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Adjunctive Income Eligibility
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What is Adjunct Income Eligibility?

Adjunct Income Eligibility means a person is income eligible
for WIC because the person is receiving one or more of
these programs:

* Medicaid /Presumptive Medicaid/Kids Connection
e ADC
* SNAP

* 599 Chip—new program July 2012

These are called income-qualifying programs because they
make the person income eligible for WIC.



There are 3 ways a client can be
income eligible for WIC

1. Adjunct eligibility —

The client is on an income-qualifying program. You only
need to verify they are on one of the four adjunct income
eligibility programs.

2. Adjunct eligibility due to a household member -

The client has a household member on a specific income
qualifying program.

3. Traditional income assessment —
The client meets WIC’s income guidelines.



Assistance Programs — ADC, SNAP, Medicaid, 599 CHIP

As family income decreases, assistance
programs may be available to help.

ADC Must apply to receive these services.
(Aid to Dependent
Children)
ADC - Aid to Dependent Children - Cash assistance
SNAP for living expenses like rent, utilities, clothes, &
RN other necessities. This may be only source of
Food Stamps) income for a family.
Medicaid,
Presumptive SNAP — Special Supplemental Nutrition Assistance Program
Medicaid & - Helps pay for food. It is not necessary to be receiving other

Kids

: funding to apply for SNAP.
Connection

Medicaid - helps pay for health care related medical &
dental services

599 CHIP — Children’s Health Insurance Program — provides
insurance for the unborn child of mothers who do not qualify for
any Medicaid program



ADC

(Aid to Dependent
Children)

SNAP

(Previously called
Food Stamps)

Medicaid,
Presumptive

Medicaid &
Kids
Connection

Adjunct Income Eligibility

If WIC Staff can verify participation in
(ADC, SNAP, Medicaid, 599 CHIP ), then
that person is automatically “income”
eligible for WIC.

This is called adjunct income eligibility.

In some cases, this also applies to all
household members



Federal Regulations

(vi) Adjunct or automatic income eligibility.

(A) The State agency shall accept as income-eligible for the Program any
applicant who documents that he/she is:

(1) Certified as fully eligible to receive SNAP benefits, or certified as fully
eligible, or presumptively eligible pending completion of the eligibility
determination process, to receive Temporary Assistance for Needy
Families (TANF) or Medical Assistance (i.e., Medicaid); or

(2) A member of a family that is certified eligible to receive assistance under
TANF, or a member of a family in which a pregnant woman or an infant is
certified eligible to receive assistance under Medicaid.




Conferring Adjunct Income Eligibility

WIC applicants verified as participating in ADC, SNAP,
or Medicaid, are income eligible for WIC.

ALL household members are income I Only the CHILD is income
eligible for WIC if the household includes... | eligible for WIC if child is
receiving ...

o Medicaid
Medicaid Pregnant Woman
Infant
ADC SNAP I
recipient 0 recipient I

The presence of 1 of the above people in

the household, makes ALL members of Medicaid/Kids Connection
the household adjunct income eligible for *Is a Foster Child under age 5
WIC.

Nebraska WIC Training Center
2.25.13 - New



Newborn Infants Waiting on Medicaid Cards

Babies applying for WIC within
the first 30 days after birth:

Who do not have a Medicaid card
yet

And did not bring proof of income

If you can verify mom’s Medicaid

Then the infant is adjunct income
eligible until his/her first birthday

Nebraska WIC Training Center
2.25.13 - New



Adjunct Income Eligibility

WIC applicants verified as participating in
599 Chip are automatically income eligible for WIC.

A Pregnant Woman

(receiving 599 CHIP) for B o0 cHip
unborn baby

¢ is not Medicaid

e is only for pregnant teens and
women.

e does not confer adjunct income
eligibility to anyone else in the
family while she is pregnant like
Medicaid does.

e ends for mom at delivery

.....is adjunct income

eligible for WIC (during
her pregnancy)

Nebraska WIC Training Center
2.25.13 - New



Adjunct Income Eligibility

WIC applicants verified as participating in
599 Chip may be automatically income eligible for WIC.

When 599 Chip Baby is

....The baby becomes
adjunct income eligible for
WIC, if the baby is
enrolled in WIC

_they were

born.

If you are seeing a 599 CHIP infant for WIC
after the month they were born:

N/

They are not adjunct eligible under 599 CHIP

A4

These babies have to be adjunct income eligible
under their own Medicaid

N/

OR see proof of income

Ex: Infant born March 15t would have until March 315t to
enroll as adjunct income eligible under 599 CHIP.

An Infant born on March 25" would only have 6 days
(until the end of the month) to enroll as adjunct income

eligible under 599 CHIP.

Nebraska WIC Training Center
2.25.13 - New




599 CHIP Infants

From DHHS:

 The unborn will have 6 months of continuous
eligibility for 599 CHIP beginning the month of
determination through the sixth month OR
the month of birth, whichever comes first.

e After six months of continuous eligibility for
599 CHIP they rerun the case using the same
information they had at the beginning, so the
baby is still eligible.



Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

' |
New Mecicaid Card NEBRASKA
Issued within last 30 days s LI Dated within 30 days
AXPCN POE3013766
RIGRP MEBMEDICAID ID NUMBER/DATE OF BIRTH
Susan O |ndividual DAASZ3G3A09 D4H R/ G086
Jaflary M inavioual DEES2393608 DAH S/2004
Johnathan B Individual OBES2393807 DAN4/1975
Nancy L Individual OBESZ23936806 0SM9/1583
Micholas G Individual 08652353605 04/30/1588
Therasa H Individual 08652353604 03/01/2002
. HEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERWCES  1of2 |
THIS CARD DOES NOT GUARANTEE ELIGIBILITY.
FOR CLIENT:
Thils is your permanent Medlcald 10 card. Kesp this aand, To verify
Type D in the your current eliglblity for Medicard, call iolres & B00-383-427& (N
field f di Lincoln 323.TA58). Ifyo ara enrlled in ba nagied Care, you can vesify your
|g _ _o_r adjunct information by calling 888-255-2605 (in Lineon, 47 L-7 7151, F vour card is
eligibility inat o stalen, call your casewsrkar,

FOR PROVIDER:

ENgibitity must be verlfied. To verify eligibility and sbtain inforrmation
regarding claims submission, call MMES a1 300848246002 (in Lincoin,

May verpally AT1-9680) loghon to wwadhihs ne.ge'med intemetacoess htm; or call
declare income the Medicald Inguiry Line ai sy f-255-3092 (In Lincan, 471-0128),

This card is non-transferbie and i for [dentification only and & not a guarantas

af banefts or eligiadity. Any froudulert o unauthorized yseof his carg is sirbctly
prohiited and punishable by aw.




Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

Older Medicaid Card:
Older than 30 days

Call NMES Line
to verify Medicaid

NEBRASKA "o

Dated over 30 days

AxBIN 013786

RXPCN POG3013766

RGRP NEBMEDICAID ID NUMBER/DATE OF BIRTH
Susan Q Individual DBES2393609 0416/1596
Jaftary M |ndividual DBESZ2393608 DAA 52004
Johnathan R Individual DBES230380T DAM4METS
Mancy L Individual DBES23936068 05M18/10993
Micholas b Individual 08652393605 04/30/1588
Theresa H Indwidual 08652353604 03/01/2002

WEBRASHKA DEPARTMENT OF HEALTH AND HUIMAN SERWCES 1of2

If Eligible If Ineligible
Type D in the Type N (NO) in the
field for adjunct adjunct eligibility
eligibility field
May verbally Must see all
declare income income documents

THIS CARD DOES NOT GUARANTEE ELIGIBILITY.
FOR CLIENT:

Thils is your permanent Medlcald 10 card. Kesp this aand, To verify
your current eligliity fos Medscand, call tolldres & B00-385- 4275 (in
Lincoln 323.TA58). Ifyo ara enrlled in ba naged Care, you can verfy your

informastion by calling 888-255-260% (in Lincoln, 47 L-7 715, F vour card is
et o stalen, call wour casewsrloor,

FOR PROVIDER:

ENgibitity must be verlfied. To verify eligibility and sbtain inforrmation
regarding Claims submission, call MMES 31 S0 0-842-5002 Iin Lo,
AT1-ERA0Y Iog-on to wwsw dhihe e gow/med fntermetaceass htm: or call
he FviclicEld INCpUiry Line & sy F2e5-3092 (in Lincoin, 471-9128).

This card is non-transferbie and i for [dentification only and & not a guarantas
af banefts or eligiadity. Any froudulert o unauthorized yseof his carg is sirbctly
Rrohioited and punishable by aw.




Things to know about the Medicaid Card

NEBRASKA "o

ABIN 013786 061182009

RXPCHN POE2013766

RIGRP MEBMEDICAID ID NUMBER/DATE OF BIRTH

0BE52393608 041611596
DRBSZ2383608 0AM 52004
OBES239380T DAN4MSTS
DBE52353606 NMSM1593
086523583605 044301
00652353604 030N/

Susan G Individual
Jaffery M Individual
Johnathan R Individual
Mancy L Individual
Nicholas O Individual
Theresa H Indwidual

REBRASKA DEPARTMENT OF HEALTH AND HLIMAN SERWIGCES

THIS CARD DOES NOT GUARANTEE ELIGIBILITY.
FOR CLIENT:

This is y¥our parmanent Medlcaid 1D card. Kuptl.h eand. Tg varify
ur currcnt eligiklity fos Medscaid, call iclldr
Lincoln 3237458, Ifyod ara enrlled in ba naged Care,}m can verfy your

informastion by calling 888-255-260% (in Lincoln, 47 L-7 715, F vour card is
et o stalen, call wour casewsrloor,

FOR PROVIDER:

ENgibitity must be verlfied. To verify eligibility and sbtain inforrmation
regarding claims submission, call MMES a1 300848246002 (in Lincoin,
AT1-ERA0Y Iog-on to wwsw dhihe e gow/med fntermetaceass htm: or call
he FviclicEld INCpUiry Line & sy F2e5-3092 (in Lincoin, 471-9128).

This card is non-transferbie and i for [dentification only and & not a guarantas
af banefts or eligiadity. Any froudulert o unauthorized yseof his carg is sirbctly
Rrohioited and punishable by aw.

Sample Medicaid Card —
front/back

Showing a Medicaid card may

not prove a client is currently

on or eligible for Medicaid

Proves adjunct eligibility for
30 days after issuance

Issued only once

Eligibility dates are not listed

14



Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FO BOX 2092
OMAHA, NE 68103.2092
. Case Number:
. . Case Name: -
New - Notice of Action Form CONTACT - ACCESSNebaske
Ly . Telephone Mumber - (800) 3834278
(Dated within last 30 days or FaNuber: - (402395101
viewed online) Safney Duck Hewmowe .| DATED within
y buc the last 30 days
1234 Swan Dr
Hickman, NE 68222
View the Form :
Is current participation in
\)‘53\"“ an adjunct eligible . NOTICE OF ACTIO
\6\(0 program listed on form? ACTION
po
a Supplemental Nutrition Assistance Program (SNAP) formerly known as the
Food Stamp Program
.. Your-application has-been-approved mri IRe Montniy DENeTIT IS 5 -
If Eligible If Ineliai
neligible status
Eligible
Dafney Duck Eligible
Eligible
Eligible
Eligible
Eligible
Type D in the Type N (NO) in the ' The benefit amount(s} listed above may be reduced If your household has a SNAR claim that hias not
X . . e been paid in full,
field for adjunct adjunct eligibility
PETIT . Your household is assigned to the Simplified ing category. You must report to DHHS if your
e“g'b'l'ty field househeold's income for the month goes above: Income includes gross eamed and uneamed
Income before deductions, such as laxes,
If your household incisdas an Able Bodied Adult Without Dependents (ABAWD) who Is warking or
volunteering, you must report if the ABAWD's work or volunteer hours drop below 20 hours per week
averaged over a four-week period.
May verball Must see all Both of these changes must be reported within 10 days after the end of the month in which the change
declare income . _ occurs. These are the only changes that you must report.
income documents |f DHHS leams about & change from another source, DHHS is required to act on it and make changes
to your case. If your income goas down or someone maoves into your househeld, you may contacl
DHHS to see if you are eligible for additional benefils,
An Inlerim Report Form will be sent to you during the certification peried listed on this notice. You are
See Reverse
Expert System Nolice Page 1 of 4 26012674




Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

Notice of Action Form
Medicaid/599 CHIP
Older than 30 days

Staff calls NMES Line and
is able to verify current
status in an adjunct eligible

o
U
pe¥

If Eligible
Type D in the

field for adjunct
eligibility

Notice of Action Form
ADC and SNAP
Older than 30 days

Have client reprint current form
or view current form online

Is current participation in an

adjunct eligible program listed on
form?

If Ineligible

Type N (NO) in the
adjunct eligibility
field

program?
If Eligible If Ineligible
Type D in the Type N (NO) in the
field for adjunct adjunct eligibility
eligibility field
May verbally declare
income

Must see all income
documents

May verbally declare

income

Must see all income
documents




Notice of Action — Sample Mailed form

DEPARTMENT OF HEALTH AND HUMAM SERVICES L] Meat ,ﬁ.ﬂ]u;le-:. Incaeme Changed
PO BOX 85301 :
LINGOHLN, NE 88501-5801 L] Indireidual Added
Case Mumber: = HAGEY
Case Name: - - sl Siafus
COMTACT - ACCESSMNebraska % s
Telephone Number - [S00)383-4278 D .
: : 124715 afney Duck
Eﬁ::‘;;ﬁ: B :J‘:Jgi?ullflm Y hted above may be reducad if youn heusehokd has a SMAF dalm that has ne!
Mail Date — biaen paid i full
DATED within the last Your househald is assigned 1o the Simpified Repording catqgory, You mues regarl f2 CHHS if your
houselsld's incoma for the manth goes abayva 5159400, Inboms inchedes gross eamad and unasme:d
Dafn ey DUCk 30 days incarme befome deduclions, such 8= laies.
1234 Swan Dr f your household includes an Able Boded Adwh Withaul Degendents (ABAWD ] whe &5 working of
. weluntzedng, you rust rapor If the ABAWD'S woek o volunlger hows drop belaw 20 hours per wask
H |Ckma n, NE 68222 avaraged over a fourwesk pefiad.

Balh of tkese changes must be regored within 10 days afie
aoours, These are the anly changae Mal you miest repart

NOTICE OF ACTION If DHHE learns about & chenge fram ancther source, DHHS D afn ey D uc k IS

b Yoy 2EEE, IF your income goes Gown oF S0MEnne moves

DHHS to sae i you are eligible for addilional benafils AdJ unct E I igi b I e
Child Care Subsidy Program b An Irenim Report Form will be sent to youw during the carlili

saquirad to campaate and retue b form o your benefits will prd.

Denied vour housahold i autharized io receive Information and referfal sarvices through the Expanded

Your application for Child Care assistance is denied effective 07-01-2012. Resowros Pragram

Your certilicalion perod is §-1-2012 1o 4-30-2013.
The reason is:

. Reason Found in Comment Section
Aid to Dependent Children
Approval
Your application has been approved 8-2012. Effective 08-01-2012, your Child Care Your application has been approved for 7-2012, The nonthly benefitis £154.00.
assistance will begin with a monthly family fee of $0.00. This benefitis prorated from the o
application received date of 07-31-2012, Individual E:;ﬂ!tll:
igitrle
The following individual(s) are eligible for Child Care benefits, Dafney Duck = 1=
is: Based an yowr aligibilty for DG, yau may be aligichs for partcpabon n the Employment First
The reason is: Program |:ri you are sfigible for the Emgloymens Fast Pragrat, suppartive senvicas will be available to
. Apprawval assisl you.
Individual Status

: Wowwill be recalving an ADG paymeanl b3 mast the needs of yowr unbarm child. Eligibilty for this
Eligible paymen does net grant Medicald sligiility fo the chid, Any Medicaid algitlity 51 is time requres 2
separate dalarnination of your ewn ebgibdily for Medicaid 85 5 pragnant woman

- . Pleass ramember 1o nolify the Deparment of Health and Human Services of all changas in your
Supplemental Nutrition Assistance Program (SNAP) formerly known as the ciztion within 10 days. Be certain In let us know as soon a8 posslbie after your baby is bom
Food Stamp Program

Wour benefits will change for 8-2012, The monthly benefit will be 5293.00.

Your benefits will change for 8-2012. The monthly benefit will be $361.00.
The reasons are:

The reasons are: L] Allpwable Income Chenged

- See Reverse Epet Systom Motioe ] Page 2 of 5 o BABiETZE
Expert System Modice Page 1 of 84816729 ! !




Proof of Adjunct Eligibility-599 Chip

NOTICE OF ACTION

Eligibility for medical coverage for __ (pregnant woman’s name) __ unborn child has been
reviewed under the 599 Children’s Health Insurance Program (599 CHIP). __ (pregnant
WOIman’s name) unborn child has been determined ellmble for medical coverage beginning

__(date of eligibility begins) through birth/end of pregnancy. Your unborn’s 599 CHIP
coverage will end when the birth/end of pregnancy occurs which is in the month of __ (month
baby is due) __ based on the due date provided

The purpose of this program 1s to allow medical coverage for the unborn child, including
prenatal care, labor and delivery. Postpartum and any other care past the birth/end of pregnancy
is not a covered service under 599 CHIP.

- Youmust report to the Agency within ten days all changes in your status, including the
birth of your newborn or end of your pregnancy (477 NAC 1-006).

- If your anticipated due date changes, you will be required to report your new due date
before any adjustment in medical coverage will be made for the unborn

AT THIS TIME A MEDICAID CARD WILL NOT BE ISSUED FOR THE UNBORN; THIS
NOTICE OF ACTION WILL SERVE AS THE UNBORN’S MEDICAID ID# PLEASE
PRESENT THIS NOTICE TO THE MEDICAL PRDVIDER[‘))

THE CURRENT MEDICAID ID# IS:

Providers: Please accept this notice as you would a regular Medicaid card. This notice does not
guarantee coverage; rather it provides the MED ID# fo be used for billing purposes. You wall
need to verify current coverage through the Nebraska Medicaid Eligibility System (NMES).

Coverage 15 linuted to care solely for the unborn child, mcluding prenatal care, professional fees
for labor and delivery, live birth, fetal death, miscarriage and ectopic pregnancy. Services not
covered under 599 CHIP wnclude postpartum care, medical 1ssues separate to the pregnant
woman and unrelated to the pregnancy and any services to the newborn cluld following the end
of the pregnancy. See applicable provider bulletin(s) for specifics.

Approval for 599 CHIP 1s based on Legislative Bill (LB) 599 which requires Nebraska to

establish a separate program as allowed under Title XXIT of the federal Social Security Act, as

amended and 42 CF.R. 457.10. LB 599 amend section 68-915. reissue Revised Statues of

Nebraska, section 4-110, Revised Statues Cumulative Supplement, 2010, and section 68-901,

Revised Statutes Supplement, 2011. This program is solely for the unborn children of pregnant

women who are otherwise ineligible for coverage under Title XIX of the federal Social Security
Sobiete: Provider bulletin 12-33

August 8, 2012

The Notice Of Action
Form

— sample

Mailed form

e This notice is acceptable proof
of participant in adjunctive
eligible program for WIC.

* Coverage may also be verified
thru NMES line.

18



Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

New 599 CHIP Card:
Issued within last 30
days with unborn
mothers last name

1',&% Dated within last 30 days !

f;:»qu,;... - Ay

Unborn, Mother’s Last Name
How to 7 00000000000
Distinguish
the 599 CHIP
Card
Type D in the ;
field for adjunct : “** Coverage is limited to prenatal and pregnancy-related services
eligibility o conhected to the health of the unborn child.
May verbally

declare income




Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

Older 599 CHIP Card:
Older than 30 days

Call NMES Line
to verify 599 CHIP

If Eligible If Ineligible
il Y Unborn, Mother’s Last Name 00000000000
Type D in the Type N (NO) in the pregs T—
field for adjunct adjunct eligibility o overage is limiled to prenatal and pregnancy-related services
eligibility field : connecied to the healih of the unborn child.
May verbally Must see all

declare income income documents




Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

New - Presumptive Medicaid Application*:

Completed/Dated within last 30 days

Type D in the
field for adjunct
eligibility

May verbally
declare income

*You DO NOT need to see
Medicaid card at a later date.

Presumptive Application
for Pregnant Women NEBRASHKA

Instructions: Read carefully. Please write clearly.
This is not & valid application until it containa your name, address and signature

Mame of Applicant Sacial Securtty Number

Address (Number, Straat, City, Zip Coda) Talephona Home/Wark

My Family's Cument Physican(s) is (ars)

List everyone in your family wha lives with you (parents & children): (Give the information listed. Use more paper if you need fo.)

Namea: us. Social Security |Race |Birthdate |Sex Pregnant | If Pregnant,
(First Name, Middie Initial, Last Name) | Citizen | Number (M/F} | [Y/N) What is E::J—-:. ed Date of
(Y] Delivary?

[Adubis in Home)

[T hildres)

Must Be Signed

| A [ |

| certify that the above woman is eligible for Presumptive EBgibility. Individugté on this form who ARE NOT pregnant, ARE NOT
Presumptively Eligible.

Sign Here
Provider Representatve Name of Provides

e Disxibution: White—Local Ofice; Yellow-Cusiomes; Pink—Provider Frovious vars

Provider Address Provider Phone Number

+ Fiease accept this form as proof of temporary Medical coverage for pregnant women. To check Medica
presumptive lgibility, in most inst 5, us2 the woman's social secunty number with & two digit suffc when calling the Nebraska Medicaid
Efigibiity (MMES] line at 1-B00-542-608g2

o

MOTICE TO APPLICANT: Show this form

oy
for pregnant women F Date Of PE
MOTICE & APPEAL RIGHTS! H H
Presumptive Determination
re i igible for Presumpiive E
ole for Presumpt
No further naice is required.
Medlcald
. This is also an application for confnuing Medical Assistance. If the Medicaid application i denied, you hawe the right 1o appeal this action.
2 I" ocal Department of Health and Human Sen office does not maks a fimely decision (within 45 days) on your Medicaid
application and send you nofice of the reason, you may appeal this &

'aa— or children and outpatient prenatal co werage

_ _x action is required. You cann
nformation requested, prasumipt

hility and do not provids the add

and

ME-B ]

QB Py




Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

Older - Presumptive Medicaid Application
Older than 30 days

Call NMES Line
to verify Medicaid

|
If Eligible

Type D in the
field for adjunct
eligibility

May verbally
declare income

|
If Ineligible

Type N (NO) in the
adjunct eligibility
field

Must see all
income documents

Presumptive Application
for Pregnant Women NEBRASHKA

Instructions: Read carefully. Please write clearly.
This is not & valid application until it containa your name, address and signature

Mame of Applicant Sacial Securtty Number

Address (Number, Straat, City, Zip Coda) Talephona Home/Wark

My Family's Cument Physican(s) is (ars)

List everyone in your family wha lives with you (parents & children): (Give the information listed. Use more paper if you need fo.)

Namea: us. Social Security |Race |Birthdate |Sex Pregnant | If Pregnant,
(First Name, Middie Initial, Last Name) | Citizen | Number (M/F} | [Y/N) What is E::J—-:. ed Date of
(Y] Delivary?

[Adubis in Home)

[T hildres)

Must Be Signed

| A [ |

| certify that the above woman is eligible for Presumptive EBgibility. Individugté on this form who ARE NOT pregnant, ARE NOT
Presumptively Eligible.

Sign Here
Provider Representatve Name of Provides

e Disxibution: White—Local Ofice; Yellow-Cusiomes; Pink—Provider Frovious vars

Provider Address Provider Phone Number

+ Fiease accept this form as proof of temporary Medical coverage for pregnant women. To check Medica
presumptive lgibility, in most inst 5, us2 the woman's social secunty number with & two digit suffc when calling the Nebraska Medicaid
Efigibiity (MMES] line at 1-B00-542-608g2

o

MOTICE TO APPLICANT: Show this form

oy

for pregnant women F Date Of PE
MOTICE & APPEAL RIGHTS! H H
Presumptive Determination
re i igible for Presumpiive E
ole for Presumpt

No further naice is required.
Medlcald

. This is also an application for confnuing Medical Assistance. | the Medicaid application i denied, you hawe the right fo appeal this act

2 I" ocal Department of Health and Human Sen office does not maks a fimely decision (within 45 days) on your Medicaid

application and send you nofice of the reason, you may appeal this &

'aa— or children and outpatient prenatal co werage

_ _x action is required. You cann
nformation requested, prasumipt

hility and do not provids the add

and

ME-B ]

QB Py




Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

SNAP EBT and/or ReliaCard (ADC)
Statements
(Paper or On-line)

View the Form:

Is there a deposit for
X SNAP or ADC for the
(S current month listed on the
statement?

L If No

If yes

Type D in the Type N (NO) in the
field for adjunct adjunct eligibility
eligibility field

'(\j/la3|/ \;eril:;all - Must see all
eclare income income documents




Proof of Adjunct Eligibility-ADC =

RehaCard® - Statements Pace 1 of 2
ReliaCard®
Card Mumber: ok kkkkEkkERENGRD Balance : % 1.58

Cardholder: SO H\,l S-._,tfr,,

Print Friendly View of Page

Card Information
Statement
Card Activity

Statement December 2012 Month December
Cardholder numbar: =**=ssss=ssxpnng

] Mame: Sal'\\J SU‘E

Change User Password Address: Aol Soutia THN St A

Bill Pay Linceln, NE€ &g

Statement Activity from: 12,/01/2012 to 12/31/2012

Change PIN

Alerts Beginning Card Balance as of 12,/01/2012;: $£0.00
Logout Funding Transactions
Date Description Amount
ADD FUNDS £356.00
Date-Current Month STATE OF NE NE HHS NFD

Card Transactions
Date Description Amount

12f13/2012 FURCHASE £120.00
WAL WAL-MART SUPER 911 LINCOLM (M) ME
Terminal# 19430023

141272012 b ' -$134.42




Proof of Adjunct Eligibility-SNAP

CHASE 9 Ship Navigation

Home = Transaction Activity

Print |

o N Saly Sue

} Help
Transaction Activity

* To view a list of fransaclions for a specific fime period, enter a Start and Slop date and select Search.
# The date range enlered should not excesd a 12-month pedud of time - any 12 months for which there are transactions
= To view a list of transactions beginning with & specific date, enter a Start Date and selact Search,
=90 days of transactions 5 the default range when no End date is entered,
-* Currant date Is the default Start Date when no Start Date is enterad.
@ Transactions |ist bagins with current date.
® 90 days of transaclions is the default range when no dates are entered

v Quiok Links

¢ AlAccounts © gan } moicd
Account Summary i SNAP g..nmlﬁd_._.?

Transaction Activity e
Actount Management —— ——s
Messages Start Date | !:’_@ E‘f_’ftj
Wy Mers T
Pending Deposits
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Steps to Verify Active Enrollment in Adjunct Income Eligible Programs

Call customer service numbers for
SNAP and /or ReliaCard (ADC)

Staff calls number on the
SNAP card or ReliaCard
and is able to verify a
deposit for SNAP or ADC
for the current month

If yes If No
Type D in the Type N (NO) in the
field for adjunct adjunct eligibility
eligibility field
May verbally Must see all

declare income income documents




QUICK TIPS

e SNAP Website and Phone Number
—www.ucard.chase.com
—Phone Number: 877-247-6328

e ReliaCard Website and Phone Number

—www.reliacard.com
—Phone Number: 866-276-5114



QUICK TIPS

e Access Nebraska Website
wwW.ACCESSNebraska.ne.gov

* NMES Line
* 1-877-255-3092
* 402-471-9580


http://www.accessnebraska.ne.gov/

QUICK TIPS

* |f you have seen or verified that a client is
receiving one of the adjunct income eligible
programs, then the client is considered
automatically income eligible for WIC.

e |f aclientis overincome, but it has been
verified the client is receiving one of the
adjunct income eligible programs, then they
are automatically income eligible for WIC.
Adjunct Income Eligibility overrides income.



QUICK TIPS =)

* |f a pregnant woman or infant is on Medicaid
start by verifying adjunct income eligibility for
one of them. They will confer eligibility to the
entire household.

* Tell your pregnant moms to let Medicaid know
ASAP about baby’s birth.

* |f anyone in the household is receiving ADC or
SNAP they will also confer eligibility to the
entire household.



Verbally Reporting
Adjunct Income Eligibility

If

verbally reports

receiving
ADC/SNAP/M/ 599 Chip

& you can’t verify
participation

Client is NOT Adjunct

Income Eligible

Type “R” for reported
in Adj Eligibility Field

Assess Income Using:

- Income assessment path

-Must see income proof
documents




NOT

Adjunct Income Eligible

If

client is

NOT RECEIVING

or PENDING
ADC/SNAP/M/599 CHIP

Client is NOT Adjunct

Income Eligible

Type “N” for No
in Adj Eligibility Field

Assess Income Using:

- Income assessment path

- Must see income proof
documents




NOT Adjunct

Income Eligible

DEPARTMEMNT OF HEALTH AND HUMAN SERVICES
PO BOX 85801
LINCOLMN, NE 68501-5801

Caze Number: - 316148
Caze Name: - .
CONTACT - ACCESSMebraska
Telephone Number - {800) 383-2278
Fax Number: - (402)471-9200
Motice Date: - 10-17-2012
Mail Date .
Candy Barre SOALED within the last
. ays
1234 Victory Ln y

Lincoln, NE 68521

NOTICE OF ACTION

Medicaid

Close

Medical coverage for the following individual(s) has ended effective 11-01-2012.
Individual Status Reason

bttt 3
Ica ndy Barre Ineligible Case Review Not Completed |
Thengiore Case Review Not Comple

Under Federal Law, Medicaid coverage after July 1, 1996 is considered to be
"creditable coverage" that counts toward overcoming insurance company waiting periods. Your most
recent period of "creditable coverage” for Medicaid is ending. You had "creditable coverage” for at
least one maonth ending with the effective month of this notice.

If you have questions about your loss of Medicaid coverage, please call DHHS via the
telephone number on the first page listed in the upper right hand corner of this notice.

If you need a Creditable Coverage Certificate, indicating all months of Medicaid coverage you had, to
provide to an insurance company, please call 402-471-9310(in Lincoln) or Toll free 1-800-358-8802
and ask for the "Creditable Coverage Certificate” representative.

The manual references which support this Notice are- 477 NAC 1-010ff

Comments
A Medical assistance case is due for a review, Please file a review application as soon as possible.

For information regarding the status of your case, call the Automated Voice Response System
(VRU) at 1-800-383-4278.

Please visit www.ACCESSNebraska.ne.gov to complete applications for assistance, report changes and
connect with other on-line services.

See Reverse

Expert System Naotice Page 1of2 89044619




* As areminder, if clients are not adjunct
eligible for WIC, we must complete a FULL

income assessment to determine if they are
income eligible for WIC.

 Therefore, WIC staff are required to see

paystubs & other income documentation for
all household members.



Acceptable Proof / Verification

Medicaid of Adjunct Income Eligibility

Proof

¢ Notice of Action Form —mailed within
last 30 days, reprinted within last 30
days or viewed on-line
e A NEWLY issued Medicaid card within
the last 30 days.
e Completed Presumptive Application —
Signed and dated within the last 30
days
L J

Type a “D” in the
computer field for
adjunct eligibility

Assess income using:
or sIncome path questions
*Verbal response is acceptable

e WIC Staff call to verify that Medicaid status
is current by CALLING NMES Inquiry Line, or
internet.

¢ This needs to be done if Medicaid card

shown has been issued over 30 days ago.

NO Proof
of Adjunct Income Eligibility

Client is not Adjunct
Income Eligible

If

verbally reports Type “R” for reported

in Adj Eligibility Field

receiving
ADC/SNAP/M/ 599 Chip
& you can’t verify
participation

Assess Income Using:
- Income assessment path

-Must see income proof
Nebraska WIC Training Center documents

2.25.13 - New

599 CHIP

Proof

* Notice of Action Form —mailed within last 30
days, reprinted within last 30 days or viewed
on-line

e A NEWLY issued 599 CHIP card within the
last 30 days with “unborn” and mothers last

name
o |

o WIC Staff call to verify that status is
current by calling NMES Inquiry Line, or
internet.

¢ This needs to be done if card shows it has
been issued over 30 days ago.

NO Proof
of Adjunct Income Eligibility

Client is not Adjunct
Income Eligible

If

client is

NOT RECEIVING
ADC/SNAP/M/589 CHIP

Type “N” for No
in Adj Eligibility Field

Assess Income Using:
- Income assessment path

- Must see income proof
documents



SNAP
Proof

Acceptable Proof or Verification

Medicid

of Adjunct Income Eligibility

¢ Notice of Action Form —mailed within last 30
days, reprinted within last 30 days or viewed
on-line

Type a“D”

or

in the computer field
for adjunct eligibility

*View paper statement showing the current month
deposit or view on-line statement showing the deposit for
L the current months benefits

or

¢ Call the Snap/EBT customer service number and verify a

deposit of benefits for the current month

e Remember: the SNAP/EBT card is not proof because it is
issued one time & there are no eligibility dates

3\

o Assess Income
using:
-income path
questions
-Verbal response
acceptable

J

ADC

Proof

Notice of Action —mailed within last 30 days,
reprinted within last 30 days or viewed on-line

or

ADC- statement from current month or view
statement on-line to show deposit for the current
month

e Call the Relia Card/US Bank card number and hear
the deposit of benefits for the current month

* Remember: The US Bank Card is NOT proof
because it is issued one time & there are no
eligibility dates.

or

NO Proof
of Adjunct Income Eligibility

verbally reports

receiving
ADC/SNAP/M/ 599 Chip
& you can’t verify

participation

Client is not Adjunct
Income Eligible

Type “R” for reported
in Adj Eligibility Field

Assess Income Using:
Income assessment path

-Must see income proof
documents

NO Proof
of Adjunct Income Eligibility

Client is not Adjunct
Income Eligible

. . Type “N”for No
client is in Adj Eligibility Field

NOT RECEIVING
ADC/SNAP/M/599 CHIP

Assess Income Using:

Nebraska WIC
Training Center
2.25.13 - New

- Income assessment path

- Must see income proof
documents



Proof of Adjunct Income Eligibility

The Notice Of Action Form

Q — Can we make a copy of the Notice of Action and keep it in the file for proof
of certifications within the next 12 months?

A — No, we cannot allow staff to make copies of this notice and use it for the next
12 months. WIC wants to be sure to see the most current information on the
Notice of Action.

Q - If we have a paper notice (received in the mail) that is 2-12 months old, can
we use it?

A-No. However, you could use the Medicaid number off the Notice of Action to
call the NMES line and verify current eligibility.

37



Proof of Adjunct Income Eligibility

Q-What do we do in cases where the NMES line is down?

A-Try to call the Medicaid Inquiry Line at 877-255-3092. If you
still cannot get verification, proceed with the parts of the
certification you can, but you cannot issue checks until Medicaid
is verified or Proof of Income is seen. For those clients who have
no proof of income or are over income, leave the adjunct eligible
and income fields blank in the computer until you verify
Medicaid. Try to verify Medicaid again before they leave or take
down Medicaid information and mail the client checks after
Medicaid eligibility has been verified.



Proof of Adjunct Income Eligibility

Q-If you know a participant lied about income to get Medicaid, do they still
automatically qualify for WIC benefits?

A-If you verify Medicaid eligibility then yes, they are still adjunct eligible for
WIC. You need to report it to Medicaid and call Marge Blankenship at the
State.

Q-What if a client tells you they are on cost share Medicaid?

A-Cost share Medicaid is where clients have to pay medical expenses until a
certain amount is reached (like a deductible) and then Medicaid kicks in. Verify
Medicaid eligibility through the NMES line. Medicaid will not be active until
they meet their share of the cost.



Proof of Adjunct Income Eligibility

Q- Are all foster children adjunct income eligible?

A-Yes, all foster children will be receiving Medicaid and are therefore
adjunct income eligible for WIC. You only need to see foster care
papers. You do not need to see the Medicaid card or verify Medicaid
through the NMES line if the foster parents do not have that
information.

Q-Is there any way we could get an internet login to verify Medicaid
Eligibility?

A-Marge is working on it, but it looks promising!



Proof of Adjunct Income Eligibility




