UPDATED 5.31.16

NE WIC Training

Proof Required at Certification




Topics

 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 all the required proofs



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




Proof of address

Applicants must bring proof of address to
their WIC appointments:

e |nitial WIC certificati
e WIC Re-certification




Proof of Income

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

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



Original
Document
Only

Original,
paper copy, or digital
image acceptable

Proof Required at Certifications

Proof of 1D, Address, and Income is required at all Certifications.
Mo checks can be issued without proof.

Proof of ID {Adult)

Bring 1 proof of ID for you: Must include your full
name; not expired; original document only

A Notice of Action —if listed as eligible participant

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

= Birth Certificate

=  Medicaid Card

®»  Passport with picture

I-34 Card-Refuges

Marriage License

Voter Registration Card

Pay Stub (last 30 days)

WIC 1D Folder — (re-certs only)

Staff recognition may be used for re-certifications when
ng other ID s available

f WIC staff — phone call fo the NMES
when other proof is not available

Proof of Address

Bring proof of Nebraska Address: postmarked or dated
within the last 30 days; original, paper copy, or digital

For Women — mzil with woman's name or spouse’s name
For Child — mail with child's or Primary Autheorized Reps name

A Notice of Action [mailed fviewed on-line)

= Physical mail — sent to your street address

= physical mail — showing your service address

»  OnLine 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

ﬁ WAC staff - may offer to mail a posteard to their
address which can be brought in for proaf.

-

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

A Notice of Action

= Birth Certificate
Medicaid Card

Social Security Card
Passport with picture
1-94 Card — Refugee
Worksheet Birth Certificate
WIC Infant Enrollment ID Card
Immunization record (MESIIS)
Baptismal Certificate

Hospital ID Bracelet (must include date of birth)

®* Medical discharge papers {must include date of birth)
= WIC ID Folder (re-certs only)

‘:‘.;.5\.\5

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

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

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

{ wic staff — phone call to the NVES outomated
phane line to verify adjunct eligibility serves as proaf af
1D for clients receiving those services when no other
proof is available.

QUICK TIP! Proof for Adjunctive
Eligible Clients:

e

A The Notice of Action Form can be used to
satisfy proof of ID, address, and adjunct
income eligibility. I works for those receiving
ADC, SMAP, Medicaid, or 599 CHIP. Staff may view
a current hard copy of the form or help the client
pull it up on-line.

ME Training Canter

Training call 5.31.16



PROOF OF IDENTITY

A closer look at what counts
as proof of identity

Who am I 7




Proof of ID (Adult)

Bring 1 proof of ID for you: Must include your full
name; not expired; original document

N Notice of Action — if listed as eligible
participant

= Photo ID — Drivers license, school, work,
military

Social Security Card

Birth Certificate

Medicaid Card

Passport with picture

1-94 Card-Refugee

Marriage License

Voter 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 is available

{ WIC staff — phone call to the NMES
when other proof is not available

Sample
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NEBRASKA ISSUE DATE
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08652393609 04/16/15996
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08652393807 08/14/1875
08852393606 05/19/1893
08652393605 04/30/1998
08652393604 02/01/2002

Susan Q Individual
Jaftery M Individual
Johnathan R Individual
Nancy L Individual
Nicholas Q Individual
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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 scan to use for future certifications

(dSee original form (mailed)
(ASee 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 EI?g?ble
Jill Mouse Eligible
Unborn Mouse I:Ilglble
I Mini Mouse eligible I

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

Clase Number: - 316148

Casze Name: - .

CONTACT - ACCESSNebraska
Telephone Number - {80D) 383-4278
Fax Number: - (402)471-9209
Motice Date: - 10-17-2012

Miail 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

L o .
|Candy Barre Ineligible Case Review Not Completed I
me Case Review Mot Complel
Urnder Federal Law, Medicaid coverage after July 1, 1996 is considered o 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 1-010f

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 Natice Page 1of2 85044619




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

e 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 ehigibility begins)  through birth/end of pregnancy. Your unborn’s 599 CHIP
coverage will end when the birth/end of pregnancy occurs which 1s 1n the month of  (month
baby 1s 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, mcluding the
burth of your newborn or end of your pregnancy (477 NAC 1-006).

- If your anticipated due date changes, you will be requuired 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 FOE. THE UNBOEN; 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 thus notice as you would a regular Medicaid card. Thuis nofice 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 Eligbility System (NMES).

Coverage 1s imited to care solely for the unborn clild, meluding prenatal care, professional fees
for labor and delivery, live birth, fetal death, miscarriage 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
RxBIN 013766
RXPCN PO63013766

00/00/0000

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



Challenges - Children & Infant ID

Few hospitals are giving souvenir birth certificates

Hospitals are not using names on the ID bracelets.
Using bar codes

Birth certificate worksheets from hospitals are not
always signed

Discharge information sometimes contains no personal
information (such as: DOB, Name)



Challenges continued.....

* |Infants do not have Birth Certificates for 4-6
weeks

* No Medicaid for 4-6 weeks



Proof of ID (Infant or Child)

Bring 1 proof of ID for each child: Must include child’s

full name; not expired; original document
socL Ry |

L W

906100 0400

# Notice of Action A
= Birth Certificate

= Medicaid Card

= Social Security Card

= Passport with picture

= |-94 Card — Refugee

= Worksheet Birth Certificate
= WIC Infant Enrollment ID Card \@9}?

= [mmunization record (NESIIS) — ( WIC staff — phone call

= Baptismal Certificate to the NMES automated

= Hospital ID Bracelet (must include date of birth) phone line to verify

» Medical discharge papers (must include date of birth) adjunct eligibility serves

= WIC ID Folder (re-certs only) as proof of ID for clients
receiving those services

Staff recognition may be used for re-certifications when no other proof is

when no other ID is available available.



Solutions to help with Infant ID:

Vel |
Gl 7R

**Notice of Action Form
**NMES line

s*Birth certificate worksheet
***WIC Infant Enrollment Card




WIC Infant Enrollment Card

WIC Infant Enroliment Card

Baby’s First Name:

Baby’s Last Nlame:

Date of Birth:

Mother’'s Name:

Father's Name:

Signature of Hospital Staff:
Date:

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 ecligibility for the program.




Remember it
must include
first & last name
& birthdate

Hospital Bracelet — As ID

&:(,‘\nonnnf*!’@“ﬁﬁ YES

JOHNSON Dr Peter Howe
April R 8 10/15/12
DOB 10/15/12

wmuuu!w N O
1895601 10/24/12

JOHNSON  DrRallis
Brock R 10/15/12

3/12/99

Sy YES

3/10/11

YES




Immunization Records

o N G
»*Nebraska State Immunlzatlon’ &65\\
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




On-Line Sample - NESIIS

Baby name
Mom’s maiden name
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Paper NESIIS Sample

Baby -

MNelanzkn State Immunkzadion Informaiton Hyulem

Mom maiden name

Fige | o 2

Dipartsol of Heall and Human Services
Dywwsanel 2 et Thewnd

name
\

Chent Mamz (LFME (LIE SLIEIE L¥NW

Hirdy Dot 0127997 (i Femala Race; Whiie
Arkdregs: 105 Saulh St
City; HASTINGS Srde: NMIE ZIF: paaL

Teazking Bebadale: ACIP
Ieltber's Mairken Marsoil, F 5 TSSO, CIRTTY

Erfiracaly: Mot llissank ar Lefn

Plware: (8} ME-4557

e letbonaliig: Farher
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Foster Care or Custody Situations Bring:

= Foster care placement papers

= VVerbal 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.




Questions About ID

Can we accept photo copies for ID? o

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? VYes, if itis not expired

Why no bank cards or credit cards for ID?
Can get without showing ID

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

Don’t need to show 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? Any Hospital Staff

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

Can a PAF be used as proof of ID?  NO




Proof of Address

A closer look at what count as proof of address

N =5
ST
014 i

Ann Fry

5462 Cherry Ln
Lincoln Ne 68508



Proof of Address

Bring proof of Nebraska Address that is postmarked or
dated within the last 30 days: (original, paper copy, or
digital)

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

Original, paper or

# Notice of Action (mailed/viewed on-line) digital copy
= Physical mail — sent to your street address acceptable
= 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
LINCOLM, NE 68501-5801
Case Number - HMARRD

N otice Of ACt 1on CONTACT - ACCESSNebraska
Felephone Number - [B00) 383-4278
(402) 4715209

Fax Mumber: -
a ge Motice Date: - DE-22-2012

Mail Dare
DATED 5 days ago

Dafney Duck
1234 Swan Dr

Proof of Hickman, Ne 68222
YE
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 $ﬂp::?pa|::licat_ion ha_s be_en approved B-20_12. Effective 08—01_-2012, your Child Care
date should be within Application recaived data of 07.34.2013, - <! o0 o0 This benefits prorated from the
|ast 30 d ayS The following individual(s) are eligible for Child Care benefits.
The reason is:
. Approval
Individual Status

El |E!ID|E

Supplemental Nutrition Assistance Program (SNAP) formerly known as the
Food Stamp Program
Your benefits will change for 8-2012. The monthly benefit will be $361.00.

The reasons are:

See Reverse
Expert Systam Nedica Page 1 of § 84818728




Proof of [Bbank.

ReliaCard®
? .0, BOX 558
Address: MINNEAPOLIS , MM 55430-0000 Today’s date
uzi
Card number ending in: 0813
P 1 of
Y ST TTTIVIRT 17T TONE T T T T T (KR TR TR t sge el
es - %

: M'Ckey Mouse For questions about this statemaent,

WM please call BE6-276-5114.
5200 5 BOTH ST APT 22C

LINCOLN HE 68516-4542

CARD SUMMARY

Heginning Balance on 09/01,201 2
Ending Balance on 09/30/2012

FUNDING TRANSAGTIONS .
Date Daseriplion
2612 ADD FUNDS

NE CHILD SUPPORT - EPCCARD
CARD TRANSACTIONS

pafe Descriplion ) ) Amount
91412 VISA PURCHASE TERMIMAL #418618 : 5 1,42
_ BURGER KING #1 21 28 LINCOLN _ MNE

FUINALRISS0380T :
(ETH W NEUSAEESTE=: i e i)
F'UFICH.!'J.SE TERMINAL #001 1.21

DOLLAR TREE #02472 LIMCOLN  NE USABSS04




Better
d—I"I omes
[ and Gardens.

- simply dellclous

_* 37Must-Have
S+ Recipes for a
Homemade
' Thanksgiving

Easy Ideas
for Holiday
Sides & Salads

Secrets to Pie Success:
Making Perfect Crust
R A9 | > Plus: Creative
' gl o Touches for

@ * Your Holiday

.»‘.- Table

Proof of
Address?

YES

Must
Contain
First & Last

Marge Blankenship
_ 1234 C Street
” .| Kearney, Ne

&
S
-

<

Name &
Address




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 F.m. CST Mon. - Fri.
Outside depository is available

Mickey Mouse 4 1021
c-4 p-15

PO BOX 1 i

PLEASANT DALE NE 68423-0184

after hours for your convenience.

" 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 recelved 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 seasion 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 3¢d in obsarvance
of Labor Day. Have a safe Labor Day weekand

NOTICE-WINTER HOURS-Baginning Sapt. 1t 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 houra convenience a
drop box ia located just south of the front door, You may also
pay your bill on our website 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
FROM l 10 DAYS PREVIOUS I PRESENT MULTIPLIER USAGE NUMBER DATE
0716/2012 08/16/2012 3 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 daget 0
Chrrent Baling Period T 773 TE Budget Due | pye by 1t of next 180.0
Previous Billing Perod 30 1607 56 Gross Amoy month 190.00
L_Same Panod Lol Yeay il 1475 Lvi

PLEASE DETACH AND RETURN BOTTOM PORTION WITH PAYMENT




APARTMENT — CONDOMINIUM — HOUSE
BY THIS AGREEMENT mede and eneredjtoon__________——————————" a0

0

between ' _ herein referred to as Lessor and _
herein referred to as Lesses, Lessor leases to Lessee the premises situated at
R L . ,Inthe City of
- -, Countyof _ _,Stateof ,
and more particularly described as follows:
together wiﬂ].all_ appuner}anca'_s,' for & term of years, to commence on , 20 . and to end an
i . V20 ,at odeck ___.m.

1. Rent. Lessee agrees to pay, without demand, to Lessor as rent for the demised premises the sum of
L Dollars ($ i ) per monith In advance on the day of each calendar month

beginning . ) _ .20 cat
= , City of , State of
or at such other place-as Lessor may designate.

2. Form of Paymeﬁt‘. Lessee agrees: 1o pay rent each month in the form of one personal check, OR ane cashier's check, OR
one money order made out to i

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

4. Returned Checks. . If for any reason, a check used by Lessee 10 pay Lessor is returned without having been paid, Lessee
will 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 a Lessee’s check s
returned, Lessee muist thereatter 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 (3 ), veceipt of which is acknewledged by Lessor, as security for the faith-
ful performance by Lessée of the terms hereof, t¢ be returned 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 Prenises. The demised premises 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 other than as a private single family
residence. Lessee shall comply with all the sanitary laws, ordinances, rules, and orders of agpropriate governmental authorities
affecting the cleanfingss, occupancy, and preservation of the demised premises, and the sidewalks connected thereto, during the
term of this lease.

3. NMumber of Occupants. Lessee agrees that the demised premises shall be occupied by no more than

N ersons,
consisting of °

adults and children under the age of years, without the written consent of Lessor.

Page 1




PAY STUB

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

1nniver5ﬂr1.r bonus
irthday Bonus

Current 1-!1::nth|

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

550017

178. ]

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 Strest 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 = 104wl 1 304, metef §71.80 %0.00
ComvaTec / 411604 10/QTY
L | Purchase I OST-06345 (413313} / } 12x2 1/4N, 1si ep drn,tran $32.40 £0.00 '
_ ! | ConvaTec f 413313 10/QTY i
| |
~TOTAL | §104.20 §0.00 |




we e aout Z milzs
Sovin C)f aak on

O snall aceroge and
Qe mail ar Po Box 22
Nelson, NC .

Current
Date




* 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 in Journey




Document Proof of Identity - Steps

Category: Pregnant
Date of Birth: 07/14/1981 (34vy)

Record Dates (2/17/2016

EDD: 08/15/2016 :

Weeks Gest: 26 WIC 5tatus: Active Cert. End:

v 1 ofl ;E New| Edit X Delete

Proof Of Identity | Photo ID - Driver's, Govt, Schoal, Wark, Miitary fl




Document Proof of Identity —
Continued Steps...

Record Dates |:|5-'r|:|5-'r;'_|:|15

*Proof Of Identity

Signature ID Affidavit Reason
*Fhysically Present

Reason

Confirmation Date

Fhoto ) - 1)

WIC ID Folder (recert anly)
Medicaid Card

Staff Saw Earlier in Appointment
Birth Certificate

WIC Infant Enrollment ID Card
Sodal Securtiy Card

Foster Papers
Custody/Guardianship Papers
Motice of Action

Verbal ID - Case Manager (foster)
Staff Recognition {recert only)
Immunization Record MESIIS (Child & Infant)
Paternity Papers

Birth Cert. Worksheet (Infant)
Voter Reagistration Card

Affidavit

Marriage License

Baptismal Cert. {Infant)

Refugee Card - 194

Qther




Document If the Applicant
is Present at Certification

Record Dates | 05/06/20165 |4 |2 of2 | b | a9k MNew Edit X

*Proof Of Identity | Photo ID - Driver's, Govt, Schoal, Work, Miitary v |

Signature ID Affidavit Reason | - |
° *Physically Present ‘ v'
i

Feason vYeg - |

Confirmation Date /[ &



Document Proof of Residency - Steps

EI F._amilyﬂntake — ﬁ
P L Corfification Guide e
: 2630 Ok St
Family Linceln. HE &3

Home Phone Mumber  (308) 383-6533| Privacy Information
Alternate Phone Mumber () -
Alternate Phone Cwner [ -

] Do Mot Call
end Mail

E-mail Address

Record Dates 02/17,/2016 - 1 of 1 or Mew Edit Delete

Signature Proof of Residency [Mail {Postmkd env or Card wfcurrent addr = Affidavit Reason

Physical Address Mailing Address (if different than Physical)
Eff Date 02/16/2016 - 1 of2 | b oP Eff Date - 0 of 0 gk
[ |




Document Proof of Residency
Steps continued.....

*Proof of Residency ‘ ﬂ -'

iress Mail (Postmkd env or Card w/fcurrent addr) l
16/2016 - 1 Utility or other bill showing service address
! Motice of Action - DHHS
Pay stub I
e Rental Agreement
jomeless Migra Rent or Mortgage Receipts

Written statement from landlord
Other (In Motes/Scanned)

sline 1 123 Seneca
7 Address Confidentiality Program

25 Line 2 Map - Rural Areas Only
Migrant Card/Migrant Health Card
ptiSuite A Affidavit

1,0, Box "



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.




NO Proof

Situations where clients MAY be unable to provide
proof include:

s*Domestic violence or abuse

s*Homeless individuals

s Living in Shelters

s*Migrant Families

s*Disaster (tornado, fire, hurricane)

s Theft

s*Paid in Cash

s*Moved from another state or location in Nebraska

Situations where proof does not exist, as in the
exceptions listed above, are documented in Journey



Document No Proof
of Residency or lIdentity - Steps

RO I L ﬁ | *Proof of Residency 4

ID Affidavit Reason  photo ID - Driver's, Govt, School, Work, Military —— _
WIC ID Folder (recert only) Mail (Postmkd env or Card wfcurrent addr)
“Physically Present  Medicaid Card 672016 « 4 |1 Utility or other bill showing service address
Staff Saw Earlier in Appointment Motice of Action - DHHS
Reason  Dirth Certificate . Pay stub
WIC Infant Enrollment ID Card 1d Date: Rental Agreement
: Social Securtiy Card omeless | | Migra Rent or Mortgage Receipts
Confirmation Date
EﬂEELP?GF'EFEd_ - Written statement from landlord
ustody/uardianship Fapers : 1727 capecy | Other {In Motes/Scanned)
: . sline 1 123 Seneca
Notice of Action i Address Confidentiality Program

Verbal ID - Case Manager (foster) < Lline 2 Map - Rural Areas Only

Staff Recognition (recert only) . !
Immunization Record MESIIS (Child & Infant) e Migrant Card Migrant Health Card
Paternity Papers at/5ui

Birth Cert. Worksheet (Infant)

Yoter Reiistaﬁnn Card |

Marriage Licensze
Baptismal Cert. (Infant)
Refugee Card - 194
Other




Document No Proof
of Residency or Identity — Steps cont...

“Affidavit Reasan H
ng Address (if difl EmEﬂEEF Refusal iii
ate

Landlord Refusal (F)

_ NO PROOF
Matural Disaster ($/R/ID) ACCEPTABLE

Add End Date ‘ [ Zero Income (S) REASONS
Other (§/R,/I0)

Paid in Cash (5]

Address Line 1 Fire/Flood (&/R/ID)
TransferNOC (R)

Address Line 2 Domestic Abuse Shelter (5/R/ID]




Signature required when using no proof (affidavit)

4
Signature \*‘F‘rnnf of Residency [nfﬁdauit v

*Affidavit Reason [Hnmeless (8/R/ID)

Signature Capture to User

I am unable to provide proof my addrress to WIC. The information I have given is true and
accurate,

Signature

Person Type

("] Mo Signature Available Reason

Repeat Capture Close




Print the Signed Statement
If used no proof (affidavit)

Printouts || View Help

Farmers' Market Mutrition Program Receipt - English
General Signature Document

Motice of Ineligibility - English

Motice of Termination - English

Motice of Warting List - English

Release of Information

Rights and Responsibilities - English

Signed Statement - English

Verification of Certification

LR.I_E DREW - OFFUT

l

Category

Category

300n Guide

¥

fAddress

enictratinn



S I G N E D Nebraska WIC Program - Signed Statement - No

Proof

S I A I E IVI E N I Authorized Rep: Gala A Apple Family ID# 23490

Identity:

| have no proof of Identity because

G Residency:

C I i e n t S i g n S t h e | have no proof of residency because

Map for Authorized Situations:

Signed Statement
ldentifying
reason for no Iln:::;er.ro proof of income because

p ro Of Additional Information needed if zero income is reported:

How do you get food for your family?

My household has been without income since

| think | will have income starting

The information | provided above is correct.

Signature of Participant/Authorized Rep Date



SIGNED STATEMENT SAVED

Staff scans the completed Signed Statement (no
proof) form into Journey =

Authorized Rep: Gala A Apple Family ID# 23490

Nebraska WIC Program - Signed Statement - No
Proof

Identity:

| have no proof of Identity because

Residency:
| have no proof of residency because

Map for Authorized Situations:

Income:

| have no proof of income because

¢ Additional Information needed if zero income is reported:

How do you get food for your family?

My household has been without income since

| think | will have income starting _

The information | provided above is correct.

Signature of Participant/Authorized Rep Date




Practice Activity

AS TIME ALLOWS



Can this be used
for proof of
address?

FEBRERD/MARZO 2012

ESPECIAL
DE SALUD

—
ol

* ¢y sitiene diabetes?
s errores con ’
las medicinas

ecomidas favomas
pcro sanas E

- Over 30 days old
- No name &

address

'Elpoderd
de nacim [




Proof
of ID?

ADVANTAGE PLUS®

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

Saturdaey
9200 am - 8:30 pn

Sunday
1000 am « 600 pm

For infarmation o MEGlance, vist samscdub.com or call 18885467726

Sunny Bunny _a

123456789 SAMPLE CARD 'y P

Nusdwr Dowe

Wi




Proof of
Address?

NO
- Over 30 days old
- No name

Time
Warner
Cable*

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

corverters will change from $8 95 to$10.00 per
cormerbor,

Go green with
paperless bills

Chack your balance, view your statement. pay
your biil anline with PayXpress. Register fora TWC 1D
today for MyServicas at twio.com/myservices

Time
Warner
Cable

E400 5 16TH ST LINGOLN, NE 68512-0000

BT 00 20 FF 23 06ESE0ME THSHMY O] 103183 D011

RESIDENT
1111 8 FOTH ST APT 120
LINCOLN, NE 868510-42635

PR S TR R T PR PR T B 1 R

4347100011 02477900000000

Customer service

A02-4Z0300 CarefSales Sam - Bpm
Sat Bam - Spm, Sun closed. All times CT.
Technical SUpport 24 Nours a day.

Page 1of 2
—————
Accownd number
BIATI0 001 W0 2ETIS
Customer Code B025

Serdce Porod Due data Amount des

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

Service address

TS F0th St Apt 120
Lincoln, NE G8510-4.285

000 Previous balance
Q00 Paymants Thark you

$0.00 ZeroBalance Do Not Pay

Payment che date

Zero Balance Do
Not Pay

Total Smcumnt dus

$0.00

Account nuriser AmoLIt encloged
B8I470001M028779 Zero Balance Do Mol Pay
Plais b yirar socour] | —

usmber oo chock,

TIME WARNER CABLE
DEFT 0061
PALATINE I 00550061

ST T R L R A U R




Out of State
Birth Certificate
& Driver’s
License

Proof
of ID?

YES

EL PASO, TEXAS

i’“?ﬁ S AL Ly

F )

) 3 EL PASO COUNTY ) :
%};.g 9)-{.}\@
4

»

SAMPLE out of state birth certificate

STATE OF TEXAS CERTIFICATE OF BIRTH BRTH NUMBER —
T ohie Je N Tos =n T & .
Kandy Barre i P
R 10, Cty o7 Vown (¥ s Sy S, s P +6 2T 'g.':,;.;fi.:"-'. 't;::::u -

L PASO .y I » A3 AV ISNGLE
Ta Pice o aeh [) Cind | D 6 e 1) et It Do B M TN e bt o B T, W 0 e S R
0 e Fevsl wivther s e e D

| O Cow ey WLLIAM BEAUMONT ARMY MEDICAL CENTER, 1294008787
N N S L R T L L L L -

<

| 1234 Pico Dr, Elpaso TX B SR Tt

» :
M R 00 OO 0w D Onw sy 0 O AMenten B3 faiey Abwmien | Oeegree [ Ove Seeat

/70 Wnrars nane Frar 5 Fow Verem  frw e = - T w.i-a’-.{-um.-]n-h'vu--”w-...._' :i

L —
Usa
EXAS ;
DRIVER LICENSE
\ 1234557 Cuuc
| sue 02082012 BP 091272018
- — <2 OO A PINE O D B aoaor

DOB 91284

Sample Pretend

1234 ERcdeo O
€ Paso, Tx,

uﬂmt“A s NONE
wig 500 wsa F -.:...B_BOQ

Samp&:pwtendaut of state license




Can a prescription be used for proof of
residency?

o K0~ Trl (402)489-0508
(yog T ;’n‘nua LONE ,. NO
S o, 0 685164280

Slore 41390 O1/24112
oy BT2398-13%0 - ppchee oG

|

TEDDY BEAR p—
TAKE ONE CAPSULE BY MOUTH THREE ==
TIMES A DAY FOR 5 DAYS :E"'-;
0 May cause g
w Dizziness =

BENZONATATE 106HG CAPS 0 i-YIS

No refills left. RP?S/KH
GENERIC SUB TESSALON PERLES 160MG

CALTON el ol e o g, o a4 o ek



Proof of Residency? NO

WE GLADLY ACCEPT COMPETITORS’' COUPONS FOR PRODUCTS ALSO AVAILABLE AT THOSE COMPETITORS. I et i 1 dgd-Gul of udure masiings from us,

0o 1 our website at g;{\llzmt.mﬂm.bmm

°/° A bokaaybasdion BED BATH & PR S1o

US. POSTAGE

and click on Store Locator or call BEYOND PAID
" - A
1 800 GO BEYOND Beyond any store of its kind. Pgrlz\:(-ﬁ;%

F F {1-800-452-3988) Officm: 650 libarty Ave., Urios, NJ 07063

POSTHMASTER: NFLTVER 10/18 10729 RRAEXLAARRRRRARARARRAAR lfﬂ" -NIGIT GA4
COUPON EXPIRES 12/26/12 fd78A" 1448 OL )ns ul—‘)u 1993-2

ARVFCROL BMLRION OO T TR WL
PU_BOX L4 :

6085 761 PLEASANT DALE NE 68423-0184
[+
Take 20% off T L L R T SRR MR ARTTTR T TR

one single item.
Present this coupen,

‘mlc! or N-5toew use only, C«
l

ord & wheadoria

Uackd COIQUS

Eud Bath & Beyend lac

4 = 3 A NG L4 s
T-Tech, Vera Wang® o | ugage, | 2 sthof®, or Zwiling; A 3 Baby J:f;Dl BEMM Jugab Bumbierde ™, ERGObaby®, Foundations®, ICandy®, Maxi-Casi®, Mountain
", Veg Pérego® M hil & leds®, Plen toys®, -_uv ", Svan® . Teutonia®, Under Armour , Uppa Hu . baty Jurniure, dapers wipes, Tormula, babry food o portrait shudio services Ga7sM




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/J UnitedHealthcal‘e' | ‘C)'()::: munity
Health Plan (80840) 911-87726-04

Member ID: DI060-999999999-00 Group: 99999
Member: Payer ID: 87726

A
¢
7’ OVENTRYCARES

o Nebraska

SUBSCRIBER BROWN

Medicaid Number: 99| 4 2
Maciond 999999999 “J OPTUMRx

Name:
CovertryCores of Nebroska 99995597

okt s DR. PROVIDER BROWN RxBin: 610494
Primry Cure 33” PCP Phone; Rx Grp:  ACUNE
: (999)999-9999 RxPCN: 9999

Efectivw Dote: 1040172012
Stote Medicoid 10 #2457 1 gggvp'

Medicol Co-poys: NO

eArbor

DOE, JOHN PRIMARY DOCTOR
MEMBER ID 12345678909 Dr. John Smith

Effective Date
05/01/2008

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

..............................................

SEXM (ABC Family Practice)

DOB Ol/01/0l 123 Main Street

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

EFFECTIVE
00/00/0000

-



'l"u,"l"’"'ll'l'""l'l'"'ll"ll'll

LT YY1 TP RCCLEL D CELETL | U PR L U U LT

Kim Mouse
1234 Victory Ln
Lincoln, Ne 68521

October 6, 2012 Your sredit card account ending ir
Your totel credit line

If you're leoking for a great way to pay off higrer-rate debt and save on interest, take
advantagza of your Bank of Anerica® Visa Signature® credit card account. You'l enjoy real
savln’°. rignt now, with special, limited-time rates 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 aztached
checks tor take advantage of these great offers.

CHOOSE AN OFFER THAT WORKS BEST FOR YOU:
D s ¥

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

(DPR), Promotional APR until Periodic Rate (DPR)) nal
July 20135 APR urtil October 5

Use Ofer 1D HF34-52T2V or Use Of'er ID HF 2Wor
use check numbers 1501 and use check number 1503,

1502,

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




FAMILY SERVICE WIC

501 8. 7" Siraet VICE WIC
Lincoln NE 68508-2920 FAMEB? SSET'F':‘ Street

Lincoln NE 88508-2920

Rech vek, P 5543

3/23/16 FAMILY
FAMILY SERVICE WIC $00.3 501 s,s Eg\:\ggs wie 5/25/16

801 5. JnSrest SR Lincoln NE 68508-2620 s $00.
Lincoln NE 685082920  BOStarsh 705 $

NO YES Dafney Duck
‘Loony Tune 3 B Sh Apt 7

/0/;0” 'L/%//';# ' Janedn, NE 5662
7 Rs03




Nebraska
Birth
Certificate

STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF MEALTH 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, NCORAGIA

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 (Fi Lca N d Middle, 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 strect & number) $b. CITY. TOWN. OR LOCATION OF BIRTH $¢. ZIP CODE

BryanLGH Medical Center East Lincoln 68506
6a NAME OF ATTENDANT/CERTIFIER 160. NP1 6¢. TITLE

MD

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

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

Last

Suffix)

SAMPLE =

Suffix)

Las

BIRTHPLACE (City & State, Territory or Foeeign Country)

12¢. CITY, TOWN, vt LOCATION

Lincoln




Voting
Notice

Proof of Proof of
ID?  ves Address? no

Lancaster County Election Commissioner Presorted First Class

GO M. 45l Sereet e .‘]!J'E LA L 57 b US Postage Paid
Lincoln, ME 48503 ;t-,"Elit (&k[{ﬁ ¥ Lineoln, ME
A D Pt SR Permit #927
OO AR o ke requeste
! i Return Service Requested
e E 14 S E LN e Pt FISTE R ik T =
i 2023533, Damccral
Bl . 3, Lincoln, KE, BES0E
Precinct: 02A00
Folling Place: Park Middle Schonl
Address: Bih and F Skeals (Soulh Doar <= Main Hall
Lincain
Political Subdivisions in which you resida:
Legislative Dislrict 27 .
County Commissanar DIST 02 .
Cily of Lincol Dolly Maddison
Emncaln Sity Council DIST 04
Lewer Plaila Soulh NRD Al Larg B40S 8th St
Lower Flatle Scath HRD SubD & . . -
Lincaln Public Sehools Lincoln, ME 68508-3103
Siale Board of Education Dist & Please
Southeast Com College AF Large e
Soitheast Com Collegpe Dist 4 dlisearid all
L5, Congreasional Dhalricl 1 rrevieus
Beand of Regents District 5 pofling
Fublic Service Commigsioner 1
Lingoln School Soard 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 Yes to any question: If NO to all of the questions:

Wait to print checks for the Print checks for the
family until client returns clients who are not

with proof and certification being recertified and
is completed reschedule the cert.




Situation:

7.3 * 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
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?



NEBRASKA

Nutrition Program

Department of Health & Human Services

DHHS 4



Photo credit: istockphoto.com



