W/ | NCOVE CHAPTER 4 - VERI FI CATI ON 4.2
MAI NTENANCE MANUAL
4.2 VER FI CATI ON REQU REMENTS
A ASSETS
| TEM PROGRAMS VWHEN TO VERI FY PCSSI BLE SOURCES OF
VERI FI CATI ON
1. Al'l Prograns Prior to Vehicle title,
Vehi cl es, and cover age approval , at regi stration, |egal
| ncl udi ng groups subject [redeterm nation |[contract, NADA
Recr eati onal to an asset and when book, NADA on the
Vehi cl es. t est ownership of a |TPX nmenu, ES-V-1,
different or st at enment of
Verify NOTE: Food addi ti onal know edgeabl e
owner shi p Stanp Program |[vehicle is source. The
and val ue. only: Vehicles |reported foll owing Internet

are not an
asset.

websites may be
used:

Car Prices.com

Aut oPri ci ng. com
Intellichoice.com
Ednmunds. com and t he
Kel | ey Bl ue Book at
kbb. com

NOTE: The NADA free
website nmust not be
used because trade-
i n val ues are not

i sted.

67-164 - 162 - 184
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W/ | NCOVE
MAI NTENANCE MANUAL

CHAPTER 4 - VERI FI CATI ON

4.2

Busi ness

Equi pment
And

Li vest ock

and coverage
groups subj ect
to an asset

t est

approval , at
redeterm nati on
and when
owner shi p of

di fferent or
addi ti onal

equi pment or
livestock is
reported

2. Trust Al'l Prograns Prior to Witten agreenent
Fund O and cover age approval , when
O her groups subject [client reports
Siml ar to an asset est abl i shnment
Devi ce, t est of a trust
| ncl udi ng
Buri al
Trusts.
3. Bank Al'l Prograns Appl i cant s: Bank statenents,
Account s, and cover age Initiate the CD, stock
CD s And groups subject [verification mar ket prices, life
Gt her Liquid [to an asset prior to I nsurance policies,
Asset s t est approval , do st at enment of
not del ay st ockbr oker
See item 12 approval until
bel ow f or recei ved.
Dedi cat ed Reci pi ent s:
Accounts. V\hen cl i ent
reports an
I ncrease
4. Value O |All Prograns Prior to Tax receipts,

Assessor’s records,
realtor’s statement

184

8/ 01




W/ | NCOVE CHAPTER 4 - VERI FI CATI ON 4.2
MAI NTENANCE MANUAL
| TEM PROGRAMS VWHEN TO VERI FY POSSI BLE SOURCES
OF VERI FI CATI ON

5. (Good- FS Prior to Newspaper ads,
Faith Effort exenption of real |statenent of
To Sell Real property real tor, other
Property nmedi a notices.
6. Savings SSI - Rel at ed, When bond is at Bond, financia
Bond Bought PAC, CDCS, | east 6 nonths institution
FromClient’s | QDW, QVB, old: Prior to
Om Funds. SLIMB, Q-1 approval, when

and Q - 2. client reports
Verify date addi ti onal bonds.

of purchase
and cash-in
val ue.

|f bond is not 6
nmont hs ol d:
Verify 6 nonths
from date of

I ssue.
7. Bona Fide [ AFDC Medicaid, |Wen client says |Witten
Loan AFDC- Rel at ed he has a | oan. agr eement
Medi cai d, SSI - ES- AP- 75
Rel at ed
Medi cai d
gr oups
8. Uniform SSI - Rel at ed, VWhen client Witten
Gfts To PAC, CDCS, reports having agreenent nust
M nors Act QDW , QWVB, such funds, prior [specifically
Funds SLIMB, Q-1 to exclusion state that such
and funds are part
Q-2 of the Uniform
Gfts To Mnors
Act .
9. PASS FS, Prior to Copy of plan
Account SSI - Rel at ed, excl usi on
PAC, CDCS,
For FS: QDW , QMVB,
Verify that SLIMB, Q-1
PASS was and
devel oped Q-2
t hrough SSA.
46 - 58 - 67 - 121 - 146 - 184

8/ 01



W/ | NCOVE CHAPTER 4 - VERI FI CATI ON 4.2
MAI NTENANCE MANUAL
| TEM PROGRAMS WHEN TO VERI FY POSSI BLE SOURCES
OF VERI FI CATI ON
10. Funds Al'l Prograns When such funds Award letter,

Recei ved For
Repl acenment

and cover age
groups subj ect

are received.

statenent from
provi der of

O Repair O to an asset funds, copy of
An Asset . t est check, receipts
for repair or
Verify: repl acenment,
anount , esti mat es,
source, date signed contracts
recei ved, how
much used to
repair or
repl ace an
asset
11. Funds SSI - Rel at ed, When excl uded Pur chase
Recei ved From | PAC, CDCS, home is sold agr eenment,
Sale OF An QDW , QwvB, statenment from
Excl uded SLIMB, Q-1 buyer, statenent
Hone. and fromseller,
Q-2 statenment from
Verify: real estate
anount , agent
source, date
recei ved, how
much used to
purchase a
di fferent
home.
12. Dedicated W WORKS Prior to SSA letters to
Account For excl usi on payee which
SSI Reci pi ent i nform
Under Age 18 i ndi vi dual of
need to
establish
account or which
verify a deposit
into such
account.
Statenment from
SSA t hat
dedi cat ed
account neets
SSA definition.
121 - 146 - 184

8/ 01



W | NCOVE CHAPTER 4 - VER FI CATI ON 4.2
MAI NTENANCE MANUAL
B. | NCOVE
POSSI BLE
| TEM PROGRAMS VWHEN TO VERI FY SOURCES OF
VERI FI CATI ON
1. Earned Al Progranms |Prior to Pay st ubs,
| ncomne. and coverage |approval, at written
_ groups wt redetermnation. |statement from
Verify source an i ncone Medi cai d: When a |enpl oyer, self-
and anount. t est change in the enpl oynment
. amount is records, Work
NOTE: All incone report ed. Record Sheet
used in ES- 17
cal cul ati ng FS; WORKS:
eligibility and When a change is |Use the best
t he anount ~ of reported in rate |source of
the benefit nust of pay, or job verification
be verified. status, verify avai l able.
However, incone t he change. _ When there is
consi dered, but VWhen a change is |absolutely no
not used, need reported in the |other source of
not be verified. source, verify verification,
rate of pay, job |[the client’s
NOTE: The year - status and st at ement nust
to-date anounts sour ce. be used.
on pa% st ubs may
only be used
when the client
has verification
of all of the
ot her pay
anount s whet her
used or not, but
iS mssing one.
58 - 67 - 109 - 121 - 155 - 162 - 173 - 268

7/ 03
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W | NCOVE CHAPTER 4 - VER! FI CATI ON 4.2
MAI NTENANCE MANUAL
2.  Unearned Al Programs |Prior to Award letter,
I ncome Verify and coverage |approval, at conput er
source and groups wt redeterm nation, | matches,
anmount . an incone when a change in [witten
_ t est the source or statenment from
NOTE: All incone ampunt is sour ce, BCSE
used in report ed. i nformation,
cal cul ati ng written
eligibility and FS Only: The statenment from
t he amount ~ of change in the contri butor,
the benefit nust anount nust be RAPI DS dat a
be verified. nore than $25 exchanges
However, inconme for verification
consi der ed, but to be required. Use t he best
not used, need source of
not be verifi ed. verification
avai | abl e.
NOTE: The year- VWhen there is
t o- dat e anounts absolutely no
on check stubs ot her source of
may only be used verification,
when the client the client’s
has verification st at ement nust
of all of the be used.
paynment anounts
whet her used or
not, but is
m ssi ng one.
58 - 67 - 109 - 121 - 155 - 162 - 173

1/ 01
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W/ | NCOVE CHAPTER 4 - VERI FI CATI ON 4.2
MAI NTENANCE MANUAL
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
3. Savings SSI - Rel at ed, When bond is Bond, fi nanci al
Bond Recerlved PAC, CDCS, at least 6 institution
As A Gft QDW , QVB, nmont hs ol d:
_ SLIMB, Q-1 and |prior to
Verify date of Q-2 aPprovaI, when
pur chase and client reports
cash-in val ue addi ti ona
bonds, If
bond is not 6
nont hs ol d:
Verify 6
nont hs from
date of issue
4. Lunp Sum W/ WORKS Prior to Medi a stories,
Paynment shortening the |statenment of
period of know edgeabl e
Verify anmount Ineligibility person, police
used to neet reports,
life- hospi t al
t hr eat eni ng reports,
situation or physi cian’ s
anount st at enent
unavai |l abl e.
5. IRS Al'l Prograns When reported See Chapter 3.
| nformati on t hrough | EVS
Use the best
source of
verification
avai l abl e.
VWhen there is
absol utely no
ot her source of
verification
the client’s
st at enment nust
be used.
58 - 67 - 109 - 121 - 155 - 162 - 173

1/ 01
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W | NCOVE CHAPTER 4 - VER! FI CATI ON 4.2
MAI NTENANCE MANUAL
C. | NCOVE DEDUCTI ONS
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
1. Educational |[All prograns Prior to St at ement from
Funds and coverage all owm ng the educati ona
_ gr oups subj ect deducti on. I nstitution,
Verify the to an asset Fi nancial Al d
sour ce anount t est FS Only: O fice or other
and anount Verify amount grantor,
ear mar ked for used for receipts,
educat i onal educat i onal know edge of
pur poses expenses when publ i c '
anount used transportation
exceeds costs,
ear mar ked comut i ng
amount di stances and
gasol i ne
prices,
stat ement of
reasonabl e
esti mate of
expenses
2. Medi cal FS, FS: Prior to Medi cal bills,
Expenses SSl - Rel at ed and | approval , at medi ca
_ AFDC/ U- Rel at ed redeterm natio |receipts,
Verify ampount Medi cai d n and when the |witten
owed by the client reports |estinmates of
client which a change of antici pated
wi |l not be nore than $25 cost fromthe
rei mbursed by a in total medi ca
3rd party. medi cal rovi der,
o expenses and nheal t h
FS: Antici pated the CA wll I nsurance EOB,
medi cal expense i ncrease. billing staff
may be used. in hospital or
SSI - and doctor' s office
AFDC/ U-
Rel ated: Prior
to using the
expense for
spenddown

10




W/ | NCOVE CHAPTER 4 - VERI FI CATI ON 4.2
MAI NTENANCE MANUAL
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
3. Shelter FS When t he Current bills
Expenses honmel ess AG or receipts.

cl ai ms actual
expenses in
excess of the
HSS.

I f a honel ess
AG has
difficulty
obt ai ni ng
traditional
types of
verification,
t he Wor ker nust
use j udgenent
i n determ ning
i f verification
obtained is
adequat e.
EXAMPLE: A
honel ess
i ndi vi dual
clainms incurred
shelter costs
for several
ni ghts. The
costs are
conparable to
t hose incurred
by ot her
honel ess
&go le. The
rker may
decide to
accept this
i nformation and
require no
further
verification.

5

- 155

1/ 00
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W/ | NCOMVE CHAPTER 4 -

MAI NTENANCE MANUAL

VERI FI CATI ON

| TEM PROGRAMS

VWHEN TO VERI FY

POSSI BLE
SOURCES OF
VERI FI CATI ON

4. Utility FS
Expenses

At application
when the AG
chooses to
cl ai m expenses
i n excess of
the SUA or the
AG s share of
t he SUA, and
this results
in an incone
deduction or a
| ar ger
deducti on.
VWhen an
i ncrease of
more than $25
is reported,
and expenses
in excess of
the SUA are
clai med. When
excess
expenses
cannot be
verified
within
PFOCGSSIDQ

ime limts,
the SUA is
used, if the
client is
ot herw se
eligible for
it. When the
expense is for
an unoccupi ed
hone.

Current bills
or receipts

5. Child FS
Support

VerY t he
| egal l'y

obl'i gat ed
anount and the
anount actually
pai d, including
t he val ue of
any in-kind
payments.

Prior to
approval, at
redeterm nation
or when the
client reports
a change 1 n the
| egal |y

obl'i gat ed
anount or
amount actual |y
pai d.

Court order or
| egal
separation
agreenent,
cancel | ed
checks, pay

st ubs show ng

wage :

wi t hhol di ng,
si gned recel pt
or statenent
fromthe

cust odi al

par ent .

5 - 155

1/ 00
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W/ | NCOMVE

MAI NTENANCE MANUAL

CHAPTER 4 -

VERI FI CATI ON

D. DEPRI VATI ON FACTOR | NFORMATI ON

| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
1. Incapacity | AFDC Medicaid, |Prior to _ Recei pt of RSD
AFDC- Rel at ed approval, prior |or SS|I based on
Medi cai d t o changi ng disability; MRT
deprivati on deci si on
factor to
i ncapaci ty,
prior to
addi tion of the
I ncapaci t at ed
par ent gng as
require y
NRT.
2. Good Cause | AFDC Medi cai d, Prior to Enpl oyer’ s
For Leaving Or | AFDCU- Rel at ed aﬁproval when st at enent
Ref usi ng Medi cai d the client Enmpl oynent
Enpl oynent states he left Servi ces
or refused deci si on,
enpl oynent documents from
within a tine a grievance
frame which boar d
coul d affect
eligibility.
58 - 67 - 155 - 268

7/ 03

13




W/ | NCOVE CHAPTER 4 - VERI FI CATI ON
MAI NTENANCE MANUAL
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF

VERI FI CATI ON

3. Rel ease
Date Of
| ncar cer at ed
Par ent

AFDC Medi cai d

Prior to
approval when
deprivation is
based on

St at enent from
penal .

I nstitution,
Parole Oficer,

incarceration; |client’s
when att orney,
deprivation Prosecuting
Iactor changes | Attorney
o]
i ncarceration;
prior to
addi ti on of
i ndi vi dual
with _
deprivati on
factor of
i ncarceration
4. Court- AFDC Medi cai d Prior to Court records,
Or dered approval when statement from
Communi ty such situation | Prosecuting
Service O is alleged. Attorney or
Unpai d Public client’s
Wor k att or ney
5.  Principal AFDC Medi cai d Prior to Pay st ubs,
Wage Ear ner when approval when witten
deprivation bot h parents statement from
factor is have wor ked; engloyers,
unenpl oynment when _ W2 form
deprivation
factor changes | See item 2
to above.
unenpl oynment
and bot
parents have
wor ked.
67 - 155 - 268

14




W/ | NCOVE CHAPTER 4 - VERI FI CATI ON
MAI NTENANCE MANUAL

6. Joint AFDC Medi cai d Prior to Joi nt cust ody

Cust ody approval ; when | nust be
deprivation speci fical
factor changes |stated in the
to absence and | custody order.
the client
i ndi cates
there is joint
cust ody

58 - 67 - 155 - 268

7/ 03
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W/ | NCOVE CHAPTER 4 - VERI FI CATI ON
MAI NTENANCE MANUAL
E. WORK REQUI REMENTS
PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
1. Illness O FS, W WORKS |FS only: Prior Joi nt deci sion
| mpai r ment Of to exenpting the | by Worker and
An | ndi vi dual i ndi vidual tfrom | Supervisor when
work . supported by
articipation, FS |definitive
&T or ABAVD medi ca
requirements. i nformati on;
Onl'y non-obvi ous | MRT deci sion
i1l nesses or for TANF and
i mpai rments nust | W WORKS.
be verified with
medi cal ,
reports.
Exenption status
must be
reconsi dered at
yearly
I ntervals.
W/ WORKS onl y:
Prior to
tenmporarily
exenmpting the
i ndi vidual from
meeting the work
participation
requi rement, and
prior to
det erm ni ng good
cause for
failure to neet
the 24-nonth
wor K-
requi rement.
67 - 155

1/ 00
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W/ | NCOVE CHAPTER 4 - VERI FI CATI ON 4.
MAI NTENANCE MANUAL
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
2. An FS, W WORKS Prior to Definitive
| ndi vi dual exenpting the statement from
Needed In The i ndi vidual from PhyS|C|an,
Home To Care participation, I censed
For An |11, at _ _ R% chol ogi st;
Handi capped O redeterm nation deci sion for
Di sabl ed Person W/ WORKS
3. Pregnant FS, W WORKS Prior to Statenent from
exenption physi ci an,
physician’s
FS only: assi stant, nurse
Exenpti on practitioner or
aEplles.onIy to ot her |icensed
ABAVD ti me heal th care
limts. provi der, which
shows the
expect ed date of
del i very.
4. Good Cause FS, AFDC VWhen an AG Enpl oyer’ s
For Leaving O Medi cai d and menber | eaves or | statenent,
Ref usi ng W/ WORKS ref uses gri evance board
Enpl oynent enpl oynment and deci si ons,
cl ai n5 he had statenments of
good cause. W t nesses, BEP
deci si on,
enpl oyee
associ ati ons,
uni on _
representatives.
70 - 67 - 162 - 173 - 268

7/ 03
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W/ | NCOVE CHAPTER 4 - VERI FI CATI ON 4.
MAI NTENANCE MANUAL
| TEM PROGRAMS WHEN TO VERI FY POSSI BLE SOURCES
OF VERI FI CATI ON
5. Good Cause FS, AFDC FS: ~\When an Enpl oyer’ s
For Voluntarily [ Medicaid and applicant quits st at ement
EU|tt|ng W WORKS enpl oynent ri evance board
npl oynent wi thin 60 days eci si ons,
prior to the st atenents of
application date |w tnesses, BEP
or . a recipient deci si on
quits a job at
any tine.
AFDC Medi cai d:
VWhen an _
applicant quits
enpl oynent
within 30 days
prior to the
application date
or a recipient
quits. a job at
any time.
W/ WORKS: \When
an_appllc?nt
uits e oynment
adthin ZE dgys
prior to the
application date
or a recipient
quits a job at
any tine.
6. Hours FS VWhen an AG Pay st ubs,
Wor ked menber is an witten
ABAVD statenment from
enpl oyer, work
record sheet,
ES- 17
58 - 67 - 92 - 162 - 173

1/ 01
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W/ | NCOME CHAPTER 4 - VERI FI CATI ON 4.
MAI NTENANCE MANUAL

7. Donestic W/ WORKS When t he Protective
Vi ol ence appl i cant or orders, hospital
recipi ent _ records,
al |l eges donestic |statenents from
vi ol ence and | egal services
requests an or donestic
exenption from vi ol ence
wor k= . counsel i ng or
participation shel ter staff or
requirenments or Wi t nesses.
Progran1t|ne Paper work from
imts | aw enf or cenent
agencies, i.e.,
crim nal
char ges.

NOTE: To i nsure
the safety of

t he i ndividual,
t he Wor ker nust
never contact

t he abuser, his
relatives or
friends in an

attenpt to
verify donestic
vi ol ence.
8. BEP FS VWhen the | nf or mati on from
appl i cant or BEP
recipi ent
- 1 s not exenpt,
and
- lives in a

county not
covered by FSE&T
he is required
to register at
application and
no nmore often
than every 12
nmont hs after
that, See
Section 13.4

58-67-92-173

1/ 01 18 a



W/ | NCOVE CHAPTER 4 - VERI FI CATI ON
MAI NTENANCE MANUAL
F. ENUMERATI ON
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
. Ag&llcatlon Al l, except Prior to SSA/ DHS- 3;
For Medi cai d CEN approval ; witten
coverage group prior to statement from
addi ng an SSA; for
i ndi vidual to newbor ns onl
t he AG SSA Form 285
W/ WORKS onl y: Enuner ation at
After Birth form
conpl eti on of
t he PRC
2. SSN O ) exceg Prior to Soci al Security
I ndi vi dual s Who Nbdlcald EN approval ; Card, witten
Have A Number coverage group prior to statement from
addi ng an SSA, data
i ndi vidual to system
the AG
W WORKS onl vy:
Afte{ . .
co etion o
FREPERC
3. SSN O FS At the _ Soci al Security
| ndi vi dual redetermnatio | Card, witten
Referred To SSA n foll ow ng statenent from
the _ SSA
application
for an SSN
58 - 67 - 80 - 155 - 268

7/ 03
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W/ | NCOME

CHAPTER 4 -

MAI NTENANCE MANUAL

VERI FI CATI ON

G CATEGORI CAL RELATEDNESS
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF
VERI FI CATI ON
1. Disability, |SSI-Related Prior to Recei pt of
Bl i ndness Medi cai d, CDCS %ggroval' when | RSDI,  MRT
or BMsS deci sj on, BMS
requires. deci si on
reval uation.
2. Pregnancy Poverty- Level Prior to Statenment from
Pregnant Wonen, |approval attendi ng
Deened Poverty- physi ci an,
Level Pregnan physi cian’s
Wonen asSi st ant,
nurse,
practitioner
or other person
medi cal |y
ualified to
I agnose
pregnancy
3. Appeal of SSI Medi cai d Prior to case Letters to
Term nati on of cl osure. and client from
SSI - No Longer evaluation for | SSA, witten
Di sabl ed ot her Medicaid |statement from
cover age SSA
gr oups
67 - 155 - 268
7/ 03 20




W/ | NCOME

CHAPTER 4 -

MAI NTENANCE MANUAL

VERI FI CATI ON

GENERAL FACTORS

| TEM

PROGRAMS

VWHEN TO VERI FY

POSSI BLE
SOURCES OF
VERI FI CATI ON

1.

| dentity

Al'l Prograns
and cover age

roups except
%HIPpI P

and
CH P 11

Prior to
appr oval

NOTE: |s not
wai ved for FS
Expedi ted
Service cases

Driver’s
| i cense,
records,
marri age
records,
l'i brary card,
credit cards,
Enpl oynent
Services

regi stration
card, Soci al
Security card,
written
statenents from
nei ghbors,
pol1ce records,
enpl oynment
records

school

2.

Resi dence

FS

Prior to
approval

Rent or

nort gage

recei pts,

| andl ord’ s

st at enent,
written
statenents from
nelghbors,

enpl oynment
records

58

- 87 -

155 - 186

10/ 00
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W/ | NCOME

CHAPTER 4 -

MAI NTENANCE MANUAL

VERI FI CATI ON

| TEM

PROGRAMS

VWHEN TO VERI FY

POSSI BLE
SOURCES OF
VERI FI CATI ON

3.
For

Application
Potenti al

Resources

W WORKS;
Medi cai d,
except as
specified in
Chapter 5.

When a benefit
group menber
aPpears to be
eligible for a
benefit which
woul d reduce
or elimnate
the client’s
need for
public
assi st ance.

Appl i cati ons:
Prior to
Appr oval

Active Cases:
For UCl
benefits:;
Appl i cation
nmust be nmade
within 30 days
of the date of
referral.

I e,
det erm ned by
t he Worker and
client

Witten
statenment fr
agency whi ch
accepted the
client’s.
application,
t el ephone.
contact with
such agency

om

58 - 67 -

155

1/ 00
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W/ | NCOME CHAPTER 4 - VERI FI CATI ON
MAI NTENANCE MANUAL

4. Good Cause AFDC Medi cai d, When caretaker |Police rePorts,
For Refusal To AFDC- Rel at ed relative does coll atera
CooBerate Wth Medi cai d, SSI not cooperate statenments from
CSE Medi caid (for a [and clail ns ersons
Chlldk good cause. nowl edgeabl e
W/ ks about the
client’s
si tuation,
counselor’s
reports,
nmedi cal records

155

1/ 00 22 a



W/ | NCOME

CHAPTER

MAI NTENANCE MANUAL

4 - VERI FI CATI ON

| TEM

PROGRAMS

VWHEN TO VERI FY

POSSI BLE
SOURCES OF
VERI FI CATI ON

5.
Rel at1 onshi p

Specified

AFDC Medi cai
AFDC/ U- Rel
Medi cai d,
W WVWORKS

QD
- =
(NN
o-

Prior to
approval when
paternity has
not been
est abl i shed,
and a relativ
of the child
utative _
at her applie
as a specifie
relative

Birth
certificates
statenments of
physi ci ans or
m dwi ves who
attended the
birth, famly
Bi ble, wills or
deeds whi ch
specify
paternity
records of
soci al services
agenci es, DHHR
records,
hospi t al
records,
juvenile court
records, school
records, incone
tax returns. In
t he absence of
any docunentary
proof, the
relative’s
st at enent about
t he reason
there is no
roof, and at
east one
notari zed
statenment from

a persaon
know edgeabl e
about the
situation is
accept abl e.

The notari zed
st at enent nust
descri be the

rel ationship
and expl ain how
t he indi vi dual
knows it to be
true.

67 - 155

1/ 00
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W/ | NCOME CHAPTER 4 - VERI FI CATI ON
MAI NTENANCE MANUAL
| TEM PROGRAMS VWHEN TO VERI FY | POSSI BLE
SOURCES OF

VERI FI CATI ON

6. Tax- Exempt FS Prior to Copy. of State
Status OF GL approval of certification
benefits for or other
resi dents of aut hori zati on
GLF' s to operate the
facility,
written
statenment from
| RS.
7. Qut-Of - Medi cai d VWhen the Original bills
Pocket Medi cal Depar t ment fromthe
Expenses causes_ a del ay | medical
in Medicaid provi der and
coverage, and proof of
the client. payment by the
i ncurs nedical client.
expenses, Recei pts from
whi ch woul d t he nedi ca
have been paid | provider.
by Medi cai d,
had t he
Depart nent
acted tinely.
8. Which Parent | W WORKS Prior to Statenents from
W Il Receive approval, at parents;
Benefits for redet erm na- col l atera
Child In Joint tion, when a statenents from
Cust ody Cases change is friends,
request ed by nei ghbors,
parents. fam'ly; court
order.
9 Marri age W/ WORKS Prior to Marri age
%Eprpval of certifrcate;
rriage ot her officral
| ncentive docunents
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10. Compl i ance W WORKS\ At tine limts | Contact with
wi th PR established in | other agency or
Requi renment s t he PRC. I nstitution,
witten notice
of conpliance
fromthe entity
wi th whom t he
client was
required to
partici pate;
COP!GS of
of ticial
docunents from
ot her agency or
I nstitution.
11. Adult- W/ WORKS Prior to Contact with
Super vi sed approval ; at t he supervi sing
Li vi ng each ' adult; witten
Ar rangement redet erm na- statenent from
tion; when a t he supervi sing
change is adul t;
report ed. col | ateral
contacts; home
visit.
12. 60-Month, Prior to RAPI DS; case
Lifetime Limt W WORKS approval record
begi nning in i nformation;
Cct ober, 2001. contact with
ot her states;
Depart nent al
printouts or
ot her records.
13. 24-Month W WORKS Prior to RAPI DS; case
Tinme Limt appr oval record
beglnnlng i nformation;
October, 1998 |contact with
ot her states;
Depart nent al
printouts or
ot her records;
BEP records.
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| TEM

PROGRAMS

VWHEN TO VERI FY

POSSI BLE

14. Offer or
Guar ant ee of
Enpl oynent or
Ot her | ncone

W WORKS

Prior to
approval of
paynent

15.
for

Condi ti ons
W/ WORKS

W/ WORKS

Prior to

i ssuance of
Achi evement
Bonus

I nf ormati on

rovi ded by
part ment ~ of

Educati on about

GED, perfect

attendance or

hi gher

functi onal

| evel .

formati on

m trai ni ng
ructor for
ct

dance or

etion of

[
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, GED
ma, ot her
ficates.
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For j obs
retention,
current pay

st ubs,
statenment from
enpl oyer,
current

busi ness

| i cense.
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