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[bookmark: _Toc457896459][bookmark: _Toc48569332]SECTION 1 – INTRODUCTION

[bookmark: _Toc457896460][bookmark: _Toc48569333]Program Overview

Supplemental Assistance Nutrition Program Employment Advancement and Retention Network (SNAP EARN) is designed to provide a range of services to meet individuals’ needs, including access to education and training opportunities to move clients toward family economic stability. The program is based on human-centered design and includes an appropriate combination of case management, coaching, and peer to peer experiences to develop a career pathway through job placement and job retention goals for the participants referred from the County Assistance Office (CAO).

[bookmark: _Toc457896461][bookmark: _Toc48569334]Eligibility Criteria

CAO staff will determine eligibility for the SNAP EARN program and refer clients to SNAP EARN based on CAO policy and procedures.

Individuals eligible for Supplemental Nutrition Assistance Program (SNAP, previously known as food stamps) benefits, who are not also eligible for Temporary Assistance for Needy Families (TANF), may be referred to the SNAP EARN contractor. The hours of participation are determined by whether the individual is considered an Able-Bodied Adult Without Dependents (ABAWD).


[bookmark: _Toc457896462]

[bookmark: _Toc48569335]SECTION 2 – REFERRALS

[bookmark: _Toc457896463][bookmark: _Toc48569336]Program Referrals

Outreach efforts to increase program enrollment rates and continued participation are expected to begin when a program receives a referral in the Commonwealth Workforce Development System (CWDS). Outreach efforts are to include contacting program participants prior to their enrollment date to introduce themselves and their program, confirming the participant’s attendance, and answering any additional questions that the participant may have. Programs must make a minimum of three contact attempts should the initial attempt be unsuccessful. Documentation of contact attempts is required. Programs are required to develop a plan for referral outreach available to the Bureau of Employment Programs (BEP) via the Program Implementation Plan (PIP).

The provider will make every reasonable accommodation to accept referrals every day of the business week.

SNAP EARN programs may set their orientation times and dates; however, a client must be given opportunity to report to the program and should not have their referral rejected if they are late for the program’s orientation or scheduled appointment date. Initial meetings with the client may be done via phone or other electronic means. The client does not need to physically report to the SNAP EARN center to be enrolled in programming. 

In the case of an employed individual being referred to SNAP EARN for additional participation hours, case managers should meet with the client at a time and location that does not interfere with the client’s scheduled work hours.

[bookmark: _Hlk33008976]It is required that the program work with the CAO before referral rejecting a client.

The SNAP EARN provider must act on the CAO referral within 14 days of the referral date.

	NOTE: The referral date is not included in this count. It is day zero.

[bookmark: _Toc457896464][bookmark: _Toc48569337]Project Referral Rejection Codes

If the client does not show for orientation the SNAP EARN service provider will conduct outreach to the client in an attempt to enroll and engage the client. If the client refuses to cooperate at the orientation, the provider should speak with the client one-on-one to determine how they can assist the client in engaging in and successfully completing the program. 

Referral rejection codes will be used to track the reason a client’s referral to SNAP EARN is rejected prior to enrollment. The SNAP EARN service provider must data enter these codes in CWDS.

The following project referral rejection codes may be used with SNAP EARN:

Code 1 – Failed to report (after documented repeated attempts at outreach)
Code 2 – Refused to cooperate (after documented repeated attempts at outreach)
Code 4 – No Action Taken (System Generated)
Code 5 – Other
Code T – Referred in error
[bookmark: _Toc457896465]

[bookmark: _Toc48569338]SECTION 3 - ENROLLMENTS

[bookmark: _Toc457896466][bookmark: _Toc48569339]Initial Program Enrollment

The SNAP EARN service provider must enroll the client in the program the date they report to or agree to participate via phone or other electronic means. Data entry of the client’s enrollment in CWDS must be completed within three working days of the date of enrollment.

	NOTE: The client’s reporting date is not included in this 3 business-day count.

To enroll a client (Project Code SD or SN for Philadelphia), the SNAP EARN service provider will enter an enrollment date in CWDS. After enrolling the client in the program, the SNAP EARN service provider must open at least one activity code to track participation. Under NO circumstance is a client to have an open project without an open activity code.

Once notified that the participant is to be enrolled, the SNAP EARN service provider will conduct a case review to become familiar with the client’s background and situation in order to determine what additional assistance the participant will need to achieve family economic security. The SNAP EARN service provider will review the information below:

· Family and social history
· Medical information, including physician, clinic, and hospital records
· Work history
· Information regarding services the participant is receiving from other agencies or providers
· Case narratives
· Job readiness assessment
· Employment Development Plan (EDP)
· Information regarding the participant’s current and past participation in Employment and Training (E&T) programs
· Educational activities and outcomes of those experiences
· Any other pertinent information

Each participant shall have an in-person orientation, either individually or in a group, to the SNAP EARN Program within five business days of the participant’s referral. During participant orientation the SNAP EARN service provider must review the SNAP EARN policies and participant requirements with the participant, including: 
 
· The goals and purpose of the program
· The overall approach to reaching these goals including participation in a joint planning process to identify needs and appropriate activities
· Attendance requirements to include hourly requirements, holidays, and unexcused absence policy
· Participant and SNAP EARN rights and responsibilities 
· Explanation of how participant progress is tracked and measured 
· Information on the grievance procedure
· Confidentiality agreement
· Authorization for release of participant information
· Program requirements (lunch, breaks, behavior, dress code, reporting changes, income, submission of paystubs to the SNAP EARN and the CAO)


[bookmark: _Hlk24619222]For SNAP participants, the SNAP EARN service provider and its team shall conduct an in-person comprehensive assessment that identifies participant strengths and barriers to employment and family economic security. The assessment shall be completed within 7 business days after the enrollment date. As part of the assessment, the participant’s social indicators of health (SIOH) shall be identified, including but not limited to:

· Interests and goals
· Current employment and financial status
· Education
· Language and literacy (including English proficiency)
· Housing
· Food security and nutritional education
· Clothing
· Transportation
· General and mental health
· Criminal History
· Criminal background inquiry and checks
· Domestic violence
· Support network
· Work experience

The appropriate activity for the assessment period will be AC 09. Based on the results of the assessment, the SNAP EARN program will determine the next appropriate activity and develop the service plan.

[bookmark: _Toc457896467][bookmark: _Toc48569340]Service Plans

The SNAP EARN service provider will use the comprehensive assessment to coordinate with the participant to create and execute an Individual Employment Plan (IEP) in CWDS. The IEP will be a living document. In coordination with the participant, the SNAP EARN service provider shall develop and use the IEP as the comprehensive plan to:

· describe goals, objectives, barriers, interests, and planned services of the participant, as determined from the assessment
promote strategies to be instituted to address the participant’s barriers and achieve goals to gain and maintain family economic security, mental health treatment, and other rehabilitative treatments);
· Interventions (including crisis mitigation and barrier remediation);
· Education;
· Training and credentialing;
· Community service opportunities consistent with the community service option reflected on the EDP; and
· Job readiness and skills (such as soft skills and employment tools, basic life skills, barrier remediation, career exploration, assessments, and aptitude testing)
· measure goals, including specific outcomes, to be achieved to demonstrate stabilization of the participant’s barriers and needs, the time frame(s) for achieving them, the resources available and to be used to realize the outcomes, and the desires and motivation of the participant that may have an impact on their success
· if required, work with a multidisciplinary group consisting of a CAO worker or an agent authorized by the Department and professionals from various disciplines, which may include physicians, psychologists and vocational or behavioral rehabilitation specialists to develop a service plan that meets the needs of the participant

In order to remain enrolled in SNAP EARN, the client must agree to the terms of the IEP and sign and date the document at the time of completion, as well as at the time of any updates.

	NOTE: The SNAP EARN service provider is to create the IEP in CWDS 2.0 using the Create Plan screen.

	NOTE: Noncompliance with the IEP should be documented in the case notes and discussed at the local DST meeting.

As part of the ongoing services to the participant, the SNAP EARN service provider will:

1. Conduct and document participant contacts at least weekly. This can be done via face‑to‑face meetings, telephony, or electronic means. The SNAP EARN service provider shall use one or more of the following methods to engage and support the participant in working through the IEP:

· Case management
· Coaching
· Peer-to-peer experiences 

2. Identify and refer the participant, the family, or both to the appropriate local community resource(s) to achieve goals identified in the IEP, such as: 

· Shelter
· Education
· Adult Basic Education
· English as a Second Language
· Post-secondary institutions
· Keystone Education Yields Success (KEYS) providers
· Education Leading to Employment and Career Training (ELECT)
· WIOA Title I Individual Training Accounts
· Registered Pre-Apprenticeships
· Legal Assistance
· Legal services
· Criminal background inquiries and checks
· Criminal record expungement
· Pennsylvania Legal Aid Network
· Life skills, including:
· Financial literacy
· Nutrition
· Other appropriate information 
· Another Employment & Training Provider
· SNAP EARN program in another area
· SNAP KEYS
· SNAP 50/50

3. Advocate for the participant when connecting to local community resources by providing participants with:

· an active connection and point of contact
· assistance with application and scheduling
· ongoing case management and services while participant engages with the community resource

4. Provide activities and programs that lead to acquiring job-related and job readiness skills in addition to education and employment activities. Some job-related and job readiness skills may include but are not limited to:

· Time management 
· Analytical thinking
· Executive function and decision making
· Verbal and written communications
· Leadership
· Professional behaviors and attire
· Career exploration
· Aptitude testing
· Interpersonal communication
· Collaboration
· Problem solving
· Financial literacy
· Resume writing
· Interview techniques
· Education on regional High Priority Occupations and local job markets.

5. Provide or refer participants to formal credentialing programs or trainings, which may include: 

· Industry skill certifications to achieve and demonstrate skills necessary for specific occupations
· Upgrades of an individual’s job-related skills including instructional certificate programs that are awarded based upon completion or accumulated credits
· Associate degree programs including those that result in an Associate of Arts, Associate of Science, or an Associate of Applied Science degree
· Organized educational programs that are directly related to the preparation of individuals for employment in current or emerging occupations requiring training other than a degree
· High School Equivalency, General Equivalency Degree, Adult Basic Education, and English as a Second Language programs as part of a career pathway when these classes are integrated within, being taken concurrently with, or for a limited-duration prerequisite to post-secondary education or training as part of a career pathway program

6. Facilitate the transfer of participants to other DHS employment and training programs, when appropriate and approved by both the CAO and the receiving program. Program transfer options include, but are not limited to:

· SNAP KEYS: The SNAP EARN service provider shall transfer to the SNAP KEYS program those participants who have enrolled at a Pennsylvania community college to pursue an education activity that leads to receipt of a diploma or certificate and improves employability. An educational activity improves employability when its Classification of Instructional Program (CIP) code is associated with at least one high-priority Standard Occupational Classification (SOC) code for the local Workforce Development Area. Alternatively, an educational activity improves employability when it is certified as a course of career and technical education under the Perkins Act. The SNAP EARN service provider shall coordinate educational activities at community colleges with the SNAP KEYS program and shall terminate the SNAP EARN participation of participants who meet all requirements for SNAP KEYS and desire to participate in SNAP KEYS shall facilitate the referral and transfer to SNAP KEYS. The SNAP EARN service provider may not terminate the SNAP EARN participation of participants who have expressed interest in community college but have not yet enrolled. The SNAP EARN service provider shall coordinate with SNAP KEYS when participants express a desire to enter community college. If such participants subsequently enroll in a community college, the SNAP EARN service provider shall terminate the SNAP EARN participation of participants meeting all requirements to enroll in SNAP KEYS and shall facilitate the referral and transfer to SNAP KEYS.

· SNAP 50/50 Third-Party Partnerships: SNAP 50/50 partnerships are direct contractual relationships between the Department of Human Services and community-based organizations that serve as specialized training providers. Each SNAP 50/50 partner sets its own prerequisites for admission to the program. The SNAP EARN service provider shall work with each local SNAP 50/50 partner organization to identify when referrals to that organization are appropriate. The SNAP EARN service provider shall transfer participants to the SNAP 50/50 program who have been thusly identified. 

7. Place participants in unsubsidized employment. To identify and fill employment opportunities, the SNAP EARN service provider should utilize the resources within the local area including but not limited to, Workforce Development Boards, existing and newly developed relationships with local employers , chambers of commerce, employer lead groups, career workshops, job fairs, and Registered Apprenticeship programs. The SNAP EARN service provider shall require participants meet with potential employers in person, when appropriate. The SNAP EARN service provider shall advocate and advise their participants to accept employment consistent with their IEP even if the employment will not result in a placement performance outcome.

The SNAP EARN service provider achieves a placement performance outcome when a participant is working in unsubsidized employment (Activity 93) at least 80 hours in a four consecutive week period at the higher of the state minimum wage plus two dollars per hour or the federal minimum wage plus two dollars per hour. Once the participant is placed in employment and has entered the retention period, the SNAP EARN service provider shall contact the participant biweekly for the full 90 days of the SNAP retention period. 

8. [bookmark: _Hlk25083399]Assist participants who obtain employment to achieve satisfactory performance, retain employment, and increase earnings over time through the provision of retention services. The SNAP EARN service provider shall provide retention services when an individual obtains unsubsidized employment (Activity 93). The SNAP EARN service provider shall provide retention supports and services for 90 days after the beginning of unsubsidized employment (Activity 93), regardless of whether the SNAP benefit closes during this time period. 


[bookmark: _Toc457896468][bookmark: _Toc48569341][bookmark: _GoBack]Determining Hours of Participation

The number of hours a SNAP participant is required to participate will be determined by the CAO and recorded on the client’s EDP. The SNAP EARN service provider must ensure the client participates for at least the minimum number of hours as determined by the CAO caseworker and recorded on the EDP.

Participation Hours

Non-ABAWDs: Individuals who are exempt or geographically waived from ABAWD rules are considered voluntary participants under SNAP E&T and must participate for at least 12 hours per month. The SNAP EARN service provider may terminate a participant who fails to meet this standard; however, this termination only extends to participation in SNAP EARN and eligibility for SPALs. Since the individual is a volunteer, no sanction will apply to the SNAP benefit.

ABAWDs: Individuals who are not exempt or geographically waived from ABAWD rules must meet a work requirement of either 20 hours per week (averaged 80 hours monthly) or, for community service participants, a number of hours that will vary by participant and will be listed on the EDP. 

ABAWDs may also meet the work requirement by combining hours spent in unsubsidized employment with hours spent performing an E&T activity. In this instance, the SNAP EARN service provider will track only the hours spent performing an E&T activity, not the hours spent in unsubsidized employment. Instead, the SNAP EARN service provider should encourage the participant to report those hours to the CAO.

ABAWDs may participate in more than one activity to meet the work requirement; however, in no instance may participation in job search (AC 89) and job readiness/prep (AC 80) activities count for more than half (10 hours per week) of the 20 hour per week requirement. The SNAP EARN service provider shall assist ABAWDs in combining hours spent in other activities with hours spent in AC 80 or AC 89 to meet the work requirement.


[bookmark: _Toc48569342]SNAP E&T Outcome Reporting

[bookmark: _Toc457896470]The Food and Nutrition Service requires each state to report on activity outcomes as well as project/case-level outcomes. SNAP EARN providers shall cooperate with any request from BEP staff to collect additional data necessary for this reporting. Currently, most data is collected under a memorandum of understanding between the Department of Human Services and Department of Labor and Industry, and requires no action from the SNAP EARN provider. Participants in the SNAP EARN program are not individually identified in the standard report transmitted to the federal government. 

[bookmark: _Toc48569343]SECTION 4 – Employment and Training (E&T) ACTIVITIES
[bookmark: _E&T_Activity_Codes][bookmark: _Toc457896471][bookmark: _Toc48569344]
E&T Activity Codes and Descriptions

E&T Activity Codes will be used to track the activities in which the SNAP EARN client is engaged at any specific time. The SNAP EARN service provider will data enter the activity codes in CWDS. Multiple activity codes can be entered at the same time; however, the activity codes in CWDS and the activities listed on the IEP must agree.

The SNAP EARN service provider must enter participation hours after the client attends the service or activity and documentation is provided.

The activity codes that may be used in the SNAP EARN program are listed in the table on the following pages, along with descriptions of each code. Please note any durational time limits or important notes included as applicable.

It is important to note that self-initiated education clients can remain in their educational track. SNAP EARN service providers should encourage and support clients as they seek to improve themselves through education. See the self-initiated student section below. 

NOTE: Self-initiated clients who are enrolled in SNAP EARN should have the appropriate activity code opened along with the appropriate sub-project code. See the Self-Initiated Students Section. 

Remote Activities and Service Provision
Contracted providers are responsible for developing a remote participation plan for everyone who will be using this option as part of the PIP. Remote participants must use form PA 1895 (Employment and Training Weekly Activity Verification Form) to log their activities, including the date of the activities, type of activity, their E&T case manager’s contact information, and the begin and end times for each activity recorded. When the log is completed, the participant must transmit it (via mail, fax, or electronically – pictures are acceptable via phone) to the E&T case manager. In difficult times, contracted providers may complete the PA 1895 with the client and request their signature at a later point in time, but prior to the monthly reporting deadline.

Supervision
Supervision must be provided by the contracted program. Supervision does not mean in‑person contact. The supervision may be by telephone or electronic contact (email/text) and ensures the individual participates and progresses in their assigned activities. The contact should occur on the days the individual is scheduled to participate. 
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4

	E&T ACTIVITY CODES AND DESCRIPTION

	Activity 
	Code
	Description
	Durational Limits
	Comments

	Assessment
	09
	Comprehensive assessment that identifies participant strengths and barriers to employment and family economic security. The assessment shall be completed within 7 business days after enrollment date. As part of the assessment, the participant’s social indicators of health (SIOH) shall be identified.
	None
	Completed within 7 business days after enrollment.


	
Job Readiness/
Preparation
	
80
	
Prepares the individual for the workplace by teaching interviewing techniques, preparation of resumes, employer expectations, and basic life skills. This activity may also include career exploration and activities designed to improve self-esteem. These activities may be conducted in workshops, seminars or classroom sessions coordinated through the local CareerLink (One Stop).

	None
	
ABAWDs may use Supervised Job Search and/or Job Readiness Prep activities to meet up to 10 hours per week of the required 20 hours per week.


	
English-as-a-Second Language
	
81
	
Includes any formal education training specifically designed to improve an individual's proficiency in English needed to compete in the current job market. 

	None
	

	
Adult Basic Education
	
82
	
ABE provides an individual with a basic literacy level, equivalent to successful completion of grade eight to fulfill an employment goal.

	None
	

	SNAP Satisfactory Attend GED/HSE
	83
	This is an education activity designed to prepare a person to qualify for a high school diploma or equivalency credential. This includes any formal education training provided to an individual functioning at an eighth-grade level or above. High school remediation involves repetition of such instruction previously given to the participant to improve the individual’s educational functioning level. Normal enrollment and participation in high school is not allowed in this activity.
	None
	May be pursued at any age, without need to enter good cause.






	E&T ACTIVITY CODES AND DESCRIPTION

	Activity 
	Code
	Description
	Durational Limits
	Comments

	
Skill/Vocational Education
	
84
	Provide individuals with specific occupational skills needed in the current job market. Vocational skills can include a wide range of training programs from learning to type to computer repair to entrepreneurship. Only educational activities that directly enhance the employability of the participant are allowed. Activities shall be deemed to directly enhance employability if: (1) the course of study meets the definition of career and technical education under the Perkins Act; or (2) the Classification of Instructional Programs (CIP) code associated with the course of study aligns with a high-priority Standard Occupational Classification (SOC) code for the local workforce development area. This may be determined by referencing the current High-Priority Occupation list and the Pennsylvania CIP-SOC Crosswalk, both available online at: https://www.workstats.dli.pa.gov/Products/HPOs/Pages/default.aspx.

The individual may be credited with one hour of unmonitored study time for each hour of instructional time.
	24 months with six-month extensions available.
	

	
Vocational Work Experience
	
85
	VWE is a paid work activity, which enhances an individual’s employability by helping to develop good work habits and basic skills needed for the work environment through up to six months of paid employment in the public sector.

VWE will be available for individuals who have never worked or have been unemployed for a considerable length of time. VWE can also be used to offer the individual who is currently enrolled in an advanced degree program an opportunity to apply classroom theories in a work setting. The participant’s wages can only be paid using State funds or outside funding secured by the provider. The participant’s wages cannot be claimed for reimbursement under the grant.
	Participation in this activity is limited to a 12-month period.
	

	Paid Work Experience
	86
	
PWE is a paid work activity, which enhances an individual’s employability by helping to develop good work habits and basic skills needed for the work environment through up to six months of paid employment in the public sector.

PWE will be available for individuals who have never worked or have been unemployed for a considerable length of time. The participant’s wages can only be paid using State funds or outside funding secured by the provider. The participant’s wages cannot be claimed for reimbursement under the grant.

	Participation in this activity is limited to a 12-month period.
	




	E&T ACTIVITY CODES AND DESCRIPTION

	Activity 
	Code
	Description
	Durational Limits
	Comments

	KEYS Postsecondary Education
	87
	
Educational activity offered by an accredited KEYS post-secondary institution. Only educational activities that directly enhance the employability of the participant are allowed. Activities shall be deemed to directly enhance employability if: (1) the course of study meets the definition of career and technical education under the Perkins Act; or (2) the Classification of Instructional Programs (CIP) code associated with the course of study aligns with a high-priority Standard Occupational Classification (SOC) code for the local workforce development area. This may be determined by referencing the current High-Priority Occupation list and the Pennsylvania CIP-SOC Crosswalk, both available online at: https://www.workstats.dli.pa.gov/Products/HPOs/Pages/default.aspx.

The individual may be credited with one hour of unmonitored study time for each hour of instructional time.

	24 months with six-month extensions available.
	

	
Non-KEYS Postsecondary Education

	88
	
Educational activity leading to a credit-bearing certificate program or career specific associate degree. This activity is designed to serve individuals with very specific needs. Only educational activities that directly enhance the employability of the participant are allowable. Activities shall be deemed to directly enhance employability if: (1) the course of study meets the definition of career and technical education under the Perkins Act; or (2) the Classification of Instructional Programs (CIP) code associated with the course of study aligns with a high-priority Standard Occupational Classification (SOC) code for the local workforce development area. This may be determined by referencing the current High-Priority Occupation list and the Pennsylvania CIP-SOC Crosswalk, both available online at: https://www.workstats.dli.pa.gov/Products/HPOs/Pages/default.aspx.

The individual may be credited with one hour of unmonitored study time for each hour of instructional time.

	24 months with six-month extensions available.
	

	Supervised Job Search
	89
	
Activity which serves job-ready participants engaged in job-seeking activities, either individually or in a group. A specific plan of activities must be outlined on the individual’s Employment Development Plan (EDP). Supervised Job Search may include counseling, provision of local labor market information, instruction in job-seeking skills, use of telephone banks, etc. Individuals who are employed or who have accepted an offer of employment are not eligible for enrollment in the Supervised Job Search activity. Participants should be credited with one hour for each job contact they make.

	
Maximum of 60 days in a 12-month period.
After the Supervised Job Search activity is completed, the individual is not eligible for Supervised Job Search again for 12 months. 

	ABAWDs may use Supervised Job Search and/or Job Readiness Prep activities to meet up to 10 hours per week of the required 20 hours per week.





	E&T ACTIVITY CODES AND DESCRIPTION

	
Activity
	Code
	Description
	Durational Limits
	Comments

	Community Service
	90
	
Unpaid work activity used to provide work experience for individuals in the federal, state or local government or nonprofit sector arranged for by the participant. Community Service enhances an individual's employability by helping to develop good work habits and basic skills, including organization skills, problem solving, and basic math skills or to brush up existing skills needed for the work environment, through unpaid employment. This activity is prospectively verified through completion of the PA 1938 Community Service Verification Form.

	None
	The maximum number of hours for an ABAWD is determined by the CAO, which obtains this figure by dividing the household’s benefit level by the federal minimum wage. This number of hours will be identified on the EDP.

	Case Management
	92
	Includes services such as post-assessment development of the IEP, progress monitoring, coordination with service providers, and in-person, telephonic, and virtual case management meetings with a participant. This activity is available to all individuals enrolled in at least one other SNAP E&T activity code.
	None
	Must be open for all SNAP participants at all times.

	SNAP Job Retention
	93
	
Work activity intended to provide services for up to 90 days to participants who secured employment because of participation in the SNAP E&T program. Job retention activities include services and activities that will help a participant retain their new employment. Services and activities may include parenting and family responsibility classes, family financial planning, organization skills, mentoring, peer support activities, job development, job coaching, workplace literacy, etc. This activity is available to employed participants who secured employment as a result of participation in an E&T program. An E&T participant may choose whether to receive job retention services, however if the participant does opt to receive job retention services, any other open Activity Codes must be closed out in CWDS the day before the open date for AC 93. The participant remains eligible for SPALs and childcare during the retention period, even if their income is high enough to cause SNAP to close.
	Limited to 90 days after the SNAP participant begins employment 
	



	
	
	




	
	
	



[bookmark: _Self-Initiated_Students_-][bookmark: _Toc48569345][bookmark: _Toc457896472]Self-Initiated Students

SNAP participants who self-enroll in post-secondary education – also known as self-initiated students – may be referred to SNAP EARN from the CAO. SNAP EARN is responsible for case management, verification, and data-entry of participation hours and job placement assistance after graduation. Self-initiated students fall into two main categories 1.) KEYS Expansion Students and 2.) Non-KEYS Students. 

	Students
	Activity Code
	Sub Project Code 1
	Sub Project Code 2
	Core Y/N
	Durational Limits
	Comments

	KEYS Expansion Students
(Enrolled in a KEYS approved educational institution)
	87

	45: Career & Tech Students

46: State-Owned University Students 
	48: Students who are in months 13 to 24 of voc-ed time

49: Students who are in month 25 or over of voc-ed time
	Y
	
24 months with 6-month extensions available. Enter an additional sub-project code if beyond 12 months. (See Sub Project Code 2 in chart)
 
	For a complete list of schools, see Attachment below: 




	Non-KEYS Students
	88
	50
	n/a
	
	24 months with 6-month extensions available
	

	
	84
	
	n/a
	
	24 months with 6-month extensions available for participants obtaining a credential/ certification. 
	

	Study Time Policy

	The school’s study policy must be obtained and retained. This document identifies the number of study time hours expected by the school. A student can receive one hour of unsupervised study time for one hour of class time with no verification needed. Study time that is documented and monitored by the E&T contractor or an accredited education provider can also be counted. Total study time hours – unsupervised and supervised, may not exceed the number of study time hours expected for the course as determined by the school’s study policy. 



[bookmark: _Toc48569346]Credentialing and Training Services

The SNAP EARN service provider must provide credentialing and training opportunities for participants as outlined in this section. Vocational educational training is defined as “organized educational programs that are directly related to the preparation of individuals for employment in current or emerging occupations requiring training other than an advanced degree.”

All vocational education activities conducted in-house, whether designed to provide a credential/certification or not, must be matched to high-priority career fields within the Workforce Development Area.
Credentialing: Credentials consist of an industry recognized certificate or certification, a certificate of completion of a Registered Pre-Apprenticeship, a license issued by the Pennsylvania Department of State or federal government, or an associate’s or baccalaureate degree. Credentials measure competence in core content and performance standards in a specific set of work-related tasks. The work-related tasks and assessment must connect with workforce demands. The SNAP EARN service provider shall submit proposed credentials to the Bureau of Employment Programs (BEP) for review prior to implementation. In its sole discretion, BEP will approve the credentials. The SNAP EARN service provider shall include the following in any credentialing program package:

1. Certification area: A statement including what marketable, valuable skill will be earned by the participant when the program is completed.
1. Classification of Instructional Program (CIP) code: The CIP code most closely associated with the certification program.
1. Perkins Indicator: A yes/no indication of whether the program is a program of career and technical education, as defined in section 3 of the Carl D. Perkins Act of 2006.
1. Program’s value: Justification of why the certification is valuable in your area industry, and how developing the skill will improve the participant’s chance of gaining employment in a high priority occupation based on the workforce area and moving toward self-sufficiency.
1. Curriculum: The subjects that the certification program will cover.
Example: If the program is going to lead to a certificate in customer service, you would list all the subjects you will cover such as; Proper Dress Codes, Professional Writing Skills, How to Speak to Customers, etc.
1. Syllabus: A day-to-day outline of the progression of the program, including time frames. This should provide detail on how the curriculum will be taught. It also needs to include the goal of each lesson.
1. Assessment: The methods to be used in measuring student progress.
1. Statement of study time expectations (if applicable): Study time will not be granted automatically for these programs. If a client is expected to study outside of class time, then a statement of what the study time expectations are must accompany the program description. If a statement of study time is not submitted, no study time will be allowed when a case is pulled for validation.
If changes are made to the approved certification program, an updated package must be resubmitted for endorsement to BEP 10 days prior to implementation. However, changes should be submitted as quickly as possible as the certification process may take longer. Certification program packages should be submitted to the BEP EARN resource account, RA‑BOPEARNPOLICY@PA.GOV.

Non-credentialing: Vocational education activities conducted in-house without the intent of credentialing must be accompanied by a curriculum that is available at the request of the BEP. When closing a non-credentialing AC 84, code 1 or 9 should be data entered. Closing code C should not be used.

Vocational Education not provided by the SNAP EARN Contractor (Credentialing and Non‑Credentialing)
Hours of participation and/or certifications will only be recognized for those educational institutions who are approved by the Pennsylvania Department of Education (PDE) to grant degrees or certifications and are operating as a licensed business as registered with the Pennsylvania Department of State (DOS).

Online education/certification will only be accepted if the online institution is recognized by the United States Department of Education as an accredited institution. SNAP EARN contractors must be diligent in ensuring they are connecting their participants with education institutions and programs that will offer the individuals viable and suitable career pathways. 

PDE approved training facilities can be searched at the following link:
http://www.edna.pa.gov/Screens/wfSearchEntity.aspx

Businesses licensed with DOS can be searched at the following link:
https://www.corporations.pa.gov/Search/CorpSearch

Online colleges approved by the US Department of Education can be searched at the following link:
https://ope.ed.gov/dapip/#/home

[bookmark: _Toc48569347]Activity Closing Codes

The SNAP EARN service provider is required to data enter an appropriate activity closing code when ending the client’s participation in an activity. The code used to terminate the activity will indicate the completion of the activity and must be entered before terminating the project in CWDS.

	NOTE: All activities and sub-projects must be end-dated before a termination code can be data entered on the Edit Participant Case Details Screen to end the client’s project enrollment.

The following activity closing codes may be used with SNAP EARN activities:

Activity Termination Code 1: Did Not Report (DNR)/Failed to Cooperate/Refuse
Activity Termination Code 4: Successful Term – Obtained Employment
Activity Termination Code 5: Completed and Employed – Activity End Date Required
Activity Termination Code 9: Completed – Activity End Date Required
Activity Termination Code C: Credential Received (available for AC 84, 87 & 88)

The CWDS service record must accurately represent a client’s scheduled activities. If a client no longer has scheduled days of participation in an activity, the activity must be closed. The activity can be reopened when additional hours of participation are needed to meet EDP requirements. 
[bookmark: _Toc457896473]

[bookmark: _Toc48569348]SECTION 5 – PROGRAM ATTENDANCE & RECORD KEEPING

[bookmark: _Toc457896474][bookmark: _Toc48569349]Attendance Documentation

Participation hours in all activities except SNAP job retention must be verified by the SNAP EARN weekly attendance forms (See Attachment A), vocational education/skills training weekly attendance forms, SNAP community service verification form (PA 1938) (Attachment B), and/or any other weekly attendance form deemed acceptable by DHS.

To ensure attendance documentation meets minimum requirements, and to avoid the need for potential clarification during the monitoring process, the provider must use the DHS approved SNAP EARN weekly attendance form to verify participation hours.

When a client participates in community service or vocational education at a location other than the SNAP EARN center, the SNAP EARN service provider is required to collect documentation from the third party documenting the activities in which the client participated. To ensure continued participation in off-site locations, it is required that documentation be collected weekly. Clients participating in activities at the SNAP EARN center must complete and sign the SNAP EARN attendance sheet, along with the case manager.

Community Service
Specific forms need to be completed by the client and community service site when a client is participating in community service (See Attachments B, C and D). The maximum number of allowable hours that a client may participate in community service should be documented on the EDP by the CAO. Please reference comments for Community Service in Section 4, E&T Activity Codes and Descriptions.

Vocational Education/Enrolled in KEYS approved institution/Enrolled in non-KEYS Post-Secondary Education
Hours of participation may be verified using one of the following methods:

1. An instructor, or other college personnel such as, but not limited to, a staff member in the registrar’s office, financial aid office, or academic department, may verify hours of participation on a weekly basis, at the minimum. Signatures may be physical or electronic.

2. The contractor case manager may sign the attendance form to verify hours of participation only when there is ongoing contact with the student or when adequate evidence is provided that the student is making satisfactory progress.
· Ongoing contact is defined as weekly contact with the student.
· Adequate Evidence of satisfactory progress could include:
· Electronic communication with the instructor or college personnel to verify that the student is attending class or completing required assignments on a weekly basis.
· Weekly progress reports from the college.
· Documentation of expected assignments and confirmation of completion and submission of assignments on a weekly basis.
· Satisfactory progress is defined as meeting the college’s expectations to remain enrolled in the college the following semester.

3. Electronic time sheets, time clocks, swipe cards, or telephone time and attendance sheets to verify the hours of participation listed on the attendance sheets.

The school’s study policy must be obtained and retained in the client’s file. This document identifies the number of study time hours expected by the school. A student can receive one hour of unsupervised study time for one hour of class time with no verification needed. Study time that is documented and monitored by the E&T contractor or an accredited education provider can also be counted. Total study time hours, unsupervised and supervised, may not exceed the number of study time hours expected for the course as determined by the school’s study policy.

[bookmark: _Toc457896475][bookmark: _Toc48569350]Absences

Make-Up Time
For clients that do not meet their required number of hours in any week, the SNAP EARN service provider is required to develop a plan for the client to make-up the hours during the month in which the hours were missed. If clients are unable to make-up hours within the month, they should still be encouraged to make-up missed hours.

Make-up plans should be developed between the client and case manager within a week of the absence. The plan should be maintained in the case record.

Banking Hours
For absences not covered above, including religious holidays not observed by the Department, the SNAP EARN provider should allow participants to “bank” hours in the same month as the absence(s). The participant must notify the SNAP EARN provider of their intentions in advance and together they must develop a plan to make sure hourly requirements are still met within the month of the absence. 

[bookmark: _Toc48166018][bookmark: _Toc48166091][bookmark: _Toc48569351]Employment Documentation

Employment hours must be verified through paystubs, documentation from the employer, DHS approved Employment Verification Form (EVF)(see Attachment E), or the Work Number (or similar service). Hours entered must be verified and cannot be projected based on a single pay stub. Once employment information is verified, the SNAP EARN service provider must enter a placement report in CWDS in order to notify the CAO of the client’s earned income.

All employment hours must be documented.

[bookmark: _Toc48569352]Retention

[bookmark: _Hlk48163744]SNAP Retention eligibility begins when a participant starts employment while enrolled in at least one SNAP activity. Upon notification that a SNAP EARN participant has obtained employment, the SNAP EARN service provider should close the open activities and open activity code 93. This is the case whether the employment causes the SNAP budget to close or not. The program will be notified of any potential SNAP closure through the CWDS 45 Day Hold alert. The 45 Day Hold alert indicates the client’s SNAP case has a closure date. If a participant opened in activity code 93 enters 45 Day Hold status, the SNAP EARN service provider should contact the CAO to alert them that the participant is in SNAP Job Retention and may be served by the service provider for 90 additional days, notwithstanding the closure of benefits. At this point, the CAO should take action which will cause the participant to return to Enrolled status. 

Earned Income Verification
The SNAP EARN service provider must verify employment upon placement. The methods of employment verification include but are not limited to paystubs, documentation from the employer, DHS approved Employment Verification Form (EVF), the Work Number (or similar service), or CIS. 

Retention Services
Retention services should be a continuum of services provided prior to placement. Client contact should occur biweekly, at a minimum, for the full 90 days of retention. Retention contacts should include a comprehensive overview of the client’s IEP as well as a discussion to determine if the client needs any referrals for services. Programs should look to develop and offer workshops or events that are designed to support employed participants. 

[bookmark: _Toc457896477][bookmark: _Toc48569353]Data Entry 

SNAP EARN service providers may have their own data information system to track program referrals, rejections, enrollments, participant data, activities and terminations. However, CIS, CWDS and DocuShare are the official data systems that DHS will use to validate a client’s activities and evaluate achievement of outcomes. SNAP EARN service provider staff hired to perform data entry are required to attend CWDS training.

DHS has instituted restrictions on timeframes for the data entry of client information into CWDS. These restrictions are necessary to ensure the timely transfer of information from CWDS to CIS, for federal and state reporting purposes, and timely action by CAOs affecting clients’ eligibility for benefits or continued participation in SNAP EARN. The SNAP EARN service provider must complete data entry into CWDS as follows:

· Hours of participation can be data entered into CWDS based on the attendance form. Data entry can then be reconciled when the verification is received.
· For all activities except AC 93: activity and hours must be entered and, if needed, updated by the 15th of the month after the month of participation; e.g., July hours must be entered by August 15.
· For AC 93: activity must be entered by the 15th of the month after the month of participation. Attendance hours must be entered/updated by the last day of the month, two months after the month of participation; e.g., July hours must be entered by September 30. The activity end date must be entered by the last day of the month after the month of participation.

Any data not entered by the data entry deadlines will not count toward the  performance outcomes.

Mathematical rounding will be used to round clients’ hours: round down to the next whole hour if the fraction is .49 or below and round up to the next whole hour if the fraction is .5 or above. Mathematical rounding will be instituted at the end of each week per activity.

SNAP EARN service providers must promptly and correctly data enter information into CWDS. It is essential to capture all client activity hours toward meeting any potential SNAP work requirement.

All information entered into CWDS must match the information on the SNAP EARN attendance sheets (Attachment A). All service providers must develop a data reconciliation process to ensure that all information in CWDS is accurate.

SNAP EARN service providers are expected to maintain a data accuracy and timeliness rate of at least 85%. 

	NOTE: SNAP EARN service providers may refer to the CWDS manual for further information on the operation of the CWDS. Data entry questions can be directed to the CWDS Help Desk at 1-866-236-6297.
[bookmark: _Toc48024664]
[bookmark: _Toc48569354]Monthly Reporting

Contractors will be expected to complete Monthly Contractor Performance Reports for all measures which cannot be captured through the CWDS system. Special detail is given to credentialing, counseling services provided, and measures stated by the contractor that may have been covered in the Program Implementation Plan (PIP). Data staff in your programs may need to develop tools or other means to collect this information. Some information may be simple counts, but other information may be able to be validated via the CWDS system. Please see Attachment F for details on the fields required, due date, and submission expectations.

[bookmark: _Toc457896478][bookmark: _Toc48569355]SNAP EARN Case Record Requirements

The SNAP EARN service provider will create a confidential SNAP EARN Case Record. The SNAP EARN Case Record must be kept in a secure location with limited accessibility. Staff not associated with the SNAP EARN case may not have access to the case record or narrative.

The SNAP EARN service provider will document the following in the SNAP EARN case record narrative:

· date, time, and location of all SNAP EARN related contacts
· purpose and outcome of all SNAP EARN related contacts
· any changes in the client’s conditions or circumstances
· solutions offered and the client’s responses
· services and supports requested or provided
· pertinent information received from the CAO
· any other relevant information

	NOTE: The SNAP EARN service providers are required to document their narratives using the CWDS Create Case Progress Notes screen. Additionally, it is suggested to identify case notes with specific topics.

The following documents should be maintained in the client’s file and must be available for upload on DocuShare for validation purposes.

· EDP
· Service Plan/IEP
· Attendance Sheets, including make-up plans (See Attachment A for the SNAP EARN Attendance sheet)
· Job Search Logs
· Release of Information Form (See Attachment G)
· Employment Verification Form (EVF) (See Attachment E)
· Verification of Retention
· Any other relevant information

Documents must be retained for a period of seven years.

[bookmark: _Toc457896479][bookmark: _Toc48569356]Internal Data Reconciliation

The SNAP EARN program is evaluated based on CIS and CWDS information; therefore, it is imperative that the contractor schedule time at least once a month to reconcile the data found throughout all systems and case files used by the contractor to ensure the accuracy of the data used to track participants.

	At a minimum, the following must be consistent in all the data systems.
	
	Critical data that must match across all reporting systems.

	
Client Information System

	
	Project begin and end dates

	
Commonwealth Workforce
Development System

	
	Activities, including begin and end dates

	
Job Placement and Retention Report

	
	Time and attendance information.

Employment information (employer, job start and end dates, medical information, wages, etc.)

	
Case Records

	
	



The CWDS Enrollment, Closings and other reports must be accessed and used for reconciliation purposes. Future CWDS enhancements will include reports that can be used to compare contractor’s performance against program standards
[bookmark: _Toc457896480]

[bookmark: _Toc48569357]SECTION 6 – TERMINATIONS

[bookmark: _Toc457896481][bookmark: _Toc48569358]Project Termination 

Project termination codes reflect program outcomes, including whether or not the client secured employment. The SNAP EARN service provider must include the reason for termination in the narrative of the client’s case record.

Termination codes 3, 5, and 7 must be data entered within three business days of the date of the decision to terminate. For clients terminated with employment/retention codes 1 and 8, the termination date may date back to the final day worked which completes 90-day retention period as verified by paystubs.

Programs must conduct outreach efforts for clients that miss three consecutive scheduled days of program activity. If a client does not respond to the outreach efforts and does not report on the fourth day the client must be terminated from the program. Clients who report at any time on the fourth day should not be terminated.

The CAO and contractor members of the DST can decide jointly to terminate an underperforming client from the program even if attendance does not warrant it under the three-day absence rule. Alternatively, if it is determined by the CAO that a client who missed three or more consecutive scheduled days or fell short of their required hours would benefit from remaining in the program, and there is a plan of action with the client for them to be re-engaged immediately, the client may be retained in the program. The plan of action should include using make-up time and/or CAO considerations to remain within a reasonable level of compliance with their EDP. This should be noted in the contractor’s case narrative and the decision documented by the CAO. In no circumstance should the contractor make the decision to retain the client without approval from the CAO and contact with the client.

When a client moves out of their county of residence, the SNAP EARN provider must terminate the project.
[bookmark: _Toc457896482]

[bookmark: _Toc48569359]Project Termination Codes

	
Termination Type

	
Code
	
Clarifications

	Part-time Employment. Client obtains employment for 20 to 29 hours per week as validated by CWDS reports.
	1
	The termination date may date back to the final day worked which completes 90-day retention period.

	Full-time Employment. Client obtains employment for 30 hours or more per week as validated by CWDS reports.
	8
	

	Transfer to Educational program. Successful transfer to SNAP KEYS or SNAP 50/50 programming.
	X
	Provider must facilitate the referral/transfer to the educational program prior to termination from the SNAP EARN program.

	Withdraws or Terminates Without Good Cause. Client withdraws from the program without good cause or fails to comply with the contractor’s absence policies.

This includes clients who are terminated from the program for missing three consecutive scheduled days of activity and who do not report on the fourth day.

It also includes participants who have been placed but terminated without meeting retention requirements.
	3
	Good cause is determined by the CAO after the client is terminated. Use code 3 unless the CAO determines at the time of termination that good cause will be granted, at which time code 7 is appropriate.

	Completion of planned EDP activities with no employment. Client has successfully completed the SNAP EARN Program and is transferred back to the CAO to be referred to another appropriate E&T program.
	5
	

	Other. Client’s reason for termination does not fit other termination codes listed here.
	7
	



[bookmark: _Toc457896483]


[bookmark: _Toc48569360]SECTION 7 – PERFORMANCE REQUIREMENTS & STANDARDS

[bookmark: _Toc457896484][bookmark: _Toc48569361]Performance Standards/Goals

Certain performance standards will be used to assess the effectiveness of the service provider. Performance standards for SNAP EARN PY 2020 – 2021 are outlined in the charts below. If the service provider does not meet the threshold/goal for any of the categories listed, a corrective action plan must be submitted.

Performance Standards

	Category
	Description
	Threshold/Goal

	Assessment
	A comprehensive assessment must be conducted and completed within 7 business days of a participant’s enrollment.
	85% of all enrolled participants.

	IEP
	A detailed IEP must be documented and include plans to address participant challenges (barriers) and agreed upon plans for resolution within 14 business days after the assessment is completed. 
	85% of all enrolled participants.

	Secondary Equivalency and Credentialing (including referrals to outside programs)
	Coordination of educational activities through referrals to the SNAP 50/50 and SNAP KEYS programs. 

--OR--

For participants in a credentialing or secondary equivalency program, a participant must receive a diploma or certification that will provide the participant with an industry-recognized certificate or certification and marketable skill directly related to their employment goals listed in their EDP and IEP.
	50% of all enrolled participants.

	 Placement 
	Placement of participants in employment where participant is meeting 20 hours per week (80 hours per month) in unsubsidized employment and is paid at least two dollars above the higher of the federal or state minimum wage as of July 1 of the program year. Placement can be met at any time once employment begins until the end of the retention period.
	50% of all enrolled participants.







	Category
	Description
	Threshold/Goal

	Retention
	After a participant gains employment that causes the project to end, the program is to continue to serve the individual during the retention period, up to 90 days. A participant meets the retention goal if still employed 90 days after starting the retention activity. The SNAP only project ends after the retention activity has been closed. The program must continue offering case management and services during the retention period.
	50% of all enrolled participants.



[bookmark: _Toc457896485][bookmark: _Toc48569362]Monitoring

DHS will monitor SNAP EARN service providers at least annually but may conduct more frequent monitoring at its discretion. Monitoring will include a review of data systems, case record reviews as well as site visits to review program compliance. DHS will also conduct training and information sessions, along with technical assistance with the service providers. 

SNAP EARN service providers that do not meet minimum outcomes and expectations will be asked to submit a corrective action plan addressing the deficiencies within 14 business days of notification of the deficiencies. Regular progress reports on actions to correct the deficiencies will also be required.

SNAP EARN service providers that have multiple areas of deficiencies or those who do not show progress as a result of the corrective action plans are required to participate in meetings to plan and review progress.

See Attachment H for detailed information on performance validation.

[bookmark: _Toc48024673][bookmark: _Toc48569363]Program Implementation Plan 

At the beginning of each program year, every provider will be required to submit a Program Implementation Plan (PIP) to BEP (see Attachment I). This plan will be used by the providers to explain how they intend to operate and design programming that aligns with the requirements outlined in the Statement of Work. The PIP must be submitted to BEP within 45 days of the program year start. 

The PIP will be used in conjunction with the monthly reports to evaluate program effectiveness and may be referenced throughout the year as part of program monitoring, technical assistance and overall program performance. 
[bookmark: _Toc457896486]

[bookmark: _Toc48569364]SECTION 8 – PROGRAM OVERSIGHT

[bookmark: _Toc457896491][bookmark: _Toc48569365]Americans with Disabilities Act of 1990 (ADA)

The ADA prohibits discrimination and ensures equal opportunity for persons with disabilities in employment, State and local government services, public accommodations, commercial facilities, and transportation. It also mandates the establishment of TDD/telephone relay services. All contractors must comply with the ADA.

[bookmark: _Toc48569366]USDA Non-Discrimination Statement

SNAP EARN service providers are bound by Title VI of the Civil Rights Act (42 U.S.C. § 2000d), in addition to USDA civil rights regulations and policies, the USDA Nondiscrimination Statement found below explains the legal non-discrimination obligations of SNAP EARN. SNAP EARN service providers are required to prominently post “And Justice for All” posters, to be provided by BEP.

“In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discrimination based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at http://www.ascr.usda.gov/complaint_filing_cust.html and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: 	US Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: 	(202) 690-7442; or

(3) email:  program.intake@usda.gov.

This institution is an equal opportunity provider.”


[bookmark: _Toc457896490][bookmark: _Toc48569367]Limited English Proficiency (LEP)

Each SNAP EARN service provider will provide or arrange for the provision of adequate interpretive services for all SNAP EARN services and activities.


[bookmark: _Toc457896489][bookmark: _Toc48569368]Confidentiality 

All clients must be assured that the personal data they provide will be confidential.

The SNAP EARN service provider will keep client information obtained from the client or other sources confidential. It will only be released upon the client’s written approval, obtained on DHS approved Authorization for Release of Information Forms (Attachment G), and only for the purpose specified by the client.

The Health Insurance Portability and Accountability Act (HIPAA), the privacy regulations at 45 CFR§§ 160-504 and 164.530 indicate that all personal health information should be retained for a period of seven years. All SNAP EARN information should be kept for a period of seven years, after which the information should be shredded.


[bookmark: _Toc457896487][bookmark: _Toc48569369][bookmark: _Toc457896488]Client Incentives/Reimbursements

Currently there is no funding available for client incentives/reimbursements in the SNAP EARN program. This policy may change at a later date.


[bookmark: _Toc48569370]Supportive Services

[bookmark: _Hlk33009088]SNAP EARN service providers will not issue special allowances to clients. Clients may continue to be eligible for CAO-issued special allowances. The SNAP EARN provider may assist clients in completing and submitting the SPAL Request Form (PA 1883), along with any supporting documentation, to the CAO. This form and documentation may be submitted by secure email or fax or via CWDS. (If submitting through CWDS, a SPAL Verification form must still be submitted separately to the CAO). 

The CAO will consider multiple factors when determining eligibility for a SPAL, including, but not limited to, those listed below. 

The item or service must: 

1. Be required for participation in work or an approved activity; 
2. Be the least costly and most practical item or service that will meet the need; 
3. Not available from another source or at no cost to the client; and
4. Not already owned by or previously paid for by participant

Additionally, SPALs should not be used to replace other resources that are available to the participant through another state or federal government entitlement. 

Exception: Certain federal financial aid issued under Title IV of the Higher Education Act of 1965 such as Pell Grants, federal Secondary Opportunity Education grants, federal work study, and federal student loans may not be taken into account when determining eligibility for a SPAL. 

If the CAO finds the client eligible for the SPAL, the client is to provide a receipt showing that the SPAL was used for the intended purpose within 14 days. Failure to document how the SPAL was used within the 14-day time frame, or documentation showing the SPAL was used inappropriately, may result in an overpayment for the client.
[bookmark: _Hlk33009094]
See Attachment J for the SPAL Request Form and Attachment K for the SPAL Desk Guide used by the CAOs. 


[bookmark: _Toc48569371][bookmark: _Toc457896492]Direct Service Team (DST) Meetings

DST Meetings provide an opportunity for CAOs and case managers from contracted employment and training programs to meet, at least monthly, to problem solve for individual clients and reconcile records. 

The DST must consist of at least a representative from the CAO and a program operator from the SNAP EARN provider. DHS has made a commitment to reforming E&T programming to better suit the varied needs, challenges, and situations that our participants represent. As such, one initiative is to foster better communication between all area contracted E&T providers and the CAO.

Contracted E&T providers should establish a meeting time and location to engage the CAO via DST meetings no less than once a month; in-person meetings are preferred but telephone meetings are also permissible. 

Contracted E&T providers will utilize the DST meetings to reconcile records, develop makeup plans, discuss participant issues, and collaborate toward resolutions with meaningful impact.


[bookmark: _Toc48569372]Local Management Committee (LMC) Meetings

All local E&T program providers are required to attend as this meeting is responsible for the coordination of operations and services provided in the local areas to public assistance recipients. 

See Attachment L for detailed LMC information. 


[bookmark: _Toc457896494][bookmark: _Toc48569373]Contacts

Questions regarding SNAP EARN program policy should be addressed to 
RA-BOPEARNPOLICY@PA.GOV.

Questions regarding SNAP EARN program data entry into CWDS should be addressed to the CWDS Help Desk at 1-866-236-6297 or RA-CWDS@PA.GOV.





[bookmark: _Toc48569374]ATTACHMENTS

[bookmark: _ATTACHMENT_A_Attendance][bookmark: _ATTACHMENT_A_EARN][bookmark: _ATTACHMENT_A_SNAP][bookmark: _Toc48569375]ATTACHMENT A SNAP EARN Attendance Sheet




[bookmark: _Toc48569376]ATTACHMENT B PA 1938



[bookmark: _ATTACHMENT_B_Community][bookmark: _Toc48569377]ATTACHMENT C Community Service Desk Guide



[bookmark: _ATTACHMENT_C_PA][bookmark: _Toc48569378]ATTACHMENT D Community Service Verification Form



[bookmark: _ATTACHMENT_D_PA][bookmark: _Toc48569379]ATTACHMENT E EVF



[bookmark: _Toc48024689][bookmark: _Toc48201286][bookmark: _Toc48569380]ATTACHMENT F Monthly Contractor Performance Report




[bookmark: _ATTACHMENT_E_Confidential][bookmark: _Toc48569381]ATTACHMENT G Confidential Release of Info




[bookmark: _ATTACHMENT_F_EVF][bookmark: _ATTACHMENT_G_Validation][bookmark: _Toc48569382]ATTACHMENT H Validation




[bookmark: _ATTACHMENT_I_Program][bookmark: _Toc48024692][bookmark: _Toc48201289][bookmark: _Toc48569383]ATTACHMENT I Program Implementation Plan


[bookmark: _ATTACHMENT_H_LMC]
[bookmark: _ATTACHMENT_I_SPAL][bookmark: _Toc48569384]ATTACHMENT J SPAL Request Form 


[bookmark: _ATTACHMENT_J_SPAL]
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KEYS Program Institutions 


Page 1 of 2 
Updated October 2017 


Community College  


1. Community College of Allegheny County 


2. Community College of Beaver County 


3. Bucks County Community College 


4. Butler County Community College 


5. Delaware County Community College 


6. Harrisburg Area Community College 


7. Lehigh Carbon Community College 


8. Luzerne County Community College 


9. Montgomery County Community College 


10. Northampton County Community College 


11. PA Highlands Community College 


12. Community College of Philadelphia County 


13. Reading Area Community College 


14. Westmoreland County Community College 


        


State Universities (Identify with Sub-Project Code 46) 


1. Bloomsburg University  


2. California University 


3. Cheyney University 


4. Clarion University 


5. East Stroudsburg University 


6. Edinboro University 


7. Indiana University of Pennsylvania 


8. Kutztown university 


9. Lock Haven University 


10. Mansfield University 


11. Millersville University 


12. Shippensburg University 


13. Slippery Rock University 


14. West Chester University 


 


  







KEYS Program Institutions 


Page 2 of 2 
Updated October 2017 


Career and Technical Schools (Identify with Sub-Project Code 45) 
1. A W Beattie Career Center 37. Eastern Westmoreland CTC 73. North Montco Tech Career Center 


2. Admiral Peary AVTS 38. Erie County Technical School 74. Northern Tier Career Center 


3. All-State Career School 39. Erie Institute of Technology 75. Northern Westmoreland CTC 


4. Beaver County CTC 40. Fayette County Career & Technical 
Institute 


76. Northumberland County CTC 


5. Bedford County Technical Center 41. Forbes Road CTC 77. Orleans Technical College 


6. Berks CTC 42. Fortis Institute 78. Parkway West CTC 


7. Berks Technical Institute 43. Franklin County CTC 79. Penn Commercial Business/Technical 
School 


8. Bethlehem AVTS 44. Fulton County AVTS 80. Pennco Tech 


9. Bidwell Training Center, Inc 45. Greater Altoona CTC 81. Pennsylvania Institute of Health and 
Technology 


10. Bradford School 46. Greater Johnstown CTC 82. Philadelphia AVTS 


11. Bucks County Technical High School 47. Greene County CTC 83. Pittsburgh AVTS 


12. Butler County AVTS 48. Hazleton Area Career Center 84. Pittsburgh Career Institute 


13. Cambria-Rowe Business College 49. Huntingdon County CTC 85. Pittsburgh Institute of Mortuary 
Science, Inc 


14. Carbon Career & Technical Institute 50. Indiana County Technology Center 86. Prism Career Institute 


15. Career Institute of Technology 51. Jefferson County-DuBois AVTS 87. Reading Muhlenberg CTC 


16. Career Training Academy 52. JNA Institute of Culinary Arts 88. Rosedale Technical College 


17. Central Montco Technical High School 53. Kaplan Career Institute (Brightwood 
Career Institute) 


89. Schuylkill Technology Centers 


18. Central PA Institute of Science & 
Technology 


54. Keystone Central CTC 90. Seneca Highlands Career and Technical 
Center 


19. Central Westmoreland CTC 55. Lancaster County CTC 91. Somerset County Technology Center 


20. Chester County Technical College High 
School 


56. Lansdale School of Business 92. South Hills School of Business and 
Technology 


21. City of Erie Regional Career & Technical 
School 


57. Laurel Business Institute 93. Steel Center for Career and Technical 
Education 


22. Clarion County Career Center 58. Laurel Technical Institute 94. SUN Area Technical Institute 


23. Clearfield County CTC 59. Lawrence County CTC 95. Susquehanna County CTC 


24. Columbia-Montour AVTS 60. Lebanon County CTC 96. Triangle Tech, Inc. 


25. Commonwealth Technical Institute 61. Lehigh Career & Technical Institute 97. Upper Bucks County Technical School 


26. Connellsville Area Career & Technical 
Center 


62. Lenape Tech 98. Venango Technology Center 


27. Consolidated School of Business 63. Lincoln Technical Institute 99. Vet Tech Institute 


28. Crawford County CTC 64. Lycoming CTC 100. Warren County AVTS 


29. CTC of Lackawanna County 65. McCann School of Business & 
Technology 


101. West Side CTC 


30. Cumberland Perry AVTS 66. McKeesport Area Tech Center 102. Western Area CTC 


31. Dauphin County Technical School 67. Mercer County Career Center 103. Western Montgomery CTC 


32. Dean Institute of Technology 68. Middle Bucks Institute of Technology 104. Wilkes-Barre Area CTC 


33. Delaware County Technical High School 69. Mifflin County Academy of Science and 
Technology 


105. Workforce Institute's City College (The) 


34. Douglas Education Center 70. Mon Valley CTC 106. WyoTech 


35. DuBois Business College 71. Monroe Career & Tech Inst 107. York Co School of Technology 


36. Eastern Center for Arts & Technology 72. New Castle School of Trades 108. York Technical Institute (YTI) Career 
Institute 
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ATTENDANCE SHEET


SERVICE PROVIDER NAME


CLIENT NAME


WEEK ENDING


ACTIVITY  (Name and CWDS Code) Sun Mon Tues Wed Thurs Fri Sat TOTAL HOURS


TOTAL HOURS


Client Signature Date


Staff Signature Date


ATTACHMENT A 


SNAP EARN PROGRAM ATTENDANCE SHEET


TOTAL ACTIVITY HOURS


_____/______/______
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PA 1938   3/17


INSTRUCTIONS: Please mail or FAX the completed form within 10 days of receipt to the office listed above. See reverse for detailed directions. Questions? Call the Statewide 
Customer Service Center at 1-877-395-8930.


MAIL OR FAX THIS FORM TO:


CAO, Work Ready, or KEYS Name
Address Line 1
Address Line 2
City, State, ZIP


FAX: (555) 555-5555


CAO / CONTRACTOR USE ONLY 
CO / REC:


REQ. MONTHLY HOURS:


SECTION I.  Volunteer and Agency Information


Name of volunteer:    Birthdate:    Last 4 digits of SSN: 


Address of volunteer:    City:    State:    ZIP code: 


Name of agency:    Agency phone number: 


Address of agency:    City:    State:    ZIP code: 


SECTION II.  Community Service Activity Information


START DATE OF SERVICE: EXPECTED END DATE OF SERVICE*: TRANSPORTATION PROVIDED BY AGENCY AT NO COST? (Circle one) Yes          No


Monthly Schedule of Service Monthly Schedule Instructions Description of Tasks Performed


S M T W TH F S Estimated 
Weekly Hours


1.	 Mark an “X” on the 
expected days of 
service.


2.	 Enter the total weekly 
hours in the Estimated 
Weekly Hours column.


3.	 Total the monthly 
estimated hours.


Week 1


Week 2


Week 3


Week 4


Total Monthly Estimated Hours


SECTION III.  Agency Certification
COMMUNITY SERVICE AGENCY CERTIFICATION: I hereby certify that our organization is a nonprofit with 501(C) (3) or 501(C) (4) status that meets all applicable federal, state, and local laws and the above 
named volunteer is registered with our agency to complete community service for the hours and period as indicated above. I understand that this community service verification form is used to verify up to six months 
of community service participation. I also understand that our agency must report any changes in participation to the Pennsylvania Department of Human Services within 10 days from the date the change occurred. 


X
Signature of Site Manager Name of Site Manager (Please print) Date


SECTION IV.  Reporting Changes (Complete this section if updating an existing form.) Mail or fax within 10 days from date change occurred.


Actual End Date Other Changes (Please explain below) Signature of Site Manager Name of Site Manager Date


X


* If community service is expected to continue beyond six months from start date, enter six months from the start date. A new form is required every six months.


SNAP Community Service Volunteer Verification Form







PA 1938   3/17


MAIL OR FAX THIS FORM TO:
CAO or Work Ready Name


Address Line 1
Address Line 2
City, State, ZIP


FAX: (555) 555-5555


CAO or Work Ready Name
Address Line 1
Address Line 2
City, State, ZIP


FAX: (555) 555-5555


INSTRUCTIONS
An individual who is participating in community service for the required number of hours determined by the county assistance office (CAO) may be 
considered meeting the ABAWD work requirement and therefore not subject to time-limited Supplemental Nutrition Assistance Program (SNAP, 
food stamps) benefits.  


This form is used to document community service participation for up to six months of participation at a time. 


If there are any changes in participation, e.g., the individual stops participating or participation falls below the minimum monthly hours of 
participation, the agency must report this change to the Department of Human Services within 10 days from the date the change occurred.


Who may complete the form:	 The form may be completed only by an organization or agency that is providing a community service opportunity 
to the applicant or recipient. Note: The Required Number of Hours section is completed by the CAO or E&T 
contractor based on the hours computed by the CAO and listed on the Employment Development Plan.


Who signs the form:	 Only the site manager (or supervisor) who can attest to the community service agreement may sign the form.


General form completion requirements:	 The information on the form must be complete and legible. A signature by the site manager (or supervisor) is 
required.


Reporting changes:	 Complete Section IV and fax or mail to:


Community Service Volunteer Verification Form






image6.emf
C (Community  Service Desk Guide).pdf


C (Community Service Desk Guide).pdf


 


 
Community Service Calculation Desk Guide 


 
Community Service (CS) is a beneficial activity available for individuals who have a minimal work history or who live in 
communities with limited employment.  CS allows individuals who receive Temporary Assistance for Needy Families 
(TANF) the opportunity to work in their community, and gain valuable work experience. The CAO calculates the number of 
weekly hours an individual may participate in CS with consideration the Fair Labor Standards Act which takes into account 
the amount of the TANF grant, plus the amount of the SNAP grant (pure households only), less any child support that is 
collected by DPW.  The weekly hours must be listed on the Agreement of Mutual Responsibility (AMR).  A Community 
Service Agency Agreement (PA 1694) conveys the maximum number of weekly hours of participation.  Upon agreement 
by the agency and the client, this form is returned to the County Assistance Office (CAO) to identify the location of the CS 
site and describe the job duties.  
 
When CS begins, a Community Service Weekly Participation Report (PA 590) must be signed by the CS agency 
representative and client and conveyed to the CAO on a weekly basis to validate participation.  This form is due to the 
CAO no later than the Friday following the week-end date. 
 
 Definition and application of a pure household:  


 A pure TANF/SNAP household exists when all members who receive SNAP also receive TANF benefits.   
 


 CS participants who are part of a pure TANF/SNAP household have the benefit of deeming, which can increase 
the calculated CS hours to equal 20, when the CS calculation results are less than 20 hours per week and the 
client participates in CS for the maximum number of hours.   


 


 Two (2)-parent family: In a pure TANF/SNAP household which does not receive federally funded child care, a 2-
parent family can have hours deemed to = 30 hours per week and when a 2-parent family does receive child care, 
and both parents participate, the hours can be deemed to 50 hours per week if one or both parents participate in 
CS for the total maximum number of CS hours for the household.  


 
NOTE: The SNAP grant is only added to the CS computation if the individual is part of a pure TANF/SNAP Household.   
 
STEP 1  Identifying Monthly Benefits 
 


 
A.  Amount of the monthly TANF cash assistance grant =     ______________ 
 
B.  Amount of the monthly SNAP grant (FOR PURE HOUSEHOLDS ONLY) =   ______________ 
 
C.  Total Monthly Benefit (A + B = C)       ______________ 
 


 
STEP 2  Calculating the Net Monthly Benefit 
 


 
C.  Total Monthly Benefit         ______________   
   
D.   Monthly child support collected by the DPW, including ‘support pass through’   ______________ 
 
E.  Total Net Monthly Benefit (C – D = E)       ______________ 
 


 
STEP 3  Calculating weekly hours of participation: 


 


E.  Total Net Monthly Benefit         _____________ 
 
F.   Minimum Wage          _____________ 
 
G.  Maximum number of monthly CS hours (E divided by F = G)     _____________ 
 
H.   Maximum number of weekly CS hours (G divided by 4 = H)      _____________ 
 
NOTE:  Fractions should be rounded down to the next whole number 



http://www.dol.gov/whd/flsa
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Community Service | Volunteer Verification Form  
 


Mail or FAX this form to:  


CAO, Work Ready, or KEYS Name  
Address Line 1 


Address Line 2 


City, State, Zip 


FAX: (555) 555-555 


 


      


      


      
 


 


Required Number of Hours 
(CAO or E&T Contractor Completes) 


Minimum Monthly Hours: 


Maximum Monthly Hours:  


 INSTRUCTIONS: Please mail or FAX the completed form within 10 days of receipt to the office listed above.  


See reverse for detailed directions.            Questions? Call the Statewide Customer Service Center 1-877-395-8930 


SECTION I. Volunteer | Agency Information 


Name of Volunteer  Birthdate   Last 4 SSN  


Address of Volunteer  City  State  Zip Code  


Name of Agency  Agency Phone Number  


Address of Agency  
 


SECTION II. Community Service Activity Information  
 


Start Date of Service MM-DD-YYYY Expected End Date of Service* MM-DD-YYYY Transportation Provided by Agency at No Cost? YES      NO 


 


Monthly Schedule of Service  


 S M T W TH F S 
Estimated 


Weekly 
Hours 


Week 1         


Week 2         


Week 3         


Week 4         


Total Monthly Estimated Hours  
 
3 


Description of Tasks 


Performed: 


 


 


 


 


 


 
 


SECTION III. Agency Certification 
 


COMMUNITY SERVICE AGENCY CERTIFICATION: 
I hereby certify that our organization is a nonprofit with 501(C) (3) or 501(C) (4) status that meets all applicable federal, state, and local laws and the above named 
volunteer is registered with our agency to complete community service for the hours and period as indicated above. I understand that this community service verification 
form is used to verify up to six months of community service participation.  I also understand that our agency must report any changes in participation to the 
Pennsylvania Department of Human Services within 10 days from the date the change occurred.  


X     


Signature of Site Manager  Name of Site Manager (please print)  Date 
 


Section IV. Reporting Changes (Complete this section if updating an existing form.) Mail or fax within 10 days from date change occurred. 


Actual End Date Other Changes (Please explain below) Signature of Site Manager Name of Site Manager Date 


MM-DD-YYYY  X   


Monthly Schedule 


Instructions 


1. Mark an ‘X’ on the 


expected days of service.  


2. Enter the total weekly 


hours in the Estimated 


Weekly Hours column.  


3. Total the monthly 


estimated hours.  


(Circle one) 


* No more than 6 months from start date.  If community service is expected to continue beyond 6 months, enter 6 months from start date.  A new form is required every 6 months.  


 







 


Community Service | Volunteer Verification Form Instructions 
 
An individual who is participating in the required number of hours determined by the County Assistance Office (CAO) may be 


considered meeting the ABAWD work requirement and therefore not subject to time-limited SNAP (food stamps) benefits.   


This form is used to document community service participation for up to 6 months of participation at a time.  


If there are any changes in participation, e.g., the individual stops participating or participation falls below the minimum 


monthly hours of participation, the agency must report this change to the Department of Human Services within 10 days from 


the date the change occurred.  


 


Who may complete the form:  The form may be completed only by an organization or agency that is providing a community service 


opportunity to the applicant or recipient. Note: The Required Number of Hours section is completed by 


the CAO or E&T contractor based on the hours computed by the CAO and listed on the Employment 


Development Plan.   


Who signs the form:  Only the site manager (or supervisor) who can attest to the community service agreement may sign the 


form.  


 


General form completion  The information on the form must be complete and legible.  


requirements:  A signature by the site manager (or supervisor) is required.   


 


 


Reporting changes:  Complete Section IV and fax to (555) 555-555 or mail to:  


  


CAO, Work Ready, or KEYS Name  


Address Line 1 


Address Line 2 


City, State, Zip 


FAX: (555) 555-555 
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EMPLOYMENT VERIFICATION FORM 
 


  Employment and Training Provider      Employer 
Name: __________________________________                                     Name: ________________________________ 
Address:  _______________________________                                     Address: ______________________________     
      _______________________________                                                     ______________________________ 
Fax: ____________________________________                                    Phone: ________________________________ 
 


By signing this Employment Verification Form, I permit __provider name__ to obtain the employment data requested 
below, not to exceed a period of six (6) months following the date of my signature.  Thank you for your cooperation. 


 
            ________________________________________   _______________ 
              EMPLOYEE SIGNATURE               DATE 


 


THIS SECTION MUST BE COMPLETED BY THE EMPLOYMENT AND TRAINING PROVIDER 
IF EMPLOYMENT INFORMATION WAS OBTAINED BY PHONE 


 
__________________________________________________________     ________    ______-_____-__________ 
SIGNATURE OF STAFF WHO OBTAINED INFORMATION BY PHONE       DATE          TELEPHONE NUMBER 
 
________________________________________________________         __________   
        SUPERVISOR/PROGRAM COORDINATOR SIGNATURE                    DATE 


 


THIS SECTION TO BE COMPLETED BY THE EMPLOYER 
 
1. Employee Name*: 


 


 
2.  Social Security Number:       XXX-XX-____________ 


 
3.  Occupation: 


 
4.  First Day Worked*: _____/______/_____ 


 
5.  Scheduled Weekly Hours (avoid ranges):                    _____per 
week 


 
6.  Frequency of Pay:  ____  Weekly   ____ Bi-weekly 
                                    ____  Monthly  ____ Other 


 
7.  Date of First Pay:  ______/______/______ 


 
8.  Hourly Wage:          $_________ per hour 


 
9a. Do you offer health insurance benefits for this employee within six 


months of the start date?* 


 
Yes _____                           No ______ 


 
9b.  Health Insurance Provider*: 
 
 
9c. Premium: _____Full ____ Partial 


 
11. Is individual still employed?                                                           
Yes ____    No ____ 


 
12.  If no longer employed, last day on job*:                                                                                                  
___/___/___ 


 
13. Reason for leaving: 
 


 
14.  Date of Last Pay:___/___/___                             
Gross Amount: $______________ 


THIS SECTION TO BE COMPLETED BY THE EMPLOYER TO VERIFY HOURS 
If pay stubs are not issued, available or do not identify the name of the employee, name of the employer, pay period covered, number of hours 


worked and rate of pay, this section must be completed.  Note:  This information must be completed and dated each time the form is used. 


Please detail hours worked and gross pay: (Write N/A if employee did not work that week) 
Week Ending (Saturday End Date):       Hours Worked:             Gross pay: 
W/E: ______/______/___________         ____________             $______________ 
W/E: ______/______/___________         ____________             $______________ 
W/E: ______/______/___________         ____________             $______________ 
W/E: ______/______/___________         ____________             $______________ 
W/E: ______/______/___________         ____________             $______________ 
 
_____________________________________________________     _____________________           _________________ 
PRINT FIRST AND LAST NAME OF EMPLOYER STAFF*                  TITLE*                                          DATE*      
 
_____________________________________________________     _____-______-_______         ________________________ 
EMPLOYER STAFF SIGNATURE* (if completed by employer)            PHONE NUMBER*                 E-MAIL ADDRESS 


 


All fields marked by an asterisk must be completed, including #12 if applicable. 
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Instructions

		Work Ready Monthly Contractor Reporting

		To: Work Ready Contractors

		From: Bureau of Employment Programs

		Frequency:  Monthly

		Completed by: Contractor Data Staff

		Completed using: Combination of existing CWDS reports, Ad Hoc CWDS reports, and manual counts.

		Due Date: By the 15th of the month following the reporting month. (E.G. July report would be due August 15th)

		Purpose: For Contractor to evaluate achievement of performance goals.

		Instructions: Manually collect data in fields on the following tabs.  Additional instructions to clarify what is being asked for will be provided in notes that can be accessed by hovering over the data point in question (the red triangle in the top right corner of a cell will indicate which cell has additional instructions).  Save the document monthly in the following format:  "WR Monthly Contractor Performance Report - Project ID - YYYYMM" (E.G. "WR Monthly Contractor Performance Report - WR0601 - 202007" would be the July 2020 report for Berks WR.)

NOTE: Not all data points will apply to each population of participant (i.e. TANF, ETANF, or SNAP).  The notes for each Data Point will clarify how to correctly collect this information.





WR Credentialing

		Program Implementation Plan Projections		ACTUAL		TANF		ETANF		SNAP

		A. Individuals in Activity Codes that Lead to Credential

King, Jonathan: Count of individuals in any activity code which, when terminated in 9 or C, would result in a credential.		0

		B. Individuals in a pre-credential activity

King, Jonathan: Individuals in Adult Basic Education or other activities leading to qualifying for further credentialing or HSE/GED
		0

		C. Individuals who ended Credential AC Successful

King, Jonathan: Individuals w/any training code which ended with activity termination code  9 or C (whichever applicable).		0

		D. Individuals who ended Credential AC Unsuccessful

King, Jonathan: Individuals w/any training code which ended with any activity termination code other than 9 or C.		0

		E. Individuals Placed in Employment from Credential

King, Jonathan: Count of individuals who move into Employment 		0

		F. Individuals who earned credential in-house

King, Jonathan: Count of individuals in in-house credentialing.		0

		G. Individuals who earend credential out-of-house

King, Jonathan: Count of individuals who completed out-of-house credentialing program.
		0

		Total Credentials Submitted for Validation (E+F)		0		0		0		0





WR Counselor Perf.

		COUNSELOR OVERVIEW		ACTUAL		TANF		ETANF		SNAP

Mishler, Emily: Not a requirement for SNAP clients to see counselor

		A1. Hours of onsite counseling in a month		0

		A2. Hours of remote counseling in a month		0

		A3. Total hours of counseling conducted during month

Mishler, Emily: Onsite and remote, these fields will automatically populate								

Mishler, Emily: Not a requirement for SNAP clients to see counselor		0		0		0		0

		B1. Number of individual orientation sessions counselor had during month		0

		B2. Number of individual ongoing sessions counselor had during month		0

		B3. Total number of individual sessions counselor had during month

Mishler, Emily: Fields automatically populate		0		0		0		0

		C. Count of unique individuals counselor met with during month

Mishler, Emily: Total number of particpants who met with counnselor, if a participant has more than one counseling session in a month, it only counts as one in this field		0

		D. Individuals referred to counseling during month

King, Jonathan: Count of individuals who have Sub-Project Code 78 newly open in the calendar month in question.		0

		E.  Positive Outcomes from participants in counseling

King, Jonathan: # of Sub-Project Code 78 individuals who were terminated from project in a month.  
-Code 1, 8, & X are positive.
		0

		F.  Neutral Outcomes from participants in counseling

Mishler, Emily: # of Sub-Project Code 78 individuals who were terminated from project in a month.  
-Code 5 is neutral.
		0

		G. Negative Outcomes from participants in counseling

Mishler, Emily: # of Sub-Project Code 78 individuals who were terminated from project in a month.  
-Code 3 & 7 are negative.		0

		Total # of Outcomes from participants in counseling		0		0		0		0





WR PIP Compliance

		Program Implementation Plan Projections				ACTUAL		TANF		ETANF		SNAP

		REF		Individuals Referred to Contractor in Month

King, Jonathan: Includes all new referrals, both rejected and those that resulted in enrollment.		0

				# of Referrals CAO Contact Documented For

King, Jonathan: Count of referrals received where CAO was reached out to in order to coordinate enrollment.		0

				# of Contacts Made to Individuals Pre-enrollment

King, Jonathan: Number of contacts made to individuals pre-enrollment to attempt to ensure referral results in enrollment		0

				# of Individuals w/multiple referrals Pre-enrollment

King, Jonathan: Count of individuals w/multiple referrals prior to enrollment in calendar month. 		0

		ENROLLMENTS		# of individual orientations conducted (if applicable)		0

				# of group  orientations in month (if applicable)		0

				Total # of orientations conducted during month		0		0		0		0

				# of individuals enrolled on date reported

Mishler, Emily: Participants who are enrolled on the first day they show up at the program		0

				# of individuals enrolled after date reported

Mishler, Emily: Participants who are not enrolled on the first day they show up but are enrolled at a later date		0

				Total Enrollments		0		0		0		0

				# of educational re-evaluations conducted

King, Jonathan: Not to include counts of evals conducted during orientation; only if re-evaluation is conducted.		0

				# of completed IEP outcomes achieved

King, Jonathan: # of goals stated in IEP that participants have met in a given month.		0

		OTHER

King, Jonathan: Covers the following PIP Sections:
-Case Management
-Program Activities and Offerings
-Credentialing Programs
-ELECT and KEYS Referral Plan
-Unsubsidized Employment Opportunities
-Wraparound Activities
-Incentives
-Retention Plan
-Barrier Remediation Services
-Collaboration Plan
-TANF Funds Expenditures Related to Training

***Counseling and Credentialing information are recorded in another tab in this workbook.		# of staff on site during month (all locations)

King, Jonathan: # of staff on site at all program locations, broken down by program, and then in total, for given month.		0

				# of hours staff worked during month

King, Jonathan: Total # of Hours program staff worked in each program, and then in total.		0

				# of workshops conducted

King, Jonathan: Count any individual workshops which may occur as periodic, but not ongoing, enrichment activities.		0

				# of area employers contacted

King, Jonathan: Count of employers contacted in area during month to speak to participants on job opportunities.		0

				# of days KEYS/ELECT staff onsite during month

King, Jonathan: # of days staff from KEYS or ELECT programs are on site during month, if applicable		0

				# of individuals obtained employment toward career path.

King, Jonathan: Count only individuals w/open AC 33 in career or field affiliated with goal in initial IEP.		0

				# of incentives issued in month

King, Jonathan: Count # of incentives issued for all participants in a month.  Do not include SPAL submittals.  

PLEASE NOTE: SNAP programming does not provide incentives.		0

				# of individuals with barriers remediated

King, Jonathan: Count of distinct individuals who have had barrier resolved per their IEP.		0

				# of DST meetings conducted

King, Jonathan: # of DST meetings conducted during month. (Utilize TANF column to count meeting attendance for program.)		0
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Attachment G 


 


 


 


 


SNAP EARN Program 


Authorization for Release of Information 


  


I hereby authorize and request the disclosure to the SNAP EARN program any information 


concerning education and training activities and any additional information involving eligibility 


for myself.  As a client in SNAP EARN, I give permission to the SNAP EARN program to discuss 


my case with other agencies as needed to further my participation in SNAP EARN.  It is 


understood that the information obtained will be used only for purposes directly related to the 


eligibility in the SNAP EARN program.  


 


 


Staff Signature: Date: 


Client Signature: Date: 
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SNAP EARN Attachment H  PY 20/21 


 


 


TO:  SNAP EARN Providers 


FROM:  Bureau of Employment Programs 


RE:  Department of Human Services (DHS) Validation of SNAP EARN Performance 


Measures 


  Program Year 2020-2021 


DATE:  June 8, 2020 


 


The Bureau of Employment Programs (BEP) is responsible for monitoring all DHS/Office of Income 


Maintenance (OIM) employment and training programs to ensure compliance with applicable federal, 


state, and DHS regulations, as well as contract provisions.  As part of the monitoring process, BEP will 


complete monthly performance validation reviews for contracted SNAP EARN providers.  The purpose of 


the reviews is to validate job placement, job retention, and credentials earned, verify compliance with 


your organization’s contractual obligations, and ensure that quality service is being provided to program 


participants.  Effective with Program Year 2020-2021, all participants reported to BEP as meeting one of 


the performance standards below will be reviewed.  No sampling procedure will be undertaken, so all 


individuals on the following reports will need to have the documentation mentioned uploaded for BEP 


review. 


 
The following performance documentation must be provided & will be reviewed for Job Placement: 


• Verification that the client obtained unsubsidized employment and worked 80 hours within a four 


consecutive week period.  Verification of continued employment is required if the client did not 


work or documentation is not provided for the 4th consecutive week. Additionally, the pay 


documentation provided must show that the participant is earning the equivalent of $2.00 an hour 


greater than the minimum wage. The following document types are acceptable verification: 


o Paystubs / Wage Documentation; 


▪ The initial pay statement beginning the four consecutive weeks of employment (not 


necessarily the 1st pay stub) and the pay statement for the 4th consecutive week of 


employment (provided the initial paystub and the last paystub contain the 


appropriate hour and/or wage year-to-date information to determine the hours 


worked for the undocumented weeks).  If paystubs do not contain year-to-date 


information, all pay stubs for the four consecutive weeks must be submitted. 


o DHS approved EVF or Letter from Employer;  


o Work Number Screen Prints. 


• Commonwealth Workforce Development System (CWDS) Error Screens (if applicable); and, 


• CWDS Hotline Ticket # Documentation (if applicable). 
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The following performance documentation must be provided & will be reviewed for Job Retention: 


• Verification the client has ongoing unsubsidized employment (AC 33) in the third month of 


retention for the participant as denoted by the program opening the participant in AC 93. 


Acceptable wage verification includes the following: 


o Paystubs / Wage Documentation; 


▪ The first and last paystubs received in the retention month (provided they 


contain the appropriate hour and/or wage year-to-date information to 


determine the hours worked for the undocumented weeks).  If paystubs do not 


contain this information, all pay stubs to verify the 80 hours of employment 


must be submitted.  The paystubs must also verify the hourly wages reported on 


the most recent placement report in CWDS for both the 6- and 12-month 


retention date.  


• Commonwealth Workforce Development System (CWDS) Error Screens (if applicable); and, 


• CWDS Hotline Ticket # Documentation (if applicable). 


 


The following performance documentation must be provided & will be reviewed for Credentialing: 


• Verification the client has received a credential as defined in the Statement of Work in the PY 


20-21 contract, OR that a participant has been terminated from the SNAP EARN program with 


Project Termination Code X, with the client transferring to the SNAP KEYS or SNAP 50/50 


program.  Acceptable verification includes the following: 


o For participants completing a credentialing activity in the SNAP EARN program: 


▪ Copy of the Certificate issued by the school/training program, 


▪ Documentation demonstrating connection between course material and 


participants goals as stated in the EDP and/or IEP, and; 


▪ Copy of the course curriculum. 


o For participants being transferred to another program to complete credentialing 


activity:  


▪ Copy of the referral to, and verification of the start date at, the local SNAP KEYS 


or SNAP 50/50 program, verifying that the participant will begin at said program 


within 60 days of termination from the SNAP EARN program. 


• Commonwealth Workforce Development System (CWDS) Error Screens (if applicable); and, 


• CWDS Hotline Ticket # Documentation (if applicable). 
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		Provider Name and Location:

		     



		Evaluation Period:
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		The Program Implementation Plan (PIP) is to be submitted at the beginning of every fiscal program year. Contractors are asked to submit detailed plans to reflect their individual service delivery plans. These plans will be referenced throughout the program year to assess program effectiveness.










		Introduction



The Program Implementation Plan (PIP) is a new requirement for all contractors beginning with the 2020-2021 Program Year (PY). The PIP is to be completed and submitted to the Bureau of Employment Programs (BEP) within the first 45 days of the PY. The purpose of the PIP is to evaluate program design and service delivery based on the requirements outlined in the Statement of Work (SoW) and program manual. 

The PIP will be evaluated as part of monthly and semi-annual monitoring to determine the effectiveness of the program design and services offered to participants. Each area of this plan will be evaluated by BEP throughout the fiscal year. 

Contractors should include their plans to serve TANF, ETANF and SNAP clients respectively. Program Implementation Plans must be submitted for the following service areas:




		· Program Referrals

· Outreach Plan

· Enrollments

· Orientation

· Assessment Tool

· Individualized Employment Plan (IEP)

· Activities and Services

· Counseling Services

· Case Management

· Program Activities and Offerings

· Credentialing Programs

· Unsubsidized Employment Opportunities

· Wraparound Services 

· Barrier Remediation Services

· Collaboration and External Referrals

· ELECT and KEYS Referral Plan

· Collaboration Plan

· Retention and Incentives

· Retention Plan

· Incentives

· TANF Fund Expenditures

· Technical Assistance





		



		The following pages will provide further detail on the information that should be included with each program implementation plan. Contractors must answer all questions and enter information about each component of their Program Implementation Plan (PIP) in the spaces provided or submit their plans as a PDF attachment. Individual plans or one comprehensive plan covering each of the areas will be accepted. For each portion, provide detailed information that outlines how services will be provided in each area. 






Program Referrals

		Outreach Plan

· Requirement of three contact attempts after the initial attempt with corresponding documentation in case notes or comments

· Include any plan developed with referring County Assistance Office’s (CAO’s) to coordinate outreach efforts

· Tracking referral to enrollment rates





Does your agency have an outreach plan Yes ☐ No ☐





How is outreach conducted? Choose an item. If other, explain:      





Does your agency coordinate outreach efforts with the County Assistance Office? Yes ☐ No ☐





Are outreach plans discussed in DST and LMC Meetings? Yes ☐   No ☐

 



Is data collected to determine the effectiveness of outreach efforts as it relates to the referral to enrollment rates? Yes ☐   No ☐




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:


     












Enrollments

		Orientation 

· Must include at a minimum all elements outlined in the EARN/WR manual





Does your agency conduct orientation? Yes ☐  No ☐




If yes, how is the orientation conducted? Choose an item. If other, explain:      




How many days a week does your agency conduct orientation? Choose an item.




How long is the orientation? Click or tap here to enter text.




Is orientation held individually or as a group? Choose an item.




Are all participants informed of program policies and participant requirements at orientation?

Yes ☐   No  ☐




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		Assessment Tool*

· A copy of the assessment tool used must be submitted with the PIP

· Any tool used must meet the minimum requirements outlined in the SoW

· Must include a plan to conduct an educational evaluation 

· Internal quality control measures to ensure assessment integrity



What assessment tool will be used? Click or tap here to enter text.




Does this tool meet the Social Indicators of Health (SIOH) as outlined in the Statement of Work?

Yes ☐  No ☐




Does the assessment or supporting assessment tool(s) contain an educational evaluation component?

Yes ☐   No ☐	

If yes, which evaluation will be used? Click or tap here to enter text.




If needed, will participants be re-evaluated to assess educational levels? Yes ☐  No ☐

If yes, what is the frequency of that re-evaluation? Choose an item.




How do you plan to verify that the assessment is being administered appropriately? 

Click or tap here to enter text.




Any additional information you would like to provide:      





		Individual responsible for oversight of this section of the plan:



     







*Denotes a TANF specific requirement




		Individualized Employment Plan (IEP)*

· Any tool used to aid in the development of the IEP

· Frequency in which the IEP will be reviewed or updated

· Identify the plan that will be used to measure goals and specific outcomes

· Identity any professionals involved in the development or support of the participant’s IEP

· Identify internal methods used to support participants:

· Intensive case management

· Peer-to-peer experiences

· Coaching

· Advocacy strategy

· Internal quality control measures to track assessment and IEP correlation



Will your agency be using any supporting tools to develop the IEP? Yes ☐ No ☐



If yes, what is the name of the tool?  Click or tap here to enter text.



How often will staff be required to review the participant’s IEP with them? Choose an item.



List any licensed professionals or agencies who may participate in any portion of the IEP with participants and the portion of the IEP for which they are responsible.

Click or tap here to enter text.



Does your agency offer the following?

Intensive Case Management Yes ☐ No ☐

Peer-to-Peer experiences Yes ☐ No ☐

Coaching Yes ☐ No ☐



Does your agency have an advocacy strategy? Yes ☐ No ☐ If yes, explain:      



Does your agency have quality control measures to track assessment and IEP correlation? Yes ☐ No ☐ If yes, explain:      



Any additional information you would like to provide:      





		Individual responsible for oversight of this section of the plan:



     







*Denotes a TANF specific requirement




Activities and Services

		Counseling Services*

· Identifying information on the individual/group hired or contracted to perform counseling services

· Schedule of service availability (on or offsite)

· Referral plan

· Outcome tracking

· Counselor to client ratios



Name of individual(s) or organization hired or contracted to provide counseling services? 

Click or tap here to enter text.



Will ongoing counseling services be provided onsite? Yes ☐ No ☐



Does your agency have a referral tracking mechanism? Yes ☐ No ☐

What is that mechanism?      



Does your agency have a tool to track outcomes of referrals? Yes ☐ No ☐ If yes, what is the tool?      




What is your anticipated participant to counselor ratio? Click or tap here to enter text.



Describe your counseling service referral plan. Click or tap here to enter text.




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     






*Denotes a TANF specific requirement




		Case Management

· Vendor staff to participant ratio

· Vendor staff-participant interaction rate and duration

· Provide a list of staff credentials and experience



What is your anticipated participant to staff ratio? Click or tap here to enter text.




Do you have a tool to track engagement rates and the length of interactions between participants and case managers? Yes ☐  No ☐ If yes, what is that tool?      




Provide a list of staff credentials and experience:

Click or tap here to enter text.




Are all staff trained on the following areas?



Limited English Proficiency (LEP) Yes ☐  No ☐

If no, please explain Click or tap here to enter text.



Health Insurance Portability and Accountability Act (HIPAA) Yes ☐  No ☐

If no, please explain Click or tap here to enter text.




List all required trainings for staff who work with participants regularly. Click or tap here to enter text.




Are staff aware of available special allowances from DHS? Yes ☐  No ☐




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		Program Activities and Offerings

· Workshops offered

· Soft skills activities

· Job-readiness or job-related skills training

· Any local collaboration plans with area employers



List onsite workshops available to participants: Click or tap here to enter text.




List soft skill activities available for participants: Click or tap here to enter text.




What job-readiness or job-related skills trainings are available for participants: Click or tap here to enter text.




Can enrolled participants, participate virtually? Yes ☐  No ☐




List local community partners or employers that your agency collaborates with to support participants? Click or tap here to enter text.




Does your agency provide community service opportunities? Yes ☐ No ☐

If yes, list the community service opportunities available. Click or tap here to enter text.





Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		Credentialing Programs

· Internal and external credentialing opportunities

· Referral procedure

· Outcome tracking



Does your agency offer in-house credentialing opportunities? Yes ☐ No ☐ If yes, what credentialing is offered? Click or tap here to enter text.




Does your agency partner with outside vendors to offer credentialing opportunities? Yes ☐ No ☐

If yes, what credentialing is offered? Click or tap here to enter text.




Does your agency provide space for other employment and training providers or community partners to meet with and enroll participants? Yes ☐ No ☐




Are participants able to engage in any of the following credentialing programs:

High Priority Occupations (HPO) Yes ☐  No ☐

High School Equivalency (HSE) Yes ☐  No ☐

General Educational Development (GED) Yes ☐ No ☐




Does your agency offer informational fairs or sessions to allow participants to explore additional training opportunities? Yes ☐  No ☐




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		Unsubsidized Employment Opportunities



Are participants able to connect to opportunities that aid in their career pathway goals?

Yes ☐  No ☐




Are participants given a choice of opportunities? Yes ☐  No ☐




Does your agency work with the local workforce board to create employment opportunities?

Yes ☐  No ☐




Are employers invited to the LMC Meeting? Yes ☐ No ☐




Once a participant is hired, can participants receive on-site services at their place of employment to support their needs?

Yes ☐  No ☐




Do employment counselors or developers work to develop employment opportunities?

Yes ☐ No ☐




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		Wraparound Activities

· Planned engagement activities for clients in need of wraparound services



Can participants complete wraparound activities remotely? Yes ☐ No ☐




Are non-traditional hours available for participants? Yes ☐ No ☐




How are plans developed for determining the type of activities available for participants in need of wraparound activities? Click or tap here to enter text.




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		Barrier Remediation Services

· Develop and submit a tool to track time spent on barrier remediation with participants



Does your agency have a tool to track time spent on barrier remediation? Yes ☐ No ☐




What metric or tool is used to track efficacy of barrier remediation? Click or tap here to enter text.





Does your agency have community resources available to support the needs of participants? 

Yes ☐  No ☐





Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     

	












Collaboration and External Referrals

		Collaboration Plan

· Local Management Committee (LMC) and Direct Service Team (DST) meetings:

· Schedule

· Attendees/Organizations

· Meeting structure

· Develop a local resource network of services and supports

· Contractor Partnerships

· Criteria used to identify potential referrals to other partners

· Space provided to partners to meet participants

· Promotional material developed and shared with partners



How often does your agency hold LMC Meetings? Choose an item.


How often does your agency hold DST Meetings? Choose an item.


Who is invited to attend the LMC Meeting? Click or tap here to enter text.


Are local employers invited to attend LMC Meetings? Yes ☐  No ☐


Is the meeting structure designed to promote collaboration between partners? Yes ☐ No ☐


Does participant reconciliation occur during the DST Meetings? Yes ☐  No ☐


Who attends the DST Meetings? Click or tap here to enter text.


If PLAN exists in your area, are they included in the LMC or DST discussions? Yes ☐ No ☐


Does your agency have a collaboration plan with local community partners input? Yes ☐  No ☐


Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		ELECT and KEYS Referral Plan

· Shared space for onsite staff

· Shared resource material

· Technology options to onboard clients

· Collaboration plan development using DST/LMC meetings



Does your agency provide space for KEYS and/or ELECT staff to meet and enroll participants transferring? Yes ☐ No ☐




Is promotional material for KEYS and/or ELECT available for participants? Yes ☐ No ☐




Are transfer and enrollment data shared during DST and LMC Meetings? Yes ☐  No ☐




Does your agency offer informational fairs or sessions to allow participants to explore additional training opportunities? Yes ☐  No ☐





Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












Retention and Incentives

		Retention Plan

· What services will be offered to clients in retention to maintain engagement

· Career pathway planning associated with IEP

· Quality contacts and frequency plan



Does your agency offer non-traditional hours to provide retention services? Yes ☐  No ☐

If yes, what hours are offered? Click or tap here to enter text.




Does your agency provide alternative programs designed to engage participants in retention?

Yes ☐  No ☐ If yes, what is offered? Click or tap here to enter text.



Is there an oversight plan to verify that retention case management services support the participants IEP and career pathway goals?  Yes ☐  No ☐ If yes, describe how oversight is managed. Click or tap here to enter text.




How are participants re-engaged if they lose their employment while in retention? 

Click or tap here to enter text.





Any additional information you would like to provide:      



		Individual responsible for oversight of this section of the plan:



     












		Incentives 

· What incentives will be used to support participation and employment retention

· Fiscal oversight of issued incentives



Will your agency offer incentives for participation? Yes ☐ No ☐ If yes, what types of incentives will be offered? Click or tap here to enter text.




Does your agency have planned oversight of issued incentives? Yes ☐  No ☐





Any additional information you would like to provide:      







		Individual responsible for oversight of this section of the plan:



     














		TANF Funds Expenditures Related to Training

· Program expenses related to training and any expenses (not tuition) used to support shift in focus



Do you pay for participants to attend external training or educational programs?  Yes ☐ No ☐

If yes, what types of external training is offered? Click or tap here to enter text.

Frequency at which training is offered? Choose an item.




Does your agency provide training or educational programs internally? Yes ☐  No ☐

If yes, what types of internal training is offered? Click or tap here to enter text.

Frequency at which training is offered? Choose an item.




Any additional information you would like to provide:      



		Individual responsible for oversight of this section of plan:



     























Technical Assistance

		Technical Assistance Support



Does your agency have any specific requests for technical assistance to support this program redesign? Yes ☐ No ☐



If yes, what specific areas would you like covered?      



If your program plans to offer additional services that have not been captured in this document and you wish to share those offerings, you may do so here.      



































































Completed Program Implementation Plans or Questions are to be submitted to the following email accounts:



EARN

RA-BOPEARNPOLICY@pa.gov



Work Ready

RA-BOPWRPOLICY@pa.gov









		

		

		







2



image1.jpeg








image13.emf
J SPAL Request  Form PA 1883.pdf


J SPAL Request Form PA 1883.pdf


PA 1883   3/16


Complete when transportation-related SPALs are requested:


	 –	 What form of transportation does this individual use to get to medical appointments, the grocery store or other places he or she  
	 needs to go?	  Own Transportation	  Public Transportation/Bus	  Walk	  
		   Neighbor/Friend 	  County Transportation Service	  Other ____________________________


	 –	 Can this mode of transportation be used to get to this employment, activity, school or training site?  YES _____ NO _____


		  If no, explain why not. ____________________________________________________________________________________


Complete when other types of SPALs are requested:


	 –	 Does the employer, activity, school or training site require the requested item(s) or service(s)?  YES _____ NO _____


 		  If yes, what specific items are required? ______________________________________________________________________


	 –	 Does this individual already have these items?  YES _____ NO _____


	 –	 Does the employer, activity, school/training site or another personal or community source provide assistance for these item(s):


		  a) at no cost to the participant?  YES _____ NO _____  If yes, for what time period? _______________


 		  b) for a fee?  YES _____ NO _____  If yes, at what cost? ________________________________________   


	 	 NOTE: The E&T participant’s personal financial resources are not considered.


PERSON COMPLETING THIS FORM ____________________________________ PHONE NUMBER __________________________


Special Allowance, SPAL, Verification Form 
EDUCATION, TRAINING, OTHER ACTIVITIES  – The CAO, Employment & Training Contractor, E&T, school or training provider may 
complete this form.


EMPLOYMENT – The CAO or E&T Contractor may complete this form based on collateral contact with the employer or other validation such 
as an employee handbook or statement from an employer that the item is required.  
An employer should not be asked to complete this form.


CAO USE ONLY:  If the individual is eligible for a SPAL:
•	 Consider the least costly, most practical service or item based on all considerations. 
•	 Narrate the SPAL according to guidance in Cash Assistance Handbook, Chapter 135.64.
•	 Ask the individual to provide a written estimate prior to authorization if the cost of the item or service is not already 


known to the CAO.
•	 Explain that a receipt must be provided to the CAO within 14 days to avoid an overpayment.
•	 Send a Notice of Eligibility/Ineligibility to advise the individual about the eligibility determination for SPALS.


Employed by: CAO, E&T Program or Agency (circle one) _______________________________________________________
(print name)


This form is used to discuss the availability of existing supports and determine what supportive services are required to enable participation in 
employment, education, training or an activity noted on the Agreement of Mutual Responsibility, AMR or Employment Development Plan, EDP. 
Consideration is given to whether participation would not be possible without the item or service requested; and whether the item or service is 
provided by the employer, activity, school or training provider. Consideration should always be given for the least costly, most practical item or 
service to meet the need. Documentation to support the SPAL request must be returned to the CAO within 10 days of the request.


THIS FORM AND SUPPORTING DOCUMENTS ARE DUE TO THE CAO BY_________________________


TYPE OF SPAL REQUESTED: __________________________   __________________________    ___________________________


	 __________________________   __________________________    ___________________________


County Assistance Office Use Only
PARTICIPANT’S NAME: CO/RECORD # REQUEST DATE:


SPALs REQUESTED TO SUPPORT PARTICIPATION IN:


	  Employment	   Education/Training/Activity
LIST EMPLOYER NAME AND ADDRESS OR E&T PROGRAM/ACTIVITY/SITE:





		PARTICIPANTS NAME: 

		CORECORD: 

		REQUEST DATE: 

		undefined: Off

		undefined_2: Off

		LIST EMPLOYER NAME AND ADDRESS OR ET PROGRAMACTIVITYSITE: 

		THIS FORM AND SUPPORTING DOCUMENTS ARE DUE TO THE CAO BY: 

		TYPE OF SPAL REQUESTED 1: 

		TYPE OF SPAL REQUESTED 2: 

		1: 

		2: 

		1_2: 

		2_2: 

		Own Transportation: Off

		Public TransportationBus: Off

		Walk: Off

		NeighborFriend: Off

		County Transportation Service: Off

		undefined_3: Off

		Other: 

		If no explain why not: 

		If yes what specific items are required: 

		If yes for what time period: 

		If yes at what cost: 

		PERSON COMPLETING THIS FORM: 

		PHONE NUMBER: 

		Employed by CAO ET Program or Agency circle one: 

		YES: Off

		NO2: Off

		YES1: Off

		NO1: Off

		NO3: Off

		YES3: Off

		YES4: Off

		NO4: Off

		YES5: Off

		NO5: Off

		RESET: 
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Who is eligible to 


receive a SPAL?


How do individuals 


know about SPALs?


How does the CAO 


know if the SPAL 


was used for the 


intended purpose?


When is an O/P 


filed?


Is the SPAL 


documented in any 


other way?


What is the 


timeframe for 


issuing SPALs?


When is an 


individual eligible 


for SPALs?


How does the CAO 


know that the SPAL 


is required?


How does the CAO 


know the amount to 


issue for the SPAL?


•  The individual does not already have the item


•  The item or service has not already been paid for or obtained


•  Participation is not possible without the item or service


•  Use the SPAL Verification FORM (PA 1883)


•  The individual may provide other verification


Desk Guide:  Special Allowances for Employment and Training (Revised 05/07/12)


•  Individuals participating in approved Cash or SNAP activities including approved education and training


•  The CAO is responsible to inform individuals of the availability of special allowances (SPALs)


•  SPALs are issued in advance of the need for the service or item to enable participation in an approved 


employment and training activity


•  When verification is received within five calendar days, payment is authorized no later than ten days after the 


date of request


•  When verification is received after five calendar days, payment is authorized no later than five calendar days after 


the receipt of verification


•  A notice of the decision must be sent within 15 days of an individual's request for the SPAL. 


•  After the individual has agreed to participate in an allowable E&T activity approved on the individual's current PA 


1661 Agreement of Mutual Responsibility (AMR) or PA 1531 Employment Development Plan (EDP)


•  The item or service is required to support participation in work or an approved activity


•  The item or service is not available from another source or at no cost to the individual


•  The CAO may make collateral contact


•  The individual must provide an estimate for the cost of the requested item or service


•  The amount of the SPAL cannot be greater than the maximum limit allowed


•  It is determined to be the least costly and most practical item or service that will meet the need


•  The recipient of a SPAL must provide an original receipt showing that it was used for its intended purpose within 


14 days of receiving the benefit


•  Maintain documentation in the case record scanning the information


•  When no receipt is provided


•  When the SPAL is not used for its intended purpose


•  If the individual does not participate in the approved activity for the amount of time the SPAL was intended to 


cover


•  The difference between the amount issued and the amount spent is $10 or more


•  Narrate when issuing a SPAL.  See CAH 135.64


Page 1
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Desk Guide:  Special Allowances for Employment and Training (Revised 05/07/12)


Types of allowances Subcategory
Reason 


Codes


Reason 


Codes 


Working 


TANF


TANF Frequency SNAP Frequency
Maximum 


Allowance


Bus (May include 


Subway, Commuter 


Rail and Para 


Transit)


268 868


Taxi 272 872


Mileage (Includes 


parking and tolls if 


required)


250 850


As required for job 


interviews, approved 


activities or for 


employment.  May be 


authorized for the period 


up to the date of the first 


pay.  Paid at $0.20 per mile


As required for job 


interviews, or approved 


activities or to accept 


employment.  May be 


authorized for the period 


up to the start date.  


Car / Van Pool 267 867


As required for job 


interviews, approved 


activities or for 


employment.  May be 


authorized for the period 


up to the date of first pay.


As required for job 


interviews, or approved 


activities or to accept 


employment.  May be 


authorized for the period 


up to the start date.  


Motor Vehicle 


Repair
262 862


As required for work or 


approved activities


As required for job 


interviews, or approved 


activities or to accept 


employment.  May be 


authorized for the period 


up to the start date.  


Motor Vehicle 


Expenses                          


•  driver's license                           


•  state inspection fee                 


•  emission control                       


•  inspection fee                            


•  license plates                             


•  vehicle registration 


fee


260 860
As required for work or 


approved activities
NOT ALLOWABLE


Moving / Relocation 244 844


Issued to accept a verified 


offer of gainful, permanent 


employment.  Maximum 


$200.00 annually.


NOT ALLOWABLE


Clothing


Clothing for 


Employment / 


Training


256 856
As required for work or 


approved activities


As required for approved 


activities or if required to 


accept employment.  May 


be authorized for the 


period up to the start date.


$150 Annually; 


follows the state 


budget year (7/1 


- 6/30)


As required for job 


interviews, approved 


activities or for 


employment.  May be 


authorized for the period 


up to the date of the first 


pay.


As required for job 


interviews, or approved 


activities or to accept 


employment.  May be 


authorized for the period 


up to the start date.  


$1,500 annually; 


follows the state 


budget year (7/1 


- 6/30)


Transportation
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Desk Guide:  Special Allowances for Employment and Training (Revised 05/07/12)


Types of allowances Subcategory
Reason 


Codes


Reason 


Codes 


Working 


TANF


TANF Frequency SNAP Frequency
Maximum 


Allowance


Vehicle Purchase Vehicle Purchase 261 861
As required for work or 


approved activities
NOT ALLOWABLE


One vehicle up 


to $1,500 in a 


lifetime


Tools / Equipment 257 857
As required for work or 


approved activities


As required for approved 


activities or if required to 


accept employment.  May 


be authorized for the 


period up to the start date 


(Personal computers are 


NOT ALLOWABLE)


Books / Supplies 278 878
As required for work or 


approved activities


As required for approved 


activities or if required to 


accept employment.  May 


be authorized for the 


period up to the start date.


Fees 264 864
As required for work or 


approved activities


As required for approved 


activities or if required to 


accept employment.  May 


be authorized for the 


period up to the start date.


Union Dues / 


Professional Fees
258 858


May be authorized for the 


period up to date of first 


pay


NOT ALLOWABLE


Work, Education 


and Training


$1,000 in a 


lifetime
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LOCAL MANAGEMENT COMMITTEE (LMC) 


 BACKGROUND 
The Local Management Committee (LMC) is an integral part of providing meaningful services to Employment and Training 


(E&T) participants. The LMC provides a forum for E&T providers, community partners, charities, non-profit organizations, 


and other E&T stakeholders to connect and discuss how to best leverage and combine local resources to serve our most 


vulnerable citizens on their journey to self-sufficiency. By focusing collaborative efforts to address the needs of 


participants, the LMC  can maximize community resources to find solutions to the significant barriers participants face 


such as domestic violence, substance abuse, childcare, criminal history, disability, behavioral health, transportation, food 


insecurity, education/training, language accessibility, and housing. The LMC should be utilized as escalation for issues 


unable to be resolved at Direct Service Team (DST) meetings. 
 


Areas with any questions or concerns are encouraged to reach out to the Bureau of Employment Programs (BEP) for 


assistance. 


 RECOMMENDED ATTENDEES 


Local partners from EARN, Work Ready, KEYS, ELECT, PAWW, Refugee provider, CAO, Pennsylvania Legal Aid Network 


(PLAN), and BEP will be required attendees. Additional community agencies that provide services to low income 


individuals will be identified and invited to participate in the meetings. These should include but are not limited to the 


following:  


• Local colleges and post-secondary training institutions  


• Community agencies that aid with translation and language services  


• Organizations that aid or facilitate transportation services 


• Housing agencies  


• Food pantries  


• Businesses that meet the needs of jobseekers  


• Health clinics (including physical, mental, and dental) 


• Addiction and counseling services agencies  


• Early Learning Resource Center (ELRC) 


• Advocates from local organizations such as welfare and immigrant rights  


• Local government representatives 


 FREQUENCY OF MEETINGS 


LMCs are to be held quarterly. Areas that hold LMC meetings more frequently should consider changing to quarterly 


meetings to allow for as many local partners to attend as possible and to allow time for actions to take place between 


meetings. Individual client discussions should be held as part of more frequent DST meetings or as part of ongoing 


communication between the local CAO and the provider. 


 ADMINISTRATIVE REQUIREMENTS 


1. Provide meeting space  


2. Maintain an up-to-date contact list for agencies participating in the LMC  


3. Provide an agenda for the meeting at least 3 days prior to all attendees  


4. Create and distribute meeting minutes to all attendees within 10 days of the meeting  
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