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Action Request Transmittal 
Office of Self-Sufficiency Programs  
 

Belit Burke, Self-Sufficiency Program Design 
Administration Number: SS-AR-18-001 

Authorized signature Issue date: 01/12/2018 
 
Topic: Food Benefits Due date: 01/06/2018 
 
Subject: SNAP Time Limit - ABAWD Monthly Lists  
 
Applies to (check all that apply): 

 All DHS employees  County Mental Health Directors 

 Area Agencies on Aging: Types A and B  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: ABAWD lists to be worked by non-waivered counties 
 
On the 6th of each month, Central Office will be posting a few lists to the Business 
Intelligence Center related to ABAWDs in non-waived counties. Instructions on how to 
access the lists are found at the end of this Action Request (AR). These lists need to 
be worked by each branch in the non-waivered counties according to a process set up 
by their district. When working the lists, the following guidelines should be followed.  
 
List 1 (SNAP – 2060) - SNAP ABAWD 17-year-olds turning 18  
This is a list of the SNAP cases where the youngest child is turning 18 the following 
month. (Example, a child in the SNAP filing group whose birthday is in September will 
appear on the August list). This means that everyone in the filing group will be subject 
to the SNAP time limit in October, unless they meet an exemption.  
 
Families who appear on this list will need to be sent the following notice: NOTM 
FSWAB18.  
 
List 2 (SNAP – 2059) - SNAP ABAWD Monthly List All Regions  
This is a list of all ABAWDS who are subject to the SNAP time limits residing in non-
waived counties. It also provides the number of counting months (CTs) that each 
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ABAWD has received. If the list shows that an ABAWD has a CT, they need to be 
reviewed worked first. They may need a timely notice for reduction or closure of 
benefits, or a notice informing them they will be receiving a CT for not meeting work 
activities. 
 
When reviewing these lists, workers will need to review the non-JOBS case plan in 
TRACS.  

 If the participant appears to be engaged in 20hrs/week of approved activities, 
they are meeting the work requirements.  

 If they are not participating in 20hrs/week, they should be coded with a CT and 
the appropriate notice sent.  

 
If there is not an existing NON-JOBS case plan in TRACS, the worker will need to 
establish a plan if the ABAWD is not exempt. Some examples why they may not have 
a plan include:  
 

 ABAWD just moved to the area and needs a referral to the Oregon Employment 
Department (OED).  

 Participant was exempt and is now mandatory. Needs a referral to OED. 

 Worker forgot to code the BF step when they have verified the individual is 
working the 20 hours a week.  

 
Note: OED sends two reports to DHS offices monthly. The first report provides a list of 
customers that were scheduled for ABAWD orientation and whether they attended 
their orientation or not.  The second report includes weekly activity hours and weekly 
workfare hours completed by a participant. These reports can be used to complement 
the information provided by the lists discussed in this AR. 
 
To access the lists, districts can retrieve them by going to the BI Center website: (If 
you use Internet Explorer (IE) no login is required, if Chrome or Firefox is used you will 
need to login using your network login name and password.) 
 
The reports are in what are called libraries: 

 
 
 

https://spbi.dhsoha.state.or.us/dhs/obi/ssp/SitePages/Home.aspx
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The SNAP ABAWD Monthly List All Regions (SNAP-2059) and SNAP ABAWD 17-
years-olds turning 18 (SNAP-2060) are both in the Family Engagement Library. 
Click on “Family Engagement”, this will open a screen with the list of reports, 30 to a 
page: 

 
 
The Find a file box can be used to locate a report, or scroll down. Click on the words 
Report Title in front of the name of the report you want and a list of reports available 
will drop down (the maximum stored on the site is six months): 
 

 
 
The file on the left is the Excel file, the file on the right is the user document that 
contains information about the report. The navigation document attached has more 
detailed information about using the site. 
 
Everyone should have access, if someone does not they will need to submit an 
updated DHS 0783 to CAFRACF. 

BI Center access is granted via the CAF-SSP Individual User Profile form (DHS 0783) and can 

be found on the DHS forms site (DHS Form Search).  

At the link, search for form DHS 0783, then select CAF SSP Individual User Profile (IUP). The 

completed IUP should be emailed to CAFRACF.Security-Requests@dhsoha.state.or.us. 

Anyone who was hired after or missed in the initial rollout of the BI Center will need to 

request access by submitting an IUP asking for access. Make sure to check the box "SSP BI 

Center" as well as the level of access needed. 

https://apps.state.or.us/Forms/Served/de0783ssp.docx
https://apps.state.or.us/Forms/Served/de0783ssp.docx
https://aix-xweb1p.state.or.us/es_xweb/FORMS/?-db=FormTbl.fp5&-lay=Main&-format=Findforms_FMP.htm&-findany
https://apps.state.or.us/Forms/Served/de0783ssp.docx
mailto:CAFRACF.Security-Requests@dhsoha.state.or.us
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Reason for action: Determine if an ABAWD needs to meet work requirements, has 
received CT months and is no longer eligible for SNAP benefits due to SNAP time 
limits.  

Field/stakeholder review:    Yes    No 

If yes, reviewed by:         
 

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

Contact(s): SNAP Policy 

Phone:       Fax:       

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

 

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

