Notice of Case Action
ACCESS CENTRAL MAIL CENTER State of Florida Department

P.O0. BOX 1770 of Children and Families
OCALA FL 34478

MILIERACOM

January 17, 2023 Case: 1666048607 Phone: (407) 393-6857

ARMANI COOPER
144 MONARCH CR 7
FERN PARK FL 32730

Dear Armani Cooper

The following is information about your eligibility.

Eood Assistance

We have reviewed your eligibility and found that your Food Assistance benefits will stay the same.

Name Status
Armani Cooper Eligible
Mahogany Cooper Eligible
Meidra Cooper Eligible

Certain food assistance recipients, known as Able-Bodied Adults Without Dependents (ABAWDS) will have to meet
work requirements to be eligible to receive food assistance benefits. An ABAWD is an able-bodied adult without a
dependent who is age 18 through 49; physically and mentally able to work; not living and eating with a child under age
18; not pregnant; and not exempt from food assistance general employment program work requirements. If you are
identified as an ABAWD, you will be referred to participate in the SNAP Employment and Training program,

operated by local workforce development areas (LWDA) also known as CareerSource. To find your local LWDA

or to learn more about services offered, please visit: https://Icd.floridajobs.ora/

If you are identified as an ABAWD and fail to comply with work requirements, or do not have good reason not to
participate, a sanction will be imposed that stops or reduces food assistance benefits. If your case is closed, you can
reapply if you are exempt from work requirements, have good reason to not participate, or are working or volunteering
20 hours per week, averaged 80 hours per month.

More information about food assistance work activities, including exemptions and reasons for good cause, can be found
at http://www.myflfamilies.com/service-programs/access-florida/abawdfaq .

For Food Assistance benefits, the only change you must report during your certification period is when your household’s
monthly gross income is more than your income limit of $2,495.00. You must report this change within 10 days

following the end of the month the change happens. If your household income was higher than this amount at the time
of your last application or review, you should report changes at the next review. If you fail to report changes as
required, or if the information you provide is not correct, you may have to repay any benefits you receive for which you
were not eligible and you may be prosecuted for fraud. You must report other changes and your household’s situation at
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the time of the next recertification. If you have access to a computer, you may report your changes online at the
ACCESS Florida website www.myflorida.com/accessflorida. You may also report changes by calling the ACCESS
Florida Customer Call Center toll free at 1-866-762-2237, or by mail to the return address at the top of this notice. .

For all programs, you must report when your address changes.

Go to www.myflorida.com/accessflorida __ and update your MyACCESS account. You will need your case
number, 1666048607, to validate your account. Once you have validated your account you will be able to see
the status of your benefits, view notices, renew benefits, request additional benefits, report changes, and
upload documents.

Medicaid

Your application for Medicaid dated January 13, 2023 is approved . You are eligible for the months listed below:

Name Feb, 2023
Ongoing
Armani Cooper Eligible
Did you know you now have an on-line account with us? Go to www.myflorida.com/accessflorida . You will

need your case number, 1666048607, to activate your My ACCESS Account. Then you can get into your
account with a user name and password of your choice.

You must report changes in your household circumstances no later than 10 days after the change occurs.

If you have access to a computer, you may report your changes online at the ACCESS Florida website located at
www.myflorida.com/accessflorida or by calling the Customer Call Center toll free at (866) 762-2237.

If you enroll in Medicaid managed health care, the Agency for Health Care Administration (AHCA) will send you
information about your Medicaid options. If you do not pick a plan on your own, AHCA will enroll you in a plan.

If you get Medicaid for your child(ren) only, you do not have to cooperate with Child Support Enforcement (CSE).
However, their services to locate an absent parent, establish paternity, or get child support or medical support are
available to you free of charge. If you do not cooperate, it will not affect your children’s Medicaid.

Children eligible for the Medicaid may enroll in the Child Health Check-up Program. This program provides regularly
scheduled health checkups, dental screenings, immunizations and other medical services for children. For information
on the Child Health Check-up Program, visit the Agency for Health Care Administrations information page at:
http://www.fdhc.state.fl.us/medicaid/childhealthservices/chc-up/index.shtml.

Medicaid

Your Medicaid has been reviewed and the members listed below are eligible for continued Medicaid coverage.
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Name Status

Mahogany Cooper Eligible
Meidra Cooper Eligible
Armani Cooper Eligible

To see what information we used when we reviewed your Medicaid case, or to report changes we need to know about,
use your on-line My Access Account at https://dcf-access.dcf.state.fl.us/access/index.do

Important Information for Food Assistance or Temporary Cash Assistance Recipients:
When it is time for your food assistance or Temporary Cash Assistance review, you will receive a separate notice telling
you what to do in order to complete your review.

Did you know you now have an on-line account with us? Go to www.myflorida.com/accessflorida. You will
need your case number, 1666048607, to activate your My ACCESS Account. You can then get into your
account with a user name and password of your choice to track the status of your application or review, view
notices, report changes, apply for additional benefits, print a temporary Medicaid card (if Medicaid eligible)
and view your current level of benefits.

Medicaid for Unborn Babies:

If you are pregnant, your unborn baby was given a Medicaid Identification number and was added to Medicaid. The
baby’s benefits will begin when we are notified of the birth and the card is activated. You will get a notice when this
happens.

You will receive a Medicaid Gold card with the unborn baby’s name listed as Babyof (your name). Give a copy of the
card to the hospital and any doctors or providers who will be treating your baby. You can use this card until you receive
a new one with the baby’s name.

Call the ACCESS Florida Customer Call Center toll free at 1-866-762-2237 to report the birth of your baby as soon as
possible.

Medicaid for Newborn Babies:

Your newborn baby is eligible for Medicaid starting January 01, 2023

If you received a Medicaid card for the baby before birth, you can use that card until you receive a new one. If you do
not receive a new card with the baby’s name within 30 days, call the ACCESS Florida Customer Call Center toll free at
1-866-762-2237 to request one.

If you want any other benefits for the baby, you will need to complete an application.

If you were in a Medicaid HMO in the month of your baby’s birth and your baby had a Medicaid number before birth,
your baby was assigned to your HMO when Medicaid started.

If your baby did not have a Medicaid card before birth, contact the Statewide Medicaid Managed Care Help Line toll
free at 1-877-711-3662; Telecommunications device for the deaf (TDD) 1-866-467-4970 or visit the website at
www.flmedicaidmanagedcare.com to learn more about healthcare and HMO options for your baby.

Name Jan, 2023 Feb, 2023
Ongoing

Babyaofarmani Cooper Eligible Eligible


http://www.flmedicaidmanagedcare.com

Did you know you now have an on-line account with us? Go to www.myflorida.com/accessflorida . You will
need your case number, 1666048607, to activate your My ACCESS Account. Then you can get into your
account with a user name and password of your choice.

You must report changes in your household circumstances within 10 days. If you fail to report changes as required, or if
the information you provide is not correct, you may have to repay any benefits you receive for which you were not
eligible and you may be prosecuted for fraud. If you have access to a computer, you may report your changes online

at the ACCESS Florida web site www.myflorida.com/accessflorida. You may also report changes by calling the
ACCESS Florida Customer Call Center toll free at 1-866-762-2237, or by mail to the return address at the top of this

notice.
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DCF Services:

For information about your case, you may access your case information quickly and securely:
» through My ACCESS Account at www.myflorida.com/accessflorida,

» receive email notifications by signing up through your MyACCESS Account, or

» call the ACCESS Customer Call Center at (850) 300-4DCF (4323).

Fair Hearings: If you disagree with the decision we have made, you have the right to ask for a hearing before a
state hearings officer. You may be represented at the hearing by a lawyer, relative, friend or anyone you choose. If
you want a hearing, you must ask for the hearing by writing, calling the call center or coming into an office within 90
days from the date at the top of this notice. If you ask for a hearing before the effective date of this notice, your
benefits may continue at the prior level until the hearing decision. You will be responsible to repay any benefits if
the hearing decision is not in your favor.

If you need information about free legal services, call the ACCESS Customer Call Center toll free at (850)
300-4DCF (4323) for a listing of legal services in your area or you can visit www.floridalawhelp.org.

Information on other services that may be helpful to you can be found at www.dcf.state.fl.us/programs/access/.
Local community partner agencies are available to help you apply for services. To find one near you, go to
www.myflorida.com/accessflorida under “Find Us”. You can search by zip code or county.

Other information that may help you:

» To register or update your voter registration, you can visit www.registertovoteflorida.gov or call the ACCESS
Customer Call Center at (850) 300-4DCF (4323)

» Did you earn less than $59,187 in 2022? You may be eligible for an Earned Income Tax Credit up to $6,935. For
more information on were to find free tax assistance in your area call the IRS at 1-800-829-1040.

* You may be eligible to receive monthly discounts on your phone bill through Florida’s Lifeline Assistance
Program. Call your phone company or the Florida Public Service Commission at 1-800-342-3552 for more
information.

» If you need free help obtaining child support, medical support, establishing paternity, or locating your child’s
parent, call the Florida Child Support Program at (850) 488-KIDS (5437).

For Florida Relay 711 or TTY services, call 1-800-955-8771.

Nondiscrimination Policy:

This institution is prohibited from discriminating on the basis of race, color, national origin, disability, age, sex and in
some cases religion or political beliefs. The U.S. Department of Agriculture also prohibits 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 Department of Children and Families 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: U.S. 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. For any other information dealing with
Supplemental Nutrition Assistance Program (SNAP) issues, persons should either contact the USDA SNAP Hotline
Number at (800) 221-5689, which is also in Spanish or call the State Information/Hotline Numbers (click the link for
a listing of hotline numbers by State); found online at : http://www.fns.usda.gov/snap/contact_info/hotlines.htm. To
file a complaint of discrimination regarding a program receiving Federal financial assistance through the U.S.
Department of Health and Human Services (HHS) write: HHS Director, Office for Civil Rights, Room 515-F, 200
Independence Avenue, S.W., Washington, D.C. 20201 or call (202) 619-0403 (voice) or (800) 537- 7697 (TTY).
This institution is an equal opportunity provider.
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If you have difficulty understanding English because you do not speak English or have a disability, please lef us
know. Free language assistance-or other aids and services are available upon request. 850-300-4323
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Sivous avez des difficultés a comprendre 'anglais parce que vous ne parlez.pas-anglais ou en raison d’un handicap,
veuillez nous-eninformer. Une assistance linguistique ou d'autres types d’aides et de services sont disponibles
gratuitement sur-demande. 850-300-4323

Wenn Sie Schwierigkeiten haben, Englisch zu verstehen, weil Sie die Sprache nicht' kennen oder weil Sie eine
Behinderung haben, lassen Sie uns dies bitte wissen. Kostenlose Sprachmittlung sowie andere Hilfsmittel und
Leistungen sind auf Anfrage erhaltlich. 850-300-4323
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850-300-4323

Si ou gen difikilte pou konprann angle paske ou pa pale angle oswa ou-gen yon andikap, fanpri di nhou sa. Gen éd ak
lang avek 16t &d ak sévis disponiby depi ou mande. 850-300-4323

Hai problemia capire I'inglese perché non parli la lingua o hai una disabilita? Mettiti in contatto con noi. Su richiesta, &
possibile ricevere assistenza linguistica o altri servizi e tipi di supporto in maniera gratuita.. 850-300-4323
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Jezeli masz trudnosci ze zrozumieniem jezyka angielskiego, poniewaz nie mowiszw.tym jezyku lub jestes osoba z
niepeinosprawnoscia, prosimy .o kontakt. Bezptatna pomoc jezykowa, a takze inne formy wsparcia sg dostepne na
zyczenie. 850-300-4323

Se vocé tiver dificuldade para entender inglés porque nio fala inglés ou tem uma deficiéncia, informe-nos disso. Um
assistente de linguagem gratuito e outros auxilios e sewvigos estdo disponiveis mediante solicitacdo. 850-300-4323

Ecnn y Bac: eCTk TPYAHOCTMW C NOHWMaHWeM aHITWACKOTO A3biKa, MOTOMY YTO Bbl HE FTOBOPWTE Ha HeM Ui ABMaeTech
TALOM € OTPaHUYSHHBIMY BOSMOXKHOCTAMU, faiTe Ham 3HaTb. BecrnnaTHbie Yoy a36IKoBOW MO DK WK gpyras
MOMOLLb AOCTYMHBI Mo 3anpocy. 850-300-4323

Ukoliko imate poteskoce u razumevanju engleskoq jezika, bilo zbog toga $to ne govorite engleski jezik ili zbog
hendikepa, obavestite nas o tome. Besplatna jezitka podrska i druge vrste pomodii usluga su dostupne-na-zahtev.
850-300-4323

Si tiene dificultades para entender el inglés porque ho sabe el idioma o porque tiene una discapacidad, haganoslo
saber. Puede solicitarayuda.con el idioma u ofras.ayudas y servicios gratuifos. 850-300-4323

Kung kayo ay may kahirapan sa pag-intindi ng Ingles dahil hindi kayo nagsasalita ng Ingles o kayoay may
kapansanan, mangyaring ipaalam sa amin. Maaaring humiling ng libreng tulong sa wika o iba pang mga tulong at
serbisyo. 850-300-4323
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N&u quy vi gap khé-khdn de hiéu tiéng Anh vi quy vi khdng ndi tiéng Anh hay bj khuyét tat, vui long cho ching 16i
piét: Tro gitp ngdn nglr mién phi hay céc dich vy va hé frg khac dugc cung cap khi'cd yéu cau. 850-300-4323
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