WIC Update - Webinar

Proof Required at Certification
November 1, 2012



at We Are Discussing Today

 Proof of ID
 Proof of Address
* No proof



Proof is Required - Certifications

Proof of ID, Address, and income are required at ALL
certification and re-certification visits

No checks can be issued without proof

If forget to bring proof - cannot receive checks until
appropriate proof is brought in, reviewed, and the client has
been fully certified as eligible

Walk-ins who do not know about the “proof requirements”
cannot receive checks until appropriate proof is brought in,
reviewed, and the client has been fully certified as eligible

Those who “forget” or simply “did not bring” proof with them
will be asked to reschedule their appointment at a time they
can bring in the missing proof



Why is proof necessary?

detect & prevent dual participation
determine which applicants we are able to serve

prevent fraudulent participation
ensure WIC funds are used appropriately

serve the right people



Proof of Identity

Applicants must bring proof of identity to their
WIC appointments for:

e |nitial WIC certification visit
e WIC Re-certification visit
* Check pick-ups

Implementation of this requires WIC Staff to educate
clients as to the kind of documents that can be used as
proof of identity.



Proof of address

Applicants must bring proof of address to their WIC
appointments:

e |nitial WIC certification visit
e WIC Re-certification visit

Implementation of this requires WIC Staff to educate
clients as to the kind of documents that can be used as
proof of residency.



Proof of Income

Applicants must bring proof of family income (or proof of
adjunct income eligibility) to their WIC appointments:

 |nitial WIC certification visit
e WIC Re-certification visit

Implementation of this requires WIC Staff to educate
clients as to the kind of documents that can be used as
proof of income and/or adjunct income eligibility.



New Updated
Acceptable Proof List

Can be downloaded
from our website



Proof Required at Certifications

Proof of ID, Address, and Income is required at all Certifications.
No checks can be issued without proof.

Proof of ID (Adult)

Bring 1 proof of |D for you: Must include your full
name; not expired; orginal document

A Notice of Action—if listed as eligible participant

Photo ID —Drivers license, school, work, military
Social Security Card

Nmamssas
Birth Certificate T
Medicaid Card sl
Passportwith picture Samiple
-84 Card-Refugee
Marriage License == -

Woter Registration Card
Pay Stub (last 30 days)
WIC ID Folder —[re-certs only)

Staff recognition may be used for re-certifications when
no other ID iz available

{ WIC staff —phone call tothe NMES
when other proofis not avalabis

1N

Proof of Address = :r'u'

Bring proof of Nebraska Address that is postmarked
or dated within the |ast 30 days:

For women — mail with woman's name or spouse’s name
For Child — mail with child's or RPF*= name

A Notice of Action [mailedviewed on-ling)

Physical mail —=ent to your streetaddress
Physical mail —=showing your service address
On-Line mail [showing serviceaddress)

Utility bill, cable bill, lease, property tax ststement,
appraizalform, mortgage receipts

Map —=howing location for rural addressesthat
only use PO boxes and do nothave any of the
sbove proofs

Migrant card/Migrant Health Card

ﬁ WIC staff - may offer to mail @ postcard to their
address which can be brought infor proaf

Proof of ID (Infant or Child)

Bring 1 proof of |0 for each child: Mustindude child's
full name; not expired; orginal document

A Notice of Action
= Birth Certificate
= Medicaid Card
= Spcial Secrity Card
= Passportwith picture
= |-54 Card —Refuges
= Worksheet Birth Certificate
o

= WIC Infant Enrollment IDCard

= |mmunization record (NESIIS)

= Baptizmal Certificate

= Hospital IDBracelet {must include date of birth]

= Medical discharge papers|must include date of Hirth)
= WIC |D Folder [recerts only)

Staff recognition may be used for re-certifications
when no other 1D iz available

Foster Care or Custody Situations Bring:

= Foster care papersor sssignmentverifying
placement

= ‘erbal verification of foster care placementfrom
C35ZE Manager or placement agency

= Custody or guardianshippapers

= Signed & dated notefrom parent or guardiangiving
guardianship to ancther person; Signed/dated note
from guardian stating parents have custody back

= |etter or verbal noticefrom caseworker that child
has beenreturned to parent

= Paternity papers

f WIC staff—phone call tothe NMES gutomated
phone line toverify adiunct eligibility serves as proofof
1D for clients receiving those services when no other
proofis availabie.

QUICKTIP! Proof for Adjunctive
Eligible Clients:

| T

A The Notice of Action Form can be used to
satisfy proof of 1D, address, and adjunct
income eligibility. Itworks for those receiving
ADC, SNAP, Medicaid, or 593 CHIP. 5taff may view
a current hard copy of the form or help theclient
pull it up on-line.

NE Training Canter

Training call 11.1.12

SAMPLE
FRONT
PAGE



Proof of ID (Adult)
Bring 1 proof of ID for you: Must include your full S

. .« . E— E‘E‘;‘?“RASKA 06/18/2009
name; not expired; original document RS e S
X Notice of Action — if listed as eligible participant e N N Lot soszsscn o
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= Birth Certificate _
= Passport with picture gy s ‘

600-00-0000

JOHN DOE

= |-94 Card-Refugee

= Marriage License

= \oter Registration Card

= Pay Stub (last 30 days)

= WIC ID Folder — (re-certs only)
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Notice of Action Form — As ID

*First /last name must be listed as an eligible participant in
one of the adjunct income eligible programs

*First /last name must be listed as the pregnant mother of
unborn child on 599 CHIP (Notice of Action Form)

o Note - Do NOT keep copies in the file for future
certifications

(dSee original form (mailed)
(dSee re-printed form (internet)
(dSee form on website



Is this Proof of ID?

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PO BOX 85801

LINCOLN, NE 68501-5801
Case Number;
Case Name:
CONTACT
Telephone Number
Fax Number;
Notice Date:
Mail Date

Mini Mouse
2255 Garfield St.
Lincoln, NE 65432

NOTICE OF ACTION

Aid to Dependent Children

Your application has been approved for 6-2012. The monthly benefit is $377.00.

benefit is prorated from your prorate date of 06-05-2012.

‘Individual Status
Jordan Mouse E]ig!ble
Jill Mouse Eligible
Unborp Mouse EFSJIBIS
I Mini Mouse igible I

LI T T |

11111
Mini Mouse

(800) 383-4278

(402) 471-9209
07-12-2012
07-13-2012

<

First & last name must
be listed here as eligible
. for one of the adj

" income eligible
programs to be used for
proof of ID.




Notice of Action

Is this Proof of ID?

NO —
Applicant was listed
as “ineligible”

we can not use this
as proof of ID

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

Case Number: - 316148

Caze Name: - .

CONTACT - ACCESSNebraska
Telephone Number - {800) 283-2278
Fax Number: - (402) 471-9200
Naotice Date: - 10-17-2012

Mail Date - 10-18-2012

Candy Barre
1234 Victory Ln
Lincoln, NE 68521

NOTICE OF ACTION

Medicaid

Close ’

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

Ica ndy Barre Ineligible Case Review Not Completed I
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 month 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 Lincaln)} or Toll free 1-800-3658-8802
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 Systern Notice Page 10f2 82044619




Notice of Action — 599 CHIP
As Proof of ID

* This form may be used as proof of ID for the
mom, if she is listed as the pregnant mother of
the unborn child on this form

 \We can use it as adult ID, because Medicaid has
already verified her ID



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
woman's name)  unborn cluld has been determuned eligible 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 1s in the month of  (month
baby i1s due) _ based on the due date provided.

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

- You must report to the Agency withun ten days all changes in your status, mcludmg the
burth 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 1n medical coverage will be made for the unborn.

AT THIS TIME A MEDICATD 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 PROVIDER(S).

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# to be used for billing purposes. You will
need to verify current coverage through the Nebraska Medicaid Eligibility System (NMES).

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

Sample —
599 CHIP

Notice Of
Action



Medicaid Card — As ID

| NEBRASKA o

00/00/0000

RXBIN 013766
RXPCN PO63013766
RXGRP NEBMEDICAID ID NUMBER/DATE OF BIRTH

Susan B. Individual 523000000-01 11-12-68
John M. Individual 523000000-02 03-06-00
Mary K. Individual 523000000-03 07-14-07

*The Medicaid card itself, may be used as proof of ID for
participants listed on card (first and last name)

*Because DHHS has verified ID, the Medicaid card can be used as

proof of ID even after the person is no longer eligible for
Medicaid

*The Medicaid card is only issued once, so for ID purposes it does
not expire



Front of
Medicaid Card

This card is
mailed out once
(not monthly)

N

This card is
proof of ID
for the
people listed

RXBIN 013766
RXPCN P063013766
RXGRP NEBMEDICAID

%UE DATE

00/00/0000

ID NUMBER/DATE OF BIRTH

EBRASKA

523000000-01 11-12-68
523000000-02 03-06-00
523000000-03 07-14-07

Susan B. Individual
John M. Individual
Mary K. Individual

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES

\




NMES Line —as ID

Nebraska Medicaid Eligibility System
Automated phone line
Used to verify Medicaid participation

Verified eligibility by the NMES line serves as
proof of ID for WIC, when no other proof is
available



I I ==—m—,
Children & Infant ID

* Challenges:

* Less hospitals are giving souvenir birth certificates

* Less hospitals are using names on the ID bracelets and are using bar
codes

* Birth certificate worksheets - are not always signed
* Purple cards — not always being signed

e Discharge information sometimes contains no personal information



Proof of ID (Infant or Child)
Bring 1 proof of ID for each child: Must include child’s
full name; not expired; original document

& Notice of Action T
= Birth Certificate

= Medicaid Card

= Social Security Card

= Passport with picture

= |-94 Card — Refugee

= Worksheet Birth Certificate

= WIC Infant Enrollment ID Card

" [mmunization record (NESIIS) gﬁs\}-

= Baptismal Certificate { WIC staff — phone call
= Hospital ID Bracelet (must include date of birth) to the NMES automated
= Medical discharge papers (must include date of birth)  Phone line to verify

= WIC ID Folder (re-certs only) adjunct eligibility serves

as proof of ID for clients

Staff recognition may be used for re-certifications  receiving those services

when no other ID is available when no other proof is
available.



Solutions to help with ID:

**Notice of Action Form

**NMES line

*»*Birth certificate worksheet

*»*Breastfeeding referral notice



WIC Infant Enrollment Card

WIC Infant Enrollment Card

Baby’s First Name: DRAFT
Baby’s Last Name:
Date of Birth:
Mother’s Name:
Father’s Name:
Signature of Hospital Staff:
Date:

Comments Due
11/9/12

Email comments
Marge.blankenship@nebraska.gov

This card will serve as ldentification for WIC
enrollment purposes when this side is filled

out completely.




WIC Referral Information —

Baby or Child’s Full Name:

Date of Birth:

Weight Length Hemoaglobin

Signature of Doctor or Nurse

The referral information must be signed by
a doctor or nurse for it to be used by WIC

to determine cligibility for the program.




Remember it
must include
first & last name
& birthdate

Hospital Bracelet — As ID
" I w— e

. //://// /////.I//I

JOHNSON  prpeter Howe o o o0 cuoNSUe Lo 0 ¢ L 0Le YES

April R 8 10/15/12
DOB 10/15/12

ll!!!!,!!!J'J.!!l!ul N O
1895601 10/24/12

JOHNSON  DrRaliis
Brock R 10/15/12
5/18/99

YES

oo 2ie B VES

3/10/11



Immunization Records

o L. 5
»*Nebraska State Immunization \QES“-
Information System — NESIIS —

ACCEPTED
AS PROOF

OF
ID




WIC as a Provider

v One Provider ID for all of WIC
v" Can check On-line

v" Can use printed record from NESIIS




Baby name
Mom’s maiden nam

Glarl Imbermalkzn

Fenlinyg Foaglaa F2p]  Clas) o [l - 300 - Lo e ] Goncer  Pofsars Malden  [Tuscking Schasids Chpma
Frrrrrrnirnne s b— s . ’ ACIP
Sysiem Bosiorng  aides 183 Brdh B, HASTIRDE, ME BRES [401) S40-4507

ruELEg rsapliery
ek nsprd slsha amassnds
fichool Acoage

EE

i H,' (P —

;ﬁ@l Hinlery E_.?uu brwveicaion | ICoik Chaai 11 n:fnu.“n-i.-n" Frint Condduesa_ |

chescis g ol sty )

mﬂm‘xnﬁ Wacchm Group Dade Acnililstaned Sarbas  Tredis Hwee Desr CionedT Basclion Hai? Sdi
Huinfararea oTREr [ANIFIRET inis IWPTACEL & i LTI

marags A aird ERMDiRED ik T AGEL HEi vea &

FEARRGE W

ot = PAETET Azis mﬁ:.: Her ¥ua ﬁ

PRAREE # T e frakirasg LT . He e
IFFeEasliins

rasaag s brvericey - A1 s |m::.t::n Full x - ;"’

risangs marlen EATEI ReczT L]

Fuaasgs e TR Zall  Recorbhas Fads @ e Yan o

1 pLTRaRy e i "' i e
sk Bk S - -



aper

ample

Baby
name

Mom maiden name

dcker 2302 Mebrnskn Seate Immunization Informafh Sysdem Fuge 1 o2
Diepaktatoit of Heabeh and Human Service
\ Dl zetinn Teeend

Teatking Sebebile: ACTF

Chart Hunber:
Plntber's Muidden Mare

CHent Mz (L FME (UK SLEEIE LYNN

JERIE omssos, civny

Hirdh Dtz DR 997 Gzidhiz: Frmala Mavce: Whiie Exfirddy: Net Hlinsank ar Lafin
Arkdregs: 105 Sanlli 5t
Uity HASTINGSE Sniv: NE FIF: gty Pheare: [40E) ME-4E4T

Pelysiombi: Faer
Addmez: 108 Seark St
City: HARTINGS
Redetivat ship: Mather
s

Citv HASTINGS

Masie L, Fuy QUE, JOSEFR

Al NE £1P; sy
Pimmee L B AL DHUE, CINDY

Bila: NE [T Lo |

Phote: (401) 3454587

Flonz: 4] 847-2858

Cliesi Carweewii)
Ho Cornrrad s Foond

Issnunization Hhiary

Tescking Scheduls: ACIF

L Bl ]

lwrmisizatlan Dl Admln Serign Tranle Pawie Dswr  Heaclm
TTRGaP LT 1al$ DAFTACHL
o L] Beds DAFTACEL
G0 T L] DAFTACEL
[t v DAFTACTEL
031 L0R DAFTACEL Full
HFV R Vo3 Gandasil
(M08 Tald Cardasil
12008 Hot Yabid Gardasd
Heph R Vafl Razomizivie: Frds
O 157 aed Wavamisivex Feds
BES 1508 a0 Reeanbivas-Adalt




| !OSSIE|€ !u!ure !OlU!IOn |

Access to Vital Statistics Birth Records




Foster Care or Custody Situations Bring:
= Foster care papers or assignment verifying placement

= \Verbal verification of foster care placement from case manager or
placement agency

= Custody or guardianship papers
= Signed & dated note from parent or guardian giving guardianship to
another person; Signed/dated note from guardian stating parents

have custody back

= | etter or verbal notice from caseworker that child has been
returned to parent

= Paternity papers



Challenging Situations for proof of ID -
Custody Situations

Parents that walk away and leave the
baby with no arrangements made.
Grandma has no ID for baby to enroll
in WIC.

dRes K
Reason: child left with grandma

Client Initials JJ




Questions About ID

Can we accept photo copies? NO

Can we use an out of state driver’s license for proof of
ID?

Yes, if it is not expired
Can we use foreign ID? Yes, if it is not expired

Why no bank cards or credit cards for ID?

Why can’t we use health insurance plan cards for ID?



More Questions ....

Can hospital or medical office records be used as proof of ID for someone
applying for WIC if the WIC staff works at both places? NO

Who can sign the WIC Enrollment ID Card (purple card)?

Any Hospital Staff

Can the same person that fills out the WIC Enrollment ID Card (purple
card) be the person who accepts it for WIC? NO

Can a PAF be used as proof of ID? NO



Proof of Address
Bring proof of Nebraska Address that is postmarked or i o /0\
dated within the last 30 days: ek ,I

For Women — mail with woman’s name or spouse’s name
For Child — mail with child’s or RP’s name

# Notice of Action (mailed/viewed on-line)

= Physical mail — sent to your street address

= Physical mail — showing your service address

* On-Line mail (showing service address)
Utility bill, cable bill, lease, property tax statement,
appraisal form, mortgage receipts

= Map — showing location for rural addresses that only use
PO boxes and do not have any of the above proofs

» Migrant card/Migrant Health Card

& WIC staff - may offer to mail a postcard to their address
which can be brought in for proof.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
PO BOX 85801
LINCOLN, NE 88501-5201

. . Case Mumber - HMAREY
Notice of Action e
Felephone Number - [B00) 383-4278

Fax Mumber: - (402p 4719009

Page 1 Nuotice Date: - DE-22-2012

Mail Dare
DATED 5 days ago

Dafney Duck
1234 Swan Dr
Proof of Hickman, Ne 68222

Address? (=

NOTICE OF ACTION

Child Care Subsidy Program

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

The reason is:

If Viewed on pa per - . Reason Found in Comment Section
mal I d ate or re_prl nted $§::‘:l\;}apllicat_ion ha_s be_en approved 8-20_12. Effective DB-U‘I_-2CI12, your Child Care
date should be within Apmiication recatved date of 7-31:2012, - <! 0o e Benefitis prorated from the
|ast 30 d ays The following individual(s) are eligible for Child Care benefits.
The reason is:
. Approval
Individual Status

Eligible
Supplemental Nutrition Assistance Program (SNAP) formerly known as the
Food Stamp Program
Your benefits will change for 3-2012. The monthly benefit will be $361.00.

The reasons are:

See Reverse
Expert Systam Nedics Page 1 of 5 84818729




Proof of [Bbank.

ReliaCard®
P .0, BOX 558
Address: MINNEAPOLIS , MM S5480-0000 Today’s date
uzi
Card number ending in: 0813
P 1of
Y T TTTR T T TR TOON T TR T 1 TR IR TR TR t sge el
es - %

: M'Ckey Mouse For questions about this statemant,

WM plaase call BE6-276-5114,
5200 5 BOTH ST APT 22C

LINCOLN HE 68516-4542

CARD SUMMARY i

Beginning Balance on 09/01/201 2
Ending Balance on 09/30/2012

FUNDING TRANSACTIONS

Date _Daseriplion ) . )

Si26M12 ADD FUNDS [3 18.96
NE CHILD SUPPORT - EPCCARD

CARD TRANSACTIONS | 2

Pake Descriplion ) ) Amovn!

5114712 VISA PURCHASE TERMINAL #418616 - 3 142

_ BURGER KING #12128  LINCOLN  NE

ittty HEK: cEETER MINACH 60080

i CRUSSSMARKET #i Hijliof NEUSABESTE ! it
PURCHASE TERMINAL 001 1.21

DOLLAR TREE #02472  LINCOLN  ME USABES04




Better

104YD 0K

TENANTAON SX

[z Jomes
Date and Gardens.

5|mply dellclous

Tl

’.

* 37 Must-Have
> i+ Recipes for a

Homemade
Thanksgiving

Easy Ideas
for Holiday
Sides & Salads

Secrets to Pie Success:
Making Perfect Crust

Plus: Creative
Touches for
* Your Holiday

Table

Marge Blankenship
: 1234 C Street
» | Kearney, Ne

Proof of
Address?

YES

Must
Contain
First & Last

Name &
Address




Utility
Bill

1656004500 Growp: 4768

SEWARD COUNTY

PUBLIC POWER DISTRICT

3111 PROGRESSIVE RD PO BOX 69
SEWARD NE 68434-0069

Phone: (402) 643-2951

Office Hours: 8:00 a.m. - 5:00 r).m. CST Mon. - Fri.
Outside depository is available

Mickey Mouse 4 1021
_ c-4 p-15

PO BOX 1 i

PLEASANT DALE NE 6§423-0184

after hours for your convenience.

W Allow ample time for delivery before the due date when
mailing your payment.

®Failure to receive a bill does not exclude you from monthly
payment.

®Make any inquiry about this bill prior to the due date.

® Account is not considered paid until payment is received in
our office.

®Balances brought forward are charged 14% per annum
interest

®All meters are the property of the district and shall not be
tampered with. All violators are subject to prosecution under
Nebraska statute,

With school back in ssasion remamber to watch for children
crossing stroets and getting on and off the school bus.
Teachyour children how to get to and from school safely.

Qur office will be closed Monday, Septamber 3rd in obsarvance
of Labor Day. Have a safe Labor Day weekand

NOTICE-WINTER HOURS-Baginning Sapt. 1at thru May 315t our
office hours will be 8:00 a.m. to 5:00 p.m. As always the office is
open throughout the noon hour. For after hours convenience a
drop box ia located just south of the front door, You may also

pay your bill on our webaite at www sewardppd com

ACCOUNT NUMBER NAME RATE TELEPHONE SERVICE ADDRESS
1656004500 PDL16 402-795-5833 403 MAIN ST
SERVICE NO. READING KWH METER BILLING
rrRom | 1O DAYS | PREVIOUS | PRESENT MULTIPLIER USAGE NUMBER DATE
0716/2012  08/16/2012 31 9812 11536 1.0000 1724 13753078 08/28,2012
PRIOR BALANCE 238.99
PAYMENT 180.00 CR
ENERGY CHARGES 211.27
CUSTOMER CHARGE 18.25
STATE SALES TAX 12.62
ENERGY BALANCE 301.13
BUDGET BILL AMOUNT 180.00
COMPARISONS Days Service Total kK\Wh Avg. kWh/Day udget D t 180.00
Larrent Bahng MPenod J1 1724 b 8 ge o Due by 1° Of next 5
Prestous Billing Penod 30 1697 56 Gross Amoy month 190.00
L_Same Pouod Lagt Year <k SEVE v

PLEASE DETACH AND RETURN BOTTOM PORTION WITH PAYMENT




Residential Lease

APARTMENT — CONDOMINIUM - HOUSE
BY THIS AGREEMENT made and enteredimoon %0

between___ herein referred toas lessorand
herein referred to as Lesses, Lessor leases to Lessee the premises situatedat
: ,In the City of
., County of , State of

and more particularly described as follows:

together with all appurtenances, for a term of years,tocommenceon -, 20 . and to end on

o'clock __.m.

,20_ et

1. Rent. Lessee agrees to pay, without demand, to Lessor as rent for the demised premises the sum of
Dollars (__~ )permonthinadvanceonthe ___ dayof each calendar month
beginning i ,20 , at
: , City of
or at such other place as Lessor may designate.

,Stateof ___

2. Form of Payment. Lessee agrees to pay rent each month in the form of one personal check, OR one cashier's check, OR
one money order made out to :

3. Late Payments. For any rent payment not paid by the date due, Lessee shall pay a late fee in the amount of ___
Dollars ($. 2

4. Returned Checks..If, for any reason, a check used by Lessee to pay Lessor is returned without having been paid, Lessee
wilt pay a charge of Dollars ($ ) as additional
rent AND take whatever other consequences there might be in making a late payment. After the second time 2 Lessee's check is
returned, Lessee must thereafter secure a cashier’s check or money order for payment of rent.

5. Security Deposit. On execution of this lease, Lessee deposits with Lessor

: Dollars ($___ ), receipt of which Is acknowledged by Lessor, as security for the faith-
ful performance by Lessee of the terms hereof, to be retumed to Lessee, without interest, except where required by law, on the
full and faithful performance by him of the provisions hereof,

6. Quiet Enjoyment. Lessor covenants that on paying the rent and performing the covenants herein contained, Lessee shall
peacefully and quietly have, hold, and enjoy the demised premises for the agreed term,

7. Use of Premises. The demised pramises shall be used and dccupied by Lessee exclusively as a private single family resi-
dence, and neither the premises nor any part thereof shall be used at any time during the term of this lease by Lessee for the
purpose of carrying on any business, profession, or trade of any kind, or for any purpose ather than as a private single family
residence. Lessee shall comply with all the sanitary laws, ordinances, rules, and orders of appropriate goyernmental authorities

affecting the cleanliness, occupancy, and preservation of the demised premises, and the sidewalks connected thereto, during the
term of this lease.

8. Number of Occupants. Lessee agrees that the demised premises shall be accupied by no more than

vur - persons,
consisting of adults and children under the age of

years, without the written consent of Lessor.

Page 1




LINCOLN, NE 68521

Used / Available
Vac 0,00/ 0,00

Hourly Holiday R (8.00@$ . ,

Hourly Regular (80.22¢¢
Overtime Hourly (2.15@$
Federal Withholding
Social Sccurity Employee
Medicars Employee

NE - Withholding

Dafney Duck

5539 SOUTH 27TH STREET, SUITE 107
LINCOLN, NE (68512

inniversar}r bonus
irthday Bonus

Current 1-!1:=nthl

=25.00
-39.69
-9,28
-15.98
0.00
0.00

550017

pert

11,758.99
22971
-271.00
-161.05
-177.99
-266.87
54.13
34.15




DELIVERY TICKET

Jim's Home Health Supplies

1400-Narth 48th Streat, Lincoln, NE 68504-3170, Phone: (402) 465-9000

Customer ..

Bill to

Insurance

Date: Current Date

DOBE 058/02/1921  Height Weight

Mickey Mouse

PO Box 1234
Omaha, NE 60412

Sex F

Deliver to

1234 Disney Rd
Omaha, NE 60412

Mickey Mouse

Comments or Special Instructions
HAS A FEW LEFT-BEEN HAVING SOME EXTRA PROBLEMS WITH THIS BOX OF POUCHES

HIPAA Signature on file Yes

Delivery Date [Time [ CSR Branch ' | Warehouse
10/3/2012 Bill@M North Jim's Home Health Supplies | North Store .
‘Qty [ Type | Bin | Item - __ Ext. Amt. Tax |
1 | Purchass OET-06521 (411804) / o304 =l 104wl 1 304, metef $71.80 £0.00
ComvaTec / 411604 10/QTY
L | Purchase I OST-06345 (413313} / } 12x2 14N, 1si ep drn,tran $32.40 £0.00 '
_ ! | ConvaTec f 413313 10/QTY i
| |
~TOTAL | §104.20 5000 |




¢

we e aloud 2 miles
Sovin of oak on

O small aceroge ang
0gi mail et Yo box 22

1

Nelson, NC .

Current
Date

MAP



Documenting the type of proof seen
for each applicant is required:

* A standardized process for documenting proof
has been developed by the State Agency

* LA’s are required to record their determination
of residency and identity on the certification
signature form using the check-off boxes




WIC Staff check the type of documents
reviewed as proof of residency and identity

NOA =
Notice of
Action

Other List

Other (kist)

School|BC | WIC | BC
1D Carg
1 d

0ol |




Exceptions — No Proof:

Difficult Circumstances

Regulations allow us to enroll WIC applicants
when no proof exists.

These exceptions are allowed as to not create a barrier
to services to applicants that would have difficulty
providing this information...especially to those that are
mobile such as migrants, homeless, and military.



Situations where clients MAY be

unable to provide proof include:

s*Domestic violence or abuse

*Homeless individuals

s*Living in Shelters

s Migrant Families

s*Disaster (tornado, fire, hurricane)

s Theft

+*Paid in Cash

s*Moved from another state or
location in Nebraska

ERE%DID | D%nmmé

Reason;

Client Initials

Situations where proof does not exist, as in the
exceptions listed above, are marked and explained
on the “no proof” section of the signature form.



Practice Activity

AS TIME ALLOWS



Can this be used
for proof of
address?

FEBRERD/MARZO 2012

ESPECIAL T&&
DE SALUD &

» ¢y sifiene diabetes?

s errores con »
las medicinas
-comldas favormi

NO

- Over 30 days old 'Ly\j
- No name & A
address
OUE e Orae
LIES . = ()
) O e e
a DE ornanaadad
() OS
¢ : o
ON 0OS PARA
PREPARARTE A RECIBIR
A DA [ ®



Proof
of ID?

ADVANTAGE PLUS®

QLU HOURS.
Monday « Friday
10,00 am « 8:30 pm

Saturday
900 am - 8:30 pm

Sunday
10.00 am « 600 pm

For nfarmation o MEGLance, vist samscdub.com or call 18885467726

Sunny Bunny

123456789 SAMPLECARD

. f’l’q "

’
-

Nemiw Ve M0 200"
AdY

Wi



Proof of
Address?

NO
- Over 30 days old
- No name

Time
Warner
Cable*

Inthe know...
Begimning with your nest bl the monthly rate for

cormverters will change from $8 95 to$10.00 per
cormyerbor,

Go green with
paperless bills

Chack your balance, view your statement. pay
wour il anline with PayXpress. Register fora TWC 1D
today for MyServicas at twic.com/'myservices

Time
Warner
Cable*
5400 S 16TH 8T LINGOLN, NE 685120000

ERT 00 30 R 23 REREOAE YHMHMY N O 005153 001 0

RESIDENT
1111 E70TH 8T APT 120
LIRCOLN, NE 68510-4263

P S TR R Y T AT PR TR T A

43471000113 02477900000000

Customer service

A02-A7-0300 CarefSales Sam - Spm
Sat Sam - 5pm, Sun closed. All times CT.
Technical SUpport 24 Nours a day.

Paga Tof 2
—————
Accomi namber
BIATIO0010ZETIS
Customer Code B025

Sordce Perod Dua date Aot des

10/08 - 11/07 Zero Balance Do $0.00
Mot Pay

Service address

1M E F0th St ApE 120

Lincaln, NE GE510-4265

000 Previous balance
Q00 Paymants Thank you

$0.00 ZeroBalance Do Nod Pay

Flansa claback and arciosn this czupon wih woeyr prsent

Payment e date Toital Gimeunt dus
Zero Balance Do $0.00

Not Pay

Avcount numiser AMOLIE enclosed

B347000M028779 Zero Balance Do Mot Pay

Phiics v yivar ol
usmber o ok,

TIME WARMER CABLE
DEFT 0061
PALATINE Il &005ES-0061

ST T TR L R T A B




Out of State
Birth Certificate
& Driver’s
License

Proof
of ID?

YES

EL PASO, TEXAS

: ; : iy (u‘t!m ,\n.f)\\' ?)'r‘\lmw'au 6n|§,§"£/
: S L& q

- y EL PASO COUNTY \A 1
% . SO €Ot 9""'&
\

SAMPLE out of state birth certificate

STATEOF TEXAS CERTIFICATE OF BIRTH SRTHMAER S
P - L ) . L L ~.0) T 3 — .
Kandy Barre ko P
- v w o Corty 10 Coty o Vo (T i Sy S Pos pracnd +6 2T 'g.':,;.".“‘s—..'."""'- ':;‘:::u...‘.

®, l v, SA31 A :_r-'ncu ]
v&..":'?n o:;-‘:s:f.&‘.“gg\:::w:';m N Noe @ bt v By Codier, WA 0 ol i, S el iy

0 e Feval ivter e ' O

\ O Oow ey WILLAM SEAUMONT ARMY MEDICAL CENTER 1294008787 -
[ AP S s v p— Be Covtan < Latly Bt g WVAT sl B e I SR B S e o P e -
| 1234 Pico Dr, Elpaso TX iy T —
b ! .

N R 00 OO O e D Onw syt 0 O Menten I3 fay Avmienr | Ousgres [ Ove tosatd

0 Wnrars mame Prar 4 P ow [ e —_—— '--w&u.émrl-ﬁcﬁm

s

UsA
T

‘ %w DRIVER LICENSE

\ 1234557 Clmc
| bswe 02082012 P 091272018
DOB 91284

D A PN OF U D B aaoe

Sample Pretend

1234 ERcdeo Or
B Paso, Tx

uu..;M:“A L NONE
g 5-00 U F u(.«B_BO”

Samﬁ&pwtendaut of statelicense




Can a prescription be used for proof of
residency?

I 402)489—@F38
Jo lwﬂmumm : NO
LIIEOLN, NE 68516-4280

Slore #1390 01/24112
0y B72398-13%0 e oG

TEDDY BEAR

TAKE ONE CAPSULE BY MOUTH THREE

TINES A DAY FOR 5 DAYS
oo May cause

w Dizziness

—

LR L

”
BENZONATATE 100MG CAPS 0TY15
No refills left. P;SIKH

GENERIC SUB TESSALON PERLES 100116
MUTICN el mhmnsmemmmmm d*aiwryp&sm e a1 forwhom

sonted

=

-



Proof of Residency? NO

WE GLADLY ACCEPT COMPETITORS’ COUPONS FOR PRODUCTS ALSO AVAILABLE AT THOSE COMPETITORS. ; I i W 1 gt

our welbiite at bedbathandbeyood.com/uss:

O/o Wk beckataoodoom BED BATH & s oo

U.S. POSTAGE

and dlick on Stere Locater of call BEYOND" PAID
1-800-GO BEYOND" Beyond any store of its kind. BED BATH &

BEYOND

{1-B00-452-3Y88) Officm: 650 libarty Ave., Unios, NJ 07083

POSTMASTER: NFLTVER 10/18 - 10/20 BAXKZRKRRRRRRARARRARARR w30 T G G4
COUPON EXPIRES 12/26/12 48P {Mﬂ oL wll -B1-28- IU-' ?

PO BOX
L0157 16085 76113 12361

PllnSﬂNl' ORH' HE 68423-0184

& whdadoria

Take 20% off

one single item.
Present this coupen,

[T T S TR S R MR A TTTR T TR

yvend Ine ord

Vald for in-store use only, Copies not ace »—v‘n Limil ane coupon, Savwngs Cartificate, special affer or discount s:hr tem uCLDJ’l must be surendered at tima of o.m.r. 50; any reburn of purchase wil reduce your 5
EARSL B o I &ied, 4 L U"e' excludes the lolowing: Aleesi, Arhur L'o.r{ Broville®, Brittio™ Edllection, Brookstone®, .M.‘ V. kade ':acc Kosta Boda, Le Srouset ackd®, Monlque L

Rieda War T-Tech, -kn \\‘.« ( u ge, Vi x, A usthof®, or Zv nlrr_] Aringgton®, babybrezza™, Baby Jogger™, BEABA® Bu mb.;c Bumblerde™, ERGObaby®, Foundatic
Buddy, Uid, Uisd Uulr/ Peg Pérego™, Phil & lad! an loys?, Uunny®, Svan® Ycuh.n.:' Under Amour®, Uppa Baby® ba:\ furné ure, dapers wipes, formula, h]i:, load or portrat studio senices




Proof of

NO, BUT
| D ? these cards can be used as a tool to help verify adj
income eligibility & ID through calling the NMES Line

IJ) UnitedHealthcare | 555"
Health Plan (80840) 911-87726-04
Member ID: DI060-999999999-00 Group: 99999

y |
(¥
7' COVENTRYCARES

of Nebraka

- Member: Payer ID: 877

MembershipCard SUBSCRIBER BROWN o = P77
Nome: Medicaid Number: 99999999999 | 40 :
CoveriyCores of Nebroske 009057 | t_ PCP Name: ¥ OPTUMRXx
Dote of Bty 04/01/2010 & xi DR. PROVIDER BROWN Rx Bin 610494
P ire .;';;'f;’. il PCP Phone: Rx Grp:  ACUNE
Eective Dote: 10/01/2012 o (999)999-9999 Rx PCN: 9999
e © w7 gg@& Effective Date
Medicol Co-poys: NO : : . 05/01/2008

Dickatic Tesfing Supplies coly

Copays may apply. Rx Drugs not covered
0501 Administered by UnitedHealthcare of the Midlands, Inc.

/’
-

eArbor

DOE, JOHN PRIMARY DOCTOR
MEMBER ID 2345678909 De John Smith

SEXM (ABC Family Practice)

DOB O1/0/0 123 Main Street

STATE MEDICAID |D 12345678909 Anytown, Nebraska 12345
PHONE: 999.999.9999

EFFECTIVE
00/00/0000




Proof of Yes

Address? The dated letter is
. acceptable

A U e Y O T L U UL

Kim Mouse
1234 Victory Ln
Lincoln, Ne 68521

October G, 2012 Your credit card account ending ir
Your totel credit line

,l”ll'”'"’“,ll,l,ll“l‘l,ll'llll'l'“

If you're looking for a great way to pay off higrer-rate debt and save on interest, take
advantaga of your Bank of Anerica® Visa Signature® credit card account. You'l enjoy real
savings, right now, with special, limited-time 1ates that could help you pay down debt
faster.”

Simply choose one or both of the offers below  Then call us at 1.800.646.9607 or visit
us online at www.bankofamerica.com/onlinebanking You can also use the atached
checks to take advantage of these great offers

CHOOSE AN OFFER THAT WORKS BEST FOR YOU:

0% (0% Daily Periodic Rate 1.99% (.005452% Daily

1 (DPR). Promotional APR until 2 Periodic Rate (DPR)) Promctional
July 20135 APR urtil October 2013 §
Use Ofer ID HF34-52T2V or Use Ot'er ID HF34-52T2W or
use check numbers 1501 and use check number 1503.
1502.

To quzlify for these offers, complete a Balance Trans’er or Direct Deposit by




Prrsidata

NO

FAMILY SERVICE WIC
501 8. 7" Sirast

Lincoln NE 68508-2520

Bty Gt

Yo7 Lactsoe Jaacl_
Aok se b, T 65543

Today’s date
11/1/12

TSNP e e o

NO

EAMILY SERVICE WIC
501 8. 7" Sireet
Lincaln NE 88508-2920

PO Loy 338

“Haroha e 63201

nasier

FAMILY SERVICE WIC
501 S. 7th Street
Lincoln NE 68508-2920

W gy
A

Loony Tune
/130 %/cﬁ/# _
0/ Fodhibee //{4\?:1)3

US POS] i;'-.‘l-i (\ 0 0.3

~

FAMILY SERVICE WIC
501 S. 7th Street bt
Lincoln NE 88508-2920 S PC

YES

Dafney Duck o

(113 B St Apr ]

L )
Y- (* ( IK ] NE (’»/\:‘ O C
} fis /

ll"llillillii]b'llllllllllll“lllll!llllll'll“Ill'lll”ll'l'




Nebraska
Birth
Certificate

STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

0871572011
LINCOLN, NCORASIA

4. (oo

STANLEY OOPER
ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
MUPMIAN SERVICES

STATE OF NEBRASKA-DEPARTMENT OF HEALTH AND HUMAN SERVICES

CERTIFICATE OF LIVE BIRTH 11 06517

1. CHILD'S NAME (Fu Lca n d Middlc, Last, Ba rre Suffix)
2. SEX 3a DATE OF BIRTH (Mo, Day, Yr.) 3b. TIME OF BIRTH 4. COUNTY OF BIRTH

Male April 7, 2011 10:14 PM Lancaster
Sa. FACILITY NAME (If not institution, give street & number) $b. CITY. TOWN. OR LOCATION OF BIRTH $¢. ZIP CODE

BryanLGH Medical Center East Lincoln 68506
68 NAME OF ATTENNDANT/CERTIFIER 16b. NP1 6¢c. TITLE

MD

7. MAILING ADDRESS OF ATTENDANT/CERTIFIER (STREET and NUMBER, CITY, OR TOWN, STATE, ZIP)

SAMPLE =

BIRTHPLACE (City & State, Territory or Foeeign Country)

$b. DATE FILED BY REGISTRAR (Mo., Dy, Yr.)
April 12, 2011

Last

Suffix)

Suffix)

RS

Lincoln

12¢. CITY, TOWN, vt LOCATION

T

v v o




Voting
Notice

Proof of Proof of
ID? s Address? no

Lancaster County Election Commissioner Presored First Class

GOL M. 450 Sereet e .‘]!J'E LAE & ; S Postage Paid
Lincoln, NE 68303 ;t-,"E/L_ 2 [{&;[ Linzaln, WE
‘ A (f% R T Permit #927

TR

||:I "I""[" I"”[[E b R[urn Service Req uesin;.f-J

B m A REL AT vty i gt R b D et o)
i, 2023633, Demecral
Bl wan. 3, Lincoln, WE, BRS0S
Precinct: 02A00
Folling Place: Park Middle Schoal
Address: Bih and F Skeals [Soulh Doar -> Main Hail)
Lincain
Political Subdivisions in which you resida:
Lagislalive District 27 .
County Commissanar DIST 02 .
Cily of Lincol Dolly Maddison
Encaln Sity Council DIST 04
Lewer Plaila Soulh NRD Al Larg B40 S 8th St
Lower Flatle Scath HRD SubD & . . -
Lincoln Public Schools Lincoln, NE 68508-3103
Siale Board of Education Dist 5 Please
Southeast Com College AF Large e
Seitheasl Com College Dist 4 tliscard all
1.5, Congreasional Dislric 1 previeus
Beand of Regents District 5 pobling
Fublic Service Commissionar 1
Linceln School Board District 7 place eards.

|:|I|||”E|||i||:|[1||I|]||||I||||I|”|4”llul|||||"||||||||E||




Families with multiple participants where
one participant does not have proof

Forgot at least one proof (ID, Address, Income)

ASK QUESTIONS
1. Can Somebody bring the proof to clinic?
2. Canyou get it and come right back?
3. Canclinic work them in later?

: If NO to all of the questions, You have
If Yes to any question: :
two options:

Print checks for the
Wait to print checks for the clients who are not
family until client returns being recerted and
with proof and certification reschedule the cert.
is completed

Extend the certification
by 30 days (only allowed
for recertifications)




Situation:

73 * Mom, 13 month old, 4 year old

L * Here for their WIC appointment.
* Mom - pregnant and being certified.
e Children - here for check pickups.

Proof of Address? Forgot to bring

Can somebody bring proof to the clinic? No, The earliest
mom can return is next week.

WHAT DO YOU DO?



= Which of these options
Jz should you use?

1. Can we use the NO PROOF option for mom’s address and continue with the

appointment?
No. Forgetting to bring proof is not a reason to use no proof.

2. Can we proceed with the application process and just not print checks for
mom until proof of address is brought in?
No, because checks could accidently be printed by anyone with out anyone
seeing proof. Program integrity concern.

3. Can we issue checks to the children and give mom another appointment?
Yes, because the children are there for check pick up and should get checks
today and not have to wait for mom to be certified.

4. Should we reschedule mom’s appointment?
Yes, you could make mom an appointment that works for her and the clinic.



Questions about proof?



Children Transferring with 1 Year
Certifications

& Changes Computer System Prohibitive

& Continue with policy outlined in Policy
Memo I-7-2012 issued August 8, 2012.



Children Transferring with Less Than
Six Months of Eligibility Left

& Certification Date Entered in Computer
would be 6 (six) months prior to the date
certification ends.



Children Transferring with More Than
Six Months of Eligibility Left

@ Certification date entered into computer
would be the date they transferred to your
clinic.

& The system will automatically allow their certification
to continue for 6 (six) months.



