contents and an easy-to-use search engine that 
provides detailed search results. 
4 These suggestions are not exhaustive, and reviewers can try variations of suggested search terms. It is fine to move on if you are unable to 
find a document after multiple tries. Not all documents will be publicly available online. See the instructions for what to record if you are 
unable to find a document. 
5 https://www.fns.usda.gov/snap/state-directory 





https://www.fns.usda.gov/snap/state-directory


https://www.cbpp.org/research/food-assistance/snap-online-a-review-of-state-government-snap-websites
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 The CBPP review may link to other publicly available State resources regarding 
SNAP, including State websites. If the State webpage looks like it contains 
relevant information about SNAP policies and procedures, copy the link to Column 
G.  At this stage, reviewers should conduct an initial scan of the website to identify 
where States may post resources and updates about SNAP policies and 
procedures, such as memos and news releases.  



 If you are able to identify a more appropriate webpage where States post the 
above-mentioned information, copy the link to Column G of the Directory. 
Otherwise, copy the link to the general State SNAP website. 



o Other relevant documents could include state letters, notices, and forms relating to SNAP 
work requirements. Prioritize searching for documents used to communicate policy 
changes or notices to SNAP staff and/or clients6.  
 Include a search for “[State name]”, “[Program name]”, “participant”, “client”, 



“work”, “requirement”, “notice”.  
• If you come across a document with relevant information but you are unsure what type of 



document it is, save the link to the document in Column H of the Directory. Include the document 
title and a short description of the document.  



• If you are unable to find a document online, enter ‘Not available online’ in the appropriate column.  
o In the ‘Documents to Request’ sheet, record the document title (see Exhibit 2).  



 
Exhibit 2. Documents to Request 



 Document 1 Type Document 2 Type 



AL E.g., Training materials for eligibility 
workers  



AK   
AZ   



 
Step 3: Review Document 
It is recommended that the reviewer goes through the documents in the order below. If any of the 
documents are not available during Stage 1 of the document review, move on to the next document on the 
list. 



• SNAP program and policy manuals 
• SNAP E&T State Plans 
• Training materials and desk guides for eligibility workers  
• State websites 
• Other relevant documents 



The reviewer should download a copy of the “General Template” and work offline. The “General Template” 
should be used to record information from all the types of documents reviewed for a State, such that data 



 
6 If, on your first search, you are unable to find any relevant documents easily, try searching again after completing the review of the State’s 
SNAP policy manual and SNAP E&T Plan. Narrow your search by looking for information that you have not already found.  
We expect that these documents may be on an internal website or server and not accessible to the public. We expect to request any relevant 
internal documents from State agencies when we field the survey 
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will reside in one worksheet for each State. Section B contains detailed guidance for filling in the template. 
Refer to Section C for more tips on navigating each document.  
When you have completed the review of all publicly-available documents, upload the spreadsheet to the 
shared Excel database, following the naming convention “[State name]_[Reviewer’s initials]”. 
Step 4: Record Any Outstanding Issues  



• If you have a question about the information you have recorded, highlight the cell red.  
• Record your question in a new row on the ‘Questions Tracker’ sheet. Include your name, the State 



you were assigned to, the type of document you encountered an issue with, and your question.  



Reviewing Non-public Documents  
This section will be updated to include additional guidance as reviewers gain experience conducting the 
reviews of non-public documents.  
Reviewers should enter information into the same spreadsheet used for reviewing a State’s publicly 
available documents. If reviewers find that many States structure a particular type of document similarly, we 
will consider updating the template used for conducting the review or creating additional templates.    



B. Using the General Template 
Below are some general guidelines for reviewers:  



• If you are conducting this document review for the first time, it may be helpful to first look through 
Section C, Tips for Navigating Documents.  



• If you are unable to find information, enter “N.A.” in the column you are unable to fill. Check that all 
the columns are filled in when you complete the review of a document.   



• State policy manuals and plans often refer to information in other documents. If there is relevant 
information which is described in another document, add the document to Column H of the 
Directory. 



o Sometimes, documents refer to specific statutes or regulations without including the text in 
the body of the document. If there is a particular section of a State’s regulation or other 
code that should be reviewed, add the code number to Column H of the Directory.  



• When reviewing SNAP policy manuals, using the row headings as search terms may be a good 
way to search the manual more efficiently. We expect that policy manuals will contain most of the 
buckets of information that we are interested in. 



• When reviewing other documents, using the search terms listed below might be a good way to 
narrow your search. However, it is likely that not all documents will contain all the information that 
we are interested in.  



o Screening”, “eligibility”, “fit for work”, “unfit for work”, “work requirement”, “mental”, 
“physical”, “limitation”, “exempt*”, “determin*”, “assess*”, “appeal”, “hearing”, “good cause”, 
“fitness”, “work regist*”, “ABAWD”, “employment and training”, “timeframe”  



The rest of this section provides row-by-row guidance for entering information into the General Template. 
The bulleted list below corresponds to the order of the rows in the spreadsheet. If you select the “Other” 
option from a dropdown list, please include a description in the same cell. For each document you review, 
record information in a new column in the same spreadsheet.  
Document Information 
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• State. Select the State that you are reviewing documents for.   
• Document Title. Record the title of the document in full.  
• Type of document. Select the type of document from the drop-down list: SNAP policy manuals, 



SNAP E&T State plans, Training materials and desk guides for eligibility workers, State website, or 
Other. 



• Other languages. If document is available in other languages, list the other languages. Otherwise, 
enter “N.A.”.  



o We expect that this will apply primarily to notices and forms for SNAP participants with 
limited English proficiency.  



• Last updated. Record the month and year the document was last updated (if available).  
General exemption criteria  



• Description. Summary of the exemption criteria for general work registrants 
o If available, it is fine to copy and paste the relevant exemption criteria from the document 



• Page. Record which page number(s) of the document the information can be found on. 
• Regional variation. Select from a dropdown list: None (Statewide)/ County / Other: [specify level of 



jurisdiction]. 
• Source of policy. Select all that apply from a dropdown list: Statute/ Regulation/ Other: [specify]  
• Code section number: If relevant, cite the section of the State regulation code or other relevant 



code that the policy was derived from (e.g., Washington Administrative Code 388-444-0005) 
• Date implemented. If available, record the date that the policy or procedure was implemented using 



the format MM/DD/YYYY.  
• Most recent change. If available, record the date that the policy or procedure was most recently 



modified using the format MM/DD/YYYY.  
Exemption criteria for ABAWDs 



• Description. Summary of the exemption criteria for ABAWDS 
o If available, it is fine to copy and paste the relevant exemption criteria from the document 



• Page. Record which page number(s) of the document the information can be found on. 
• Regional variation. Select from a dropdown list: None (Statewide)/ County / Other: [specify level of 



jurisdiction]. 
• Source of policy. Select all that apply from a dropdown list: Statute/ Regulation/ Other: [specify]  
• Code section number: If relevant, cite the section of the State regulation code or other relevant 



code that the policy was derived from (e.g., Washington Administrative Code 388-444-0005) 
• Date implemented. If available, record the date that the policy or procedure was implemented using 



the format MM/DD/YYYY 
• Most recent change. If available, record the date that the policy or procedure was most recently 



modified using the format MM/DD/YYYY 
Expected Exemptions from Work Requirements 
This information is typically found in States’ SNAP E&T Plans. 



• Description. List State's planned exemption categories for the fiscal year that the E&T plan was 
submitted for  



• Number exempt. List each planned exemption category and the anticipated number of household 
members that will be exempt, using the format [Category]: [Number of household members 
anticipated to be exempt]. Separate each category with commas.  



• Page. Record which page number(s) of the document the information can be found on. 
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Process for making fitness for work (FFW) determinations 
• Who makes FFW determinations? Select all that apply from a dropdown list: Case managers/ 



Eligibility workers/ Other: [specify] 
o These terms may not be used consistently across all agencies. Eligibility workers are 



sometimes referred to as financial workers. Case managers may also be referred to as 
employment specialists, career advisors, etc. Consider the role of the staff member 
referenced in the document and select the term from the list that is most consistent with 
their role.  



• Timing of determination. Include information such as:  
o At what point in the certification process is the FFW determination made? 



• Page. Record which page number(s) of the document the information can be found on. 
• Source of policy. Select all that apply from a dropdown list: Statute/ Regulation/ Other: [specify]  
• Code section number. If relevant, cite the section of the State regulation code or other relevant 



code that the policy was derived from (e.g., Washington Administrative Code 388-444-0005) 
• Does guidance address different process for in-person or remote applications? Select Yes/No 
• Is process different for in-person v. remote applications? Indicate Yes/No 
• In-person application process. Copy and paste the text that describes the in-person application 



process (with regards to fitness for work determination)  
• Remote application process. Copy and paste the text that describes the remote application process 



(with regards to fitness for work determination)  
• Does the written guidance address standard operating procedures for staff making fitness for work 



determinations? Indicate Yes/No 
• Standard Operating Procedures (SOP). Summary of staff SOP for making fitness for work 



determination 
o If you have identified a standalone document that lays out the SOP for staff, add a note 



referencing that document. If so, there is no need to summarize information related to SOP 
from another document, such as the SNAP manual.  



• Does the written guidance address if staff can deviate from the SOP? Indicate Yes/No 
• Allowable deviations from the SOP. Summary of situations when staff can deviate from SOP 
• Are initial FFW determinations reviewed? Indicate Yes/No 
• Who reviews initial FFW determinations? Select from a dropdown list: Eligibility supervisors/ 



Quality Insurance staff/ Other: [specify] 
• Timing of review. At what point are individuals’ fitness for work determinations reassessed? Select 



all that apply from a dropdown list: When individuals recertify their benefits/ When a good cause 
determination is made/ Based on initial medical assessment/ When determined to be exempt from 
mandatory E&T/ When an ill-suited determination is made by E&T staff/ When requested by an 
individual/ Other: [specify] 



Verification required for making FFW determinations   
• What types of mental or physical limitations do SNAP staff need to verify? Select all that apply from 



the dropdown list: Mental illness/ Physical illness/ Physical disability/ Homelessness/ Cognitive or 
developmental disabilities/ Other: [specify]  



• What information is required for verification? Describe what information is required to verify each 
physical and mental limitation selected in the row above  



• Page. Record which page number(s) of the document the information can be found on. 
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• Code section number. If relevant, cite the section of the State regulation code or other relevant 
code that the policy was derived from (e.g., Washington Administrative Code 388-444-0005) 



Appeals process 
• Does the written guidance for staff address the appeal process for FFW determinations? Indicate 



Yes/No 
• Are appeals of fitness-for-work determinations allowed? Indicate Yes/No 
• Is the appeals process the same for all SNAP participants? Indicate Yes/No 
• Page. Record which page number(s) of the document the information can be found on. 
• Who makes the final determination on an appeal? Select from dropdown list: Case managers / 



eligibility workers/ Supervisor/ Appeals specialist/ Other: [specify] 
Criteria for good cause determinations  



• Criteria. List the allowable reasons for good cause.  
• Are there reasons for good cause that could lead to a re-assessment of a participant’s work 



requirements? Indicate Yes/No 
• Which reasons for good cause could lead to a redetermination of a participant’s fitness-for-work? 



List all reasons which could lead to a redetermination.   
• Page. Record which page number(s) of the document the information can be found on. 
• Code section number. If relevant, cite the section of the State regulation code or other relevant 



code that the policy was derived from (e.g., Washington Administrative Code 388-444-0005) 
Process for making determinations around good cause for failure to comply with work 
requirements 



• Who makes good cause determinations? Select from dropdown list: Case managers/ eligibility 
workers/ Other: [specify] 



• SOPs. Does the written guidance include SOPs for staff making determinations that someone has 
good cause for not meeting work requirements? Indicate Yes/No 



• Description of SOPs. Description of SOPs for staff making good cause determinations 
o If we have a separate document that is the SOP, add a note referencing that document. If 



so, there is no need to summarize information related to SOP from another document, 
such as the SNAP manual.  



• Does the written guidance describe if staff are allowed to deviate from the SOP? Indicate Yes/No 
• Allowable deviations from the SOP. Describe situations where staff are allowed to deviate from 



SOPs 
• Are good cause determinations reviewed? Indicate Yes/No 
• Who reviews good cause determinations? Select from a dropdown list: Eligibility supervisors/ 



Quality Insurance staff/ Other: [specify] 
• Timing of review. When are good cause determinations reviewed? 



 
Administrative Structure of SNAP E&T Program 
This information is typically found in States’ SNAP E&T Plans 



• Is the SNAP E&T program state-administered, or county-administered? Select from a dropdown 
list: State/ County 



• Summary. Copy and paste the text from the State E&T plan which provides a summary of the E&T 
program. 
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• Mandatory or Voluntary. Does the State operate a mandatory or voluntary SNAP E&T program? 
Select from dropdown list: Mandatory/ Voluntary  



o See Appendix for list of States that run mandatory SNAP E&T programs. 
• Page. Record which page number(s) of the document the information can be found on. 



Screening Process for SNAP E&T Program 
This information is typically found in States’ SNAP E&T Plans. 



• Description. Summary of the screening process States use for making referrals to their SNAP E&T 
program 



• (Only for mandatory E&T States) Which SNAP participants are required to participate in mandatory 
E&T?  If included in the written guidance, list which groups of SNAP participants are required to 
participate in mandatory E&T.  



• Regional variation. Select from a dropdown list: None (Statewide)/ County / Other: [specify level of 
jurisdiction]. 



• Page. Record which page number(s) of the document the information can be found on. 
Changes due to COVID-19 



• Changes due to pandemic. Does the document contain written guidance about policy or procedural 
changes that were made because of COVID-19? Indicate Yes/No. 



• Summary of changes. Summarize changes that were made due to COVID-19 
• Page. Record which page number(s) of the document the information can be found on. 



C. Tips for Navigating Documents 
This section includes tips for navigating each type of document and the information that we anticipate 
reviewers will be able to find. Reviewers should update the guidance in track changes as you learn what 
works best from conducting the reviews.  



SNAP Program and Policy Manuals 
Reviewers should refer closely to the template. As the policy manuals are likely to contain a lot of 
information about the State’s SNAP policies, using the row headings as search terms may be a good way 
to search the manual more efficiently.   
We expect that States’ policy manuals will contain some written guidance on most of the topics included in 
the “General Template” but may not describe processes and standard operating procedures for SNAP staff 
in detail.  
When filling out the fields for “Date implemented”, note that States sometimes include when each section 
was last updated (e.g., Minnesota, in the top right-hand corner of each section) and/or when the entire 
manual was last updated. When filling out the fields for “Most recent change”, check if there is information 
at the beginning or end of the manual. Some States maintain a record of all changes to the text in the 
manual.  



Training Materials and Desk Guides  
Reviewers should try the suggested search term, but we do not expect that these documents will be 
publicly available for many States.   
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Reviewers should update this guidance in tracked changes as we review more documents of this type. 



SNAP E&T State plans  
States are required to submit to FNS a SNAP E&T plan annually to receive reimbursement for E&T 
activities. FNS requires States to include certain information in the SNAP E&T plans and provides an 
optional template for States to use7.  
If States appear to be using the template in their plans, the relevant information should be found in the 
following sections:  



• Section C, I is a summary of the SNAP E&T program. This should include information about the 
administrative structure of the program; how it varies across the state; and whether the State 
operates a mandatory or voluntary program, or a mandatory program just in part of the state.  



• Section C, VII should include a description of the screening process States use to identify whether 
work registrants should be referred to SNAP E&T programs. 



• Section F should include information on the planned State option exemption categories, and the 
anticipated number of SNAP household members exempt from work registration during the federal 
fiscal year.  



o As noted by OET, States often do not break down the reason for work registration 
exemptions in the E&T plans, but it does not hurt to look. 



Otherwise, reviewers can try the following search terms: “administ*”, “mandatory”, “voluntary”, “screening”, 
“exempt*”, “work registrant”, “registration”, “appeal”.   



State websites  
If the documents available on State websites contains information that is already clear to you from the 
policy manual and State E&T plans (e.g. exemption criteria), reviewing them is a lower priority. Many are 
targeted at SNAP applicants and recipients and may be repetitive.  
States often post memos and releases when they implement program changes. For example, guidance on 
program changes because of the coronavirus pandemic may be posted on the State websites. Gathering 
such information is a high priority.  



FNS websites on ABAWD waivers 
The FNS website maintains information about the waivers granted to States to temporarily waive the 
ABWD time limit in the entire State or areas of the State with high unemployment rates or an insufficient 
number of jobs8. The website lists information on States’ waiver status by fiscal quarter.  
A reviewer should record each State’s waiver status, in Column C of the Directory, during the fiscal quarter 
when the survey is fielded. Select from the dropdown list, which will have the options “Statewide” (select for 
State and Territories approved for Statewide ABAWD time limit waivers), “Partial” (select for States 
approved for partial ABAWD time limit waivers), and “None” (select for States and Territories without 
ABAWD time limit waivers).    



 
7 The template is linked here https://www.fns.usda.gov/sites/default/files/snap/SNAP-ET-Plan-Template.docx.  
8 The webpage can be found here https://www.fns.usda.gov/snap/ABAWD/waivers.  





https://www.fns.usda.gov/sites/default/files/snap/SNAP-ET-Plan-Template.docx


https://www.fns.usda.gov/snap/ABAWD/waivers
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Other documents  
Reviewers should try searching for other documents used to communicate policy changes or notices to 
SNAP staff and participants, such as state letters, notices, and forms. However, we expect that many of 
these documents may be on an internal website or server and not accessible to the public.  
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Appendix 
Based on information received from FNS on 3/1/2021 and updated on 4/1/2021, the following States have 
partially mandatory SNAP E&T programs: 



1. NJ 
2. ND 
3. OH 
4. NY 
5. FL 
6. MS 
7. ID 
8. TX 



 
Utah is the only State that operates a solely mandatory program. 
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Interview Protocol for SNAP E&T Staff 
This guide is designed to address questions related to the following: 



• How case managers (or other E&T staff roles, if appropriate) may or may not work with eligibility
workers if an E&T participant they are working with may have a physical or mental limitation that
makes them unable to work



• How SNAP E&T providers make provider determinations
The agency for which these staff work will vary depending on the structure of the SNAP E&T program in the 
State visited. We would like to interview staff who, as part of their role, might communicate with State 
eligibility workers about participants’ ability to work, provider determinations, and/or possibly screening for 
an exemption. This may mean we have to speak to more than a single staff person or role from E&T.  Site 
visitors should tailor the guide beforehand based on the type of organization that the staff are a part of 
(e.g., a local community-based organization, a contracted service provider). The protocol is designed to be 
flexible, depending on the role or agency of the respondent, the type of interaction the respondent has with 
the eligibility worker (e.g., whether they make provider determinations or communicate about screening for 
a possible exemption), and the extent of the interaction that the respondent has with participants. 



Introduction and Consent 
See separate documented entitled “SNAP Fitness Introductory Script and Consent” 



Draft of survey instruments subject to change: 
8/24/2021
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Background 
To start, we would like to ask some background information about you, your role, your organization/agency, 
and the SNAP E&T program/component that your organization/agency provides. Note to interviewers: 
Tailor these background questions depending on whether the respondent is employed by the State/county 
agency or a third-party provider.  



1. What is your job title? 
2. How long have you been in this position? 
3. What are your primary responsibilities? 
4. Can you please provide some background on your office/organization/agency? 



a. Probe on: 
i. Overview of organization’s mission and services 
ii. Overview of SNAP E&T services 



1. Probe on specific requirements or characteristics of individuals served, 
specific types of training or services provided 



iii. Structure of SNAP E&T program and staff roles 
iv. Pathways of entry into the program (e.g., directly from eligibility workers, reverse 



referrals) 
Note to interviewers: If the only component offered is job search, it may be the case that additional 
questions and/or probes in this protocol are not relevant. Tailor the rest of this guide accordingly. 



Section 1: Process 
Note to interviewers: Please tailor this guide depending on the structure of the SNAP E&T 
program/component you are visiting, as well as the level of interaction the respondent has with E&T 
participants and eligibility workers. 
To begin, we would like to get a sense of how you work with E&T participants in your component.  



1. Can you please describe your initial steps and intake processes when working with new clients 
who have been referred to SNAP E&T? 



a. Probe on: 
i. Referral and information received from eligibility worker or other State agency staff 



and how information is received (e.g., through a data system, automated referral) 
ii. Initial contact with participant 
iii. Orientation or other initial activities 
iv. Initial assessment, assessment tools used, topics covered 
v. Ongoing case management 
vi. Other services/components provided  
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vii. Supervised job search only 
viii. How this varies by volunteer, ABAWD, mandatory participant (if mandatory E&T is 



applicable) 
b. What happens if an individual who has been referred does not participate in initial SNAP 



E&T activities?  
i. What happens if they do not participate in the component? 
ii. [IF MANDATORY STATE] At what point do you consider a referral to be non-



compliant? 
iii. Probe on communication with eligibility worker, required steps the SNAP E&T 



case manager must take, how this varies by volunteer/ABAWD if not a mandatory 
State 



2. First, we would like to learn about what, if anything, you do if you believe a participant may be 
unable to work due to a physical or mental limitation. To start, do you communicate with eligibility 
workers as part of your role? 



a. [IF THEY DO NOT COMMUNICATE WITH ELIGIBILITY WORKERS] We’re interested in 
the reasons behind different communication approaches, as we recognize different states, 
counties, and providers do different things. Can you share with us why you don’t 
communicate with eligibility workers as part of your role? 



b. Can you please walk me through what you do if you think a participant should possibly be 
screened for an exemption from work requirements by the State eligibility worker due to a 
physical or mental limitation?  



i. Probe on whether this differs for ABAWDs, volunteers, mandatory E&T 
participants (for mandatory E&T only) 



ii. What alerts you to the possibility that the participant has a mental or physical 
limitation and should possibly be screened for an exemption from work 
requirements? 



1. Probe on challenges the participant may experience, participant behavior, 
lack of participation 



c. [IF THEY COMMUNICATE WITH ELIGIBILITY WORKERS] How do you communicate with 
State eligibility workers if you think a participant should be screened for an exemption from 
work requirements, if at all? 



i. How often do your participants who are rescreened for a physical or mental 
limitation based on information you provided receive an exemption from work 
requirements? 



d. How would you describe your relationship with the State eligibility workers? 
i. Probe on quality of collaboration, communication, etc. 



3. Now we would like to learn about how you communicate with State eligibility workers about good 
cause determinations, if at all. 











OMB Approval No. ####-#### 
Expiration Date: XX/XX/XX 



 



4 
Assessing SNAP Participants’ Fitness for Work – DRAFT Interview Protocols (updated May 7, 2021) 



 



a. What is your understanding of the allowable reasons for good cause? 
i. In what situations does a participants’ possible physical or mental limitation lead 



you to question whether the individual should be screened for an exemption from 
work requirements, as opposed to when such limitations might lead to only a good 
cause determination? 



1. Probe on: 
a. Types of limitations 
b. Severity of limitation  
c. Permanency and/or time to recovery 



ii. Recognizing that you do not make good cause determinations, what steps do you 
take if you believe a good cause determination may be considered? 



1. How do you communicate with the eligibility worker if you think a good 
cause determination may be considered?  



a. Probe on: 
i. When SNAP E&T staff communicates with eligibility 



worker 
ii. How they communicate 
iii. What the State eligibility worker asks the SNAP E&T case 



manager for (documentation, verbal confirmation) 
iv. If documentation is needed, the SNAP E&T staff’s role in 



acquiring/providing documentation 
iii. How often do your participants receive good cause based on information you 



provided?  
1. How often do your participants receive good cause based on information 



you provided specifically for a physical or mental limitation?  
iv. How often do your participants who receive good cause for a mental or physical 



limitation based on information you provided also receive an exemption from work 
requirements? 



Section 2: Provider Determinations 
Note to interviewer: If the respondent makes provider determinations, ask the questions in this section. 
Determine ahead of time or at the beginning of the interview whether that is the case. This may be an 
instructor or staff person in a specific E&T component or it could be a case manager at that component. 
They may be with third-party providers or the State SNAP agency. Tailor this section depending on the 
respondents’ agency/organization and relationship to the State SNAP agency. 



1. Can you please describe the process for making a provider determination? 
a. Probe on: 
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i. Steps the SNAP E&T staff person must take 
ii. How this process may differ depending on whether the provider determination 



occurs during initial assessment or later in service provision 
b. Do you communicate with [staff at the State SNAP agency/State eligibility workers] when 



making a provider determination? Note to interviewer: Tailor this and following questions 
depending on the organization of the respondent and their relationship to the State SNAP 
agency or eligibility worker 



i. [IF YES] What type of information do you provide to the State eligibility worker 
and/or SNAP agency when you make a provider determination?  



c. How does this process work specifically for instances where you believe a participant has 
a physical or mental limitation that affects their ability to work? 



d. Once you make the provider determination, what happens next? 
i. Probe on: 



1. Next steps for communication with the State eligibility worker and/or 
SNAP agency [Note to interviewer: Tailor depending on the agency that 
the respondent works for] 



2. What type of information the SNAP E&T staff person may need to provide 
3. Next steps for working with the participant  



e. What alerts you to the possibility that a provider determination may be warranted? 
i. Probe on challenges the participant may experience, participant behavior, lack of 



participation 
f. What information do you use to understand whether a provider determination may be 



warranted? 
i. Probe on: 



1. Communication with the participant  
2. Communication with employers or other SNAP E&T staff 
3. Documentation or verification 



g. Are there internal steps you must take before you communicate with State eligibility staff?  
i. Probe on: 



1. Supervisor review or approval 
ii. [IF YES] Please describe these processes. 



h. [IF NOT ASKED ABOVE] How would you describe your relationship with the State 
eligibility workers? 



i. Probe on quality of collaboration, communication, etc. 
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i. How often would you say your coordination with eligibility workers and/or the State SNAP 
agency around a participant’s ability to work and/or provider determinations results in that 
participant receiving an exemption from work requirements? 



Section 3: Training and Guidance 
Note to interviewer: Tailor these questions based on the role of the respondent. A respondent who can 
speak to training and guidance on provider determinations may not receive guidance on exemptions from 
work requirements or good cause. 
We would also like to learn about any information, guidance, and/or training you receive related to policies 
about provider determinations, screening for exemptions from work requirements, and good cause 
determinations. Even though you do not make good cause determinations or grant exemptions, we are 
interested in learning what type of information you receive, given your interaction with SNAP E&T 
participants.  



1. What resources or information, if any, do you receive about procedures or policies about 
exemptions from work requirements due to a physical or mental limitation?  



a. What resources or information do you receive about good cause? 
b. What resources or information do you receive about making provider determinations? 



2. Do you receive any training on these topics? 
a. [IF YES] Who provides this guidance? Training? 



i. What does it include? 
ii. How often is it provided? 
iii. Who provides it? 



1. Probe on State, SNAP E&T organization staff, other 
b. Was the training useful? 



i. [IF YES] How so? 
ii. [IF NO] What would have made it more useful? 



c. What other information, training, guidance, or resources would be useful to you? 
i. Probe on resources for working with participants with limited English proficiency 



Section 4: Data Systems 
1. Do you have access to the data system(s) that the State SNAP agency uses to track information 



on SNAP participants? Note to interviewer: Tailor with specifics of the system(s) if known. 
2. How do you track information on SNAP E&T participants and the services they receive? 



a. Probe on: 
i. The tool (e.g., Excel spreadsheet) or system they use  
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ii. What type of data they collect 
iii. Who enters the data 



3. [IF RESPONDENT HAS ACCESS TO THE STATE SYSTEM(S)] Can you please describe how you 
interact with the State system(s) for SNAP? Note to interviewer: Probe on specific systems based 
on previous conversations and knowledge of the State systems, including eligibility systems, 
payment systems, and other systems designed to track information on SNAP applicants and 
participants. These questions may not be appropriate for third-party providers. Tailor accordingly 
based on their response to the first question in this section.  



a. How does your organization’s system interact with the State system, if at all? 
b. Do you receive information from the eligibility worker through the system? 
c. Are you responsible for entering information about participants into the system? 



i. [IF YES] What information are you responsible for entering into the State system 
about participants or their ability to work? 



1. Probe on access to systems, types of information collected, when data is 
entered 



2. What guidance or training do you receive on tracking information related 
to determinations about a participant’s ability to work? Related to good 
cause?  



Section 5: Challenges, Lessons Learned, and Other Helpful 
Information  
Note to interviewers: Tailor these questions according to the respondent’s role, as describe above. 
Before we conclude, we would like to hear from you about your experiences working with SNAP 
participants, working with the State agency staff, and your experience with the implementation of policies 
related to work requirements and ability to work and good cause. 



1. [IF RESPONDENT COMMUNICATES WITH ELIGIBILITY WORKER ABOUT GOOD CAUSE OR 
POSSIBLE EXEMPTIONS] Recognizing that you do not grant exemptions from work requirements 
or make good cause determinations, what challenges, if any, do you face related to participants’ 
ability to work and/or good cause determinations in your work with SNAP participants? 



2. [IF RESPONDENT MAKES PROVIDER DETERMINATIONS] What challenges, if any, do you face 
related to making provider determinations? 



a. Probe on: 
i. Communication/collaboration with State staff 
ii. Communication with participants, including participants with limited English 



proficiency 
iii. Understanding the policies and/or guidance  
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iv. Reflections on implementing this determination with the new final rule as of 
October 2021 



3. What do you think has been successful? 
a. Probe on: 



i. Communication/collaboration with State staff 
ii. Working with participants around possible screenings for exemptions due to ability 



to work or good cause  
iii. Understanding the policies and/or guidance  
iv. Implementing fixes and/or responses to challenges described above 



4. What other information would be helpful for you on this topic? 
a. Probe on: 



i. Additional resources 
ii. Additional clarifications 



5. Would you recommend any changes to the policies or procedures related to work requirements 
(due to inability to work due to a mental or physical limitation) or good cause? 



a. If so, what changes would you like to see? 
6. Do you have anything else you would like to share before we finish that we have not yet discussed 



today? 
 
Thank you for your time. 
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Interview Protocol for State Eligibility Staff 
This guide is designed for State staff who determine eligibility for SNAP and conduct eligibility interviews 
with applicants. 



Introduction and Consent 
See separate documented entitled “SNAP Fitness Introductory Script and Consent” 



Draft of survey instruments subject to change: 
8/24/2021
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Background 
To start, we would like to ask some background information about you and your role. 



1. What is your job title? 
2. How long have you been in this position? 
3. What are your primary responsibilities? 



Section 1: Overview of Process 
Now we would like to discuss the process by which individuals apply for SNAP and how you conduct the 
application process, including how you screen for exemptions from work requirements based on a physical 
or mental limitation. When we say “work requirements” during this interview, we are referring to work 
requirements for work registrants (i.e., general work requirements), ABAWD work requirements, and 
requirements for mandatory E&T participation [if applicable]. We’d like to understand how all of these 
requirements relate to your policies related to screening for exemptions due to physical and mental 
limitations and good cause. 



1. To start, can you please walk us through the intake and eligibility processes for a new applicant? 
a. Probe on: 



i. The steps they take 
ii. Procedures they are required follow 



b. Does your agency allow for telephonic interviews for applicants? 
i. If so, how is the process for telephonic interviews different from in-person 



interviews?  
c. How does this differ for different types of applicants? 



i. Probe on applicants applying to other programs (e.g., TANF), applicants already 
enrolled in other programs 



Section 2: How Workers Determine if an Applicant/Participant is 
Exempt from Work Requirements due to a Physical or Mental 
Limitation 
First, we would like to learn about how applicants and participants are screened for exemptions from work 
requirements due to physical or mental limitations. 



1. How do you determine whether someone is exempt from work requirements due to a physical or 
mental limitation? 



a. Probe on: 
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i. What tools they use to determine whether someone is exempt from work 
requirements due to a physical or mental limitation (e.g., specific forms, existing 
information from the application, other tools) 



ii. What questions they ask in the interview 
iii. What documentation or verification is required  



b. How does this differ between ABAWDS, work registrants, and E&T participants?  
i. [IF A MANDATORY E&T STATE] Probe on how they determine whether a 



participant should be required to participate in mandatory E&T. 
c. How does this vary if applicants are enrolled in or meeting requirements of other 



programs? 
d. [IF CONDUCT TELEPHONIC INTERVIEWS] How does this differ, if at all, between in-



person and telephonic interviews? 
e. Are there approval or review processes required before a determination can be finalized? 



i. [IF YES] What are these processes? 
1. Are these approval processes for all types of exemptions or only 



exemptions due to a physical or mental limitation?  
2. Can applicants or participants appeal if they are denied an exemption from work requirements 



based on a physical or mental limitation? 
a. [IF YES] Please describe the steps in the appeals processes. 



i. How often would you estimate that appeals by applicants or participants are 
successful? 



We are also interested in how you refer individuals to SNAP E&T and communicate with SNAP E&T 
providers, if at all. 



3. [IF MANDATORY E&T STATE] How do you screen work registrants to determine if they should be 
required to participate in E&T? Note to interviewer: Tailor depending on the structure of SNAP E&T 
in the State. 



4.  What criteria do you use to determine if an individual should be referred to SNAP E&T?  
5. Can you please describe the process by which you refer a participant to SNAP E&T? 
6. How do you screen work registrants to determine who should be referred to SNAP E&T? 
7. If you do not refer them to SNAP E&T, what are the next steps? 
8. What steps do you take when an E&T provider makes a provider determination? 



a. How do you determine whether a provider determination should lead to an exemption from 
work requirements due to a physical or mental limitation?  



b. What other information do you consider? 
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9. If a SNAP E&T case manager communicates to you that he/she thinks a good cause determination 
or exemption from work requirements due to a physical or mental limitation may be appropriate, 
what do steps do you take? 



a. How do you work with the E&T case manager (or other staff)? 
i. Probe on: 



1. Communication with E&T staff 
2. Relationship (if any) with SNAP E&T case managers 
3. How the eligibility worker and/or SNAP E&T case manager engage the 



applicant or participant 
4. What additional verification may be needed 
5. Whether this varies if the participant is a work registrant or ABAWD or a 



mandatory SNAP E&T participant 
ii. Does this vary for different SNAP E&T providers? 



1. [IF YES] How so? 
Now that we understand the process, we would like to hear from you about how you make these 
determinations and your decision-making. 



10. How much flexibility do you have in determining which mental or physical limitations would result in 
an exemption from the work requirements due to a physical or mental limitation (i.e., what criteria 
you use to determine whether they should be exempted)?  



a. Probe on: 
i. Policies, guidelines, and/or SOPs they must follow and whether/how/when they 



can deviate 
ii. Tools/forms they must use and how they use them 
iii. Whether they need approval or oversight when deviating from criteria 
iv. Whether this varies for work registrants, ABAWDs, or mandatory SNAP E&T 



participants (if applicable) 
v. How they adapt the criteria by local circumstances, caseloads, or other factors 



b. Can you please give some examples of when you have used this flexibility? 
c. Would it be helpful to have more flexibility? Less flexibility? 



i. [IF YES] How so? 
11. How much flexibility do you have in how you apply the criteria to determine whether someone has 



a mental or physical limitation that could result in an exemption from the work requirements due to 
a physical or mental limitation?  



a. Probe on: 
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i. Policies, guidelines, and/or SOPs they must follow and whether/how/when they 
can deviate 



ii. How they adapt or apply the policies, guidelines, and/or SOPs  
iii. How they adapt their application of the criteria by local circumstances, caseloads, 



or other factors 
iv. Whether this varies for work registrants, ABAWDs, or mandatory SNAP E&T 



participants (if applicable) 
b. Can you please give some examples of when you have used this flexibility?  
c. Would it be helpful to have more flexibility? Less flexibility? 



i. [IF YES] How so? 
12. Is it always clear how to proceed in determining whether someone is able to work and should be 



subject to work requirements? 
a. [IF NO] Please describe the gray areas you encounter. 



13. What do you do if you are unsure about whether an applicant or participant should have an 
exemption from the work requirements due to a physical or mental limitation? 



a. Can you give me some examples of when this has occurred?  
i. How did you handle this situation? 



14. What do you do if you have questions or are uncertain about whether someone should be exempt 
from the work requirements due to a physical or mental limitation? 



a. Whom do you ask for assistance? 
b. What resources do you consult? 



Section 3: Recertifications 
1. Please describe the process for recertifications if a participant is exempt from the work 



requirements due to a physical or mental limitation. 
a. Probe on: 



i. Frequency of recertification 
ii. Process (e.g., steps the applicant must take, required verification) 
iii. Methods (e.g., phone interview, in-person interview) 
iv. How the process varies for different participants 



b. How is the process you have described different for participants who are not exempt from 
work requirements due to a physical or mental limitation? 



i. Probe on: 
1. How the process varies for different participants (e.g., work registrants, 



ABAWDs, mandatory E&T participants, if applicable) 
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c. How do you screen for whether an individual should be newly considered exempt during 
the recertification process? 



Section 4: Good Cause 
1. Can you please describe the process for determining good cause? 



a. What are the good cause reasons that a participant may have for not meeting work 
requirements? 



i. Probe on reasons related specifically to mental or physical limitations 
ii. How does your State apply good cause to ABAWDs? 



b. What happens if a participant is not complying with work requirements? 
i. How does this differ between ABAWDS, general work registrants, and mandatory 



E&T participants? 
c. How do you learn about whether a participant might have good cause for not fulfilling the 



work requirements? 
i. Probe on:  



1. Non-compliance 
2. Contact with participants 
3. Contact by SNAP E&T staff 



d. How do you identify the reasons for good cause? 
i. Probe on communication with participants and/or E&T staff 



e. What verification is required for granting a good cause determination based on a physical 
or mental limitation? 



f. How long would a good cause determination granted for physical or mental limitations 
last? 



g. How often would you estimate that you grant good cause for physical or mental limitations 
as compared to how often you grant good cause for other reasons? 



2. [IF SNAP E&T IS APPLICABLE] If necessary, how do you work with E&T staff to determine 
whether a good cause determination may be warranted? 



a. Probe on: 
i. What happens when the SNAP E&T staff member contacts eligibility worker 
ii. How they work together and communicate 
iii. Who communicates with the participant 
iv. What information eligibility worker needs from the SNAP E&T staff member to 



make the determination 
v. How the eligibility worker gets the information they need 
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3. What happens if you determine that a good cause determination is warranted? 
a. Probe on: 



i. Communication with participant 
ii. Next steps related to screening for an exemption from work requirements due to a 



physical or mental limitation, if applicable 
b. How does this differ for work registrants, ABAWDs, and E&T participants (if applicable)? 



4. What happens if you determine that a good cause determination is not warranted? 
a. How does this differ for work registrants, ABAWDs, and E&T participants (if applicable)? 
b. Probe on:  



i. What happens to recipients’ SNAP benefits 
ii. Steps recipient must take 
iii. Steps eligibility worker must take 
iv. Steps SNAP E&T staff must take 



5. In what situations would a good cause determination related to physical or mental limitations result 
in a revised assessment of whether they should be exempt from work requirements due to a 
physical or mental limitation? 



a. Can you please describe the process for revising whether a participant should be exempt 
from work requirements due to a physical or mental limitation based on findings of good 
cause? 



i. Does this vary for work registrants, ABAWDs, or mandatory SNAP E&T 
participants (if applicable)? If so, how?  



6. How much flexibility do you have in making a good cause determination related to a participants’ 
mental or physical limitation that may make them unable to meet the applicable work 
requirements? 



a. What do you look for in determining good cause as it relates to a participants’ ability to 
meet the applicable work requirements?  



i. Please provide some examples of situations in which you exercised discretion in 
making a good cause determination. 



ii. Probe as needed based on previous responses and understanding of the good 
cause determination process discussed earlier. 



Section 5: Training and Guidance 
Site visitors should tailor as needed based on the available documents or other resources described by 
State and local administrators, especially in reference to specific documents or resources. 
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Now we would like to hear about the training, guidance, and information you receive from [State/County] 
administrators on implementing determinations for whether applicants are subject to work requirements and 
good cause determinations. 



1. What resources do you have access to that provide information on determining whether a 
participant should be exempt from work requirements due to a physical or mental limitation? 



a. Do you find them helpful? Why or why not? 
b. How do you use these resources? 
c. Probe on guidance, manuals, notifications.  



2. Can you please describe the training you receive on how to assess whether a participant should be 
exempt from work requirements due to a physical or mental limitation? 



a. How often do you receive this training? 
b. What does the training consist of? 
c. Was the training helpful to you? 
d. What could have the training included to make it more helpful? 
e. [IF STATE POLICIES HAVE CHANGED IN LAST FEW YEARS] Did you receive new 



training when policies related to exempting individuals from work requirements due to a 
physical or mental limitation changed? 



f. [DEPENDING ON TENURE OF STAFF PERSON] Did you receive training related to the 
final rule from January 2021 related to provider determinations and good cause? 



i. Note to interviewer: If needed, provide additional context on the changes from the 
final rule. 



3. What resources do you have access to that provide information on making good cause 
determinations as it relates to a participant’s ability to work? 



a. Do you find them helpful? Why or why not? 
b. How do you use these resources? 



i. Probe on resources related to working with applicants with limited English 
proficiency 



c. Probe on guidance, manuals, notifications.  
4. Can you please describe the training you receive on how to make good cause determinations as it 



relates to participants’ inability to work due to a physical or mental limitation? 
a. How often do you receive this training? 
b. What does the training consist of? 
c. Was the training helpful to you? 
d. What could have the training included to make it more helpful? 
e. Probe on resources related to working with applicants with limited English proficiency 
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Section 6: Data Systems 
We are also interested in how you enter information about exemptions from work requirements due to 
physical or mental limitations and good cause determinations in your system(s). 



1. Can you walk me through how you enter information about applicants, exemptions from work 
requirements, and good cause? 



a. Probe on: 
i. Access to systems 
ii. Types of information collected 
iii. When data is entered 



2. What guidance or training do you receive on tracking information related to participants’ 
exemptions from work requirements due to a physical or mental limitation? Related to good cause?  



Section 7: Challenges, Lessons Learned, and Other Helpful 
Information  
Finally, we would like to hear from you about your experiences implementing policies related to screening 
for exemptions from work requirements due to a physical or mental limitation and good cause policies, 
including challenges, successes, lessons learned, and what other types of information might be helpful for 
you. 



1. In addition to any challenges you’ve described earlier, can you discuss the challenges that you 
face in assessing whether an individual should be exempt from work requirements due to a 
physical or mental limitation? 



a. Probe on: 
i. Challenges in conducting the process as required 
ii. Challenges in verifying or reviewing exemptions from work requirements due to a 



physical or mental limitation or good cause determinations 
iii. Challenges related to decision-making 
iv. Challenges related to training or guidance 
v. Challenges in communication or partnership (e.g., with State/County staff, SNAP 



E&T case managers) 
vi. Challenges with data entry 
vii. COVID-specific challenges 
viii. Challenges specific to certain groups (e.g., work registrants, ABAWDs, E&T 



participants, if applicable) 
2. What lessons learned do you have to share about implementing your State’s policies related to 



making determinations for whether individuals should be exempted from work requirements and/or 
receive good cause? 
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a. What has worked for you? What has not? 
b. What lessons learned or insights would you share with other eligibility workers on this 



topic? With other States implementing these policies? 
3. Do you have recommendations for how the policies/guidance from the State could be altered to 



better fit the applicants and participants you screen?  
a. [IF YES] What recommendations do you have?  



i. Why do you think these changes would be better for the applicants or participants 
you screen? 



4. What additional information or guidance would be helpful for you in making determinations for 
whether individuals should be subject to work requirements? Good cause determinations? 



a. Probe on: 
i. What type of information would be helpful 
ii. Why it would be helpful  



5. Do you have any other thoughts on determinations related to work requirements or good cause 
determinations that you would like to share? 



 
Thank you for your time. 
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Interview Protocol for State and Local SNAP Administrators 
The respondents for this guide are administrators at the State and local level. This would include county 
administrators in a county-administered State. Prior to the interview, site visitors should tailor the guide 
based on the structure of the SNAP agency and program in the State, including questions for the State 
SNAP Director, policy staff, and data staff. Some questions will be relevant for both State and local staff. 



Introduction and Consent 
See separate documented entitled “SNAP Fitness Introductory Script and Consent” 



Draft of survey instruments subject to change: 
8/24/2021
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Background: 
To start, we would like to ask some background information about you, your role, and the general structure 
of SNAP and SNAP E&T in your State. 



1. What is your job title? 
2. How long have you been in this position? 
3. What are your primary responsibilities? 
4. For State admin: Can you please describe the structure of this agency?  



a. What other programs does your agency administer? 
b. What is the leadership and decision-making structure at your agency? 
c. Please describe the staffing structure and roles of staff overseeing SNAP eligibility and 



applications.  
d. Ask for an organizational chart. 



5. For local admin: Please provide an overview of the office/agency and the programs administered 
through this office/agency. 



a. What programs does this office/agency administer? 
b. [IF MORE THAN ONE PROGRAM] How are staff assigned to programs? 



i. Probe on dedicated staff to each program, staff working across different programs, 
staff dedicated to specific groups (e.g., ABAWDs), staff dedicated to SNAP E&T 



c. How many staff work in this office?  
d. How many staff members are specifically dedicated to SNAP? (Tailor if needed based on 



responses to questions 5a-5c) 
i. Are these staff members responsible for other types of cases as well? 
ii. Are staff members responsible for all aspects of a SNAP case (e.g., eligibility, 



redeterminations, etc.)? Are different staff responsible for processing different 
application components? 



iii. Who is responsible for entering data on SNAP applications? Recertifications?  
6. Can you provide an overview of your State’s SNAP E&T program? 



a. [TAILOR BASED ON MANDATORY/VOLUNTARY STATE] We understand that your State 
[does/does not] require that some SNAP participants participate in SNAP E&T. Note to 
interviewer: Ensure that respondent understands this applies to individuals who are 
specifically required to participate in E&T, as opposed to those individuals subject to work 
requirements who can fulfill their work requirements by participating in E&T but could fulfill 
them another way if they chose to. 



i. Does this vary in different parts of the State? 
1. [IF YES] How so? 
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b. Who provides E&T services in your State? 
i. [IF SERVICE PROVIDERS]: 



1. What service providers do you contract with to provide SNAP E&T 
services? 



2. What location do these providers serve? 
c. How do E&T services vary for different areas of the State? 
d. Can you please describe the staffing structure of the E&T program at your agency? 



i. Probe on staff positions and roles, such as navigators. 
As we noted earlier, we are hoping to learn more about your policies and guidelines for assessing whether 
applicants are able to work or whether they should be exempt from work requirements due to a physical or 
mental limitation. We’ll begin by asking some questions about the eligibility for SNAP and the application 
process in your State, as well as processes related to good cause.  
We have reviewed your policy manual and [OTHER DOCUMENTS REVIEWED HERE], but we would like 
to confirm our understanding of the work requirements and structure of SNAP in your State. When we say 
“work requirements” during this interview, we are referring to work requirements for work registrants (i.e., 
general work requirements), ABAWD work requirements, and requirements for mandatory E&T 
participation [if applicable]. We’d like to understand how all of them relate to your policies related to 
screening for exemptions due to physical and mental limitations and good cause. 



7. Describe the work requirements as you understand them, including distinctions between general 
work requirements, ABAWD work requirements, and mandatory E&T [if applicable]. Ask 
participants to confirm and expand, if needed, upon the description.  



a. Probe on: 
i. General work registrants 
ii. ABAWDs 
iii. Implications of whether the State has a mandatory or voluntary E&T program 



1. [IF MANDATORY] Requirements to participate in mandatory SNAP E&T 
2. [IF VOLUNTARY] Criteria for participating in voluntary SNAP E&T 



b. What notices or other information do SNAP applicants or participants receive related to 
work requirements? 



i. Probe on work registrants, ABAWDs, and SNAP E&T participants (if applicable) 
c. How do SNAP staff ensure that recipients are complying with work requirements? 



i. Probe on required documentation, interactions with SNAP E&T staff if applicable 
ii. Probe on how this varies by general work registrants, ABAWDs, mandatory E&T (if 



applicable) 
8. Can you please provide an overview of the SNAP application process in your State? 
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a. Do SNAP eligibility workers determine eligibility for any other assistance programs (e.g., 
TANF)? Does the State use a combined application?  



b. How do applicants complete applications? 
i. Probe on in-person, online, or by phone, as well as changes to the process that 



occurred during the COVID-19 pandemic 
ii. Probe on whether this varies by whether the applicant is applying only for SNAP or 



for other programs as well– SNAP, SNAP and TANF/Medicaid, childcare, etc. 
iii. Probe on whether there are other variations to this process. 



c. How do eligibility workers conduct interviews? 
i. Probe on in-person or by phone, as well as changes that were put in place/remain 



in place due to COVID 
9. Can you describe the recertification process? 



a. How often are SNAP participants required to go through recertification? 
b. Does this vary by whether participants are work registrants or ABAWDs? Other 



characteristics? 
c. What does this process entail?  



i. Probe on: 
1. Interview type (phone/in-person) 
2. Reassessment of work registration 
3. How they determine whether an individual should be exempt from the 



work requirements due to a physical or mental limitation  
4. Required verification for maintaining exemptions 



10. Are there other points at which an applicant’s/participant’s ability to work may be reassessed? 
a. Probe on: 



i. Differing reassessment times based on whether the participant’s ability to work 
may be resolved or changed  



ii. If an individual receives a provider determination from the SNAP E&T provider 
iii. Other circumstances that may prompt a reassessment, such as new information 



about a participant’s ability to work due to a physical or mental limitation 
iv. Whether this varies for work registrants, ABAWDs, or E&T participants (if 



applicable) 



Section 1: Determining and Developing Policies and Guidelines  
Note: This section is likely to be most relevant for State administrators and/or County administrators in 
County-administered States. However, there may be some questions relevant to local administrators in 
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State-administered States. Site visitors should tailor the guide and select which questions to ask as needed 
while on site. 
As we described earlier, we would like to learn more specifically about policies for how your agency 
determines whether SNAP applicants are considered fit or able to work or whether they should be exempt 
from work requirements due to a physical or mental limitation.  



1. Can you please describe the policies your State has in place to determine whether SNAP 
applicants are fit for work or whether they should be exempt from work requirements? 



a. Probe on policies related to: 
i. Which applicants they are required to assess for ability to work (e.g., all applicants, 



just ABAWDs, other groups) 
ii. How ability to work for SNAP relates to criteria for TANF 
iii. Conditions or situations that qualify an applicant as exempt due to a physical or 



mental limitation  
iv. Differences in policy for:  



1. Work registrants  
2. ABAWDS   
3. E&T participation, including requirements to participate for mandatory E&T 



states/areas [if applicable] and criteria to volunteer in voluntary E&T 
states/areas 



v. Verification of mental or physical limitation, such as letters from a licensed 
physician or therapist or vocational or rehab provider, eligibility through another 
program (social security, etc.) 



vi. Eligibility worker discretion 
1. Discretion over which criteria to use 
2. Discretion over how to apply the criteria 



vii. Specific circumstances such as homelessness  
2. What is the source of these policies? 



a. Probe on: 
i. Federal or State statute or regulation 
ii. Type of documentation (e.g., in a manual, notice, other form of documentation) 



3. Are these policies applied uniformly throughout the State? 
a. [IF NO] Can you describe how the implementation of these policies vary across the State? 



i. Probe on county administration, different characteristics of local areas (e.g., 
urban/rural, high/low unemployment) 
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b. Do local areas (e.g., counties, offices, or regions) have discretion over how they apply 
these policies? 



i. [IF YES] What type of discretion do local areas have? 
c. How is this variation monitored or overseen by the State staff? 



4. In addition to variation by local area, are other types of variation or deviations from these policies 
permitted? 



a. [IF YES] Please describe these variations.  
b. [IF LOCAL ADMIN] To your knowledge, are the policies you use in your [County/local area] 



different from those used in other parts of the State? 
i. [IF YES] How so? 



5. Now we would like to learn about how these policies came about and how they were developed. 
Can you please provide an overview of how your State’s policies related to applicants’ ability to 
work were developed?  



a. What was the process for developing these policies? 
b. Who led the development of the policies?  
c. Who else was consulted (e.g., stakeholders, FNS)? 
d. What were the key considerations that went into the policy development?  



i. Probe on: 
1. Differences between policies related to general work requirements, 



ABAWDs, and requirement to participate in SNAP E&T 
2. Whether there were specific challenges or needs that the policies were 



created to address 
3. Specific considerations related to other programs (e.g., TANF) they 



needed to consider 
4. Other contextual factors (e.g., COVID, financial crises, natural disasters, 



state- or locality-specific considerations) 
6. When were the policies last updated?  



a. Why were they updated? 
i. Probe on whether there were any changes made as a result of the E&T final rule 



which was published in January 2021 
b. Were there updates as a result of COVID-19? 



i. Probe on changes that were made either solely due to COVID-19 or more 
tangentially related to COVID-19 



ii. [IF YES] What were the updates as a result of COVID-19?  
1. What issues did these updates seek to address? 











OMB Approval No. ####-#### 
Expiration Date: XX/XX/XX 



 



7 
Assessing SNAP Participants’ Fitness for Work – DRAFT Interview Protocols (updated May 7, 2021) 



 



2. How were these updated policies created or determined?  
3. Have these changes remained in place after the pandemic ended? 



7. In addition to formal documented policies, do you provide additional guidance to eligibility workers 
on how to implement these policies? 



a. [IF YES]:  
i. What is the guidance? 
ii. Why did you start sharing this guidance? 
iii. How did you develop this guidance? 



b. [IF NO]: Why has there not been additional guidance provided? 
i. Probe on whether this is because it is not needed, whether additional guidance is 



forthcoming, other reasons 
ii. Have there been discussions over whether to provide additional guidance?  



1. [IF YES] Why did you choose not to issue further guidance? 
c. What other resources, if any, exist to help eligibility workers to determine whether an 



individual should be exempt from work requirements due to a physical or mental limitation? 



Section 2: Communication of Policies and Guidelines 
This is section will be relevant for both State and local administrators. 
Now we hope to learn about how you communicate these policies and guidelines with eligibility workers, as 
well as how eligibility workers are trained. 



1. [FOR STATE ADMIN] How do you ensure local offices are up to date on the policies and guidance 
about related to policies for exempting applicants from work requirements based on a physical or 
mental limitation? 



2. Please describe how your agency communicates policies and/or guidance to eligibility workers 
about determining whether applicants are able to work or whether they should be exempt from 
work requirements (including general work requirements, ABAWD requirements, and mandatory 
SNAP E&T (if applicable)). 



a. Is this the responsibility of your agency? The local office? Both? 
b. Probe on: 



i. Standard operating procedures 
ii. Updates to procedures 
iii. Regular communications through other channels 
iv. Other 



3. How does your agency ensure that staff are trained on these policies? 
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a. Have you implemented training to ensure that staff are trained on the new policies related 
to the final rule from January 2021? 



i. [IF YES] What does this training entail? 
4. Does the policy include requirements for training for eligibility workers or other staff members? 



a. [IF YES] What are the training requirements? 
i. Probe on:  



1. Content of training 
2. Frequency of training 
3. Who provides the training 
4. Who is required to attend training 



b. [IF NO OR IF NOT SPECIFIED IN POLICY]  
i. What type of training do you provide? 
ii. How often do you provide training? 
iii. What is the content of the training? 
iv. Who provides this training? 
v. Who is required to attend? 



Section 3: Process  
Note to interviewers: It is likely that some of the discussion of process will be covered above in the 
discussion of applications and policies. Tailor this section as needed based on previous sections and the 
perspective of the respondent. This section may be more appropriate for local administrators.  



A. Screening for Exemptions from Work Requirements Due to a Physical or 
Mental Limitation 



1. Can you please describe the process by which eligibility workers determine whether applicants 
should be exempt from work requirements due to a physical or mental limitation? 



a. Who determines whether applicants should be exempt? 
b. What are the required steps that staff must follow? 
c. At what point during the application process is the exemption made? 
d. Who approves the exemption?  
e. Can you please walk us through the review process for those who have to approve the 



exemption? 
f. How do these processes differ, if at all, for exemptions related to general work 



requirements, ABAWD work requirements, and requirements to participate in SNAP 
E&T? 
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g. [IF TELEPHONIC INTERVIEWS ARE ALLOWED] How do the processes for screening 
for exemptions vary for interviews that occur over the phone? 



i. Probe on: 
1. How they make sure they follow procedures if the interview is by 



phone 
2. Whether there are specific processes they must follow if they 



interview by phone  
h. How are applicants notified about whether they are exempt from work requirements? 



2. Can applicants appeal if they are not granted an exemption due to a physical or mental 
limitation? Can participants? 



a. Does this vary for general work registrants, ABAWDs, or SNAP E&T participants (if 
applicable)? 



b. [IF YES] Can you please describe the appeal process?  
i. Probe on:  



1. Who is involved 
2. What steps the appeal process entails 
3. Any policies or guidelines around appeals – reasons why people 



appeal, grounds on which appeals are granted, etc. 
4. Variation, if at all, for general work registrants, ABAWDs, or SNAP 



E&T participants (if applicable) 
ii. How often do applicants appeal the determination? 
iii. How often would you estimate that appeals are successful? 



3. What is the process by which an applicant/participant can request to have an exemption from 
work requirements due to a physical or mental limitation? 



a. How does this process differ, if at all, for exemptions related to general work 
requirements, ABAWD work requirements, and requirements to participate in SNAP 
E&T? 



4. Can you please describe the recertification process? 
a. Probe on: 



i. Frequency 
ii. Process (e.g., steps the applicant must take, required verification) 
iii. Methods (e.g., telephonic interview, in-person interview) 
iv. Variation, if at all, for general work registrants, ABAWDs, or SNAP E&T 



participants (if applicable) 
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b. How do  exemptions from work requirements due to a physical or mental limitation fit 
into the recertification process? 



i. Probe on: 
1. Process for maintaining an exemption or granting a new exemption 
2. Frequency of recertification if there is an exemption 
3. Additional or updated information needed 



B. Good Cause 
1. Can you please describe the process by which good cause determinations are made? 



a. What are the permitted reasons for good cause? 
i. Probe specifically on good cause determinations related to mental or physical 



limitations.  
b.  How do workers determine whether a good cause determination is warranted? 



i. Probe on: 
1. How eligibility workers learn that a good cause determination may be 



warranted (e.g., participant non-compliance, information from or 
contact by SNAP E&T case managers, other) 



2. Identifying reasons for good cause 
3. Verification 



c. How does the process vary for different reasons for good cause? 
d. How do these processes differ for the different work requirements related to general 



work registrants, ABAWDs, and participants in SNAP E&T? 
e. Can participants request a good cause determination? 



i. [IF YES] What is the process by which a participant may request a good cause 
determination? 



f. In what cases would a good cause determination result in an exemption from work 
requirements due to a physical or mental limitation? 



i. Can you please describe the process for screening for an exemption from 
work requirements due to a physical or mental limitation based on a good 
cause determination? 



ii. How does this vary, if at all, for general work registrants, ABAWDs, and 
mandatory SNAP E&T participants (if applicable)? 



2. [IF SNAP E&T IS APPLICABLE] Can you describe how eligibility workers work with the SNAP 
E&T case managers to determine whether a good cause determination is needed? Note to 
interviewer: Tailor this question if needed depending on whether one person fills both of these 
roles. 
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a. Is this process codified in your policies or guidelines? 
i. [IF NO] How was this process developed? Is this consistent across the State? 



b. Probe on: 
i. At what point does the SNAP E&T case manager contact the eligibility worker 
ii. What happens when the SNAP E&T case manager contacts eligibility worker 
iii. How do they work together and communicate 
iv. Who communicates with the recipient 
v. What information eligibility worker needs to make the good cause 



determination 



Section 4: Data Systems and Automation 
Site visitors should tailor this question prior to the visit. It is likely that this will be most relevant for State 
administrators in State-administered States and County administrators in County-administered States. 
Now we’d like to learn about how you track information on applications, exemptions from work 
requirements due to a physical or mental limitation, and good cause determinations in your State’s data 
systems. 



1. Who is responsible for entering information about SNAP applicants into your State’s data 
system(s)? 



a. Which systems are used to maintain information about SNAP applicants? 
i. Probe on systems related to eligibility, payments, SNAP E&T, etc. 



b. Who has access to the system(s)?  
c. [IF SNAP E&T IS APPLICABLE FOR LOCAL ADMINS] Do SNAP E&T providers and State 



staff (especially case managers, but also other staff) have access to the system(s)? 
i. [IF YES] How are data system(s) used to communicate information about 



participant compliance with SNAP E&T staff? 
2. What information is collected in the systems related to exemptions from work requirements due to 



a physical or mental limitation and good cause determinations? 
3. Do you review data on SNAP applicants’ and/or participants’ exemptions from work requirements 



due to a physical or mental limitation? 
a. [IF YES] How often? 



i. What data do you review? 
ii. How do you use this data? 



4. Do you review data on good cause determinations related to participants’ ability to work? 
a. [IF YES] How often? 



i. What data do you review? 
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ii. How do you use this data? 



Section 5: Implementation and Challenges 
To close, we would like to learn about your perspective on implementing policies related to screening for 
exemptions from work requirements due to a physical or mental limitation and good cause policies, as well 
as any challenges, successes, or lessons learned you have experienced. 



1. What, if anything, has been challenging about developing policies and guidelines related to 
exemptions from work requirements due to a physical or mental limitation ? Good cause 
determinations related to whether a participant is able to work? 



a. Probe on: 
i. Contextual factors (e.g., economic climate, political context, other State/local 



contextual factors) 
ii. Other existing requirements or restrictions 
iii. Interactions with other programs 
iv. Technical challenges (e.g., data system development and/or alignment with other 



programs) 
v. Challenges specific to general work registrants, ABAWDs, or SNAP E&T 



participants (if applicable) 
b. Why were these factors challenging? 
c. How did you/your agency address these challenges? 



2. What do you feel has been successful? 
a. Why? 



3. From your perspective, what are the challenges that eligibility staff face in screening for or granting 
exemptions from work requirements due to a physical or mental limitation? 



a. How has this contributed to your policies or guidelines on screening for exemptions from 
work requirements due to a physical or mental limitation? Policies or guidelines for 
providing good cause related to a participant’s ability/inability to work due to a physical or 
mental limitation? 



b. What type of support or assistance is available for eligibility staff in addressing these 
challenges? 



4. What changes, if any, would you like to see in your State’s policies about screening for exemptions 
from work requirements due to a physical or mental limitation? For providing good cause due to a 
physical or mental limitation? What changes to implementation of these policies? 



5. What lessons learned or insights would you share with other agencies who are developing, 
implementing, or revising their policies related to screening for exemptions from work requirements 
due to a physical or mental limitation? For providing good cause do a physical or mental limitation? 
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6. Is there anything else about policies related to screening for exemptions or providing good cause 
due to a physical or mental limitation that you think would be helpful for us to know? 



 



Thank you for your time. 
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Introductory Script and Consent for All Interviews 



This script will be used for all interviews. 



Introduction and Consent 



My name is _____________ and I am a researcher with MEF Associates/Mathematica. We are conducting 
a study to learn more about States’ policies in assessing Supplemental Assistance Nutrition Program 
(SNAP) work requirements and participants’ physical or mental limitations that may make them unable to 
work. We are conducting this study on behalf of the Food and Nutrition Service (FNS) of the U.S. 
Department of Agriculture. While FNS provides general guidelines on policies related to exempting 
individuals from work requirements due to physical or mental limitations, there is much to learn about what 
States’ policies are, how these policies developed, and how States implement them. As part of this study, 
we are talking to State and local administrators, eligibility workers, and SNAP Employment & Training 
(E&T) staff in four States to learn about the development and implementation of policies and guidelines 
related to exempting participants from work requirements due to physical or mental limitations, as well as 
good cause determinations as they relate to participants’ ability to work. The purpose of the study is not to 
audit or identify actions that may be correct or incorrect, but to help FNS learn more about States’ policies, 
the implementation of those policies, and the different approaches that States have taken to assessing 
whether SNAP participants are able to work or should be exempt from work requirements. 



Your participation in this interview is strictly voluntary. There will be no penalties if you choose not to 
participate. You may choose to stop participating at any time and you may refuse to answer any question. 



We will take notes during the interview and will record the discussion if you give your permission. We will 
use the information from our notes to write a report for FNS about States’ policies related to exempting 
participants from work requirements due to physical or mental limitations and how States have developed 
and implemented these policies. We will keep your responses private to the extent permitted by law. We 
will not share your responses with anyone outside the study team, which includes project staff from MEF, 
Mathematica, and FNS. The reports we write may list the names of the States that participated in these 
interviews, but we will not use your name or title or attribute any responses to you. However, because of 
the small number of States participating in the study, it is possible that a response could be correctly 
attributed to you.  



[IF A GROUP INTERVIEW] We cannot guarantee that everyone in this room, other than the study team, 
will maintain your privacy. However, we ask that no one repeat any of the information shared during this 
conversation today. 



We estimate that our discussion will take [60-90] minutes.  



Before we continue, do you have any questions about the project or about the subject of this interview? 



Do I have your permission to record this interview? 



Draft of survey instruments subject to change: 
8/24/2021
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Introduction  
The U.S. Department of Agriculture’s Food and Nutrition Service (FNS) seeks to learn more about how 



States assess physical or mental limitations when screening for exemptions from work requirements or 



determining good cause. FNS hired MEF Associates and Mathematica to conduct a study to understand 



the processes for determining physical or mental limitations. FNS is interested in understanding how 



States implement guidance on determining exemptions from work requirements or good cause due to a 



physical or mental limitation. 



  



As part of this study, MEF Associates is conducting a survey of all State-level SNAP agencies. There are 



no right or wrong answers, and the purpose of this survey is not to audit or identify actions that may be 



correct or incorrect, but to help FNS understand how States make determinations about whether a SNAP 



applicant is fit for work.  



  



The survey link may be shared with other staff in your agency who can contribute to your State’s 



response. This survey should take no more than 45 minutes to complete. 



  



We will use all data we collect only for the purposes we describe. In the final report we will not link 



individual States to their responses, but instead will present aggregated survey data. However, the raw 



survey data will be submitted to FNS at the end of the study.  



  



If you need additional information about the purpose of the study, please contact Eric Williams at 



eric.williams@usda.gov. If you have questions about or need assistance with the web survey, call [study 



phone number] or email us at [study email]. 



  



By checking the box below, you indicate that you have read this statement in its entirety and that you 



voluntarily agree to participate in the study.  



 



 I have read this statement in its entirety and voluntarily agree to participate in the study.  





mailto:eric.williams@usda.gov
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MODULE A. Documenting Policies and Guidelines 



1. Assessing Physical or Mental Limitations when Screening for Exemptions from 



General Work Requirements  



We will first ask a set of questions about your State’s policies regarding exemptions from general 



work requirements due to a physical or mental limitation. We will then ask similar questions 



about your State’s policies regarding exemptions from ABAWD work requirements due to a 



physical or mental limitation.  



 Which of the following does your State use to define whether someone has a physical or 



mental limitation that exempts them from general work requirements?  



A.1.1.  Social Security Administration’s definition of disability   



A.1.2.  State’s Temporary Assistance for Needy Families definition of disability   



A.1.3.  Other (please specify): 



 Which of the following physical or mental limitations are considered in your State when 



determining whether someone is exempted from general work requirements? Select all 



that apply.  



A.2.1.  Mental illness 



A.2.2.  Physical illness 



A.2.3.  Physical injury 



A.2.4.  Physical disability  



A.2.5.  Homelessness  



A.2.6.  Cognitive or developmental disabilities  



A.2.7.  Other (please specify):  



 In what circumstances does your State require verification of a physical or mental 



limitation for purposes of exempting an individual from general work requirements?  



A.3.1.  OPEN TEXT 



 What information may be used to verify each physical and mental limitation below for 



purposes of exempting an individual from general work requirements? Select all that 



apply.  



 Proof of receipt 
of disability 
benefits 



Signed 
documentation 
from a qualified 
professional 
(e.g., licensed 
physician, 



Testimony 
from 
applicant 



Staff 
observation 



Other 
(please 
specify): 



PROGRAMMING NOTE: Only the physical and mental limitations that are selected 



in A.2 will appear below.  
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licensed 
therapist, 
vocational or 
other rehab 
provider, etc.) 



Mental illness       



Physical illness      



Physical injury       



Physical disability       



Homelessness      



Cognitive or 
developmental 
disabilities  



     



[Piped in text from 
A.2.7] 
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 Which of the following disability benefits are allowable in your State for purposes of 



verifying a physical or mental limitation that exempts an individual from general work 



requirements? Select all that apply.  



A.5.1.  SSI/SSDI 



A.5.2.  VA Benefits   



A.5.3.  Private Disability Insurance  



A.5.4.  Other (please specify):  



 Are all applicants screened for exemptions from general work requirements due to a 



physical or mental limitation?  



A.6.1.  Yes 



A.6.2.  No  



 What populations are screened for exemptions from general work requirements due to a 



physical or mental limitation? Select all that apply.  



A.7.1.  ABAWDS are screened for exemptions from work requirements due to a 
physical or mental limitation 



A.7.2.  Applicants who raise concerns about a physical or mental limitation are 
screened  



A.7.3.  Other (please specify):  



 How does the State communicate policies regarding exemptions from general work 



requirements to staff? Please select all methods used for each policy listed below.  
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The physical or mental 
limitations that can 
exempt someone from 



        



PROGRAMMING NOTE: If respondent selects “proof of receipt of disability benefits” 



for any physical or mental limitation, go to A.5. Otherwise skip to A.6 



PROGRAMMING NOTE: If no, go to A.7. If yes, skip to A.8. 
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general work 
requirements 



Information required to 
verify a physical or mental 
limitation that can exempt 
someone from general 
work requirements  



        



Populations that must be 
screened for exemptions 
from general work 
requirements due to a 
physical or mental 
limitation  



        



Steps staff must follow 
when determining 
whether someone is 
exempted from general 
work requirements due to 
a physical or mental 
limitation 
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2. Assessing Physical or Mental Limitations when Screening for Exemptions from 



ABAWD Work Requirements  



We will now ask similar questions about your State’s policies regarding exemptions from ABAWD 



work requirements due to a physical or mental limitation.  



 Which of the following does your State use to define whether someone has a physical or 



mental limitation that exempts them from ABAWD work requirements?  



A.9.1.  Social Security Administration’s definition of disability   



A.9.2.  State’s Temporary Assistance for Needy Families definition of disability   



A.9.3.  Other (please specify): 



 Which of the following physical or mental limitations are considered in your State when 



determining whether someone is exempted from ABAWD work requirements? Select all 



that apply.  



A.10.1.  Mental illness 



A.10.2.  Physical illness 



A.10.3.  Physical injury 



A.10.4.  Physical disability  



A.10.5.  Homelessness  



A.10.6.  Cognitive or developmental disabilities  



A.10.7.  Other (please specify):  



 In what circumstances does your State require verification of a physical or mental 



limitation for purposes of exempting an individual from ABAWD work requirements?  



A.11.1.  OPEN TEXT 



 What information may be used to verify each physical and mental limitation below for 



purposes of exempting an individual from ABAWD work requirements? Select all that 



apply.  



 Proof of receipt 
of disability 
benefits 



Signed 
documentation 
from a qualified 
professional 
(e.g., licensed 
physician, 
licensed 
therapist, 
vocational or 
other rehab 
provider, etc.) 



Testimony 
from 
applicant 



Staff 
observation 



Other 
(please 
specify): 



PROGRAMMING NOTE: Only the physical and mental limitations that are selected 



in A.10 will appear below.  











 



8 



 



Mental illness       



Physical illness      



Physical injury       



Physical disability       



Homelessness      



Cognitive or 
developmental 
disabilities  



     



[Piped in text from 
A.10.7] 
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 Which of the following disability benefits are allowable for purposes of verifying a 



physical or mental limitation that exempts an individual from ABAWD work requirements 



in your State? Select all that apply.  



A.13.1.  SSI/SSDI 



A.13.2.  VA Benefits   



A.13.3.  Private Disability Insurance  



A.13.4.  Other (please specify):  



 Are all ABAWDS screened for exemptions from ABAWD work requirements due to a 



physical or mental limitation?  



A.14.1.  Yes 



A.14.2.  No  



 What populations are screened for exemptions from ABAWD work requirements due to a 



physical or mental limitation?   



A.15.1.  OPEN ENDED  



 How does the State communicate policies regarding exemptions from ABWD work 



requirements to staff? Please select all methods used for each policy listed below. 
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The physical or mental 
limitations that can 
exempt someone from 
ABAWD work 
requirements 



        



Information required to 
verify a physical or mental 
limitation that can exempt 



        



PROGRAMMING NOTE: If respondent selects “proof of receipt of disability benefits” 



for any physical or mental limitation, go to A.13. Otherwise skip to A.14 



PROGRAMMING NOTE: If no, go to A.7. If yes, skip to A.8. 
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someone from ABAWD 
work requirements  



Populations that must be 
screened for exemptions 
from ABAWD work 
requirements due to a 
physical or mental 
limitation  



        



Steps staff must follow 
when determining 
whether someone is 
exempted from ABAWD 
work requirements due to 
a physical or mental 
limitation 
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3. Assessing Physical or Mental Limitations when Determining Good Cause for not 



Meeting General Work Requirements 



We will first ask a set of questions about your State’s policies regarding good cause for not 



meeting general work requirements due to a physical or mental limitation. We will then ask 



similar questions about your State’s policies regarding good cause for not meeting ABAWD work 



requirements due to a physical or mental limitation.  



 Which of the following physical or mental limitations does your State consider when 



determining whether someone has good cause for not meeting general work 



requirements? Select all that apply.  



A.17.1.  Mental illness  



A.17.2.  Physical illness 



A.17.3.  Physical injury 



A.17.4.  Physical disability  



A.17.5.  Homelessness 



A.17.6.  Cognitive or developmental disabilities 



A.17.7.  Other (please specify):  



 For how long would a good cause determination for not meeting general work 



requirements made on the basis of a physical or mental limitation last? Select all that 



apply.  



A.18.1.  Until the participant’s benefits are recertified  



A.18.2.  Based on a medical professional’s assessment  



A.18.3.  Based on eligibility worker’s assessment  



A.18.4.  For a standard period of time (please explain, including if a standard 
period of time varies by physical or mental limitation):  



 Might a participant’s good cause determination related to physical or mental limitations 



result in an exemption from general work requirements?  



A.19.1.  Yes 



A.19.2.  No 



 Please explain under what circumstances a good cause determination related to a 



participant’s physical or mental limitations would result in an exemption from general 



work requirements. 



PROGRAMMING NOTE: If yes, go to A.20. If no, skip to Error! Reference source 



not found..  
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A.20.1.  OPEN ENDED  



 How does the State communicate policies regarding good cause for not meeting general 



work requirements to staff? Please select all methods used for each policy listed below.  
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The physical or mental 
limitations that can be 
considered good cause 
for not meeting general 
work requirements  



        



Length of a good cause 
determination for not 
meeting general work 
requirements due to a 
physical or mental 
limitation  



        



When a good cause 
determination results in 
an exemption from 
general work 
requirements  
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4. Assessing Physical or Mental Limitations when Determining Good Cause for not 



Meeting ABAWD Work Requirements 



We will now ask similar questions about your State’s policies regarding good cause for not 



meeting ABAWD work requirements due to a physical or mental limitation.  



 Which of the following physical or mental limitations does your State consider when 



determining whether someone has good cause for not meeting ABAWD work 



requirements? Select all that apply.  



A.22.1.  Mental illness  



A.22.2.  Physical illness 



A.22.3.  Physical injury 



A.22.4.  Physical disability  



A.22.5.  Homelessness 



A.22.6.  Cognitive or developmental disabilities 



A.22.7.  Other (please specify):  



 For how long would a good cause determination for not meeting ABAWD work 



requirements made on the basis of a physical or mental limitation last? Select all that 



apply.  



A.23.1.  Until the participant’s benefits are recertified  



A.23.2.  Based on a medical professional’s assessment  



A.23.3.  Based on eligibility worker’s assessment  



A.23.4.  For a standard period of time (please explain, including if a standard 
period of time varies by physical or mental limitation):  



 Might a participant’s good cause determination related to physical or mental limitations 



result in an exemption from ABAWD work requirements?  



A.24.1.  Yes 



A.24.2.  No 



 Please explain under what circumstances a good cause determination related to a 



participant’s physical or mental limitations would result in an exemption from ABAWD 



work requirements. 



A.25.1.  OPEN ENDED  



PROGRAMMING NOTE: If yes, go to A.25. If no, skip to Error! Reference source 



not found..  
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 How does the State communicate policies regarding good cause for not meeting ABAWD 



work requirements to staff? Please select all methods used for each policy listed below.  
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The physical or mental 
limitations that can be 
considered good cause 
for not meeting ABAWD 
work requirements  



        



Length of a good cause 
determination for not 
meeting ABAWD work 
requirements due to a 
physical or mental 
limitation  



        



When a good cause 
determination results in 
an exemption from 
ABAWD work 
requirements  



        



 



5. Mandatory E&T  



 



The questions below pertain to the mandatory portion of your E&T program only. By “mandatory”, we 



mean the portion of your E&T program where participants are required to participate in SNAP E&T. 



This does not refer to programs where participants may fulfill their work requirements by 



participating in a variety of activities, of which SNAP E&T is one option.  



PROGRAMMING NOTE: If a mandatory E&T state, go to A.27. Otherwise skip to 



MODULE B 
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 Which of the following populations are required to participate in SNAP E&T in your State?  



A.27.1.  Participants subject to general work requirements    



A.27.2.  ABAWDS   



A.27.3.  A subset of work registrants (please specify):  



 Does your State have State exemptions for any of the below physical or mental limitations 



in determining if a participant is required to participate in a mandatory E&T program?  



A.28.1.  Mental illness  



A.28.2.  Physical illness 



A.28.3.  Physical injury 



A.28.4.  Physical disability  



A.28.5.  Homelessness 



A.28.6.  Cognitive or developmental disabilities 



A.28.7.  Other (please specify):  



 What verification is needed to provide a good cause determination for participants who 



do not comply with mandatory E&T program requirements due to a physical or mental 



limitation?  



A.29.1.  Proof of receipt of disability benefits 



A.29.2.  Signed documentation from a qualified professional (e.g., licensed 
physician, licensed therapist, vocational or other rehab 
provider, etc.) 



A.29.3.  Testimony from applicant 



A.29.4.  Staff observation 



A.29.5.  Other (please specify): 



 How does the State communicate to staff its policies on exemptions from mandatory E&T 



and providing good cause for mandatory E&T participants? Select all that apply.  



A.30.1.  Standard Operating Procedures (SOP) 



A.30.2.  Policy Manuals  



A.30.3.  Memoranda  



A.30.4.  Letters  



A.30.5.  Guidelines  



A.30.6.  Trainings 



A.30.7.  Other (please specify):  



A.30.8.  There is no formal mechanism for communicating this information 
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MODULE B. Determining and Developing Policies  



1. Policies Regarding Exemptions from General Work Requirements Due to a Physical 



or Mental Limitation   



 



We will first ask about how your State determined and developed policies around exemptions 



from the general work requirements. We will then ask similar questions about the ABAWD 



work requirements.  



 How did your State establish policies regarding exemptions from general work 



requirements due to a physical or mental limitation? Please select all methods used for 



each policy listed below.  



  Through State statute Through State 
regulation 



Other (please 
specify):  



B.1.1.  The criteria for 
determining whether 
someone is exempt 
from general work 
requirements due to a 
physical or mental 
limitation  



   



B.1.2.  The information 
required to verify 
whether someone is 
exempt from general 
work requirements 
due to a physical or 
mental limitation 



   



B.1.3.  The steps staff must 
follow when 
determining whether 
someone is exempt 
from general work 
requirements due to a 
physical or mental 
limitation 



   



 Do your State’s policies allow for local variation in any of the following? Select all that 



apply.  



B.2.1.  The physical or mental limitations that can be considered when determining whether an 
applicant is exempt from general work requirements due to a physical or mental 
limitation  



B.2.2.  The information required to verify whether an applicant is exempt from general work 
requirements due to a physical or mental limitation  



B.2.3.  The populations that must be screened for exemptions from general work requirements 
due to a physical or mental limitation  
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B.2.4.  Our policies do not allow for local variation in any of the above  



 What type of variation does your State allow in the physical or mental limitations that can 



be considered when determining whether an individual is exempt from general work 



requirements? Select all that apply. 



B.3.1.  Variation by county 



B.3.2.  Variation by urbanicity  



B.3.3.  Variation by area unemployment rates  



B.3.4.  Other (please specify):  



 What type of variation does your State allow in the information required to verify whether 



an individual is exempt from general work requirements due to a physical or mental 



limitation? Select all that apply.  



B.4.1.  Variation by county 



B.4.2.  Variation by urbanicity  



B.4.3.  Variation by area unemployment rates 



B.4.4.  Other (please specify);  



 What type of variation does your State allow in the populations that must be screened for 



exemptions from general work requirements due to a physical or mental limitation? 



Select all that apply.  



B.5.1.  Variation by county 



B.5.2.  Variation by urbanicity 



B.5.3.  Variation by area unemployment rates 



B.5.4.  Other (please specify):  



PROGRAMMING NOTE: Only respondents that select B.2.2 receive B.4. 



PROGRAMMING NOTE: Only respondents that select B.2.3  receive B.5. 



PROGRAMMING NOTE: If respondent selects B.2.4, skip to B.6. Otherwise see 



programming logic below.  



PROGRAMMING NOTE: Only respondents that select B.2.1 receive B.3. 
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 How often does your State review policies regarding exemptions from general work 



requirements due to a physical or mental limitation?  



B.6.1.  On a regularly set schedule - less frequent than every year 



B.6.2.  On a regularly set schedule - every year 



B.6.3.  On a regularly set schedule - more frequent than every year  



B.6.4.  Only when changes in Federal regulation, statute, or guidance occur 



B.6.5.  Other (please specify):  



 Who is involved in reviewing and updating policies regarding exemptions from general 



work requirements due to a physical or mental limitation? Select all that apply.  



B.7.1.  State SNAP administrator 



B.7.2.  Local office administrators 



B.7.3.  State SNAP policy staff   



B.7.4.  Other (please specify):   



 What information do staff consult when updating policies regarding exemptions from 



general work requirements due to a physical or mental limitation? Select all that apply.  



B.8.1.  Administrative data on determinations 



B.8.2.  Administrative data on appeals  



B.8.3.  Feedback from local administrators or supervisors    



B.8.4.  Federal regulation, statute, or guidance  



B.8.5.  Other (please specify):   



 During COVID-19, did your State continue to screen individuals for exemptions from 



general work requirements due to a physical or mental limitation?  



B.9.1.  Yes 



B.9.2.  No 



 



 What changes (if any) did your State make to policies on exemptions from general work 



requirements due to a physical or mental limitation due to COVID-19? Select all that 



apply.  



B.10.1.  The criteria for determining whether someone is exempt from general work requirements 
due to a physical or mental limitation 



B.10.2.  The information required to verify whether someone is exempt from general work 
requirements due to a physical or mental limitation  



PROGRAMMING NOTE: If yes, go to B.10. If no, skip to B.11 
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B.10.3.  The process for determining whether someone is exempt from general work requirements 
due to a physical or mental limitation  



B.10.4.  The population screened for exemptions from general work requirements due to a 
physical or mental limitation  



B.10.5.  Other (please specify):  



B.10.6.  Our state did not make any changes to our policies on exemptions from general work 
requirements due to a physical or mental limitation due to COVID-19 



 Other than changes made due to COVID, can you describe any changes your State has 



made to your policies on exemptions from general work requirements due to a physical 



or mental limitation in the last three years?  



B.11.1.  Change 1: OPEN ENDED 



B.11.2.  Change 2: OPEN ENDED 



B.11.3.  Change 3: OPEN ENDED  



B.11.4.  Our state has not made any changes to its policies on exemptions from general work 
requirements due to a physical or mental limitation in the last three years  



 What were the reasons for those changes?  



B.12.1.  {Change piped in from B.11.1}: OPEN ENDED 



B.12.2.  {Change piped in from B.11.2}: OPEN ENDED 



B.12.3.  {Change piped in from B.11.3}: OPEN ENDED  



 In the last three years, has your State received technical assistance from FNS regarding 



your State’s policies on exemptions from general work requirements due to a physical or 



mental limitation?  



B.13.1.  Yes 



B.13.2.  No 



 Please describe the technical assistance your State received from FNS.  



B.14.1.  OPEN ENDED  



2. Policies Regarding Exemptions from ABAWD Work Requirements Due to a Physical 



or Mental Limitation   



 



PROGRAMMING NOTE: If respondents select B.11.4, skip to B.13. Otherwise go to 



B.12.  



PROGRAMMING NOTE: If yes, go to B.14. If no, skip to B.29.  
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We will now ask similar questions about how your state developed policies around 



exemptions from the ABAWD work requirements.  



 How did your State establish policies regarding good cause for not meeting ABAWD work 



requirements due to a physical or mental limitation? Please select all methods used for 



each policy listed below.  



  Through State statute Through State 
regulation 



Other (please 
specify):  



B.15.1.  The criteria for 
determining whether 
someone is exempt 
from ABAWD work 
requirements due to a 
physical or mental 
limitation  



   



B.15.2.  The information 
required to verify 
whether someone is 
exempt from ABAWD 
work requirements 
due to a physical or 
mental limitation 



   



B.15.3.  The steps staff must 
follow when 
determining whether 
someone is exempt 
from ABAWD work 
requirements due to a 
physical or mental 
limitation 



   



 Do your State’s policies allow for local variation in any of the following? Select all that 



apply.  



B.16.1.  The physical or mental limitations that can be considered when determining whether an 
applicant is exempt from ABAWD work requirements due to a physical or mental 
limitation  



B.16.2.  The information required to verify whether an applicant is exempt from ABAWD work 
requirements due to a physical or mental limitation  



B.16.3.  The populations that must be screened for exemptions from ABAWD work requirements 
due to a physical or mental limitation  



B.16.4.  Our policies do not allow for local variation in any of the above  



PROGRAMMING NOTE: If respondents select B.16.4, skip to B.20. Otherwise see 



programming logic below.  
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 What type of variation does your State allow in the physical or mental limitations that can 



be considered when determining whether an individual is exempt from ABAWD work 



requirements? Select all that apply. 



B.17.1.  Variation by county 



B.17.2.  Variation by urbanicity  



B.17.3.  Variation by area unemployment rates  



B.17.4.  Other (please specify):  



 What type of variation does your State allow in the information required to verify whether 



an individual is excused from ABAWD work requirements due to a physical or mental 



limitation? Select all that apply.  



B.18.1.  Variation by county 



B.18.2.  Variation by urbanicity  



B.18.3.  Variation by area unemployment rates 



B.18.4.  Other (please specify):  



 What type of variation does your State allow in the populations that must be screened for 



exemptions from ABAWD work requirements due to a physical or mental limitation does 



your State allow? Select all that apply.  



B.19.1.  Variation by county 



B.19.2.  Variation by urbanicity 



B.19.3.  Variation by area unemployment rates 



B.19.4.  Other (please specify);  



 How often does your State review policies regarding exemptions from ABAWD work 



requirements due to a physical or mental limitation?  



B.20.1.  On a regularly set schedule - less frequent than every year 



B.20.2.  On a regularly set schedule - every year 



B.20.3.  On a regularly set schedule - more frequent than every year  



PROGRAMMING NOTE: Only respondents that select B.16.2 receive B.18. 



PROGRAMMING NOTE: Only respondents that select B.16.3  receive B.19. 



PROGRAMMING NOTE: Only respondents that select B.16.1 receive B.17. 
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B.20.4.  Only when changes in Federal regulation, statute, or guidance occur 



B.20.5.  Other (please specify):  



 Who is involved in reviewing and updating policies regarding exemptions from ABAWD 



work requirements due to a physical or mental limitation? Select all that apply.  



B.21.1.  State SNAP administrator 



B.21.2.  Local office administrators 



B.21.3.  State SNAP policy staff   



B.21.4.  Other (please specify):   



 What information do staff consult when updating policies regarding exemptions from 



ABAWD work requirements due to a physical or mental limitation? Select all that apply.  



B.22.1.  Administrative data on determinations 



B.22.2.  Administrative data on appeals  



B.22.3.  Feedback from local administrators or supervisors    



B.22.4.  Federal regulation, statute, or guidance  



B.22.5.  Other (please specify):   



 During COVID-19, did your State continue to screen individuals for exemptions from 



ABAWD work requirements due to a physical or mental limitation?  



B.23.1.  Yes 



B.23.2.  No 



 



 What changes (if any) did your State make to policies on exemptions from ABAWD work 



requirements due to a physical or mental limitation due to COVID-19? Select all that 



apply.  



B.24.1.  The criteria for determining whether someone is exempt from ABAWD work requirements 
due to a physical or mental limitation 



B.24.2.  The information required to verify whether someone is exempt from ABAWD work 
requirements due to a physical or mental limitation  



B.24.3.  The process for determining whether someone is exempt from ABAWD work 
requirements due to a physical or mental limitation  



B.24.4.  The population screened for exemptions from ABAWD work requirements due to a 
physical or mental limitation  



B.24.5.  Other (please specify):  



B.24.6.  Our state did not make any changes to our policies on exemptions from ABAWD work 
requirements due to a physical or mental limitation due to COVID-19 



PROGRAMMING NOTE: If yes, go to B.10. If no, skip to B.11 
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 Other than changes made due to COVID, can you describe any changes your State has 



made to your policies on exemptions from ABAWD work requirements due to a physical 



or mental limitation in the last three years?  



B.25.1.  Change 1: OPEN ENDED 



B.25.2.  Change 2: OPEN ENDED 



B.25.3.  Change 3: OPEN ENDED  



B.25.4.  Our state has not made any changes to its policies on exemptions from ABAWD work 
requirements due to a physical or mental limitation in the last three years  



 What were the reasons for those changes?  



B.26.1.  {Change piped in from B.25.1}: OPEN ENDED 



B.26.2.  {Change piped in from B.25.2}: OPEN ENDED 



B.26.3.  {Change piped in from B.25.3}: OPEN ENDED  



 In the last three years, has your State received technical assistance from FNS regarding 



your State’s policies on exemptions from ABAWD work requirements due to a physical or 



mental limitation?  



B.27.1.  Yes 



B.27.2.  No 



 Please describe the technical assistance your State received from FNS.  



B.28.1.  OPEN ENDED  



3. Good Cause Determinations 



 How often does your State review policies for good cause related to physical or mental 



limitations?  



B.29.1.  On a regularly set schedule - less frequent than every year 



B.29.2.  On a regularly set schedule - every year 



B.29.3.  On a regularly set schedule - more frequent than every year  



B.29.4.  Only when changes in Federal regulation, statute, or guidance occur  



B.29.5.  Other (please specify): 



PROGRAMMING NOTE: If respondents select B.25.4, skip to B.27. Otherwise go to 



B.26.  



PROGRAMMING NOTE: If yes, go to B.28. If no, skip to B.29.  
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 Who is involved in reviewing and updating policies for good cause related to physical or 



mental limitations? Select all that apply.  



B.30.1.  State SNAP administrator 



B.30.2.  Local office administrators 



B.30.3.  State SNAP policy staff   



B.30.4.  Other (please specify):   



 What information do staff consult when updating policies for good cause related to 



physical or mental limitations? Select all that apply.  



B.31.1.  Administrative data on determinations 



B.31.2.  Administrative data on appeals  



B.31.3.  Feedback from local administrators or supervisors    



B.31.4.  Federal regulation, statute, or guidance  



B.31.5.  Other (please specify):   



 What changes (if any) did your State make to good cause policies related to physical or 



mental limitations due to COVID-19? Select all that apply.  



B.32.1.  The criteria for determining whether someone has good cause due to a physical or 
mental limitation 



B.32.2.  The information required to verify whether someone has good cause due to a physical or 
mental limitation 



B.32.3.  The process for determining whether someone has good cause due to a physical or 
mental limitation 



B.32.4.  Other (please specify):  



B.32.5.  Our State did not make any changes to our good cause determination policies due to 
COVID-19 



 Other than changes made due to COVID, can you describe any changes your State has 



made to your good cause policies related to physical or mental limitations in the last 



three years?  



B.33.1.  Change 1: OPEN ENDED 



B.33.2.  Change 2: OPEN ENDED 



B.33.3.  Change 3: OPEN ENDED  



B.33.4.  Our State has not made any changes to its good cause policies related to physical or 
mental limitations in the last three years  



PROGRAMMING NOTE: If respondents select B.33.4, skip to MODULE C. 



Otherwise go to B.34.  
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 What were the reasons for those changes?  



B.34.1.  {Change piped in from B.33.1}: OPEN ENDED 



B.34.2.  {Change piped in from B.33.2}: OPEN ENDED 



B.34.3.  {Change piped in from B.33.3}: OPEN ENDED  
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MODULE C. Process and Staffing 



C.1. When are applicants first asked about physical or mental limitations that may exempt 



them from general or ABAWD work requirements? Please select the appropriate response 



for each type of work requirement in the grid below.  



  General work 
requirements 



ABAWD work 
requirements 



C.1.1.  On the application    



C.1.2.  In the eligibility interview   



C.1.3.  After the eligibility interview   



C.1.4.  Other (please specify):    



C.2. Does your State currently require face-to-face interviews as part of the SNAP application 



process?  



C.2.1.  Yes 



C.2.2.  No 



C.2.3.  Only for certain households (please explain):  



C.3. How is the process for determining exemptions from general or ABAWD work 



requirements due to a physical or mental limitation for applicants who do not participate 



in a face-to-face interview different from the process for those who do?  



C.3.1.  OPEN ENDED  



C.4. What staff are responsible for determining whether an applicant is exempt from general 



or ABAWD work requirements due to a physical or mental limitation? Please select the 



appropriate response for each type of work requirement from the grid below.  



  General work 
requirement 



ABAWD work 
requirement 



C.4.1.  Eligibility frontline staff   



C.4.2.  Eligibility supervisors   



C.4.3.  Specialized unit   



C.4.4.  Other (please specify):    



C.5. Do staff have discretion for any of the following when determining whether an applicant is 



exempt from general or ABAWD work requirements due to a physical or mental 



limitation? Please select the appropriate responses for each type of work requirement 



from the grid below.   
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  General work 
requirements 



ABAWD work 
requirements  



C.5.1.  The physical or mental limitations that 
staff can consider when 
determining whether someone is 
exempt from this type of work 
requirements 



  



C.5.2.  The information required to verify a 
physical or mental limitation  



  



C.5.3.  The steps staff must follow when 
determining a physical or mental 
limitation  



  



C.5.4.  Other (please specify):    



C.5.5.  Staff do not have discretion when 
determining exemptions for this 
type of work requirement  



  



C.6. What staff are responsible for reviewing the initial decision determining whether an 



applicant is exempt from general or ABAWD work requirements due to a physical or 



mental limitation? Please select the appropriate response for each type of work 



requirement from the grid below.   



  General work 
requirements 



ABAWD work 
requirements 



C.6.1.  Eligibility supervisors    



C.6.2.  Quality Assurance staff    



C.6.3.  Other (please specify):   



C.6.4.  Initial exemptions from this type of 
work requirement due to a 
physical or mental limitation are 
not reviewed by other staff 



  



C.7. For individuals exempt from general work or ABAWD requirements due to a physical or 



mental limitation, at what point is the initial exemption reassessed? Please select the 



appropriate responses for each type of work requirement from the grid below.  



  General work requirement ABAWD work requirement 



C.7.1.  When individuals recertify for their 
benefits  



  



C.7.2.  Based on information contained in the 
initial medical assessment  
(e.g., time for recovery) 



  



C.7.3.  Other (please specify):    
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C.8. For individuals subject to general or ABAWD work requirements, at what point is the 



initial decision determining whether an applicant is subject to work requirements 



reassessed? Please select the appropriate responses for each type of work requirement 



from the grid below.  



  General work 
requirement 



ABAWD work 
requirement 



C.8.1.  When individuals recertify for their 
benefits  



  



C.8.2.  When a good cause determination is 
made  



  



C.8.3.   When a suitable E&T component is not 
available   



  



C.8.4.  When an E&T participant receives a 
provider determination  



  



C.8.5.  When requested by individual   



C.8.6.  Other (please specify):    



C.9. What staff are responsible for deciding whether a good cause determination related to 



physical or mental limitations results in an exemption from general or ABAWD work 



requirements? Please select the appropriate response for each type of work requirement 



from the grid below. 



  General work 
requirements 



ABAWD work 
requirements 



C.9.1.  Eligibility frontline staff   



C.9.2.  Eligibility supervisors   



C.9.3.  Specialized unit   



C.9.4.  Other (please specify):    



C.10. What staff are responsible for deciding whether the lack of an available and appropriate 



E&T component due to physical or mental limitations results in an exemption from 



general or ABAWD work requirements? Please select the appropriate response for each 



type of work requirement from the grid below.  



  General work 
requirements 



ABAWD work 
requirements 



C.10.1.  Eligibility frontline staff   



C.10.2.  Eligibility supervisors   



C.10.3.  Specialized unit   



C.10.4.  Other (please specify):    



C.11. Can participants appeal the decision determining whether they are exempt from general 



or ABAWD work requirements due to a physical or mental limitation? Select all that apply.  
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C.11.1.  Participants can appeal the decision determining whether they are 
exempt from general work requirements 



C.11.2.  Participants can appeal the decision determining whether they are 
exempt from ABAWD work requirements  



C.11.3.  Participants cannot appeal the decision determining whether they are 
exempt from either type of work requirement  



C.12. Other than those made due to COVID-19, have there been any changes to the process for 



determining whether an applicant is exempt from general or ABAWD work requirements 



due to a physical or mental limitation in the last three years? Select all that apply.  



C.12.1.  Changes were made to the process for determining whether an 
applicant is exempt from general work requirements  



C.12.2.  Changes were made to the process for determining whether an 
applicant is exempt from ABAWD work requirements  



C.12.3.  No changes were made to the process for determining whether an 
applicant is exempt from either type of work requirement  



C.13. What were those changes?  



C.13.1.  CHANGE 1: OPEN ENDED 



C.13.2.  CHANGE 2: OPEN ENDED 



C.14. Do staff receive any training specific to determining whether an applicant has a physical 



or mental limitation?  



C.14.1.  Yes 



C.14.2.  No 



C.15. What type of training do they receive? 



C.15.1.  OPEN ENDED 



  



PROGRAMMING NOTE: If yes, go to C.15. If no, skip to MODULE D.  



PROGRAMMING NOTE: If respondents select C.12.1 or C.12.2, go to C.13. 



Otherwise, skip to C.14 
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MODULE D. Data Systems and Automation  



 What data are staff required to enter into your State’s eligibility and benefit determination 



system when determining whether an individual is exempt from general or ABAWD work 



requirements due to a physical or mental limitation? Please select the appropriate 



response for each type of work requirement from the grid below. 



  General work 
requirements 



ABAWD work 
requirements 



D.1.1.  Whether or not the individual is exempt 
from the work requirement due 
to a physical or mental limitation  



  



D.1.2.  The specific physical or mental 
limitation  



  



D.1.3.  A description of the physical or mental 
limitation  



  



D.1.4.  The verification provided    



D.1.5.  Other (please specify);    



 How is the determination made about whether an individual is exempt from general or 



ABAWD work requirements due to a physical or mental limitation? Please select the 



appropriate response for each type of work requirement from the grid below. 



 Do staff have the ability to change determinations made automatically by the eligibility 



and benefit determination system?  



D.3.1.  Yes 



D.3.2.  No 



  



  General work 
requirements 



ABAWD work 
requirements 



D.2.1 The eligibility and benefit 
determination system 
makes the determination 
automatically based on 
data entered 



  



D.2.2 The eligibility worker makes 
the determination based 
on data entered 



  



PROGRAMMING NOTE: If  D.2.1, for either type of work requirement, go to D.3. 



Otherwise go to Survey Close 











 



32 



 



Survey Close  
 



Thank you for participating in our survey! To help us better understand your State’s process for determining 



whether an individual is exempt from work requirements due to a physical or mental limitation, please 



upload the following documents using the link below:  



• {Outstanding Document 1 Based off Document Review} 



• {Outstanding Document 2 Based off Document Review} 



• {Outstanding Document 3 Based off Document Review} 



 



Upload documents here  



 












statement, our supporting statement for this project is still being prepared. 
After it’s drafted, it will then be reviewed by FNS and USDA Subject Matter 
Experts (SMEs) with additional expertise in information collections and 
their comments will be addressed in the draft prior to submittal to OMB for 
review. However, we do have a first draft of the survey instruments 
available and have attached those; please recognize that these will also 
change before being finalized.

If you choose to post the materials on EconSpark, please also include the 
following information so individuals know how to submit comments. If 
anyone wishes to submit comments on the content of the FRN or these 
draft survey instruments, they should do so by the deadline in the 60-day 
FR Notice which is 9/27/21. Comments may be sent to: Eric Sean 
Williams, Food and Nutrition Service, U.S. Department of Agriculture, 1320 
Braddock Place, Alexandria, VA 22314, 703-305-2640. Comments may 
also be submitted via email to eric.williams@usda.gov. Comments will also 
be accepted through the Federal eRulemaking Portal. Go to
http://www.regulations.gov, and follow the online instructions for 
submitting comments electronically. All responses to this notice will be 
summarized and included in the request for Office of Management and 
Budget approval. All comments will be a matter of public record.

I also want to highlight that the complete Information Collection Request 
(ICR), including supporting statements and the data collection instruments 
with be open to the public for comment when the ICR package is 
submitted to OMB for approval. A FRN will be published informing the 
public about the comment process and period. That will provide the 
requested opportunity to comment on the ICR itself, as well as the 
updated data collection instruments.

Because we are sharing the first draft of the survey instruments with you, 
in order to provide fair access to all interested parties FNS will also include 
the same draft of the survey instruments in the public docket associated 
with this FRN. I will also post a copy of your original email and my response 
as a public comment and an official response respectively.

Please let us know if you have any questions.

Sincerely,
Eric Sean Williams, PhD

USDA/Food and Nutrition Service

Braddock Metro Center II
1320 Braddock Place
Alexandria, VA  22314

Eric.Williams@usda.gov

mailto:Eric.Williams@usda.gov


(202) 994-7866


