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PROVIDER DETERMINATION
By submitting this form, your agency is indicating that the identified participant is ill-suited for the SNAP CAN component 
your agency has enrolled them in and that there are no other components available within your agency that the 
participant is likely better suited for. The Provider Determination (PD) form is required to be sent via email, within 10 
days of the decision, to easnaetreports@azdes.gov and faaramgt@azdes.gov. The Subject Line must state Provider 
Determination.

As needed, please attach any documentation (e.g. incident reports, case notes, etc.) supporting your decision. PD 
instructions can be found in the Supplemental Nutrition Assistance Program Career Advancement Network (SNAP CAN) 
Policy Manual.

The participant will receive notification within 10 days of the receipt of this form, providing information on the PD process, 
their rights and how to contact the state agency if they would like to request a reassessment of their referral prior to their 
next renewal.

PARTICIPANT’S INFORMATION

Participant’s Name:   Phone No.: 

Participant’s Case Number or SSN:   Participant’s Date of Birth: 

PROVIDER’S DECISION

Description and information for decision:

Recommend next steps based on assessment:

PROVIDER INFORMATION

Provider Agency:   Phone No.:   Email: 

Staff Member (Name or Identifier):   PD Decision Date: 

DES/TANF Agencies are Equal Opportunity Employers/ Programs • Under Titles VI and VII of the Civil Rights Act of 
1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, 
the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the 
Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, 
religion, sex, national origin, age, disability, genetics and retaliation. To request this document in alternative format or for 
further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for 
DES services is available upon request.
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