


WAIVER RESPONSE

Waiver Serial Number: 2150057

Type of Request: Extension

Primary regulation citation: 7 CFR 273.24
State: Massachusetts

Region: Northeast

Regulatory Requirement: Federal regulations at 7 CFR 273.24 provide that
no able-bodied adult without dependents (ABAWD) shall be eligible to
participate in the Supplemental Nutrition Assistance Program (SNAP) as a
member of any household if the individual received program benefits for more
than 3 months during any 3-year period in which the individual was subject to,
but did not comply with the ABAWD work requirement. Regulations at

7 CFR 273.24(a) provide that fulfilling the work requirement means: working
20 hours or more per week, averaged monthly; participating in and complying
with the requirements of a work program or a workfare program for at least
20 hours per week; or any combination of working and participating in a work
program for a total of 20 hours per week.

Under SNAP regulations at 7 CFR 273.24(f)(2)(ii), a State can qualify for a
12-month statewide waiver of the ABAWD time limit if the Department of
Labor’s Unemployment Insurance Service determines that the State qualifies
for extended unemployment benefits. The Food and Nutrition Service (FNS)
can approve a waiver if the State qualifies for extended benefits, regardless of
whether the State has elected the option to offer the benefit itself. States that
meet the extended benefit criteria can qualify for a 12-month statewide
ABAWD waiver up to 12 months after the trigger date.

Description of proposed alternative procedures: The State of Massachusetts
is requesting to waive the ABAWD time limit at 7 CFR 273.24 from
October 1, 2015 through December 31, 2015.

Action and reason for approval or denial: FNS is approving the
Massachusetts State agency’s request to waive the ABAWD time limit because
the State meets the requirements for approval provided at 7 CFR 273.24(£)(2)(ii).
Massachusetts qualified for extended unemployment benefits through the
Department of Labor’s Emergency Unemployment Compensation trigger notice
2013-49, effective December 22, 2013.

Regulatory or legislative basis for action: This waiver is approved pursuant
to 7 CFR 273.24(f)(1)(i1).
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Conditions and reasons: None.

Information required for extension: To receive an extension the State
agency must provide FNS with a formal waiver request supported by data or
other information as described in 7 CFR 273.24(f). If the State requests
extension based upon unemployment rates, it must provide FNS with all
supporting documentation, including data spreadsheets.

Expiration date: This waiver extension is effective
October 1, 2015 through December 31, 2015.

Limitation, if any, on regional office approval of like requests: This waiver
is limited to the Massachusetts Department of Transitional Assistance.

Date of national office action: MAR 30 2015

Date of State agency’s request: March 27, 2015

Date of regional office transmittal of request: March 30, 2015
Implementation date (notify FNS if actual date differs): October 1, 2015
State agency contaét:

Phuoc X. Cao

phuoc.cao(@state.ma.us
(617) 348-5395

FNS regional contact:

Alison Mickiewicz
alison.mickiewicz@fns.usda.gov
(617) 565-6344
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