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Office of Self Sufficiency Programs 

Action Request 
Transmittal 

 

Heather Miles, SNAP Program Policy Lead 
Analyst 

 
Number: SS-AR-16-007 

Authorized signature  Issue date: 06/08/2016 
 
Topic: Food Benefits   
 

Subject: 
Discretionary Exemptions based on preferred language ending on June 30, 
2016 for ABAWDs subject to the time limits in non-waiver counties  

 
Applies to (check all that apply): 

 All DHS employees  County Mental Health Directors 
 Area Agencies on Aging  Health Services 
 Aging and People with Disabilities   Office of Developmental 

Disabilities Services(ODDS)  Self Sufficiency Programs 
 County DD Program Managers  ODDS Children’s Intensive  

In Home Services  ODDS Children’s  
Residential Services 

 

 Stabilization and Crisis Unit (SACU) 
 Child Welfare Programs  Other (please specify):       

 

Action required: 
The department is committed to giving customers information in their preferred 
language regarding the ABAWD timeline to enable them to cooperate and to continue 
receiving benefits. ABAWDs failing to cooperate after receiving the appropriate 
notification would have become ineligible effective April 1, 2016 or after. Since it was 
discovered that some clients did not receive the ABAWD notices in their preferred 
language, which placed them at a disadvantage due to being unable to understand the 
requirements of the ABAWD program, a discretionary exemption was used allowing 
the affected clients to receive SNAP benefits until they began to comply but no later 
than June 30, 2016.  
 
Due to the discretionary exemptions ending June 30, 2016 those mandatory customers 
who are still not complying with ABAWD work requirements or do not meet an 
exemption reason (work registration codes 2-9) need to have their cases closed with a 
timely notice. The following statement: DHS 0097B ABAWD SNAP Discontinued 
Benefits Notice Insert has been translated into the following languages which 
encompass all the customers affected by this change: Arabic, Burmese, Cambodian, 
Chinese (simplified), Farsi, Hmong, Karen, Lao, Nepali, Pashto/Pashtu, Punjabi, 
Romanian, Russian, Somali, Spanish, Swahili, and Vietnamese. Simplified Chinese 
may be sent to customers preferring Cantonese or Mongolian.  

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-ar-16-007_abawd_language_notice.pdf
http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-ar-16-007_abawd_language_notice.pdf
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IMPORTANT NOTICE 

This notice is to let you know that your food benefits will end June 30, 2016. Adults who must 

meet work requirements and are not doing so can only receive 3 months of food benefits in a 3-

year period. We were able to give you benefits for a few more months based on a special rule. 

That rule no longer applies to your case. You cannot receive food benefits again until January 

1, 2019 unless you meet the work requirements or exemptions. Please contact your branch if 

you are now working. Let us know if you meet work exemptions. 

 

The following actions need to occur to ensure these customers receive a timely notice 
in their preferred language: 

1. Multnomah and Washington County offices will receive a list from Central Office 
before June 10th, 2016 informing them of the cases with CT 3 and a language 
other than English.  

2. Workers will review those cases to see if customers are exempt or meeting the 
ABAWD work requirements. If they are not, the workers will need to complete a 
DHS 0456 Notice of Decision and Action Taken or SDS 540 Notification of 
Planned Action and attach a copy of the translated insert to the completed 
notice. A copy of both the notice and attachment needs to be saved in EDMS.  

3. For closure use OAR 461-135-0520 and for reduction use OAR 461-110-0370, 
461-110-0530, 461-110-0750, 461-135-0520, 461-155-0190, 461-160-0060, 461-
160-0430, 461-165-0060, and 461-195-0551. 

4. The following actions need to be done to close or reduce the case. Change the 
work reg code from S to C. 
 
Case Closure 
Trans: ADJ CLO   
D-Eff: 063016  
Wrk Reg: C 
 
Case Reduction  
Trans: ADJ   
D-Eff: 070116  
Wrk Reg: C 

 
 
Reason for action: 
Preferred Language Discretionary Exemption Ending June 30, 2016  
ABAWDs who did not receive the ABAWD notices in their preferred language, placed 
them at a disadvantage due to being unable to understand the requirements of the 
ABAWD program, were granted discretionary exemptions until the end of June 30, 
2016. This was granted only to households who requested notification in a language 
other than English. 
 

https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/de0456.pdf?CFGRIDKEY=DHS%200456,0456,Notice%20of%20Decision%20and%20Action%20Taken%20(Replaces%20and%20can%20use%20MSC%200456),de0456.doc,de0456.pdf,,,,,,/es_xweb../FORMS/-,,/es_xweb../FORMS/-,
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/se0540.pdf?CFGRIDKEY=APD%200540,0540,Notification%20of%20Planned%20Action,,se0540.pdf,,,,,,/es_xweb../FORMS/-,,/es_xweb../FORMS/-,
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/se0540.pdf?CFGRIDKEY=APD%200540,0540,Notification%20of%20Planned%20Action,,se0540.pdf,,,,,,/es_xweb../FORMS/-,,/es_xweb../FORMS/-,
https://apps.state.or.us/cf1/caf/arm/A/461-135-0520.htm
https://apps.state.or.us/cf1/caf/arm/A/461-110-0370.htm
https://apps.state.or.us/cf1/caf/arm/A/461-110-0530.htm
https://apps.state.or.us/cf1/caf/arm/A/461-110-0750.htm
https://apps.state.or.us/cf1/caf/arm/A/461-135-0520.htm
https://apps.state.or.us/cf1/caf/arm/B/461-155-0190.htm
https://apps.state.or.us/cf1/caf/arm/B/461-160-0060.htm
https://apps.state.or.us/cf1/caf/arm/B/461-160-0430.htm
https://apps.state.or.us/cf1/caf/arm/B/461-160-0430.htm
https://apps.state.or.us/cf1/caf/arm/B/461-165-0060.htm
https://apps.state.or.us/cf1/caf/arm/C/461-195-0551.htm
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Oregon wanted to ensure Limited-English ABAWDs have received at least three 
months’ notice about the SNAP time limits, the requirements and their ineligibility, to 
allow an exemption to be coded and benefits received for an additional month(s) 
without meeting the SNAP time limit.  
 

Field/stakeholder review:  Yes   No 

If yes, reviewed by:       
 
If you have any questions about this action request, contact: 

Contact(s): Diane Niko (503) 945-7018  
Heather Miles (503) 945-6092  
Anne Hilgers (503) 945-7041  
Alma Estrada (503) 947-5826  
Candi Quintall (503) 945-5603  
Aaron Malvaney (541) 548-9420 
Ashley Arnold (541) 776-6172 
Carrie Haws (503) 947-2862 
Joel Broussard (503) 947-2630 
Antonio Heras-De La Luz (503) 945-6220 

Phone: See above Fax: 503-373-7032  

Email: SNAP.Policy@dhsoha.state.or.us 

 

mailto:SNAP.Policy@dhsoha.state.or.us

