
 

 
YOUR RIGHTS AND RESPONSIBILITIES 

YOU HAVE THE RIGHT TO: 
• Apply for help and to have your eligibility decided without us looking at your race, color, sex, age, disability, religion, 

national origin (place of birth), or political belief.  If you have a disability that limits you in any way, please tell us so we 
can make accommodations to assist you.  The Department of Children and Families (DCF) is an equal opportunity 
provider. 

• In accordance with Federal Law and U. S. Department of Agriculture (USDA) and U. S. Department of Health and 
Human Services (HHS) policy, this institution is prohibited from discriminating on the basis of race, color, national 
origin, sex, age, or disability.  Under the Food Stamp Act and USDA policy, discrimination is prohibited also on the 
basis of religion or political beliefs.  To file a complaint of discrimination, contact USDA or HHS.  Write USDA, Director, 
Office of Adjudication, 1400 Independence Avenue, S. W., Washington, D. C. 20250-9410 or call toll free (866) 632-
9992 (voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal 
Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).  Write HHS, Director, Office for Civil Rights, Room 506-
F, 200 Independence Avenue, S.W., Washington, D.C. 20201or call (202) 619-0403 (voice) or (202) 619-3257 (TTY).  
USDA and HHS are equal opportunity providers and employers. 

• Apply for help on-line through our web application.  Or you can turn in a paper application at a local service center or a 
community partner, or you can mail or fax it.  You can turn in an incomplete application (either web or paper), as long 
as it has your name and address on it, and is signed by you, or another responsible member of your household, or 
someone acting for you as your authorized or designated representative. 

• Be interviewed and notified of your eligibility for food assistance within 30 days from when you turned in a signed 
application, and for other programs within 45 days (90 days for Medicaid if your disability is considered in deciding your 
eligibility). 

• Have DCF staff, or someone else, help you fill out forms.  Let us know if you need help getting information we need. 
• Receive, or have someone receive for you, the benefits for which you are eligible and be notified quickly of any action 

we take on your application or any change we make in your benefits. 
• Be told about other programs we have that might help you or your family. 
• Ask for a fair hearing within 90 days of when we make a decision on your case. 
• Have the information received by us about you or the people in your household protected as required by federal and 

state laws. 
• Name the adult parent of children or someone acting in the role of parent as the payee (the person who will receive 

your food assistance benefits).  If there are no children in your assistance group, then the payee must be the person 
who earns the most money. 

YOU HAVE THE RESPONSIBILITY TO: 
(NOTE:  You have these same responsibilities if you are applying on behalf of someone else.) 

• Give us complete and correct proof of requested information, within the time limits given to you, to determine if you are 
eligible for help. 

• Use your temporary cash assistance benefits to the best benefit of the children in the assistance group.  Florida law 
says that anyone who uses the money given for the support of a child or children for some other reason can be fined, 
sent to jail, or both. 

• Declare the U.S. citizenship or noncitizen status of your household members, who are applying for help, by signing the 
application for assistance.  You must provide proof of noncitizen status, from the United States Citizenship and 
Immigration Services (USCIS), for all persons who are not U. S. citizens for whom you are requesting help.  We may 
ask USCIS to confirm this information.  Information received from USCIS may affect your eligibility and amount of 
benefits.  Proof of USCIS status is not required for individuals for whom you are not asking help. 

• Apply for benefits from other sources if this application, or information received by us, shows that you might be eligible 
for those benefits.  (This does not apply to the Food Assistance Program.) 

• Assign your rights to child support to the state and cooperate with Child Support Enforcement (CSE) in establishing 
paternity and obtaining support from an absent parent of the children who are in your care, unless you can show CSE 
good cause for not doing so.  (For the Temporary Cash Assistance Program you must assign your rights to the state.  
Assigning rights to the state does not apply to the Food Assistance Program.) 

• Report any insurance or other health plan which may pay medical costs for you or a member of your household for 
whom you are asking help.  You must also assign the state your rights to any payments from insurance or other health 
plans, unless you can show us good cause for not doing so.  (This applies to anyone asking for or receiving help from 
the Temporary Cash Assistance, Refugee Assistance or Medicaid Programs.) 

• Participate in the work activities of the Food Assistance, Temporary Cash Assistance and Refugee Assistance 
employment and training programs.  This includes registering for employment, unless we have told you that you don’t 
have to do so. 
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• Report to us, within 5 calendar days, if a child in your family is expected to be out of the home for 30 days or more.  
(This applies to the Temporary Cash Assistance Program only).  It’s best to contact us whenever you’re not sure if a 
change should be reported. 

• Report changes within 10 days if your household receives Medicaid or Temporary Cash Assistance only or receives 
food assistance and Medicaid or Temporary Cash Assistance.  Most food assistance only households have to report 
changes only at recertification.  However, food assistance only households with a member disqualified for breaking 
program rules, felony drug trafficking, running away from a felony warrant, or not participating in a work program must 
report when the household’s gross monthly income goes higher than the 130% gross income limit for the household 
size.  These food assistance only households must report this change within the first 10 days of the month after the 
month the change happens.  (Example:  if the change happens in June, report the change by July 10.) 

• Make sure that your school age child (ages 6 through 17) attends school.  If your child is identified as truant or a drop 
out, that child may be removed from your temporary cash assistance and your cash benefit amount lowered, unless 
you can show that the child has good cause for missing school.  (This applies to the Temporary Cash Assistance 
Program only.) 

• Have a conference with a school official for each school age child (ages 6 through 17) during each semester to talk 
about the child’s schoolwork progress or problems at school.  If you fail to have this conference, you may be removed 
from the temporary cash assistance and your cash benefit amount lowered, unless you can show that you have good 
cause for not having the conference.  (This applies to the Temporary Cash Assistance Program only.) 

• Have your preschool age children’s (ages 0 through 4) immunizations up-to-date.  (This applies to the Temporary Cash 
Assistance Program only.) 

• Cooperate with state and federal officials when they review your case and answer their questions if you are able. 
• Repay the Department of Children and Families for any benefits received for which you are not eligible.  The amount 

owed can be subtracted from your monthly cash assistance payments or food assistance benefits until the entire 
amount is paid back.  If a Medicaid overpayment occurs, you will have to personally repay the amount. 

• Give us the Social Security Number (SSN), or apply for a SSN, for all household members for whom you’re asking 
help.  This applies to the Food Assistance, Temporary Cash Assistance, and Medicaid programs.  You do not have to 
apply for or give us a SSN for any household members for whom help is not being requested.  However, you may have 
to give us income and asset information about those individuals for us to determine the eligibility of other household 
members for whom help is requested. 

THE DEPARTMENT OF CHILDREN AND FAMILIES HAS THE RIGHT TO: 
• Contact anyone necessary to decide your eligibility for help or any other person for whom you are applying or receiving 

help. 
• Use computer matches with other government agencies to confirm the amount of income and assets available to you 

and the individuals for whom you’re applying or receiving help.  Your benefit amount may be changed based on this 
information. 

• Apply a 48 month limit on the number of months families can receive temporary cash assistance benefits.  This limit 
applies to families with at least one eligible adult, unless he or she qualifies for an exemption or is granted a hardship 
extension by the Regional Workforce Board. 

THE AGENCY FOR HEALTH CARE ADMINISTRATION (AHCA) HAS THE RIGHT TO: 
• Release medical and Medicaid benefit information to insurance companies or other health plan carriers making medical 

payments so that they can bill for health care services received by members of the Medicaid assistance group.  (This 
does not apply to the Food Assistance or Temporary Cash Assistance Programs.) 

• Get payment for medical expenses from sources other than Medicaid, such as insurance companies or other health 
plan carriers.  (This does not apply to the Food Assistance or Temporary Cash Assistance programs.) 

• Collect and review copies of medical and financial information about health care costs paid by Medicaid. 
• Be repaid for Medicaid payments made for a person who is receiving money from a judgment, award, settlement, 

insurance or some other legally responsible source.  The person, the person’s attorney or the person’s insurance 
company must tell the Agency for Health Care Administration about all possible payments from any of these sources. 

• File a claim against a deceased Medicaid recipient’s estate for repayment of the Medicaid debt.  Receiving Medicaid 
benefits, by a person age 55 or older, creates a debt to AHCA for the amount of Medicaid payments made before the 
person’s death.  The person representing the estate must tell AHCA’s Estate Recovery Unit, when the process begins 
for approval of the will by the court.  (This does not apply to Medicare Savings Programs.) 

FLORIDA FRAUD LAW INFORMATION 
Any person (including the designated or authorized representative) who knowingly does not tell the truth, hides information, 
pretends to be someone else, does not give all the information needed about themselves, the person(s) they are applying 
for, or other people in their home or does anything else unlawful in order to get state or federal public assistance benefits is 
guilty of a crime and will be punished as state or federal law allows.  Further, any person (including the 
designated/authorized representative) who knowingly does not report a change in circumstances in order to continue to 
receive such aid or benefits which they should not get, or more benefits than they should get, is guilty of a crime and will be 
punished as state or federal law allows.  Any person who purposely helps another person to do any of the above acts is 
guilty of a crime, and will be punished as federal and state law allows.  This information is located in Section 414.39, Florida 
Statutes.  You can get more information about this law in the local public assistance office or on the Internet. 
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