Georgia Department of Human Resources

RIGHTS AND RESPONSIBILITIES

TANF, FOOD STAMPS, MEDICAID

Applicants/Recipients

Welcome to the Georgia Division of Family and Children Services.  We help Georgians in need by providing medical help, Food Stamps, and cash assistance.  You have a right not to be discriminated against because of political beliefs, religion, disability, race, color, sex, national origin or age.  If you are applying for someone else, these rights and responsibilities apply to that person.

If you are applying for or receiving TANF, Food Stamps or Medicaid for yourself or someone else, read and check the following statements.  A check means you have read and understand the statement.

RIGHTS

 FORMCHECKBOX 

Applicants and recipients who are not satisfied with action taken on their cases have the 
right to a fair hearing.  A fair hearing may be requested by getting in touch with the county 
office where the application was filed or by calling 1-800-869-1150.  This is a free call.

 FORMCHECKBOX 

Applicants and recipients have a right to review their case files unless federal or state laws 
or regulations prohibit this.

 FORMCHECKBOX 

Applicants and recipients have the right to timely and/or adequate notice before changes 
will be made that decrease or terminate benefits.

 FORMCHECKBOX 

A Social Security Number (SSN) is required for all persons who are applying for assistance.  If any of these persons do not have an SSN, we can help you apply for one.  Providing or applying for an SSN is voluntary; however, any person who does not want to give information about his or her SSN will not be eligible for benefits.  Other family or household members may still receive benefits if they are otherwise eligible.

NOTE:  If you are applying only for emergency Medicaid because of your immigration status, you do not need to give us information about your SSN.

 FORMCHECKBOX 

Applicants and recipients will have their SSNs used to verify their family’s income and to 
conduct computer matching with other agencies (such as the Social Security 
Administration, the Internal Revenue Service, Department of Labor) and other matching 
sources.  We will not share with the Immigration and Naturalization Service (INS) the SSN 
of any person who is not applying for or receiving benefits.

RESPONSIBILITIES

 FORMCHECKBOX 

Applicants and recipients must agree to give their worker information and provide proof 
of statements needed to determine their eligibility.  By signing this statement, permission is 
given to get proof of any statements, including contacting banks, neighbors, employers, or 
others to make sure eligibility is determined correctly.

RESPONSIBILITIES (cont.)

 FORMCHECKBOX 

Only when applicants and recipients give their permission may information about them be 
shared with anyone except some governmental agencies such as the Department of Labor, 
Social Security Administration or Internal Revenue Service.
 FORMCHECKBOX 

If applicants, recipients or persons representing them do not tell the truth, benefits 
may be denied.

 FORMCHECKBOX 

Applicants and recipients who knowingly provide incorrect information may be subject to 
criminal prosecution and/or have their benefits denied or terminated.  Anyone who 
knowingly provides incorrect information may be subject to criminal prosecution.

 FORMCHECKBOX 

Applicants and recipients must agree to cooperate with state and federal personnel who work for Quality Control, Fraud Prevention or the Office of Investigative Services, and who are conducting special case reviews.  Failure to cooperate may result in ineligibility for assistance.

 FORMCHECKBOX 

Individuals who are fleeing felons or parole violators are not eligible for Food Stamps or 
TANF. 

The last page of this statement of rights and responsibilities is signed by the applicant/recipient.   Except for the last page, you will be given this statement of rights and responsibilities to take with you.  Please continue to refer to it for information.

FOOD STAMP PROGRAM

Applicants/Recipients

If you are applying for or receiving Food Stamps for yourself or someone else, read and check the following statements.  A check means you have read and understand the statement.

RIGHTS
 FORMCHECKBOX 

A decision to approve or deny your application will be made within 30 days from the date 
the application is received.  A decision to recertify your case will be made by the end of the 
last month of your current certification period or within 30 days.

 FORMCHECKBOX 

If you think you have been treated unfairly in the Food Stamp Program, a complaint may be filed with the United States Department of Agriculture (USDA), Director, Office for Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (202) 720-5964 (TDD).  USDA is an equal opportunity provider and employer.

 FORMCHECKBOX 

We can help you complete application forms but if you want someone to be able to apply for 
you or to have access to your benefits to buy food, you may designate an authorized 
representative to act on your behalf.  Ask your case manager how to go about designating 
someone as your authorized representative.

You may choose as head of household an adult parent or a person who lives with you and who serves in a parental role.  If you decline to choose an adult parent or a person serving in a parental role as head of your household, you may choose another adult who lives with you.  Or, the agency may choose one for you.  The head of the household is the person in whose name your benefits will be issued.  The head of your household, another responsible household member or someone you choose may apply for benefits on behalf of your household.  You may change the head of your household at initial application, review or when there is a change in the composition of your household.

RESPONSIBILITIES

 FORMCHECKBOX 

Recipients agree not to use Food Stamp benefits or Electronic Benefit Transfer (EBT) cards 
to buy ineligible items, such as alcoholic drinks and tobacco.

 FORMCHECKBOX 

Recipients agree not to trade, exchange, or use without authorization another person’s EBT 
card and/or Personal Identification Number (PIN).  Recipients agree not to give their EBT 
card and/or PIN to anyone other than an authorized representative.

RESPONSIBILITIES (cont.)

 FORMCHECKBOX 

Certain recipients agree to report to their case manager within 10 days of knowing about the following changes: 

· a change of more than $50 in gross monthly unearned income,

· a new job or loss of a job,

· a change in the source of income,

· a change from full-time work to part-time work, or part-time work to full-time work,

· a change in the rate of pay,

· someone leaves the household,

· someone moves into the household,

· starting or stopping payment of child support or changes in the amount of child support paid,

· when the amount in a checking account, credit union account, certificate of deposit and other resources exceeds $2,000, or

· a change in the amount of rent or mortgage, property taxes, home insurance and utility costs if the household moves.

 FORMCHECKBOX 

Recipients who have a simplified reporting requirement only have to report when the household’s total gross monthly income exceeds 130% of the appropriate poverty level.  If you are a simplified reporting household, you will be given Form 339, Simplified Reporting Requirement (SRR) Notice. 

 FORMCHECKBOX 

Applicants and recipients may be requested to provide proof of the following household expenses:

· wood or oil. child care costs,

· child support payments,

· rent or mortgage payments,

· property taxes,

· home insurance,

· utility costs, which include gas, electric, telephone, water, sewer, trash collection, and the cost of heating with

· medical bills

If your household properly reports and verifies certain household expenses, the expenses may be allowed in determining the amount of benefits you may receive.  Failure to report or verify any of the above expenses that your household may incur will be understood to mean that you do not want to receive a deduction for the unreported or unverified expense.

 FORMCHECKBOX 

Applicants and recipients must declare they are U.S. citizens or eligible immigrants.  
Applicants who are aliens are required to provide Immigration and Naturalization Service 
(INS) documents to show proof of their alien status.  INS may be contacted in regard to the 
immigration status.

 FORMCHECKBOX 

Certain recipients must report to and participate in the Employment and Training    Program unless determined to be exempt.  Failure to report and/or participate may result 

in ineligibility of that individual in the case.

RESPONSIBILITIES (cont.)                                                                                              

 FORMCHECKBOX 

Recipients who are able-bodied adults without dependent children are only eligible to 
receive Food Stamp benefits for 3 months in a 36-month period, unless working or 
participating in an education, training or work experience program for at least 20 hours per 
week.

 FORMCHECKBOX 

Individuals who are convicted of selling $500 or more of food stamp benefits are 
permanently disqualified from the Food Stamp Program.

 FORMCHECKBOX 

Individuals who are found by a court to have traded food stamp benefits or EBT cards for drugs or to have traded drugs for food stamps or EBT cards, are disqualified from the Food Stamp Program for the following time periods:

· 24 months for the first violation and permanently for the second violation if the value is under $500.

· permanently for the first violation if the value is $500 or more.

 FORMCHECKBOX 

Individuals who are found to have traded food stamp benefits or EBT cards for firearms, 
ammunition, or explosives or to have traded those items for food stamp benefits are 
permanently disqualified from the Food Stamp Program.

 FORMCHECKBOX 

Individuals who give false information to receive food stamp benefits in more than one state 
at a time are disqualified from the Food Stamp Program.

 FORMCHECKBOX 

Individuals who are found to have committed an Intentional Program Violation (IPV) or an 
IPV trafficking violation in order to receive food stamp benefits are disqualified from the 
Food Stamp Program as follows:

· 12 months for the first violation,

· 24 months for the second violation,

· permanently for the third violation.

 FORMCHECKBOX 

Individuals who are convicted by a federal, state or local court of an offense committed on 
or after August 22, 1996, that is classified as a felony related to possession, use or 
distribution of a controlled substance are permanently disqualified from participation in 
the Food Stamp Program.  In addition to the penalties listed above, the individuals may be 
fined up to $250,000 and/or sentenced for up to 50 years in prison for committing an 
Intentional Program Violation.

 FORMCHECKBOX 

If a food stamp claim arises against your household, the information on the application, 
including all social security numbers, may be referred to federal and state agencies, as well 
as to private claims collection agencies for claims collection action.

MEDICAID ELIGIBILITY

Applicants/Recipients

If you are applying for or receiving Medicaid for yourself or someone else, read and check the following statements.  A check means you have read and understand the statement.

RIGHTS
 FORMCHECKBOX 

There are many ways to be eligible for Medicaid.  When you apply, your case manager will look at 
each way and see if you or the person for whom you are applying is eligible.  Most people will be eligible for all of the services for which Medicaid pays.  Some people will be eligible for only a few services.

 FORMCHECKBOX 

You may be eligible to receive Medicaid even if you have other health insurance.

 FORMCHECKBOX 

You will have the opportunity to choose your Medicaid doctor or provider.  Always ask 
providers if they accept Medicaid as payment for their services.

 FORMCHECKBOX 

Action will be taken to approve or deny your Medicaid application within 10, 45 or 60 days 
from the date you apply, depending on the type of Medicaid. 

 FORMCHECKBOX 

If you have a good reason (a good cause) for not cooperating in providing information about 
your children’s absent parent or for not pursuing medical support, tell your 
case manager.  
You may be exempt from these requirements.  Good cause for not cooperating includes, but 
is not limited to, domestic violence.

 FORMCHECKBOX 

If you think you have been treated unfairly in the Medicaid program, a complaint may be 
filed with the U.S. Department of Health and Human Services, Office for Civil Rights, 61 
Forsyth Street, S.W., Suite 3B70, Atlanta, Georgia 30323 or call 404-562-7858, 404-562-7884 
(TDD) or FAX 404-562-7881.

RESPONSIBILITIES

 FORMCHECKBOX 

If you or your children have other health insurance when you apply for Medicaid, you must tell your worker.  If the health insurance changes or ends, you must tell your worker within 10 days.  The health insurance information is sent to the Department of Community Health.  In most cases, your other health insurance must pay your medical expenses first.  You must tell your doctor or other health care providers that you have other insurance so that they can bill the other health insurance providers before they bill Medicaid.

RESPONSIBILITIES (cont.)

 FORMCHECKBOX 

When you sign the application to apply for Medicaid, you give your permission to the Medicaid office to try to collect money from any legally liable person or insurance company for medical bills that Medicaid has already paid for you.  This is called an assignment of rights, which means Medicaid is paid back for the bills already paid for you.  You also give your permission for Medicaid to give any necessary information about you or the person you are applying for to the legally liable person or insurance company responsible for paying for your medical care.

 FORMCHECKBOX 

You must tell your case manager about changes that may affect whether or not you or anyone you apply for will still be eligible for Medicaid.  When you find out about a change, you must tell your case manager within 10 days.

 FORMCHECKBOX 

Examples of some of the changes you must always report include the following:

· moving from one place to another,

· a new job, a change in the number of hours you work, the loss of a job, or when you earn more or less money on your job,

· a new source of income or resources,

· an increase or decrease in the amount of any income or resources, such as Social Security, Veterans Administration (VA) benefits, any kind of pension, child support or unemployment checks,

· if you inherit or receive money or property from any source,

· the death or marriage of a Medicaid recipient, or when a child graduates or drops out of school, or

· when someone moves into or out of your home.

 FORMCHECKBOX 


If you are pregnant and receive Medicaid, you must tell your case manager when the pregnancy ends.  Pregnancy ends with the birth of the baby, a miscarriage or an abortion.  You must report the end of the pregnancy within 10 days.

 FORMCHECKBOX 

If you receive Medicaid you give the state of Georgia the right to establish an order 
requiring the absent parent to provide medical insurance, if reasonably available.  You 
must help obtain medical support and help establish paternity for your children unless you 
can prove you have a good reason not to.  If you do not cooperate, you may lose your 
Medicaid benefits.  However, in no case will your children ever lose Medicaid eligibility 
solely because you decide not to provide information about their absent parent or about 
medical support for them.

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF)

Applicants/Recipients

If you are applying for or receiving TANF for yourself or someone else, read and check the following statements.  A check means you have read and understand the statement.

RIGHTS

 FORMCHECKBOX 

A decision to approve or deny your TANF application will be made within 45 days from the 
date the application is received.

 FORMCHECKBOX 

Some of the TANF rules may not apply to victims of domestic violence.  Ask your case manager to talk to you about this.

 FORMCHECKBOX 

If you think you have been treated unfairly in the TANF program, a complaint may be filed 
with the U.S. Department of Health and Human Services, Office for Civil Rights,

61 Forsyth Street, S.W., Suite 3B70, Atlanta, Georgia 30323 or call 404-562-7858, 

404-562-7884 (TDD) or FAX 404-562-7881.

RESPONSIBILITIES

 FORMCHECKBOX 

Applicants and recipients must tell the case manager about changes that may affect whether or not they or anyone they apply for will still be eligible for TANF.  When they find out about a change, they must tell the worker within 10 days.  Examples of changes that must be reported include the following:

· a new job, a change in the number of hours worked, the loss of a job, or when the amount of money that is earned from a job changes,

· a new source of income or an increase or decrease in the amount of income, such as Social Security, VA benefits, or a pension, child support or an unemployment check,

· a new resource is received, such as an inheritance, or the value of a resource increases or decreases,

· a child graduates or drops out of school,

· someone in the family who receives TANF becomes  pregnant, has a baby or is no longer pregnant,

· the family moves from one place to another.

· when someone moves into or out of your home

 FORMCHECKBOX 

All parents and other relatives who receive TANF for themselves must participate in a work 
activity, unless they are exempt.  If support services, including child care, are not available, 
participation in a work activity will not be required until these services are available.

 FORMCHECKBOX 

The Georgia TANF program limits a family receiving TANF benefits to a total of 48 months 
in a lifetime.

RESPONSIBILITIES (cont.)
 FORMCHECKBOX 

Children under the age of 7 who receive TANF must have up-to-date immunizations unless 
there is good reason not to.  An example of a good reason is that the child has a disability 
that makes immunization undesirable.

 FORMCHECKBOX 

Any children between the ages of 6 and 17 years old must attend school.

 FORMCHECKBOX 

If someone in the family who receives TANF receives or expects to receive a lump sum or a “windfall” payment of any kind, the case manager must be told immediately.  TANF benefits may stop for one month or more and the family may have to live on the lump sum for several months.

 FORMCHECKBOX 

Individuals who receive TANF give the state of Georgia, by law, any rights they have to receive child support.  Once a court order is established, an absent parent will be required to make payments through the Office of Child Support Enforcement (CSE) and the family will be required to report any direct payments received from the absent parent.  The family must also help establish paternity for the children and cooperate with CSE in establishing a child support order.  If the family does not cooperate without proving a good reason, it may lose TANF benefits.

 FORMCHECKBOX 

If child support is paid to a TANF recipient, the family may not receive all of the child 
support payment.  That is because this child support is used to pay back the TANF money 
received.  The family may, however, receive what is called a “gap” payment in certain 
situations when child support has been paid and the family receives the maximum TANF 
grant amount.

 FORMCHECKBOX 

If the TANF case is closed, child support payments will be sent to the family up to the 
amount of the current monthly obligation due.  Any child support amount paid over the 
current obligation will be kept by the state to repay TANF money already received.  Once 
the TANF is repaid the family will be sent all child support paid by the absent parent.

 FORMCHECKBOX 

If the TANF case is closed and then reopened, any child support back payments due will be assigned to the State up to the amount of all the TANF money ever received.  When this Unreimbursed Public Assistance is repaid, then the family will start receiving any back payments due.

 FORMCHECKBOX 

If the family receives child support payments to which it is not entitled, the family will have 
to repay the state.  The state will notify the family of the amount and the timeframe for 
repayment.

 FORMCHECKBOX 

Recipients agree not to trade, exchange, or use without authorization another person’s Electronic Benefits Transfer (EBT) card and/or Personal Identification Number (PIN).  Recipients agree not to give the EBT card and/or PIN to anyone other than a protective payee, personal representative or an emergency payee.

RESPONSIBILITIES (cont.)

 FORMCHECKBOX 

Recipients must comply with personal responsibility plans and/or work plans for the period 
of time for which TANF is received for the children.  Failure to comply may result in a 
reduction or termination of TANF.

 FORMCHECKBOX 

The family cap rule means that if an individual becomes pregnant when receiving TANF, the amount of the TANF benefits received may not increase when the newborn child is added to the TANF case.

 FORMCHECKBOX 

Individuals convicted on or after January 1, 1997, of misrepresenting their residency in 
order to receive TANF, Medicaid, Food Stamps or SSI in two or more states simultaneously 
are disqualified from receiving TANF for 10 years.

 FORMCHECKBOX 

Individuals convicted by a court of committing an Intentional Program Violation (IPV), or fraud, to receive TANF prior to July 1, 1998, will be disqualified from receipt of TANF as follows:

· 6 months for the first conviction,

· 12 months for the second conviction,

· permanently for the third conviction.

 FORMCHECKBOX 

Individuals convicted by a court of committing an IPV to receive cash assistance on or after July 1, 1998, will be disqualified from receipt of cash 
assistance as follows:

· 12 months for the first conviction,

· permanently for the second conviction.

 FORMCHECKBOX 

Individuals found, through a method other than a court conviction, to have committed an 
IPV will be disqualified to receive cash assistance as follows:

· 6 months for the first violation;

· 12 months for the second violation;

· permanently for the third violation.

 FORMCHECKBOX 

Individuals who are convicted on or after January 1, 1997, of a serious violent felony or a 
felony related to possession, use or distribution of a controlled substance are

permanently penalized from receiving TANF benefits.
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Initial Application


	Review

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	All the information that I have provided is true and complete as far as I know.

I have received a copy of Form 297A, Rights and Responsibilities, TANF, Food Stamps, Medicaid.

	
	     
	
	     
	

	
	Signature
	
	Date

	
	     
	
	     
	

	
Authorized Representative / Witness / Responsible Person
	
	Date


	
I have reviewed and discussed Form 297A, Rights and Responsibilities, TANF, Food Stamps and Medicaid, with the above signed applicant/recipient.



	
	     
	
	     
	

	
	Case Manager
	
	Date
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