Ona nporpaMmMmbl SNAP oxxupgarTce
Tpe60BaHUA K TPYAOYCTPOMUCTBY,
KOTOpbIe 3aTPOHYT MHOIMUX Nioaeun.
NMpuMmute Mepbl, YHTOODI
COXPaHUTDb AOCTYI K nbrotam!

C 1 ceHTA6pA 2025 r. MHOrMM B3poC/ibiM 6yaeT Heo6xoamnMmo paboTaTb 20 U B
HeAento, YTo6bl coxpaHUTb AocTyn K SNAP. 3Ty HoBble Tpe6oBaHUSA He
NpUMeHAITCA K IlAAM, noanajaloLwmm noa ucknroveHusa. Ecnm Ha Bac He
pacnpocTpaHAITCA 3TU UCK/TIOYEHUS M Bbl paboTaeTe MeHblLUe 20 Y B HeAenio,
BaM 6yAyT AOCTYMHbI TONIbKO 3 Mecsiua noaaep>Xku SNAP B TeueHme 3 ner.

HoBble Tpe6oBaHua HE pacnpocTpaHAOTCA Ha Bac B yKa3aHHbIX HNKe
cnyJdyasax:
* Balle COCTosAHME PU3NYECKOrOo NN NCUXNYECKOro 340P0BbSA OrpaHnYBaeT BaLly
TPYZLOCNOCOBHOCTb;
* Bbl 3apabaTtbiBaeTe He MeHee 217,50 gonn. CLUA B HeZento J0 BblYeTa HA/IOroOB;
* yBac ecTb AeTn Mnagie 14 nert,
e Bam MeHblle 18 nnm He meHee 65 ner;
® Bbl NMOJIyYaeTe NIbroThl MO COCTOAHUIO 340p0Bbs, Hanpumep SSI nan SSD;
* Bbl NoNyYaeTe 0b6pas3oBaHVe UK NPOXoauTe obyyeHne, 3aHNMaloLLLee He MeHee
NONOBWVHbI CTAHAAPTHOrO paboyero BpeMeHy;
® Ha BaC pPacnpoCTpaHAeTCs NHOe UCKIYeHMe, Hanpumep 6epeMeHHOCTb UM Nocobre no
6espaboTtumue.
* Bbl 6€340MHbI;
* Bbl He MOXeTe paboTaTbk 13-3a AOMALLHero HacuInsg;
* Bbl yxaxuBaeTe 33 60/1bHbIM UAN NOXU/bIM YeT0BEKOM.

UTo AenaTb, €C&i MOe COCTOsIHVE 3,0POBbsl OrpaHUYNBAET
TPYAOCNOCOGHOCTb?

e [lepegaiite dopMy Ha OBOPOTHOI CTOPOHE 3TOM NCTOBKM CBOEMY MEeAMNLHCKOMY
cneunanucTy, Hanpumep sieyallemy Bpady niav ncmxoTtepanesTy. [lonpocuTe cneumnanncra
noanucaTsb ee.

¢ Jlvua, nognucasLune MeanLIMHCKY0 GOPMY, CMOTYT COXPaHUTL NMPaBo Ha NoJlyyeHune
nocobuii No nporpaMmme AoMNoSHUTENIbHOW NPOAOBONLCTBEHHOM nomoLy (SNAP).

* Jlaxe ecnu B HaCTOALLMIA MOMEHT Bbl paboTaeTe, CTOUT 3apaHee OTAaTb 3Ty popmy Ha
NOAMNNCH, YTODbLI HaZeXHee 3aLNTUTL Ball A0CTyn K IbroTaM SNAP Ha cnyyain n3meHeHus
pabouero pacnncaHms.

* Korga HoBble TpeboBaHMs BCTYNAT B CUAY, OTNPaBbTe NoAnMcaHHyo dopmy B OKPYXXHYHO
cnyx6y nomowm (County Assistance Office, CAO), UTobbl COXpaHUTb AOCTYM K /IbFrOTaMm.

3anonHuTte 3Tty popmy B 6amixkanviwiee spems! Ecnv aToro He
caenaTtb, Bbl Mo)KeTe noTepAaThb AocTtyn K SNAP y)Xe B KOHLLe
HOA6pA.

UYT06bI NONYUNTL CaMyto akTyasbHYH MHPOPMALIMIO O TOM, KaK 3aLUT1UTb NPaBo Ha
nonyyeHmne nocobui no nporpamme SNAP, nocetute cTpaHuuy clsphila.org/SNAPchanges.

Hosbpb 2025 T.
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SNAP Medical Exemption Form

Dear Medical Provider or School Official:

For some students and certain other adults, eligibility for Supplemental Nutrition Assistance Program (SNAP) benefits may
be restricted or time-limited. Individuals can be exempt from this requirement if they are medically certified as physically or
mentally unfit for employment. Please help us determine whether your patient or student meets an exemption due to a physical
or mental condition that limits their ability to work.

Patient/Student name: Date of birth:

Patient/Student authorization:
| hereby authorize the release of the medical, rehabilitation participation, and/or reasonable accommodation information
requested to the Pennsylvania Department of Human Services.

Signature: Date: / /

Please answer the relevant questions below. Once completed, sign and date this form including your title or position in your agency.

Questions 1 and 2 may be completed by a physician, physician’s assistant, designated representative of the physician’s
office, nurse practitioner, osteopath, psychologist, drug and alcohol abuse counselor, mental health counselor, social worker,
midwife, podiatrist, audiologist, physical therapist, occupational therapist, optometrist, or any other medical personnel whose
services may be reimbursed by Medical Assistance.

Question 3 may be completed by any medical provider listed above or by a school official familiar with the services the
individual is receiving. Only complete Question 3 if the individual is enrolled in school half-time or more.

1. Does this individual have a mental or physical condition or illness that reduces their ability to work?
(NOTE: The condition may be either temporary or permanent and does not need to meet the Social Security
standard to qualify. For students, consider the individual’s ability to work while also attending school.)

[ ] Yes [ ] No If yes, specify condition:

2. s this individual participating in a drug/alcohol treatment or counseling program, mental health
counseling program, or a vocational rehabilitation program?

[] Yes [ ] No If yes, specify program:

If ongoing, specify date program will end: / /

3. Does this individual currently receive reasonable accommodations or other assistance from a
postsecondary institution’s disability access or reasonable accommodations office?

[] Yes [ ] No If yes, specify condition:

By signing, | certify that all information provided above is true and accurate.

Name (please print) Title/profession
/ /
Signature Date form signed

Address and phone number
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