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AGENDA **Income Documentation (proof) - new policy
*»Check Issuance reminders

s»Certifying Infants

+»*Recertification of VOC Participants
“*Notices of Ineligibility & Termination
+*Breastfeeding & Food Packages

*#*Food Package Milestones

s*Future Webinar Dates

+*Other ltems — 2016 Annual Meeting

Income Documentation

NUMBER OF PROOFS NEEDED
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New Policy ‘

ALL APPLICANTS MUST SHOW INCOME PROOF FOR THE LAST 30 DAYS

Paid Weekly —Same Amount Each Week

Must Show Four Paystubs as Proof
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Entering Into Journey

Economic Unit Mormma Vikings - 1 ofl

s New Edit ¢ Delete

Record Dates (1/28/2016 + 4 3 of 3 v

Household Size 2

s Summary Period @ Annual ' Monthly Total Income:  $10,400.00
Yy |

dibaity Proof Amount

— Pay stub (paper or elec... $200.00 =
|

Paid Weekly — Different Amount Each Week

Must Show Four Paystubs as Proof
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Entering Into Journey

Determination

Employment Pay stb (paper or elec, ., = veekly

f income Calculator

mcemmme Bi-Weekly Income !Seﬂi-ﬁhnﬂir!rmne | Moathly Incame | Hourly tncome

Enter up to four weeldy income amounts, Income Cakulator wil compute the average
weeldy Income, Click the Close button to return to the Income panel.

s

Paid Bi-Weekly (Every Other Week)

Must Show Two Or Three Paystubs as Proof —
Paid Three Times/Month 2 Times Each Year

Check 1




01/28/2016

Paid Bi-Monthly (Two Times/Month)

Must Show Two Paystubs as Proof

Check 1 Check 2

s stz

Paid Monthly

Must Show One Paystub as Proof

Check 1
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When Does The Change Begin???

New Clients/Recert
Appointments

e|mmediately

Clients Who Have
Appointments
Scheduled

e Next Certification
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Other Changes to Journey
* English Appointment Reminder Has Been Updated

* Spanish Appointment Reminder Update Is In
Process

Questions
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Check Issuance

MICR LINE

MICR LINE

**Printed line on the bottom of the food instrument that contains banking
information.

“*A proper MICR line makes the food instrument valid and can be processed by
automated check readers.

f‘u HEBRASKA WIC P

| Eswirs s mad bk + Umenn, sbde nix smnnmussss
e T R e Tl npe  AORABMEZ H Dale b se: 5112015
" ettt A S e et Ty

W Last Date o Use: 5/31/2015
e

Cinie Inue, fame: | ™)

L (DOZEN) MEDIUM OR LARGE £GGS

24 (QUNCES QR LESS) CEREAL

Fornwe |
1 (16-18 OZ) PEANUT BUTTER QR DRIED BEANS -or- 4 (1516 OZ) CANMED BEANS
2 (GALLON) MILK - 1% OR FAT FREE SiM

1{11 512 az) FROZER OR CONCENTRATE JUICE

R
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Distorted MICR LINE

"HEBRASKA WIC PROGRAM £ +50462240
L] t*'" AU Seth ° Lo, Makaaiha ABECS A0 : s Pect #: BO4623 First Date I Use: 12/1/2015
;s‘ N S I A ST L Last Date to Use: 1273372015
r.mi:ur lmw D LN A T A 1
i - T Vendor B%em  j[ Pehes Lt
1 (1m) any\n; mmmon (u 16) OZ BROWN RICE l
2 [GALLON) WHOLE MILK S
1(64-07) ]UICE - .
i =i:h=|;(-'uu.ma-|
Lo ' J‘L
" i b g o1 reias vae

#0+ 13 participert's certification edi on GIILONES S

Lwsdar e 48 Quy Fiem e Bucs b g P e a1 e e et i e TR 5_

| CB0462340C API1HI 24824 B04623C

¢ Always Check the MICR Line to make sure it is correct.

desk immediately!

“If you have food instruments that have this type of MICR line call the help

Lost & Stolen Checks

*Only replace infant formula or formula issued

“*Complete a “lost and stolen check report
and scan into the client record.

from a food package . e
**One time replacement (6 month period). S e T i
“*Procedure e —
*»Use the “Reprint” Function, to replace e '""‘f"‘"“
formula only. ]
<*DO NOT VOID other food checks that you eSS S
are not replacing. . =

10



Check
Replacement

When to VOID

Changed Food
prescription

Not issued Fl’s

Returned not
redeemed

Cannot reverse a
Voided check

Check
Replacement

WHEN TO REPRRINT

Damaged Checks

Lost & Stolen checks
Custody Change

01/28/2016

Hi O un

File Edit Printouts View Help
Family: 206617 Chili Pepper
Tncome - Printng Optong Screen View
‘WR;:“M ok Reprint Top Level View @ lssuance : Partidpant Void
Particpant Calegory Maled
Comments/Aerts e [ J — _,l
L -
- Vst Summary
o Pregnancy

5- 15 SPENCER

BF FC Doamentation

i Anlhropomeincs Vel Fllamber  FOTU Void Cade

+ Bood R s pepper [l 0616377 01/01/2016 | Chenged Foed Presaiption
Wutriion Inter view .

¢ i €l Pegper S0616378 | 01/01/2016

= CertlatonTesminaton
Certifcation |
s~ Educationi and Care
= Foods
Food Faclape
BRewE femey

Select Here tn Change Void Code of AB Selected Fls |

Retmed farmy | ‘
Pord Benelts

FiHatary |
e

¥ Aetniy |
-
G Scheduler | 9001 A Void Code for FI: 50616377 ks a required field.

Cone

; Operations T

File Edt Printouls View Help
Hi Oy Famiy 206617 ChiiPepper - 15 SPENCER
|
~Income «|  Printing Options Saeen Vew
- Voler Registration [ Seprrt Toplevel View ® lsvace  Patikipant  Yod

616577 0Lf0y016 ‘Er_aw
6L 010016 |lameged .

- CertheatonTnnuion
Certficason

| Edsmtenaed Cive

- Foodh
Fod Puiage
B Srmyy
ResrmedFomuds
gty Select Here to Change Void Code of Al Sefected Fls [ .
e

Rt | |

¥ Aty

S001 A Void Code for F1: 50615378 is a required fiel,

11
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Formula Check Issuance

»*General rule of thumb o= =

when TAILORING food Y
packages is only 5 cans of - -

infant formula per food 9{14.1 0Z) ELECARE FOR INFANTS POWDER l i 'IIS'"“"'“"‘"" |
instrument. II R

+**This parlicipant’s centification ends on 03/1/2016.*~*

s»If you have a model food ... o
package that gives you a w50038592F HORATLILA T BOLE I
full package on one Fl,
notify the State WIC staff.

Check Issuance

# OF MONTHS TO ISSUE

R O A T .53

12
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Any participant that needs to come to clinic every month

L

First issuance for new participants
Infants under 6 months of age
Most Pregnant women

Breastfeeding and Not Breastfeeding women with infant under 6 months

Clinics that are only open every other month

~

Infants 6-12 months
Most Children (if not in family with infant or higher risk participant)

New baby or new participant in clinics that are only open every other month

Questions

13
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Recertifying
Infant to Child

Cert in month Cert in birthday Cert in month
before birthday month after birthday

e Need to cert e Cert end date e Need to
early is last day of extend cert

* Modify cert current e Modify cert
end date month end date

e Food package ® Food package

14



01/28/2016

Recert in Birthday Month

Partidpant: Sammi Snowflake Category: Infant (Female) NoLonger BF BW Edit
Date of Birth: 01/30/2015 (11m 28 d) WIC Status: Active Cert. End: 01/2016 LastF8: Jan 16
10/8/2015, cont to grow Toware (3Months v

PT [

Information

{o Do you want a Child Certfication?

| B fectveDate 0202006 [f]4 4 of4 . B G New E X Deete
N SR End Date: Do Not Auto-Updale : , No WIC Formula
Verified SpecalDiet | (Presaibed Formua/Food, Rebgious Reason) Doamentatign
| veny | SelfReported O Detais
C o | ModelFood aceage. [Todder -Sranbucd ke - -
- Rl s Tl [3tanths B 1stDay: 1

Food Padkage Name:  Todder - Standard Mk

Cert in month
before birthday

15
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Recert in Month BEF
o ot o [oztimts i 53]

8/27/20185, Start sokd foods.

o Cert ends in February and we need to do the cert in January

o When was Last FB issuance?

o Modify Cert End Date

Category: Infant (Male)
WIC Status: Active

ORE Birthday Month
T oo (|

*FB Issuance :3 Months

Participant Winter Storm
Category: infant (Male) No Longer BF
Date of Birth: 02/14/2015 (11 m 13d)

Certification Dates 02/20/2015
Certification End Date:

Apphcation Type:
Categerical Ebg End Date:

Record Date

Certfy
[ sumnary
Sgnature
Terminalion
Fulfil Prov

Modify Cert |
EndDate |

Modify Cert End Date

BW
Cert. End: 02/2016  Last FB: Jan 16

WIC Status: Active
- 1 of 1
02/29{2016 Inival Certification Date:  02/20/2015
Regular Modified CED:  01/31/2016 D
02/29/2020

Modify Certification End Dale

Madify Certification End Date is not equal to Certification End Date

|

‘ B 02/20/2016. Do you want to save it?
|
|

Remnstate
L =
Staff Member:

16
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Partidpant Winter Starm
Category: infant (Male) No Longer BF
Date of Birth: 02/14/2015 (11 m 13d) WIC Status: Active
Record Dates 01/27/2016 v 1 of3 b +
Health Care Provider dave

Do you give WIC permission to share \Winter's WIC informabon with tis health care provider?
Current Summary .
Health/iMedical Information
la. what concerns do you hawe

e Do you want a Child Certification?

b, Dowes Wirter have any meda| '
Hedical Conditions

W7 - Carcer
Starters Fromots

1 354 - Cehac Disepse

Finish Assessment & Certify

Cert. End=07/2016  Last FB: Jan 16

<P New  Edi X Delete

No Health Cave Provider ~ Cerbfication Category: Chid

Yes Ne

Condibons @ No Condsbons

Jukeann Boyle 01/27/2016

birthday month

Participant Winter Storm

Category: infant (Male) Ho Longer BF

Date of Birth: 02/14/2015 (11m 13d) WIC Status: Acthee

-4 7 of 7 T 9P New
Do Not Auto-Update Ful Formula
Verilied Spedal Diet (Presaibed Formula/Food, Religious Reason)
| Venfy SelfReported 1 Detais

Effective Date 03,01/2016

! Copy | Model Food Package | Toddier - Standard Mik

View

Food Package Name: Toddler - Standard Mk
Food Package

03 Eggs (DOZEN) MEDIUM OR LARGE EGGS
05 Ceresl (Adult) (OUNCES OR LESS) CEREAL
06 Legumes (15-18 OZ) PEANUT BUTTER OR DRI ..

16 Grains (16-02) BREAD/ TORTILLAS OR (14...
19 Fruits and Veget... FRESH FRUITS AND VEGETABLES M...
51 Mik - Whole (GALLON) WHOLE MILK

@ Full 2/3 1/3 *FB Issuance | 3 Months

Category 1tem Descriplion iF F13

New food package for month AFTER

of 2
BW
Cert. End: 07/2016 Last FB: Jan 16

£dit X Delete

Documentation

v!

> I IstDay: 1

Month  Total Doc 1D

17
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Issue Food Benefits

Particpant: Winter Storm Category: Infant (Male)  NoLonger BF Bw  Edit
Date of Birth: 02/14/2015 (11m 13d) WIC Status: Active Cert, End: 072/2016 LastFB: Jan 16
B/27/201S, Start solid foods, *Fs 1ssuance | 2 Months

=

New cert period

=11 3/1/2016 - 3/31/2016 Feb-july

(= Winter Storm
=1 Toddler - Standard Milk
V] 1 (Full)

@ Vi3 (Full)

=1 2/1/2016 - 2/29/2016

=t Winter Storm

Enfamil Infant9-11 mo CVV + Jars Full Formula
i (¥ 1 (Full)
[ 2 (Full)
4 (V13 (Full)
W Y14 Full)

Cert in mont
after birthday

18
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Recert in Month AFTER Birthday Month

Partidpant: Thunder Snow Category: Child (Male) No Langer BF HR Edit
Date of Brth: |01/27/m15 {(lyom) l WIC Status: Active Cert. End: 01/2016 Last FB: Nov 15

o issuance | 3Months v

o Cert ends in January and we need to do the cert in February

o Modify Cert End Date

Modify Cert End Date

Participant  Thunder Snow =4 2 of 2
Category: Child (Male) Mo Longer BF HR
Date of Birth: 01/27/2015 (ty0m) WIC Status: Active Cert End-01/2016  Last FB: Nov 15
Certification Dates 02/17/2015 - 1 of1

eany Certification End Date:  01/31/2016 Inital Cerbfication Date:  02/17/2015

!;,m = - bon Type:  Regular Modfied CED:  02/29/2016 v

|Summary e,

Sigaalure Categorical Eig End Date:  01/31/2020
Termination e e ———
f\ilﬂf’ig:; Record Date | Modify Certification End Date
[ Modify Cert I |
i EndDate |

_ Modily Centification End Date is not equal to Ceitification End Date
L 01/31/2016. Do you want to save it?

vea | [ N IJ
= & :

Staff Member:

Renstate

19
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New food package for month AFTER
birthday month

Participant Thunder Snow = 4 2 of 2
Category: Child (Male) No Longer BF HR
Date of Birth: 01/27/2015 (1y0m) WIC Status; Active Cert. End:02/2016 Last FB:Nov 15
EffectivdDate 02/01/2016 -4 4 ofd - T dF New  fdit X Delete
End Date: Do Not Auto-Update
Verified Spedal Diet | (Presaribed Formula/Food, Relgious Reason) Documentation
[ verify Seif-Reported Detais
[ ooy | Model Food Padcage | Todder - Standard Cheese <!
View == [ —

o Ful 23 13
Food Package Name:  Todder - Standard Cheese

(o 1tem Deéscriplion 2 1 Month _Total
L S ) (16-02) STORE BRAND CHEESE
! Remave Food (DOZEN) MEDILM GRULARGE EGGS

f addFl ! 05 Ceread (Adudt) (OUMNCES OR LESS) (EREAL

06 Legumes (16-18 OT) PEANUT BUTTER OR DRI,
16 Geains: (16-0¥) BREADS TORTILLAS OR (14...
19 Fruits and Veget...  FRESH FRUITS AND VEGETABLES M...

Remove Fl

Issue Food Benefits

Partidpant: Thunder Snow Category: Child (Male) No Longer BF HR Edit
Date of Bwrth: 01/27/2015 (1y O m) WIC Status: Active Cert. End: 02/2016 Last FB: Nov 15

*ro ssuance | 2Months v

-1 2{1/2016 - 2/29/2016
! Thunder Snov:
<! Toddter- Standard Cheese
# {4 L (Fully
Al (Full}
“ Vi3 (Rull)
- 11f2016 - 1/31/2016
& Thunder Snow
~ Enfamil Infant9-11 mo CVV + Jars Full Formula
41 V)1 (Full)

@ E3(13)

20
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Recert in Month AFTER Blrthday Month

AuthRep: HELLO HAWAIX Category: Breastieeding Edit
Date of Brth: 11/01/1988 (27 y) WIC Status: Active Cert. End: 01[2016 LastFB: Dec 15
*F8 [ssuance [SFlmh ']
Particpant:_Aloha Hawali Category: Infant (Male) |__Prm Exd/comp | B Edt
Date of Bth 012972015 (11 m 29 d) WIC Status: Active Cert. End: 012016 Last FB: DeclsA )
’ ' v ws
o Fully Breastfeeding Infant
o Cert ends in January and we need to do the cert in February
o Modify Cert End Date

Modify Cert End Date

Partidpant | Aloha Hawaii —— Tl 3 o3

Ctsry i o

Date of Birth: 01/29/2015 (11 m 29 d) WIC Status: Active Cert. End=01/2016 Last FB: Dec 15
Certification Dates 02/11/2015 v 1 of 1 |
Cerlification End Date:  01/31/2016 [nital Certification Date:  02/11/2015
Apphication Type: Regular Modfied CED:  02/29/2016 [~
sgnam,e Categorical Ehg End Date:  01/31/2020
Termination
L EUffpIOV_ RecordDate | Modily Certification End Date
Moddy Cert ] -

EndDate |

k 01/31/2016. Do you want to save it?

|
| i
| —"
: Renstate ]. V_s | ;,7"&,!
L : =
e ——a - i)

Meodify Certification End Date is not equal te Certification End Dale ‘

21
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New food package for month AFTER
birthday month

Participant Aloha Hawaii o d |3 of 3
Category: infant (Male) Prim Exd/Comp BW
Date of Birth: 01/29/2015 (11m 29 d) WIC Status: Active Cert. End: 02/2016 Last FB: Dec 15

Eflective Dfte [0201/2016 T4 4 ofd . @ G New  tdh X Delete
End Date: Do Not Auto-Update No WIC Formula
Verified SpedalDret . ;  (Presaibed FormulafFood, Rebigious Reason) Doamentabon
[ wenty | SelfReported [ Detais
o ) ModelFood Package [Todder - standard ik -3
View A e et
@ Full 23 3 “FB Issuance [SMonthis_i . ) IstDay: 1

Food Package Name:  Todder - Standard Mk

Item Description

Total

Honth Doc 1D

T Lategod
- Msdrosd | i (DOZEN) MEDIUM OR LARGE EGGS 1 Al 1
{Remve Food | {OUNCES OR LESS) CEREAL % Al 3%
| addF {1618 0Z) PEAMUT BUTTER OR ORL... 1 Al 1 E
T (16-02) BREAD/ TORTILLAS OR (14.. t r A 2
19 Frunts and Veget...  FRESH FRULTS AND VEGETABLES M.., 1 a 1
51 Mik - Whole (GALLON) WHOLE MILK 2 2 lm 4

Issue Food Benefits

Auth Rep: HELLO HAWAIL Category: Breastfeeding 2 Edit
Date of Birth:  11/01/1988 {27 v} WIC Status: Active Cert. End: 01/2016 LastFB: Jan 16
*F8 Issuance lZ Months l
Partidpant: Aloha Hawai Category: Infant (Male) Prim Exd/Comp BW Edit
Date of Birth: 01/28/2015 (11m 29 d) WIC Status: Active Cert. End: 02/2016 Last F8: Feb 16
“TRP :Fvlonths 2
= A201E - 1I9F2018 .
= Aloha Hawaii 1
i= Taddler-Standard Mik
V21 (Full)
2 (Full)
& V3 (Full)
= 1/1{2016 - 1/31/2016
= HELLO HAWAII
= FBF-Women-Standard Cheese el
3 E

& Aloha Haviait
= Infant Foods-Full BF §-11 mas
& l1afs)

22
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Questions

Recertification of VOCs

23



01/28/2016

AuthRep: Momma Cardinals Edit
Partidpant: Brylee Cardinals Category: Infant (Female) Never BF Edit
Date of Birth: 02/05/2015 {11 m 23 d) WIC Status: Active - VOC Cert, End: 02/2016 LastFB: Jan 16
11/06/2015, Slowly introduce table foods. *FB Issuance '_3 Months >
Proxy: Carson Phoenix Edit

TAP...TAP...TAP...TAP....TAP... TAP... TAP

24
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Terminate Participant
- EFFECTIVE DATE = Today’s Date

Participant Brylee Cardinals = 501 of1
v infant (Female) Never BF
3rth: 02/05/2015 (11 m 23 d) WIC Status: Terminated Cert. End: 02,
Certification Dates 11,06/201% - 1 of 1
rufy Certification End Date:  02{29/2016 Initial Certification Date: 1
\r;iar; ] Application Type:  VOC Modified CED: 0.
e Categorical Elig End Date:  02/29/2020

Termination —

lifvoy Record Date [01/28/2016 Fl«1 oft o 4 New
fy Cert T -

Date *Termination Reason fVOC - Actve
“Effective Date 0 &~

Application

" Choose NEW

WIC Status Reason
Pending Application Created Marge Blankenship

Staff Person

25
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Participant Category

= Change If Needed

{6 REMEMBER

Journey will Allow You To Complete ALL the Steps to Certify a
Client ....

BUT

You Will Not Be Able to Print Checks For
That Person

26
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Questions

Notice of Ineligibility &
Termination

27
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When To Use:

Notice of Ineligibility Notice of Termination

Notice of Notice of

Ineligibility Termination

¢ All Other Reasons

e When Someone
wants to know when
their benefits ended

eQver Income

¢ Requires a Signature

* No Signature Required

A SR R AR

28
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Notice of Ineligibility

Proxy: Grandma Panthers

AuthRep: Momma Panthers ™ Edit

Participant: Go Panthers Category: Child (Female) N Edit
Date of Birth: 02/12/2012 (3y 11m) WIC Status: Inefigble Cert, End: 08/2015 LastFB: Aug 15

*FB Issuance gr-_mtm - ]

Additional Auth Rep: Cam Panthers IN Edit

Proxy: Coach Carolina Edit

Edit

29
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Enter Income

2396 Monirna Panthers 40 - 16 CRETE

Economic Uit Blomma Panthers . 1 oll

Recoed Dates 01/27/2016 =4 2 at 2 W hew
troort
e

*Househald e 4

Cheack
income SummaryPerod @ A Monthly Tatal Incoma:  $52,001.9¢
Ehghiity

Amount
Pay slub (paper or ees... §2.000.C0

Lir X Delete

Bovieekly

Ineligible Pop - Up

2396 Momma Panthers 40 - 16 CRETE
o
Economic Unit Momma Panthers - 1 of 1
Record Dates 01/27/2016 - 42 of2 i New =
t=poit
LSS,
Check Eligibility
Eligible:

scived
Manie I hgibdity Staluy Action

G Parvhrs Inekgdle, no certificabion

Expectod P

30
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Using Action Check Box

239 HMamma Panthers 40 16 CRITE
Neonumic Uit Blemmas Penther =4 1 ofl
Record Dates 01/27/2016 =4 2 of2 , & HNew Edt X Deh
FES 14
Zlix
Check Elgiity
| Engble

s METY

Print Notice

- L
Printouts. | View Help
Farmers' Market Nutrition Program Receipt - English ETE
General Signature Document

| [ Motice of Ineligibility - English J = |, = Rppes

Notice of Termination - English

3 Notice of Waiting List - English 1 = RN oli2i3 vl F:fibicn dit Delete

; Release of Information

1 Rights and Responsibilities - English Ste 4

j‘ Signed Statement - English N s

{  Veification of Cestification B . T R

2007 Gude [

P u*l + Fikil Income Determination

WYAddress Saurces Prool Amount Penod

Pay stub (paper or elec... | 42,000.00 | =

$aan_

31
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Notice of Ineligibility

m Nebraska WIC Program
Notice of Ineligibility

01/27/2016

The following is/are nat eligible for the WIC Program for the following reason

I Go Panthers - Over income

CRETE

620 5th St

PO Box 273
Fairbury, NE 68352
(402) - 729-2278

If you disagree with this decision, you have 60 days from the date of this notice to appeal the
decision by requesting a Fair Hearing.

Notice of Termination

32
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Termination Notice:

»Prints Name and Term Reason ON or AFTER Date of

Termination

»WIC Must Provide 15 days Notice to Termed Clients

Notice of Termination Work Around

33
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Work Around Steps

Auth Rep: Momma Broncos Edit

Partidpant: Go Broncos Category: Child (Male) B Edit
Date of Birth: 09/09/2011 (4y 4m) WIC Status: Active Cert. End: 03/2016 Last FB: Oct 15

*FB Issuance | 2Months - [

Additional Auth Rep: Peyton Denver Edit

Proxy: Coach Broncos Edit

Proxy: Grandma Denver Edit

Step 1: Open Cert Panel/Choose New Record

Participant Go Bronco: v 1 of1

- Seasch Category: Child (Male) BW
S
A:'\::ced Date of Birth: 09/09/20112 (4y 4 m) WIC Status: Active Cert. Endk 03/2016  Last FB: Oct 15
EF PC Caseload
EF PC Assgnment
Investgatar Famly Certification Dates 09/24/2015 - 1 of9
viihg List ificat : Irutial Certficaton Date: 09/20/2011
New Fomily Certiy Certification End Date:  03/31/2016 ruf er te: /287201
Family/Intake I
Cerbficavon Gude L LS
Family Sonsture
Ideatty = Tesmination
Contact/Address oo i Record Date 01/28/2016 =4 2 of 2

Income: Madly Cant

Voter Registration End Date “Terrmnation Reason
e ——
Partepant Catepory “EffectveDate _J_ /ST

Comments/Alerts )
| '+ Assessment StaffMember:  Marge Blankenship
= Certificabon/Termination Rerstate
Certfrabas Resriglate —
Dat (A
| 4 Educanon and Care ate _J_/. = )
-, Foudls Reason | -

| [ Adiaty Staff Member:

Application Type:  Regular Modified CED: 037332016 T~

Calegarical Elg End Date:  09/30/2016

New Fidl X Delete

34



01/28/2016

Step 2: Term Using TODAY’s Date

Participant Go Broncos ~ % |1 of1
Category: Child (Male)
Date of Birth: 09/09/2011 (4y 4 m) WIC Status Termmated Cert. End: 0372016 L:
Certification Dates (9/24,/2015 v 1 ofd p
Certify Certification End Date:  03/31/2016 Initial Certification Date:  09/25f2011
Application Type: Regular Modified CED:  03/31/2016
Signature Categorical Elig End Date:  09/30/2016
Termination
Fulfill Prov Record Date 01/28/2016 -4 2 of2 . New Edit %
Madify Cert
End Date

*Termination Reasen |Vo|untary Withdrawal > I

“Effective Date 01/28/2016 ([~

Step 2: Term Using TODAY’s Date

Participant Go Broncos f1

Category: Child (Male)
Date of Birth: 09/09/2011 (4y4m) WIC Sta Enz: 03/2016 L

Certification Dates (9/, of 9
Certify Initial Certification Date:  09/29/2011
Modified CED:  03/31/2016
Recols Date (1/28/2016 -4 2 of2 | & . New Edit X
*Termination Reason | Voluntary Withdrawal 'J

*Effective Date 01/28/2016 [+

35
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Step 3: Print Notice of Termination

Printouts i View Help

General Signature Document

Notice of Ineligibility - English

Notice of Termination - English _
Notice of Waiting List - English

Release of Information

Rights and Responsibilities - English

Signed Statement - English

Verification of Certification

Farmers' Market Nutrition Program Receipt - English

by

Cos
) wICS
15 - 4 1 of9

Lertification End Date:  03/31/2016

Application Type: Regular

shion GLade oy
Signature
¢ Termination
JAddress Fulfit Prov
odify Cert
egistration End Date

Categorical Blig End Date:  09/30/2016

Record Date 01/28/2016

*Termination Reason @l

Notice of Termination

m Nebraska WIC Program
Notice of Program
Terminatlon
1/28/2016

Momma Broncos
50846 841ST RD

ELGIN, NE 68636

Dear Momma:

swiill be terminated from WIC 15 days trom 01/27/2016

for the foliowing reasan] Veluntary Withdrawal

This notice only alfects Go Broncos

Please pick up checks and keep WIC appoiniments for other family members

\f you disagree wilh this decision, you have 75 days from the dale of this notice to appeal the

declsion by requesting a Fair Hearing.

i you appeal this notice within 15 days of termination Go Broncos will continue
to receive WIC checks during the appeal process until the end of Lhe curreni centification
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Step 4: DO NOT SAVE

Termination
Record Date (1/28/2016 4 2 of2  : . New Edit
*Termination Reason I_Voluntary Withdrawal N
“Effective Date 01/28/2016 [~
Staff Member:  Marge Blankenship
Reinstate
Reinstate Date _J 1/ D'
i — \
Save Confirmation =

data?

‘ @ You have unsaved data on this screen, Would you like to save your

Option 1:
o Calculate New Term Date

o Enter into Effective Date
Field (15 days from today)

Record Date 01/28/2016

Step 5: Change Term Date

Option 2:
o Delete Term Record

o Choose New
o Enter Term Reason
- 412

of2 i b | gF New

Edit %

mE

*Effective Date 02/12f2016 (O~

Ry T VA N Ve
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Questions

Food Packages

FOR PART BREASTFEEDING INFANTS
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Part BF Infants

WITHIN RANGE

o Infantis both breastfeeding and getting
formula

o Provides the number of cans of formula that
will still allow the mom to receive the BF food
package

o Approximately % the amount of a full
formula package

Part BF infant after 1 month of age

OUT OF RANGE

o Infant is getting formula AND breastfeeding
on the average of at least 1 time per day

o Provides the maximum number of cans of
formula available for issuance

o Same number of cans as in a full formula
package

Any Part BF infant 0-1 month of age

Model Food Packages Part BF

Participant [Bahama Blue e 2 o2
Category: infani (Male) Part BF BW
Date of Birth: 12/30/2015 (0 m 28 d) WIC Status: Active Cert. End: 12/2016  Last Fi&:
Eifective Date [02/01/206 []4 2 oz © © < New tdic X Delete
End Date: Do Not Auto-Update | Partial BF Within Range
Verified SpedalDiet | ; (Presaibed FormulaFood, Rebgious Reason) Documentabon
!' Verify .| SelfReported | | Detais
| copy | [WF‘MPM | Enfarnt Gentease 0-3 mo Part BF Within range — = - ]
Tl Rd 2z o y3 Tolsuace |1Month - IstDay: 1
Food Package Name:  Enfamil Gentlease 0-3 mo Part BF Within range {Contract)
Food Package
1 Category Item Description FI1  Month Toral
Addrocd | B2t infont Formula (IF) | (12.4-02) ENFAMIL GENTLEASE - P...
| Remove Feod |
(L
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Model Package Part BF —
Concentrate Formula

Participant Bahama Blue v 4 k2 of 2
Category: Infant (Male) Part BF BW
Date of Birth: 12/30/2015 (0 m 29d) WIC Status: Active Cert. End: 12/2016  Last FB:
Effective Date 02/01/2016 - 1 of2 (% 4F New  Ldit X Delete
End Date: Do Not Auto-Update Partial BF Within Range

verified SpedalDiet |]  {Prescribed Formula/Food, Religious Reason) Dowmentation
"""" vesify SelfReported (| Details
[ Verify J cpar

IModel Food Package |Enfamd ProSobee (CONC) 0-Imo Pt BF - ]
@ Rl 28 13 *FB Issuance | iMonth | 1stDay: 1

Food Package Name:  Enfamil ProSobee (CONC) 0-3 mo Part BF (Contract)
1Imood_\1 Item Description Fil Manth Inta]
et 21 Infant Formula (IF)  (13<0) ENFAMIL PROSOBEE - CON... |14 A
l Remove Food I
[ awma |

Flemore FI

Part BF Infant 1 month of age

Category: indant (Make) Part BE HR BW
Date of Dithe 13/02/7005 (Im3d) WIC Status: Active: Cert. End: 12/2016  Last Fic

EITediveDulei: 4 2 of2 = Mew & L8 ¥ Delete
Prisd B Out of furge

End Date: 01/31/2016 Do Nol Auto-Updale
Vertfied Specal Diet [y fFood, L
Yoy Sedf-Reported Delzis
MadelFood Package | =
VY i e R 1stDay: 1 “’\iE)L/I. =
1 N sk o FactiF (Contrpct) Date o Bith: 18/10/19%8  (25Y) e e, Lo 300 Lot b

T Deyoritas Mo Total

fclEood eare tote TN - ¢ ? b
T indent Fovmks (F) (12500 EWFAML DEFANTPOWOER 4 I}
Remare Fond endale: 01312016 o s et e 0P G R
Vertied spenaDel
e - SetRepated Deta
Kemgve 1 oy | HodidFosdPacape | -

“Cer ;o w

Food Package Hae: ol BFfPal BF Qu - Stendard Ml
e Pas b

LG T skl (051

O0hCE O L) (e "
AddFt i B8 PR IR O 0
heeaart o T PR M ST (|

ERALDN) FA - P LFA PRLE. g s
CH1 -0 04 ST O PO, v

EEEEEE
(e
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Food Package | _
Milestones B

Automated changes to a food package that happen
when a participant reaches a certain “milestone” age

. '-r. -.{“'l' ‘:ﬁ:‘
o R

4-5 months of age 2 years of age
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At 4 months of age

When an infant reaches 4 months of age -
the maximum amount of formula
provided in the food package increases

o Never BF or No Longer BF
o Contract Formula and Special Formula

o The month after infant turns 4 months i

Partidpant: Beautiul Day Category: Infant (Female) No Longer BF HR BW Edit;
Date of Birth: 09112015 {4m 15 d) WIC Status: Active Cert, End: 09/2016 Last FB: Now 15
10/1/2015, Gain recommended weight by next visit. *FB [ssuance {2 Months v

o Turns 4 months on 1/11/2016

o Milestone food package change on February checks
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How do you know?

1. Pop up message on Food Package or 2. Food Benefits Panel — Food Package
Food Benefits Panel name includes the word “Changed”

ackage b - s
food Packag =+ 2/1/2016 - 2/29/2016

) ‘ | | B~ Beautful Day
\  One or more Participant Profiles have changed, Automated food | :

package switching has occurred. | = Changed Enfamil Infant 0-3 mo Full Formula
Beautiful Day with an effective date of 2/1/2016 verified successfully, IB |'£I 1 (Ful |)

) | -] 2 (Full)

At 2 years old

When a child reaches 2 years of age —
standard milk package changes from whole
milk to 1% or skim milk

o The month AFTER child’s 2" birthday
month

~

o Will not change toddler package that was
tailored to 2% milk

o Will not change toddler standard cheese
Option 1: Auto update toddler package with cheese to
ﬂ' ! child package standard milk (no cheese)
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How do you know?

1. Pop up message on Food Package or 2. Food Benefits Panel — Food Package
Food Benefits Panel name includes the word “Changed”

Food Package i [=+ 2{1/2016 - 2{29/2016
| E) BEAUTIFUL DAY

‘ Y B One or more Participant Profiles have changed. Automated food | B C:ha‘!'lged Taddler - Standard Mik
‘ ‘W package switching has occurred. | -] 1 (Full)

Beautiful Day with an effective date of 2/1/2016 verified successfully, ) EI 2 (Full)

| ! @[] 3 (Full)

How do you know?

1. Pop up message on Food Benefits 2. Food Benefits Panel — Checks not

1/1/2016 - 1/31/2016

11/1/2015 - 11/30/2015

& 10/1/2015 - 10/31/2015
{1 9{1/2015 - 9/30/2015

| - B/13/2015 - 9/12/2015

Panel available to print; Error messages
Food Package : =
r . o o Printing Options Screen View
@ ©One or more Participant Profiles have changed. Automated food I. Pt | Reprint Top Level Vew :@: Issuance . Partidpant
QW package switching has occured. Maied {7]
BEAUTIFUL DAY with an effective date of 2/1/2016 did not verify. o [ —————|
| Please correct the package! Hesson Expand to See )

| (o]

Person ID: ., Name: BEAUTIFUL DAY, FB Issuance: 3 Months
e 1/1/2016: Food Package 'Taflored Toddler - Standard Milk' - Warning: There is no Nutrition Interview Record for today,

o The food package that covers BEAUTIFUL DAY beginning 2/1/2016 is not verified. Go to the Food Package screen to verify the Participant's food package.

44



01/28/2016

Food Packages

Questions

“Life is a field of
unlimited possibilities. ”’

= 0@7264 /f/{a 12

Simple R&minders
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Part BF Out of Range Max

Participant |Midnight Blue 1 w2
Category: infant (Male) Part Bf W
Date of Birth: 12/20/2015 (1 m7d) WIC Status Active Cert. End:12/2016  Last FB:
Effective Date 02/01/2016 > d 2 of2 ™ ¢ New  €dit X Delete
EndDate: Do Nat Auto-Update |} Partial BF Out of Range
Verified SpedalDiet | | (Presaibed FormuafFood, Regious Reasan) Documentation
f | SelfReported | Details
AR - —
(oo ) |msuiqu- | Enfiai Gentiease 0-3me Part BF Out of range max =
- C0pY e A =
o Ful T ) A e [14anth ==/ itlay 1
Food Package Name:  Enfamil Gentiease 0-3 mo Part BF Out of range max (Contract)
o

Category 1tem Descripbon F1i Fi2- Hoath Tntal Do 1T
21Infant Formula (F) | {12.4<00) EFAMIL GENTLEASE - P... |5

Model package name includes number of cans

Lategory

21 tnfant Formula (IF)

e Desonpbion kil
[12.4-00) B AMRL GENTLEASE - P...

F13 Month. D I Ttam Desonpbon it Tevtnl

Hanth

Participant Maya Mango - 1 of1 Farticipant: Maya Mango - 1 ol
Mole) Part BF (Mo) PartBF
p/a5/205 (1m3d) WIC Status: Active Cert. End: 12/2016 L) k12572015 (1 m3d) WIC Status Ative Cert. End: 12/2016 Lo/
tective Date 02/01/2016 - 1 of2 b [E i New  Edt X Delete ective Dale 02/01/2016 T 01 of2 b [ % New  Edi X Delete
bt Date: Do Nat Auto-Update Partial BF Out of Range b Dty DoNal Aulo-Update | Partizl BF Within Range
SpecalDiet [ ;| (Presonbed FormulafFood, Religious Reason) Documentabon L} (Presaibed Formula/Food, Reboi Documentaton
SelfReported {1 Detais SelfReported (] Detais
I Madel Food Package [b@ia_mmu;mmummm{ 5 1-] [ Model Food Package | flamd Geritiase 0-3 = Purt BF o+ ) .l ]
"o R 23 1B “FBlIssuance |1 Month | 14 0) TUe R O Cp T lmarce [1Mth Ra] 151 Dar
Food Package Narme:  Enfamil Gentlease 0-3 mo Part RF Out of range - 9 : L Feod Paciage Mame:  Enfamil Gentlease 0-3 mo Part BF Within range - 4 (Contract
1ood Packnge Tood Package
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Special Diet — Formula Package Names

Eflective Date (/11 1€

it 1 of2 .  New Edit X Delete
End Date: Do Not Auto-Update [_| Partial BF Within Range Current
o Special Diet {V]  (Presaibed FornndaFood, Religious Reason) Dogumentation

SalfReported [|  Detads

Mode! Foad Padkage [f-u}ﬁanliﬁﬁnwga_ﬁn_n-i;vmf_ —

[N S— )
3 Full 23 13 =B Issuance | 3 Manth - 1stDay: 1
Food Package Name:  Food Pkg TI-Nutramigen Enflora 0-3 mo Part BF (Non-Contract)

evcnptan F11_ Fl2  Hooth  Total
{12.600) MATRAMIGEH WITHENRL ., |3 2 5

aveDate 0201206 -i 1 of2iy @ New  Edit X SYERORREN
' Date: Do Not Auto-Update [7]

Partial BF Within Range
SpedalDiet /i  (Prescribed FormulafFood, Religious Reason)

mentation
Seff-Reported [ ] Delmls e
Model Food Package N;ir_avigen Enflora 0-3 mo Part BF — = :J
~: 23 13 FBlssuance [1Month - IstDay: 1
Food Package Name:  Nutramigen Enflora 0-3 mo Part BF (Non-Contract)
Food Package

ory 1tem Descrpbion X
3t Exemptinfant F... | (12.6:07) NUTRAMIGEN WITHENFL,,, |3 ] A e |

Food Packages
Comments and
Suggestions
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Questions

Upcoming Webinars

SAVE THE DATES

N T T AR S
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FUTURE TRAINING

Feb 29, 2016 1:00 - 3:00

June 30, 2016 10:00 - 12:00

Sept 29, 2016  10:00 —12:00

Date _____|Time (CST)

Foster children, Formula Changes,
Documenting Medicaid, Acceptable
Proofs for Address, Income, ID, Other
TBD

TBD

TBD

Past, Present, Future

WIC & CSFP Conference
Holiday Inn, Kearney NE
April 12-13, 2016
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Our Jou ey ...... Potential Topics

+¢* Civil Rights/Cultural Competency
¢ Workplace Safety

¢ Medicaid/Snap Update

ok %+ CPA Special Formula Update
GRS +* Journey Reports

¢ Internet Safety/Confidentiality

+ World Cafe

*%* Our Journey past, Present, Future
Celebration

Watch for this 2016 WIC & CSFP Conference
i . o RETURN BY MARCH 10, 2016
Registration Registration Fom
Local WIC/CSFP Agency Name: [Num: I'
fO rm | Tndividusl Werk Emall Address: |
Title/Job Position - Please check one
WIC Program: CSFP Program: Plated Lunch Options (Tuesday) - Choose one:
Director/Coordinator Director/Coordinator
Clerk/Support Staff CSFF sraff O Sherry Glazed Chicken (with
mENn Other mashed potatoes)
Vendor Manager L3 pasta primavera (pasta & roested
Breastfeeding Peer Counselor vegetables)
State WIC Staff
COther
Mail this registration Form & $120 Registration . -
Fee by March 10, 2016 Yo: DM'JDM 65 """

Barb Packett

WIC/CSFP Annual Meeting Registeation
301 Certtennial Mall South

PO Box 95026

Lincoln, NE 68509-5026

Moke checks payable to:
CASHIERS OFFICE
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Make Hotel

Reservations 2016 WIC & CSFP Conference - Information

Conference Registration Fee: $120
o Fee includes conference materials, breakfast, lunch & breaks

» Registration materials - due March 10, 2016

Hotel Make Your Reservations NOW!
Accommodations
e | o Call Holiday Inn ot 308-237-5971
p ¢ Room rates are for 14 persons at $89/night
L When reserving rooms, specify you are with "WIC/CSFP, Nebraska
Health & Human Services”in order to guarantee the group rate for our

block of rooms.
Make your room reservations no later than March 10, 2016,

Infants under 6 months of age are welcome.
Please respect the learning needs of other participants and care for your
baby outside the meeting room if your baby makes either "happy” or “sad”

sounds.

Thanks for attending

REMEMBER TO COMPLETE THE ATTENDANCE POLL BEFORE
LOGGING OUT
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