NEBRASKA
WIC PROGRAM

August 30, 2013

FINAL INNINGS

New Policies & Forms




WIC Benefit Renewal Notice

New Name

Wording
changed based
on suggestions
from LA's &
policy changes
related to no
longer using 30
day grace for
proof

Nebraska WIC Benefit Renewal Form

or the following participant(s)

will expire on or before your next appointment.

Your next appointment is scheduled on:

APPOINTMENT. Failure to do so may result in staff being unable to
determine program eligibility and print your WIC checks.

O Yourself and your child(ren)

YOU MUST BRING EACH OF THE CHECKED ITEMS TO YOUR NE\

O WIC ID Folder

O Proof of Identity for adults applying for themselves or minors
(Examples: Driver’s license, State ID, WIC ID folder for those who are
Currently receiving WIC)

O Proof of Identity for each child or infant applying
(Examples: Birth Certificate, custody papers, Medicaid card, WIC Infant
Enrollment Card or other proof of identity for each minor with an
appointment. WIC ID folder for anyone currently receiving WIC.)

O Proof of Income for everyone living in the household.
(Examples: pay stub, tax forms, DHHS Notice of Action, child support,
unemployment, disability, social security, etc.) Must be dated within the
last 30 days.
If anyone in your household is receiving Medicaid or SNAP benefits bring
the card with you.

O Proof of Residency
(Examples: mail with name and physical address, utility or cable bill, phone
bill) Must be postmarked within in the last 30 days. NO P.O. Boxes
ALLOWED for WIC - ask staff about other options if you have a P.O. Box

O Physician Authorization Form

O Custody Papers or Foster Care Proof of Placement

* If you have questions about what to bring to your appointment call your
Qc office and staff will be happy to help you. /

NOT REQUIRED, BUT IF POSSIBLE BRING:

O Immunization Record(s)

OList of ilinesses and medications taken within last 6 months
OCompleted Nutrition Survey sent home with you

USDA is an equal opportunity provider and employer. Rev7/2013 English/Spanish

Separate sections for
required & optional
items to bring to
appointments



L
Rights & Responsibilities

- Simplified
- Shortened

- Divided
- 3 Areas:
- What WIC will do for You
- Client’'s Responsibilities
- Program Notices



Your Rights

WIC will provide you with information about nutrition, breastfeeding,
and healthy foods.

WIC will help you in getting other services, like Immunizations, SNAP
and Medicaid

All information | give WIC will be kept private.

If you disagree with a decision regarding my WIC eligibility, | may
request a fair hearing. My request must be made within 60 calendar
days of when the written denial or termination of benefits was mailed
or given to me. WIC staff can give you the steps to request a hearing.

If | feel | have been discriminated against | may file a complaint.

Standards for eligibility for WIC are the same for everyone, regardless
of race, color, national origin, age, disability or sex.



Client's Responsibilities

- Provide the most current and truthful information (WIC staff may verify this information is
correct)

- Be the legal guardian, custodial parent, or foster parent of any minor | enroll in WIC.

- Keep your appointments and be on time. If you cannot keep your appointment, call your
local WIC office to reschedule as soon as possible.

- Bring all documentation requested to each appointment
- Treat WIC and store staff with courtesy and respect.

- Buy only the foods listed on my WIC checks. | will use the WIC foods only for the person on
the program.

- Report address and/or phone changes at my next scheduled appointment.

- Keep your WIC checks safe; lost/stolen checks may not be replaceable




| Understand:

My signature on this form allows staff of the SNAP and SNAP Nutrition Education
Program; Medicaid; Perinatal, Child and Adolescent Health Unit; CSFP; and
Immunization programs to see the information for purposes of outreach, referral,
eligibility, and for administrative processes. They cannot share the information
with a third party.

That if | intentionally lie to receive WIC benefits or if | violate the program rules
that 1) my family can be taken off the program for up to one year, 2) | can face
legal charges, and/or 3) I will have to pay money back to the program for foods or
formula | should not have received.

Presumptive eligible pregnant women found to have no nutritional risk within the
first 60 days of certification will no longer be eligible for the Program and will
receive no additional benefits.

WIC may ask for social security number as allowed by law to verify Medicaid
participation when applicable and for administrative purposes, such as, to
prevent participation in more than one WIC program at the same time.

Providing your number is optional.



WIC BENEFITS:

E Nutrition Education E Supplemental Foods

E Breastfeeding Education E Screening of Iron Levels

E Referrals E Height & Weight Assessment

To Help Achieve Your Nutrition & Health Goals

RIGHTS & RESPONSIBILITIES AND PROGRAM EXPLANATION CHECKLIST

WIC Staff -

O

O

O

Provide Benefits — give you information about nutrition, breastfeeding and healthy foods. We will help you get
other services like SNAP, Medicaid and Immunizations

Maintain privacy — keep everything you tell us confidential

Not Discriminate - if you feel that you have been discriminated against, you can file a complaint

WIC Applicant —

O

O

Tell the Truth — provide WIC with the most current and truthful information. WIC may verify the information

Enroll Children only if you are — the legal guardian, custodial parent, step-parent married to the minor’s parent or
foster parent of the child you are enrolling

Be On Time — call the WIC office if you cannot keep your appointment
Be Nice - treat everyone with courtesy and respect

Bring — all documents requested to every appointment

Use — the WIC foods for the person on the program

Buy - only the foods listed on your checks

Notify WIC - if you move or change your phone number

Keep — your checks safe, treat them like cash

Remember — if you disagree with how WIC determined your eligibility you may request a fair hearing



Review with clients at every
certification

WIC BENEFITS:

E Nutrition Education E Supplemental Foods
E Breastfeeding Education E Screening of Iron Levels

E Referrals E Height & Weight Assessment

To Help Achieve Your Nutrition & Health Goals



RIGHTS & RESPONSIBILITIES AND PROGRAM EXPLANATION CHECKLIST

WIC Staff -

O

Provide Benefits — give you information about nutrition, breastfeeding and healthy foods. We will help you get
other services like SNAP, Medicaid and Immunizations

Maintain privacy — keep everything you tell us confidential

Not Discriminate — if you feel that you have been discriminated against, you can file a complaint

WIC Applicant —

O

O

Tell the Truth — provide WIC with the most current and truthful information. WIC may verify the information

Enroll Children only if you are — the legal guardian, custodial parent, step-parent married to the minor's parent or
foster parent of the child you are enrolling

Be On Time — call the WIC office if you cannot keep your appointment
Be Nice — treat everyone with courtesy and respect

Bring - all documents requested to every appointment

Use — the WIC foods for the person on the program

Buy — only the foods listed on your checks

Notify WIC — if you move or change your phone number

Keep — your checks safe, treat them like cash

Remember - if you disagree with how WIC determined your eligibility you may request a fair hearing



Responsible Party

- Two Kinds

- Primary (1%
+ the individual who may apply for program benefits for themselves, their
spouse or significant other, or on behalf of a minor.

- Secondary (2"9)

* An adult chosen by the Primary responsible party who may enroll minors, pick
up checks and use them at the store.




Responsible Party Abilities

Actions Allowed Primary Secondary

Responsible Responsible
Party Party

Enroll minor/spouse ] [
Recertify family members ® o
Designate/Change RP’s o
Designate/Change Alternate [

Shoppers/Check Proxies

Live with minor enrolling o

Live in Nebraska o

Live Anywhere o
Unlimited check pick up ®

Limited check pick up

Use checks at store o o

Checks mailed to them ()



L
Abandoned Children Receiving WIC

- Documentation of Event

- Keep in File

- Change Responsible Party
- Change contact Information
- Complete No Proof

NO PROOF
[OJRes [KID [ Income
Reason:
Mo i jail — chide Leff withe avndt
Client Initials | AA




(/)



L
Responsible Party & Alternate Shoppers Abilities

Actions Allowed Primary Secondary Alternate

Responsible Responsible | Shopper/Check
Party Party Proxy

Enroll minor/spouse ] [

Recertify family members o ®
Designate/Change RP’s o

Designate/Change Alternate [

Shoppers/Check Proxies

Live with minor they are enrolling o

Live in Nebraska o

Live Anywhere o o
Unlimited check pick up ® ®

Limited check pick up ]
Use checks at store o o o

Checks mailed to them ()



WIC Signature Form

NEERASKA WIC CERTIFICATION SIGNATUREFORM

CLIENT'S RIGHTS AND RESPONSIBILMEs | Rialed: sresmined snd:i

Staff should summarize the R&R after

Your fights: clients read them.

VI Wil iih iniomaatian about nutriion, o4
The RER should be read to anyone who
WIC wit help you in getiing ofher services, e Immuni zatione, SHAP
o you in getiing slher services, like Immuniztions, and Madkcald e

AN mioriaiin you give VI Wil bo kspt privala.

1t you diagren wilh a decision sgarding your WIC eligibiy, you may request a it haaring vour (eqJssLMUSL s mads WM 60
‘Galondar days o1 when the witian denial 57 terminallon of banef1s was mailedt or givan o you. WIC staif can give you the sleps o
r8Uast a haan

W you el you have boen diseriminated 2gainst you may ik & cormpiinl.

Siardards for eligibiity for WIC are the sams for everyons, rsgardless of raos, color, national angin, age, disaailiy or sax

Your Responsioiites:

Procie: fhe mist eurrsnt snd BRI inicimaban (WIC stafl may verity his information is comal)
B the legal guarcéan, e oS parert, parsnt of any enlliniie.

IeG7 Y01 PPN s 3n b 01 e Fyou 0annot ep your aapa Tt ol yourlaoal WG offia fo roschosl 25 3900 e
pass!

Biing el documentaiias requested to sach appeniment
Treat WIC and store stait wilh couriesy and respect

Buy anly tha foods lisied on your WIS chacks. Uss s WIC fods orly for i person on o pragrar
Fleport addrass andier ahane snanges tyour et sehedled appoiniment
Keep your WIC checks sals; lasislolen chacks migy 1ot be 9placaable

iindorsiand;
= Mysignalue m(ms farm allcis staff of the SNAP and SMAF Mulidon _nucahm Program. Mackcaid: Perinatal, Chid and Adslescent
Haalh Lnil, CSF 565 0f oulfeach, refestal, €4 Gbilily, and ior

administain pmcs.ms They camcd charethe iformation wilh 3 i pery.

Thatil | intantiorshy ie to rosaive WIC benaite or I | violale 1he program rules that 1) my tamily can be sakan olf the program for up lo
nne yem 2) N 6an ooz legal chorgas, andior 3) 1 will have to pey money back o the program for Ioads o1 formuia | hould Nt have

Presumptve o within the frel €0 cays of cerliication will ng longor be eiible for
e oo il e 1o a0iansl e,

VG My 2k for Social Securlty umBar 2 allwad by lew 1o very Medicaid particpation whon applicatds and for adrmin straive
puipesas, such as, io prevent pariiipatien in more than arie WIC progeam at 116 sams lime. Providing your nurmer s oplicral

2™ Responsible Party Area
Client Name: __| removes D:

Family 10:

DUAL PARTICIPATION

forthe same time pariod:
= WIC benefit2 irom another WIGC elinic OF
= bensllts from Commadity Supplemental Food Sragram (CSFF,

My izl indicale hat d undarsland thal this is considered fraud.

By inflialing below | agiee that the person who 1s being cerlilied for WIC foday is not currently recaiving and will not receive

| undarstand that: 1) selling, attempting to sell or giving away WIC checks, food or formula is
1o sall o give awey WIC chacks, food or farmula | can be asled to repay the valua of the far
charges; 3) posting WIC iama on any madia, Incluging radic, newspapear, Facabook, Craigs!
attermnptio s=ll.

My initials indicale that | understand thal ihis is considered fraud

Fran/|
Staie| | Cther (list]

| Inwals: Date ‘ ritlals: Date: I Initlals:
- D
Initials: Date ‘ Fritlals: Date: | initials: T New Gert 11 ReCenification 1 ReErroll 0 InSiate Transfer 0 Out of State Transfer 0 Presumplive O Custody Changs
— Date Cert Explres: .
Dlient Prasent: (] YES [ ND, Reason
WIC FRAUD i

i Initiats: Date: | Iniiata:

Initials: Date: J

| Initials DCate: | |7In'm'als: Dale: J

Initizla:

Thave b and 4 & copy of my WIC Aghts ang . The information i | provted IaWIC is orrect and curer.
RELATIONSHIP TO APPLICANT (Check Onej
Guardian/
Custodial Fostar
SIGNATURE Sell Parent Parent Other Dale
n] o [m) G
a o = Enroliment
o =] (] o to Other.
- O [m] o o
— o o ) [u]
[m} [} o [w}
o [ a ]

Feveat 115

VOTER REGISTRATION
1 you are not registerse to vole where you live now. would you like 10 apply la ragisler 1o vot
yau ars aleady ragisterad 1o vole al your current address check NO.

| |7\IYE5 O NO  Dater J 1 YE

F

| YES 1 NO Date:

| YES [1 NO Data:

O YES O NO Dat:

CHANGES based on changes to forms and
recommendations from LA's.

&}
Netification That Benafits Are About to Expise Was Given Ol __

Stalfi Initisls

Applying 10 register o declining fo register to vote will not alfect tha amount of assistance thal you will be srovided by WIC.

If you beliave that somenne has intarfarad with your right to register, or te deciing 1o register to vele, you may file 2
complaint with the Mebraska Secretary of State, State Capital Building, Lincoln, Nebraska, 83508, (402) 47 1-2554.

The U.S Deparimant of Agviculture prohibits discrimination agains! its customers, amployess, and applicants for employment on the basis of
race, cobor, national arigin, age, disability, sex, gender identity, religion, reprisal, and umamanpemama pofitical baliefs, mantal status, familial
of pmcnta\ stats, sexual orentation, orall ar part of an Individual’s incoma ks derived from any assistanoe program, or protected genetic
information in SMplaymAnt 5 i1 any program or activity concueted of fundad by ihe Department. (Nel all protected bases will 2pply v 21

programs and/or employmen? activitres.|

if you wich 1o filo 3 Cnil Fl;uhls. prﬁgram unmplalnl of discrimination, complste the US4 Program Disormination Gomplaint Farm. found
odling Al Epeawe, custhtmi, or at any USDA office, o call (886) §32-9392 to request the form. Send your
completed complaint fnrm or Ieusr 1o us by manl al LS. Depariment of Agriculiure, Direclor, Office of Adjudication, 1400 Indepéndence
Avenue, 8\, Washington, D.C. 20950-0410, by fax (202)680-7442 or email at program intake @ usda.gov.

Individuale who are deaf, hard of hearing or have speech dizabi fles may contact USDA through the Federal Relay Sarvice at (300) 877-8339;

o [H00) 845-6135 (Spanish).
USDA is an aqual oppariunity provider and employar.

Chent Initials

Termination Cods/Reason:




HEBRASKA WIC CERTIFICATION SIG

CLIENT'S RIGHTS AND RESPONSIBJLITIES
Your fights:
= W will pronade you wilh mermabion abaut nutilion, breastiseding, nd hasiihy
* WIC willhelp youin getting oiher services, like Immunizations, SMAP and Madiea
= Al miormiation you give WIC will ba kept privale,

o5,

Updsted. streamlined and simplified.

staff should summarize the RE&R after
clients read them.

The RE&R should be read to anyone who
cannot read English or Spanish.

= I yeu theagren with 2 decision ragarding your WIC aligibility, you may request & fair hed
oalendar daye of when the Wiitten denial or termination of benefils was mailsd oc given oWy
Frauest a heaning.

« Mynudeel oo bave been diseriminatsd against you may fike a compzinl,

00 Vour requsst must be mads withén 60
WIC slaif can give you the slaps 1o

»  Sandards for elicibity for WIC are the same for everyans, ragardiess of race, color, national aigin, aga, disabiity or sex

Your Responsiblities:
+  Provide the mast euirenl and tuthifolinkermation (IWIC statf may varify 1his mbormation is corraat)

+  Baihalegal guardian, custodial parent, step parent maried to the mincr's parent, or foster parznt of any minor you anoll in Wic.
0 Kee:g‘n;ut appedntiments and be on time. If you canngat keep your appointment, call vour local WIG office io reecheduls a5 soon &=
pas 3

+ g 2l documsntaiien eaquesizd to each appainiment
= Trear WIC and store =taf wih courtesy and respect,
* Buy only the loeds lisied an your WIS checks. Uss the WIGC foods only for iha person on the program.
= Feport aodress andier phone changes at your next scheduled appointmenl,
* Keep your WIC chacics saf; lastistolen chacks may nat be replaceable
Lindersiand;

= My signature on this ferm allesss staft of the SHNAP and SMAP Mutriton Educalion Program; Madcaid: Perinatal, Child and Adalessent
Haalth LInil CSFP and Immvnization programs 1o ses the infanmation far purposes of oulreach, referral, ef gibility, and for

adminisbaiive processes. They tanncd share the Information with a third party.

o Thalif |intentiorally s 1o recetes WIC benedits o If | viclale the prog s rules that 13 my tamiby can be taken alf the program for up Lo
ane yaar, 201 gan facs legal charpas, andfor 2} 1 will have to pay monsy beck ta the program for ioads oF formmiz | should nat hawa

recened,

¢+ Presumptve aligible pregnant womah found 1 Faue no mantional rick within the fieat 60 days of cerification will no longer ke elicible for

the Program and will recaive no acdiienal benetils.

* o WIC may 2sk jor social security number a8 allewad by |l lo verfy Medicsid participath

and far administrative

[ VRN B
Fuposas, sUch as, to prevent participation in mare than ene WIT program at the sams time. Previding your number is oplicnal.

I heve been advised and recaived a copy of my WIC nights and rasponaihiities. The infarmation that | provided ta WIC is cormect and cument.

RELATIONSHIP TO APPLICANT {Check Ong)
Guardian/

Custadial For
Parent P

O

BIGHNATURE

4

Oooooooo
O0ocoOogao

Rl T3



! Responsible Party Area

Ren iD: Family 1D:
DUAL P AR —

By inifialing below | agres that the psrson whoa is being cerlified for WIC 1oday is nol currently receiving and will not receive
jorihe samws iime period

= WG benefits from another WIC clinic OR

= benafts from Commadity Supplemantal Food Program (CSFP,

My initials inaica le that | understand thal this is considered fraud.

Initiais: Data: Initiads: Date: Iriiials: Diate:

Initials: [rate: St als: Drate: - ate:

WIC FRAUD

| undiaratamd that: 1) selling, stiempting to sell or giving away WIC checks, food or formula is not aliowed; 2} if | sell, attempt
1a sl of give awey WIC chacks, food or farmula | can be asked to repay the value of the ilems and | may bs subject to legal
charges; 3) posting WIC tems on any media, incluging radic, newspaper, Facebook, Craigslist, and E-bay [ considered an

attewnpt io s=ll,

My initials indicate that | undarstand that this is considered freud

| Indliale: Date: Initials: Diate: Initiais: Date:

iritials: Dafe: Initials: Dale: |itiale: Date:

[f you are nol registersd 1o vo
yau ara alveady regisiared o vole at YO a2

ara today? H

YES -1 N Date: 1 ¥ES O NO Dat 1 YES O NO Dawe

i

YES [1 NO Dais: O YES O NO Date: O YES 1 NO Date:

Applying o register or der_'lining to regi o thal you will be provided by WIC,

file 2

ha LLS Dapariment of Agvleulture prohibits discriminalion against ils customers, employess, and applicants for employment an the basis of :
1ace, color, national arigin, age, disability, sex, gendsr Idenlity, refigion, reprisal, and whe e applcabile, political beliefs, mantal status, familial
or parental status, sexual orientation, orall ar part of an Individual’s inooma is derivad from amy assistance program, or pralectsd genstic
information in amplaymant or v any program or adtivity concueied of indad by ihe Departmant. (Mot all protected bases will apply to al
programs andiar Smployment activitras. |

i you wigh o filo s Chdl Rights pragram complaint of disciminatien, complets the USDA Program Discriminalion Gomplaint Farm, found
oniing ai hitpehwiwwas prueda.oovwcomplaint filing custhimd, or at any USDA office, or call (BE6) 832-9592 ko request ihe form. Sand your
completad compkaint farm or leller to us by mail 21 LS. Depariment of Agriculiure, ireclor, Office of Adjudication, 1400 Independence
Avanue, 21, Washinglon, LG, 20250-8410. by fax (202)690-7442 or email at program miake S usda.gov,

g duals who are daat, hard of hearing or have speech dizabdilies may contact USDA through the Federal Relay Sarvice at (800) 877-833;
35-6135 (Spanishh

VS §s an

rivnity provider and employer.




10 Family 1D

Client Name:
O Mew Cert 00 ReCadification O ReEnroll O InState Trensfer O Out of Stete Transter O Presumplive 0O Custody Changs

Dade Cart Explres:
Dade of Cartification: Client Present: [0 YES [ MO, Reason:
S e R e
._»;@

Other (list) W os et | Ck flease|  Olher List
ID % Stub
dojoiol O
B TN o ngPRoeE
ety Fay | 88/ | Tax | Child fincem ORes OO0 Oincome
{g | M€ Istub 851 | Form | Supp| Lt er (ist) BT, =
M ololololo ~_ \ /
[1 Zero: Reason why Tl N e Chent Initials |
Staif Signature/Title incoma IDTRdgidhney hlutriion Risk_Food Package Check
Aszezsm |
= CHANGES based on changes to forms and seHEnes
= recommendations from LA's. d
0 Il
[l ' 0 ) O |
i O [] 1 |
Motification That Benefita Ave About to Expire Was Glvan On! By
Stafi Initizls: Termination Code/Reason:__

Ineligihility Decurnentation Given On:




WIC Authorization Form

MEBRASKA WIC AUTHORIZATION FORM

Client Names:
Cindiy Low Salli Sue
Primary Responsible Party: Secondary Responsible Party:
— M Wikor —Pq-er-m
(Enroll & Checks) {Enrall & checks)

Alternate Shoppers/Check Proxies: {2/family)

Gairdors Wikoo Too Gardps Weoo Too
checks) [checks)

O I do not wish to designate an alternate shopper/proxy at this time.

| understand that | take full respensibility for the actions of my secondary responsible party/falternate
shopper/proxy. | will inform them of the proper procedures.

DATE: 8/15/13 SIGNATURE: Masms Wiee

This consent is valid until a request for a change is made by the primary responsible party.

"WIC is an equal opportunity program_” 713




Time Line for Implementation:

October 1, 2013

* Except for the Signature Form (those agencies who run
out of the “old” version may begin using the “new” form
when they run out)



ot INNING

Questions — Policies & Forms

Type in questions — Policies & Forms
Short break - to collect questions
Answer typed in questions first

Call-in questions will be taken at the end Q&AZ
10 MINUTES



Game Summary - Highlights

Individual Family
must have their own Source of Income

iIncome must be adequate to support the family
Housing
Food

In-Kind Services cannot be used as a source of income
Circle Chart -- NEW
Income Assessment Path/Income Questions — streamlined
Rights & Responsibilities — condensed

Summary with client allowed
Responsible Party -- Allows any adult to be a 2" RP
Revised Forms —

Signature Form:
Fraud Box
Non-discrimination Statement
Updated Documentation Choices

WIC Benefit Renewal Form:
Areas for required and optional items clients need for appointment
Items and examples given reflect recent changes

New Form —

Authorization Form



L
NEXT UP -- Income Special Situations

- Including:
- Maternity
- Averaging
- Military

AND -- Policy & Form Changes Continued



L
Next Training Call:

September 30, 2013
1-3 pm CST



