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If you are a limited English speaker or you require reasonable accommodations for a disability or
Impairment, please notify a case manager.

We have made a decision regarding your redetermination for programs received 05/02/2023. This notice
outlines our decision and what you can do.

What is our decision?
Program individual(s) Decision Summary
Supplemental You are still eligible for SNAP. ‘
Nutrition Assistance You will receive $219.00 for the period of 06/01/2023 -
Program {SNAP) 06/30/2023. Beginning 07/01/2023, you will receive $219.00
per month.

What if you disagree with our decision?
If you disagree with our decision, there are several things you can do, You can:

1. Call us at the DHS Customer Call Center at 1-800-332-6347. Have this letter and your case number
ready when you call,

2, Request a Fair Hearing. You have the right to ask us to review our decision at a Fair Hearing. Read the
section on “Your Right to a Fair"Hearing.” e
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