1 DHS/INS Verification

Any applicant that provides a Social Security Card that states “valid for work only with DHS/INS

Authorization” must have additional supporting documentation.
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Social Security Card can say INS instead
of DHS, these cards are the older ones.

INS —Immigration Naturalization Service

DHS — Department of Homeland
Security
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Depending on the reason the applicant is in the U.S. will determine the documentation needed. If none
of the documentation below is in the application, you will need to request one of the following:

e DS-2019
e [-129
e 1|20

e Work Authorization Card
e Permanent Resident Card




1.1 DS-2019
DS-2019 is issued by the school the provider is attending.

Review of DS-2019

Verify provider name is the same.
Must be the entity the provider is training with that is indicated in the enroliment
packet.
0 Address does not have to match.
3. Verify the requested enrollment date falls within the dates listed on the DS-2019.
0 If enrollment packet is approvable, the provider will receive the end reason
code of “DHS/INS”
0 The contract end date is determined by the end date of the provider license and
DS-2019. The document that will end date first is the end date given on the
provider file.
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1.2 1-129

Review of I-129

1. Verify provider name is the same
2. Must be the entity the provider works for that is indicated in the enrollment packet
0 Address does not have to match
0 Provider can work for multiple entities but must supply a I-129 for each
3. Verify the requested enrollment date falls within the dates listed on the I-129
0 If enrollment packet is approvable, the provider will receive the end reason
code of “DHS/INS”
0 The contract end date is determined by the end date of the provider license and
[-129. The document that will end date first is the end date given on the
provider file
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1.3 1-20

Review of |-20

1. Verify provider name is the same.
Must be the entity the provider is training with that is indicated in the enrollment
packet.
O Address does not have to match.
3. Verify the requested enrollment date falls within the dates listed on the I-20.
0 If enrollment packet is approvable, the provider will receive the end reason
code of “DHS/INS”.
0 The contract end date is determined by the end date of the provider license and
[-20. The document that will end date first is the end date given on the provider
file.
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1.4 Employment Authorization Card

1. Verify provider name is the same.
2. Verify the requested enrollment date falls within the dates listed on the Employment

Authorization Card.
0 If enrollment packet is approvable, the provider will receive the end reason
code of “DHS/INS”.
0 The contract end date is determined by the end date of the provider license and
Employment Authorization Card. The document that will end date first is the

end date given on the provider file.
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1.5 Permanent Resident Card
A provider can have a Permanent Resident Card and a social security card with the DHS/INS restrictions.

e If a provider becomes a US citizen then they will be eligible for a “clear” social security card.
e If a provider chooses not to become a US citizen than they Permanent Resident Card must
be kept up to date.

1. Verify provider name is the same.
Verify the requested enroliment date falls within the dates listed on the Permanent Resident
Card.
0 If enrollment packet is approvable, the provider will receive the end reason code of
“DHS/INS”.
0 The contract end date is determined by the end date of the provider license and
Permanent Resident Card. The document that will end date first is the end date given
on the provider file.
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