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10.

11.

12.

13.

14.

GENERAL POLICIES

Procedures shall be in effect to prevent any conflict of interest. Employees must not print or issue
food instruments for family/household members. See the Administrative Reference (AR), VOLUME
I, SECTION: PERSONNEL and, the “WIC CERTIFICATION AND MANAGEMENT” section.

Participants who move out of the geographic area served by the agency/site are eligible to continue
their certification period and receive food instruments at their new agency/site. See “WIC
CERTIFICATION AND MANAGEMENT SECTION”, “TRANSFER/VOC".

Each site must have an adequate supply of food instruments (see definition of food instruments
below) to serve the caseload. Security and accountability for all food instruments and stamps shall
be ensured. See “INVENTORY AND SECURITY REQUIREMENTS” in this section.

Agencies/sites shall schedule issuance to serve their caseload in a timely manner. Appointments to
pick up food instruments must be scheduled so there is no lapse in benefits and should be
coordinated with other services when possible. Appointments must comply with the
ADMINISTRATIVE REFERENCE, VOLUME |, SECTION: LHD OPERATIONS, “APPOINTMENT
AND SCHEDULING REQUIREMENTS FOR PERSONAL HEALTH SERVICES.” Refer to
Certification and Management Section, “WIC PROCESSING STANDARDS AND SCHEDULING”
and “CASELOAD MANAGEMENT.”

Participants shall receive WIC foods free of charge.

A food package must be prescribed for each participant by a health professional, and must be
appropriate for the person’s status, age and nutritional need. See CLINICAL SECTION, WIC
Policies for Prescribing Food Packages.

Only foods approved by the State WIC Office shall be issued. Approved foods are organized into
food packages. See CLINICAL SECTION, Food Package by Status.

Food instruments shall be issued only for persons determined eligible and certified for the Program.

All persons must receive food instruments at the time of certification, except the exclusively
breastfed baby and the partially breastfeeding woman who after six (6) months postpartum has
requested more than the maximum amount of formula for a partially breastfeeding infant. For new
persons added to WIC, benefits shall not be retroactive.

Eligible persons receive a food package for each month of eligibility in their certification period
provided all Program rules are met. A maximum of three (3) months may be issued at one time.

Participants/caretakers or their proxy shall personally pick up food instruments unless situations
exist that justify mailing food instruments. See “ISSUANCE TO PROXIES” and “MAILING FOOD
INSTRUMENTS?” in this section.

Issuance must be clearly documented in the participant’s medical record at the time of issuance.
Documentation must be reviewed prior to subsequent issuance. Refer to “FOOD INSTRUMENT” in
this section.

Participants/caretakers must be provided instructions on the proper use of food instruments; that
food instruments can only be redeemed at authorized stores, and provided the approved Food List
and a list of current authorized stores. Participants cannot be encouraged to shop at any specific
store.

When a patrticipant becomes status ineligible, the participant is eligible to receive all food
instruments with a “first day to use” prior to the date of ineligibility.

Page 3
Section: Food Delivery / Data
WIC and Nutrition Manual
October 1, 2013



15. Participants that fail to pick up food instruments for two (2) consecutive months are considered
dropouts and are terminated from the Program. See "WIC CERTIFICATION AND MANAGEMENT,”
“INELIGIBILITY AND DISCONTINUATION OF BENEFITS” and
“DROPOUT/NONPARTICIPATION.”

16. Participants shall not be denied WIC foods or food instruments for failure to attend or participate in
nutrition education and/or other health services offered by the agency.

17. Food instruments that are replaced shall replicate the issue month and issue day of the original
food instruments. See “REPLACING FOOD INSTRUMENTS” and “LOST, STOLEN AND
DESTROYED FOOD INSTRUMENTS” in this section.

NOTE: FOOD INSTRUMENTS ARE DEFINED IN 7 CFR PART 246 AS A VOUCHER, CHECK,
ELECTRONIC BENEFITS TRANSFER CARD OR ANY OTHER DOCUMENT WHICH IS USED BY A
PARTICIPANT TO OBTAIN SUPPLEMENTAL FOODS.
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SECURITY

Web-Based Programs/Applications

1. Web-based programs/applications are secure and are only accessible by authorized
persons.
2. In order to receive access to the programs/applications, a person must be authorized by

the appointed person at the local health department, Local Health Operations and CDP.
See the procedures and forms on the Local Health website.

3. Web-based programs/applications include:
a. CMS (Clinic Management System);
b. eWIC (Electronic Benefits Transfer);
c. Breastfeeding Peer Counselor; and
d. Revalidation.
E-Reports
1. Reports are accessible only by authorized personnel.
2. In order to receive access to the programs/applications, a person must be authorized by

the appointed person at the local health department, Local Health Operations and CDP.
See the procedures and forms on the Local Health website.

Users will be deleted from web-based programs and applications after 60 days of non-use.
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DUAL ENROLLMENT/PARTICIPATION

A person must not be enrolled/participating in more than one (1) WIC site at the same time (either in-state
or out-of-state) nor in WIC and CSFP at the same time. In order to prevent dual enrolliment/participation,
the system performs a statewide search based on certain data to see if the person is enrolled and/or
receiving food instruments in another agency/site. When data entered at a site is the same as information
in another site, this is a “match.” If there is a match on last name, first name, sex and date of birth an
error message will be received. Each match must be reviewed to determine if it is the same person; there
may be “false matches, “ i.e., same pseudo numbers, ID number entered wrong.
1. The system performs the check for dual enrollment/participation between WIC Sites:

a. Atthe time a certification appointment is made;

b. Atthe time a certification is indicated as an anticipated service; and

c. Atthe time the issuance is requested.

2. If there is a match, determine if the match is the same person.

a. If not, continue certification, enrollment, and/or food instrument issuance.

b. If the match is the same person determine where the person(s) should be enrolled/participating.
See Certification and Management, WIC ELIGIBILITY REQUIREMENTS,

3. If actual Dual Participation between WIC sites (either in state or out-of-state) has been determined,
see WIC CERTIFICATION AND MANAGEMENT, “PARTICIPANT ABUSE” for appropriate
procedures.

4, The system performs the check for dual enrollment/participation between WIC Sites and the
Commodity Supplemental Food Program (CSFP) when a participant’s data is received from CSFP.

a. A report, “Possible Dual Participation Between the WIC Program and CSFP” is produced which
lists potential dual participants between WIC and CSFP.

b. The report is to be reviewed. Possible dual participants are to be investigated and if dual
participation is determined, see WIC CERTIFICATION AND MANAGEMENT, “PARTICIPANT
ABUSE" for appropriate procedures.
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INVENTORY AND SECURITY REQUIREMENTS

General Policies

1. Security and accountability for all food instruments (handwritten food instruments and eWIC
cards), agency stamps, void stamps, revalidation stamps, and returned formula shall be ensured.

2. Every food instrument has a unique serial number and is tracked in the system from the time it is
assigned to a specific agency/site. All food instruments must be recorded as issued or voided.
Each issued food instrument number is assigned to a specific participant and must be the number
given to that participant.

3. Agency stamps, void stamps and revalidation stamps are provided by the State WIC Office.
These are the authorized stamps and are the only stamps to be used for WIC food instruments.

4. Handwritten food instruments that are no longer usable are to be voided and sent to the State
WIC Office. Refer to VOIDING in this section.

Stamps

1. Each agency must have a revalidation stamp for handwritten food instruments. Each site must
have an agency stamp and a void stamp. Stamps are available from the State WIC Office.

2. Agency and revalidation stamps must be kept in a locked area to ensure that access is limited to

authorized personnel.
a. Revalidation stamps and handwritten food instruments are to be locked in separate places.

b. Agency stamps must be stored separately from food instruments.

Food instruments

1.

Receipt of food instruments from the State WIC Office must be verified immediately. See
“ORDERING AND RECEIPT OF FOOD INSTRUMENTS?” in this section.

A physical inventory must be made of all, food instruments monthly:
a. A person other than the person(s) that issue food instruments must do the inventory.

b. Any method which reflects the actual number of food instruments on hand from the last
month plus additional food instruments received during the current month minus all food
instruments issued during the current month is acceptable. Account for all food instruments
during this inventory by verifying that food instruments on hand match the FI Range Search.

c. The actual number on hand for each type of food instrument, the name and signature of the
person who did the physical count and date of verification must be maintained. All food
instruments must be accounted for during this inventory. Documentation of inventory must be
retained for one (1) year. A suggested inventory format is provided in “FORMS AND FOOD
INSTRUMENTS?” in this section.

d. Discrepancies must be reported to the State WIC Office as soon as possible.

Issuance shall be performed accurately and all required information must be recorded at the time
of issuance. Handwritten food instruments cannot be completed in advance and held for later
issuance. Benefits issued through eWIC cannot be issued in advance.

Page 7
Section: Food Delivery / Data
WIC and Nutrition Manual
October 1, 2013



4. Handwritten food instruments must be issued in a consecutive manner starting with the lowest
number available and proceeding to the highest number.

5. Handwritten food instruments must not be pre-stamped with the agency stamp.

6. Handwritten food instrument issuance must be posted as soon as the system is available, but
must not exceed one (1) week.

D. eWIC cards
1. Inventory
a. A site inventory shall be established for the clinic.
b. Cards must be kept in a locked room or file cabinet.
C. Site inventory must be tracked.
d. Cards received in a shipment must be logged received.
. Cards issued out to card issuers must be logged.
. Cards removed from inventory for other reasons must be logged.
e. When cards are received, count and bundle into stacks of 20.
f. Site inventory totals and counts must be made once a month.
g. Establish a minimum amount for reorder.
h. One person that does not issue cards must be responsible for site inventory, with a
back-up person designated.
2. Card Issuers

a. Each card issuer (or issuance location) must maintain a box of cards.

b. Cards will be provided to card issuers from the site inventory with the total
number of cards issued logged into the spreadsheet.

C. Cards for issuers shall be maintained in a box, ideally a small lock box.

d. Card boxes must be secured or returned to the site inventory location at the end of
each day or end of issuance.

e. Cards should be allocated to issuers in a quantity for up to a maximum of one

week.
f. Cards should remain bundled in stacks of 20 to facilitate using in order.
E. Returned Formula
1. Formula that is no longer appropriate for participant use must be returned to the site.
2. Returned formula must be inventoried. Refer to Returned Formula Requirements in this
section.
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FOOD INSTRUMENTS TYPES AND USE

There are two (2) types of food instruments that may be issued to participants (See “FORMS AND FOOD
INSTRUMENTS” in this section):

1. Handwritten food instruments contain appropriate approved foods for the participant status. All
information including the food package quantities must be completed by hand at the time of
issuance. These food instruments are used only during disaster situations or when a special
formula is needed that is not in the APL. (Approved Product List). All sites must have handwritten
food instruments. There are three (3) handwritten food instruments for:

. Formula
. Woman/Child

. CVB ( cash value benefit)

2. eWIC card is the EBT card which when utilized with the secure PIN allows the WIC participant to
redeem the food items in the food package which have been prescribed by the health
professional.
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1.

ORDERING AND RECEIPT

Ordering

New clinic site: Appropriate amounts of handwritten food instruments and eWIC cards will
be supplied based upon the anticipated number of participants. Contact the State WIC Office
for assistance in determining amounts.

Established clinic site: Agencies/sites are responsible for maintaining an adequate
inventory of food instruments.

When necessary, handwritten food instruments may be ordered using the food instrument
order form. The order should be no more than an estimated three (3) month supply.

B. Receipt of Handwritten Food Instruments

1.

Immediately upon receipt: Compare numbers on the Food Instrument Range with serial
numbers of food instruments received. See the CMS Manual.

a. If correct, electronically acknowledge receipt of the food instruments. This must be
done before any issuance from that series of food instrument/cash value benefit can be
posted.

b. If the serial numbers and food instruments do not agree, contact the WIC Help Desk for

further instructions.

All handwritten food instruments must be stored in a secure, locked area that is separate
from the agency stamps.

Food instrument security must be ensured. See “INVENTORY AND SECURITY
REQUIREMENTS” in this section.

C. Receipt of EBT cards

1.

Immediately upon receipt: Compare numbers on the Food Instrument Order Form. With serial
numbers on eWIC cards received. If the serial numbers on your order form and actual
numbers on your cards do not agree, contact the WIC Help Desk for further instructions.

If correct, electronically acknowledge receipt. This must be done before any issuance from
that series can be posted.

If the serial numbers and eWIC cards do not agree, contact the WIC Help Desk for further
instructions.
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ASSIGNING ISSUE DATES

A. General Policies

All eligible persons must be assigned an issue date.

All household members must be placed on the same issue date so issuance can be done for
all members at the same time. Refer to Putting Household Members on the Same Issuance.

The assigned issue date is the date desired for the first full food package.

An issue day of 29, 30, or 31 can be used first issuance. These dates are then automatically
changed by the system to an issue date of 28. This change is made since all months have at
least 28 days and to accommodate issuance in all months.

When a member is added to the household and issue dates are being coordinated with the
existing members the system issues a partial food package to catch up the household
member being added. The system calculates the number of days and issues the appropriate
food quantities. Refer to Putting Household Members on the Same Issuance and Partial and
Reduced Issuance.

The issue date remains the same through the household’s continuous participation in WIC.
For late pick up of food instruments, the system calculates the appropriate food quantities.
Refer to Partial and Reduced Issuance.

B. Assigning Issue Dates

1.

Issue Date For A New Household

a.

b.

The issue date for a new household is usually the date the person is added to WIC.

If there are other household members on WIC, issue dates must be the same. See
Putting Household Members on the Same Issuance.

Issue Date For A Transfer/VOC

a.

The issue date for a transfer from another Kentucky WIC clinic is the existing issue date
from the previous agency/site unless coordination with a new household applies. See
Putting Household Members on the Same Issuance. Also refer to WIC Certification and
Management, Transfer/VOC.

Using the existing issue date for a transfer may result in issuance of a partial food
package to catch up issuance for the participant. The system calculates the number of
days and issues the appropriate food instruments and food quantity. Refer to Partial and
Reduced Issuance.

The issue date for a transfer from out-of-state is the date the person is added at your site.
If coordination with other household members applies, see Putting Household Members
on the Same Issuance. Also refer to WIC Certification and Management, Transfer/VOC.

Issue Date for Exclusively/Partially Breastfed Infants

a.

The issue data is the same as the rest of the members of the household.
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Issue Date for Partially Breastfeeding Woman Beyond 6 Months Postpartum

A partially breastfeeding woman who continues to breastfeed after 6 months postpartum and
has requested more than the maximum amount of formula allowed for a partially breastfed infant
will have the same issue date as the rest of the household.

Issue Date for Reinstatement

a. The issue date for a person being reinstated to WIC is their existing issue date.

b. Using the existing issue date for a reinstatement may result in issuance of a partial food
package to catch up issuance for the participant. The system calculates the number of

days and prints the appropriate food instruments and food quantity. Refer to Partial and
Reduced Issuance.
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PUTTING HOUSEHOLD MEMBERS
ON THE SAME ISSUANCE

When an infant is born, persons join a household or additional household members qualify for benefits,
issue dates within a household MUST be the same.

A. Initial Certification

1. Pull the medical record(s) to review the issue date for the household.

2. Assign the new member to the household the same issue date as the household member(s)
already on the Program.

3. A partially breastfeeding woman who continues to breastfeed after 6 months postpartum and
has requested more than the maximum amount of formula allowed for a partially breastfed
infant will have the same issue dates as the rest of the household.

4. Request at least two (2) months of food instruments. The first month is the appropriate

quantity for the number of days to the full issuance and the second month is a full package.
The appropriate amount of food will be calculated in the system to catch up the new
participant to the other household member(s) full issuance date.

a. The initial food package for a woman, child or infant will be provided as outlined in the
section Partial and Reduced Issuance.

b. If handwritten food instruments are issued, issue the number of food instruments for
the appropriate food package according to the number of days from the issue date
(see Partial and Reduced Issuance). The food distribution for the food package must
be replicated. See the CLINICAL SECTION, Food Package Distribution Charts.

C. The system will issue the entire food package to the breastfed infant receiving
supplemental formula and the infant and woman or child receiving only cereal and
juice.

Page 13

Section: Food Delivery / Data
WIC and Nutrition Manual
October 1, 2013



PARTIAL AND REDUCED ISSUANCE

A. General Policies

1.

A patrticipant’s assigned issue date, the actual date and status of issuance determines the quantity of
food that the person receives.

The participant’s assigned issue date remains the same through continuous participation in WIC.
Refer to Assigning Issue Dates in this section.

In order to issue an appropriate quantity of food, adjustments will be made by the system in the
quantity of supplemental food issued. The system will issue a reduced or partial food package for
the following:

a. To catch up a household member with another household member on WIC to coordinate
issue dates.

b. Late pick up/issuance of food instruments.

The system calculates the number of days for the issuance and issues the appropriate food
quantity.

If handwritten food instruments are issued, the issuance must replicate the reduced issuance food
quantity, and must be done as the food distribution appears in the Clinical Section, Food Package
Distribution Charts.

An issuance label is generated for placement in the participant’s medical record when food
benefits are issued through eWIC and will indicate if a partial package is issued. For handwritten
food instruments, a handwritten entry must be made in the medical record.

B. Partial and Reduced Issuance Calculation

1.

The quantity of food is reduced based on the number of days until the next issue date and the status
of participant.

The following are the number of days and the quantity of food. See the food distribution which
appears in the Clinical Section, Food Package Distribution Charts. The chart also indicates the
number of handwritten food instruments issued. The issuance is in accordance with the category of
participant for partial or catch up issuance, and reduced packages for late pick up:

a. Infants

Number of Days to the
First Full Package System will Issue/lssue
Issue Month/Day/Year

16 days or more Full issuance
15 days or less Food Instruments 1 & 2
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b. Women and Children Receiving Three (3) Food instruments ( according to the distribution

chart)

Number of Days to the
First Full Package
Issue Month/Day/Year

System Will Issue/lssue

16 days or more
15 days or less

Full issuance
Food Instruments 1 & 3*

C. Women and Children Receiving Four (4) Food instruments ( according to the distribution

chart)

Number of Days to the
First Full Package
Issue Month/Day/Year

System Will Issue/lssue

16 days or more
15 days through 9 days

Full issuance
Food Instruments 1, 2 & 4*

8 days or less Food Instruments 1 & 4*

*Cash Value Benefit

3. Issuance is not reduced for the breastfed infant receiving supplemental formula. The
complete food package is issued.
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FOOD INSTRUMENT ISSUANCE

General Policies

1.

10.

11.

12.

Food instruments shall be issued only for persons determined eligible and certified for the
Program.

Proof of identity of the person picking up food instruments must be presented and documented
at issuance. Documentation of identity at issuance is entered into the system. The proof will
print on the issuance label which is placed in the medical record. See WIC CERTIFICATION
AND MANAGEMENT section, “WIC ELIGIBILITY REQUIREMENTS". For handwritten food
instruments, the proof code must be written on the stub.

All eligible persons must be assigned an issuance date and all household members must be
placed on the same date. This date remains the same through the person’s continuous
participation in WIC. See "“PUTTING HOUSEHOLD MEMBERS ON THE SAME ISSUANCE”",
and ASSIGNING ISSUE DATES in this section.

Eligible persons may receive a food package for each month of eligibility in their certification
period provided all Program rules are met. At issuance, a participant may receive a maximum
of three (3) full month’s packages or a combination of one (1) partial package and up to two (2)
full packages at one time. A partial package is issued to coordinate/catch up household
members so all household members have the same issue date.

Handwritten food instruments must have a “first day to use” and a “last day to use” and are
good for a maximum of a month. For a participant’s first month of issuance, less than a month
may be issued to coordinate household members. See “PUTTING HOUSEHOLD MEMBERS
ON THE SAME ISSUANCE?” in this section.

If the system is down or slow, participants in clinic shall be provided a minimum of one (1)
month handwritten food instruments. All handwritten issuance must be entered into the system
by the end of the day or when system access is available.

Food instruments must not be issued or handwritten in advance of the household’s
appointment and held for later issuance.

Food instruments shall not be withheld in order to provide other services.

Participants coming to clinic late to pick up food instruments may receive a reduced food
package. See Partial and Reduced Issuance.

Issuance must be documented in the person’s medical record at the time of issuance and must
include the months issued. For eWIC issuance, the system generates a label for placement in
the chart. See “ON-LINE PRODUCED LABELS.”

Documentation must be reviewed to determine if issuance is appropriate and is not being
duplicated before subsequent issuance.

Each participant/caretaker/proxy shall sign for receipt of food instruments.
a. Handwritten food instruments are signed on the food instrument stub. The stub must be

placed in the medical record on the WIC Issuance sheet (WIC-52). See “ISSUANCE TO
PROXIES” and “FORMS AND FOOD INSTRUMENTS?” in this section.

b. The PIN is the electronic signature for eWIC.
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Food Package Issuance Policies

1.

Types and quantities of foods are organized into food packages with a code for each package. This
code is entered in the system and indicates an entire food package prescription and distribution of
foods for handwritten food instruments.

Food packages must be prescribed by a health professional. See the CLINICAL SECTION,
WIC POLICIES FOR PRESCRIBING FOOD PACKAGES.

The prescribed food package must be appropriate for the age and status of the participant. See
the CLINICAL SECTION, FOOD PACKAGE BY STATUS.

Infants must receive a standard contract brand formula package unless there is a documented
medical reason. See the CLINICAL SECTION, WIC POLICIES FOR PRESCRIBING FOOD
PACKAGES.

Infant packages are age appropriate. The system automatically adjusts the package for the
infant’'s age based upon date of birth, first full package issue month/date and status:

Up to 6 months of age, formula only is issued;

Formula is increased/decreased;

At 6 months of age, infant cereal, infant fruits and vegetables;

Food instruments with a first day to use before the infant turns 1 must be issued
as an infant package. This package must be issued.

At 12 months of age, food instruments issued with a first day to use after age 1 must be a
child food package. This change is made in a recertification or an Infant/Child Transfer
(ICT). Refer to WIC CERTIFICATION AND MANAGEMENT, “STATUS AND PRIORITY”
and SCREENS, WIC ICT SCREEN.

POdPE

o

A fully breastfed infant is prescribed a BF1 package.
For all participants:

a. Enter identity proof code for person picking up food instruments. See PROOF CODES
FOR IDENTITY in this section.

b. Verify the serial number on the food instrument is the same as the number on the screen.

c. Verify the proper number of months and the proper food package was issued.

An issuance label will be generated to be placed on the participant’s CH-3. If the label does not
print, it can be reprinted through CDP Report Viewer.

Handwritten Food instrument Issuance (See “FORMS AND FOOD INSTRUMENTS” in this section.)

1.

2.

Remove the required number of food instruments from locked storage.

Complete the handwritten food instruments as follows:

a. Enter participant’s name.

b. Enter Agency No. And Site No.

c. Using the issue date.

d. Stamp designated area on each food instrument/cash value benefit with WIC agency
stamp.

Enter the foods on each handwritten food instrument as the food prescription/distribution
appears in the CLINICAL SECTION, WIC, FOOD PACKAGE DISTRIBUTION CHARTS.
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4. Complete the stub for the handwritten food instruments as follows:
a. Date of Issuance.
b. Participant’'s Name.

Participant’s I.D. Number.

c
d. “First Day to Use” and “Last Day to Use.”
e. lIssuer’s Initials.

f.

ID for FI PU proof code.
5. Obtain signature of person that is receiving the food instruments on the stub.
6. Attach the stub to the WIC Issuance sheet (WIC-52) in the participant’s medical record.

7. Keep the NCR copy of the stub and use for posting the required information into the system by
the end of the day, if the system is up. Otherwise post at the time the system is operational.

8. To post handwritten food instruments use the following procedures:

a. On Portal, click Fl/Card Range Search.
b. On Food Instrument Ranges, select clinic from the dropdown if not set, select bank
account number from the dropdown, and click Search.

c. Search results return at bottom of page. Click the edit icon (pencil and paper) for the
food instrument range.
d. Food Instrument Block Detail page returns. To find a specific food instrument number,

search for a specific number by entering the FI number in the Starting FI field and click
Search, or click Search for Next Open FI, or scroll through the list of numbers.
e. In Status/Action column for the specific food instrument number, click the dropdown and
select Issued.
Enter Patient ID number in Patient # field.
Enter First and Last Valid Date.
Click Save.
If information is accepted, a “Saved” message appears at the bottom of the page. A
green check also appears at the end of the row.

9. When issuance is posted to the FI/Card Range Search screen, fill in the NCR copy of the stub
as follows:

a. Date posted

b. Initials of person posting issuance

12. Retain NCR copy of the stub for six (6) months, then destroy.
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ISSUANCE TO PROXIES

Proxies are allowed to pick up food instruments with authorization from the participant or
parent/caretaker. See WIC CERTIFICATION AND MANAGEMENT, “USE OF PROXIES”

1.

In order to issue to a proxy, a properly completed WIC Authorization form must be in the Medical
record. See Proxies in the Certification and Management Section.

Names of persons authorized as proxies may be recorded on the eWIC cardholder. See WIC
CERTIFICATION AND MANAGEMENT Section, “FORMS AND SUPPORTING INFORMATION".

Proxies must present proof of identity at issuance of food instruments, and the type of proof must
be documented. See “FOOD INSTRUMENT/CASH VALUE BENEFIT ISSUANCE” in this section.

Proxies must sign the stub(s) for receipt of handwritten food instruments.
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REPLACING

A. General Policies

1.

Food instruments may be replaced for:

a. A food package or formula change.

b. Food instruments damaged or destroyed. See “LOST, STOLEN AND DESTROYED FOOD
INSTRUMENTS?” in this section.

c. Food instruments lost or stolen. See “LOST, STOLEN AND DESTROYED FOOD
INSTRUMENTS?” in this section.

d. Other situations that affect the participant receiving the issued food, such as a change in a
child’s custody; i.e., mother’s custody to father’s, move of infant/child to foster care.

Formula that was purchased with and is no longer appropriate for the participant must be
returned to the site. An inventory of returned formula must be maintained. Refer to Returned
Formula Requirements in this section.

Replacement issuance shall replicate the issue month and issue date. All replacement issuance
must be documented in the participant medical record.

For Handwritten food instruments: Review to determine if food instrument has been cashed.
a. Handwritten food instruments that are not usable must be returned to the site, if possible.
b. Handwritten food instruments may be unusable because the food package or formula is no

longer appropriate or they have been damaged.

See the CMS Manual for Replacing a Food Package with the Same Food Package and
Replacing a Food Package with a Different Food Package.

B. Replacing for Formula Changes

1.

The system will not issue replacement food for an infant food package after the infant status has
turned one year of age. The benefits must be replaced with handwritten food instruments in this
situation. Refer to CERTIFICATION AND MANAGEMENT, STATUS AND PRIORITY,
INFANT/CHILD TRANSFER.

Only unused formula is returned:

a. Document on the CH-3A in the participant's medical record that formula was returned, the
quantity returned, and the reason for return.

b. A health professional must prescribe the food package for a formula change. Refer to WIC
Policies for Prescribing Food Packages, Policy Regarding the Return and Re-issuance of
Formula for Infants and Food Package Ill and Formula Package Codes by Company in the
Clinical Section.

c. Ifthe replacement is done on a day other than the original issuance, report an issuance code
of WO209.

d. The system will automatically calculate the appropriate quantity of formula to be issued.

Unused formula and/or unused food instruments are returned:

a. Document on the CH-3A in the participant’'s medical record the quantity of returned formula
and unredeemed foods or unused handwritten food instruments, and the reason for return.

b. Void all the unredeemed formula or unredeemed handwritten food instruments. Document
the reason for the void.

c. A health professional must prescribe the food package for a formula change. Refer to WIC
Policies for Prescribing Food Packages, Policy Regarding the Return and Reissuance of
Formula for Infants and Food Package Il in the WIC Clinical Section.
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d. |If the replacement is done on a day other than the original issuance, report an issuance code
of WO209 on the Encounter Entry Screen.

e. The system will automatically calculate the appropriate quantity of formula to be issued. See
CMS User Guide for Replacing WIC Foods. For handwritten food Instruments refer to WIC
Policies for Prescribing Food Packages, Policy Regarding the Return and Reissuance of
Formula for Infants and Food Package Il in the WIC Clinical Section.

C. Replacing Food instruments Lost, Stolen, Damaged or Destroyed

1.

Document on the CH-3A in the participant’s medical record that food instruments were reported
lost, stolen, or destroyed, or damaged food instruments were returned and the reason for
replacement. See “LOST, STOLEN AND DESTROYED FOOD INSTRUMENTS?” in this section.

Void lost, stolen and destroyed food instrument with the void reason.

If the replacement is done on a day other than the original issuance, report an issuance code of
WO209 on the Encounter Entry Screen.

See the CMS User Guide for Replacing WIC Foods. For handwritten food Instruments refer to
WIC Policies for Prescribing Food Packages, Policy Regarding the Return and Reissuance of
Formula for Infants and Food Package Il in the WIC Clinical Section.

D.  Other situations may occur after food instruments have been issued that will affect the participant
receiving the food, such as removal of a child from the home into foster care or when another
parent/caretaker other than the one who received the food instruments obtains custody of a child.
These situations will be handled on an individual basis with consideration of the specific
circumstances.

The following general guidance applies:

1.

2.

Using best judgment, determine food instruments to be replaced.
Void the remaining foods from the original issuance or the handwritten food instruments.
Issue the appropriate food items/handwritten food instruments.

For handwritten food instruments: Send a letter to the person who originally received the food
instruments informing them to not cash the voided food instruments.
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10.

RETURNED FORMULA REQUIREMENTS

Formula that was purchased and not used or is no longer appropriate for the participant must be
returned to the site.

An inventory of all returned formula must be maintained by each site.
The inventory must include:

Date the formula was received in the site.

Name of the formula.

Can size.

Quantity of formula received.

Type of formula (powdered, concentrate, ready-to-feed)
Expiration date.

~Po0oTw

When formula is issued or dispensed, the inventory must include:

Date the formula is dispensed.

Formula dispensed.

Quantity dispensed.

Who formula was issued to or how it was dispensed.
Initials of the staff dispensing the formula.

PoooR

There must be an inventory form to document the required information. A sample inventory form is
included in this section in Forms and Food instruments.

All returned formula must be kept secure and should be stored in one location.

Use of returned WIC formula is restricted. Formula returned to the clinic can only be provided to
WIC participants with extenuating circumstances, given to another WIC agency that needs the
formula for a participant, donated to a charitable organization (food bank, etc.), or disposed of due to
being past the expiration date. The inventory must document the specific disposition of each can of
formula.

When formula is returned, the quantity returned and the reason it is returned must be documented in
the participant’s medical record.

When formula in inventory is given to a WIC participant, the quantity and type of formula must be
documented in the participant’s medical record.

Since formula has an expiration date, ensure expired formula is not provided to participants or
donated. Formula past the expiration date must be disposed of.
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MAILING/UPLOADING OF BENEFITS

The WIC Program does not advocate routine mailing of food instruments or uploading of EBT benefits to
the participant’s account. However, there may be instances when this is desirable and/or necessary.

1. Mailing of food instruments or uploading of EBT benefits on an individual participant basis shall be

permitted if:

a. The participant/caretaker cannot come to clinic due to:

1)
(2
©)
(4)
®)
(6)
()
®

Disability

lliness

Nearness to termination of pregnancy

Inclement weather conditions

Distances to travel

High cost of travel

Inability to get to the agency during business hours
Other

b. Itis the health professional’s discretion as to how many months of are provided (1, 2 or 3
months), but the number of months should take into consideration other service needs and/or
appointments.

2. Mailing of food instruments or uploading of EBT benefits on a site/clinic wide basis is permitted if
the site/clinic’s computer system is not operational for an extended period of time; i.e. several

hours.

3. Documentation requirements:

a. The reason for mailing the food instruments or uploading the EBT benefits , the month(s) of
issuance and the date the food instruments were mailed or benefits were uploaded must be
documented in the patient’'s medical record.

b. An entry that the handwritten food instruments were mailed must be made on the food
instrument/cash value benefit stub that they were mailed.

c. Proof of identity should be coded as “other,” code 50.
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VOIDING

Voiding is the process to account for a food benefit issuance that is not usable. A benefit may be
unusable for a number of reasons, such as a food package that is no longer appropriate, a handwritten
food instrument or EBT card that is lost or stolen, or damaged. Voiding ensures accountability and
provides accurate participation counts.

A. General Policies

N e

o gk w

Any handwritten food instrument/ number that is unusable must be voided.

Handwritten food instruments or food benefits must be voided at the time they are determined
to be unusable.

For voiding of EBT benefits see the CMS Users Manual Void Benefits.

Any issued handwritten food instrument returned unused by the participant must be voided.
Each site must have a void stamp. This stamp is available from the State WIC Office.

Voided handwritten food instruments must be submitted weekly to the State WIC Office for
processing using the Local Agency Batch Control Form. See “FORMS AND FOOD
INSTRUMENTS?” in this section.

Each food instrument benefit number assigned to a site must either be in the site inventory as
unused, be issued with a signature on the food instrument stub verifying receipt, or be voided.
The situation surrounding the voiding of food instruments or food benefits must documented in
the participant’s medical record.

For voiding for Handwritten Food Instruments:

a. Document the situation in the participant’s medical record.

b. Stamp the actual food instrument with the void stamp if the food instrument is available.
Do not stamp on or over the MICR line (line of number at the bottom of the food
instrument).

c. Void handwritten food instruments in the CMS system by:

(1) On Portal, click Fl/Card Range Search.

(2) On Food Instrument Ranges, select clinic from the dropdown if not set, select bank
account number, and click Search.

(3) Search results return at bottom of page. Click the edit icon (pencil and paper) for the
food instrument range.

(4) Food Instrument Block Detail page returns. To find the FI number to void, search for
the specific number by entering the FI number in the Starting Fl field and click Search
or scroll through the list of numbers.

(5) In Status/Action column for the specific food instrument number, click the dropdown
and select Void.

(6) The Void Date/Reason fields open.

(7) Enter the void date and select the void reason from the dropdown list.

(8) Click Save.

(9) If information is accepted, a “Saved” message appears at the bottom of the page. A
green check also appears at the end of the row.

C.  Submitting Voided Handwritten Food instruments

1.
2.

Ensure all unusable/invalid food instruments have been stamped with the Void stamp.

Send all voided food instruments to the State WIC Office once a week with a WIC-31 (Batch
Control form). The agency/site should make a copy of the WIC-31 for documentation. See
“FORMS AND FOOD INSTRUMENTS” in this section. Do not staple or spindle food
instruments.
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LOST, STOLEN, DAMAGED OR DESTROYED
FOOD INSTRUMENTS

Food instruments mailed from the State WIC Office and never received by the agency/site:

1.

2.

If ordered food instruments have not been received in a reasonable time, contact the State
WIC Office or the WIC Help Desk.

The State WIC Office will investigate and advise the agency/site of appropriate action.

Food instruments lost, stolen, damaged or destroyed at the agency/site (stolen from agency/site,
water/flood damage, fire, etc.):

1.

2.

Identify and prepare a list of all food instrument numbers lost, stolen, damaged or destroyed.

Contact the State WIC Office or the WIC Help Desk immediately and report the following:
a. The situation (lost, stolen, damaged, destroyed).

b. Serial numbers of all affected food instruments.

c. Total number of affected food instruments.

For lost, stolen or destroyed food instruments, enter the appropriate void code.

If food instruments reported lost or stolen are located, immediately contact the State WIC
Office or WIC Help Desk. The State WIC Office will advise the agency/site of necessary
action.

eWIC Cards: lost, stolen, damaged or destroyed after issuance to a participant.
1. Void card.

2. Determine which benefits have been redeemed and the reminding benefits that are still
valid.

3. Reissue card and benefits.

Handwritten food instruments lost, stolen, damaged or destroyed after issuance to a participant
and prior to redemption:
a. Determine the first day to use on the lost or stolen food instrument(s)/cash value benefit(s).
(1) Food instruments with a current first day to use can be replaced after a reasonable
attempt to verify the food instrument(s)/cash value benefit(s) has not been redeemed.
Redeemed food instruments can be reviewed in the WIC Food Instrument/cash value
benefit Image Lookup.
(2) Food instruments with a first day to use in the future can be replaced following
procedures in this section.
b. Document report of lost, stolen or destroyed food instrument(s) on the CH-3A in the
participant’s medical record.
c. Void the specific food instrument in the system and on the food instrument stub.
d. Reissue appropriate number of food instruments. See ‘REPLACING FOOD
INSTRUMENTS?” in this section.
e. Inform the participant/caretaker of the following:
(1) If the food instrument(s is found, it must be returned to the agency/site, and,
(2) Cashing a food instrument(s) reported lost or stolen or destroyed that is replaced is
considered abuse and could result in suspension or termination from the Program.
See WIC CERTIFICATION AND MANAGEMENT section, “PARTICIPANT ABUSE".
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AUTOMATIC TERMINATIONS

The System performs automatic terminations in specific situations. Automatic Terminations are
processed on a weekly basis.

1.

Automatic terminations are performed for:

a. All patients who are categorically ineligible (women that are six (6) months postpartum,
breastfeeding women that are one (1) year from infant’s birth and children that are five (5) years
old).

b. All enrollees that have not received food instruments within two (2) months from expiration date
(last day to use) of last set of food instruments issued.

A termination is done when the Action Due Date is earlier than or the same as the date of weekly
automatic terminations is processed.

The weekly process produces:
a. A“T”label for each participant for placement in each medical record; and
b. A report listing participants that were terminated. .

Participants whose next action due is termination receive all benefits due with a first day to use
prior to the termination due date.

Other terminations must be done by clinic staff. The reason for termination must be documented in
the participant’s medical record.

Page 26
Section: Food Delivery / Data
WIC and Nutrition Manual
October 1, 2013



EMERGENCY SITUATIONS

Emergency situations occur from time to time due to natural disasters such as ice storms, flooding, etc.
Participants will report that they have lost WIC food instruments and/or WIC foods due to the weather
situations. The following procedures apply to these situations:

1. eWIC Card Has Been Destroyed

a. Void the card and reissue the unredeemed benefits for the current month and for up to 2
months in the future, as appropriate.

b. Follow the guidance in the CMS-EBT Manual for Food Package Replacement and Voiding
Benefits.

2. Handwritten Food instruments for an entire month have been destroyed:

a. An entire month of unexpired WIC food instruments that have been destroyed can be replaced
for all women, infants and children.

b. Refer to the procedures in “LOST, STOLEN AND DESTROYED FOOD INSTRUMENTS" in this
section for guidance in voiding the food instruments.

c. Replace all of the food instruments. When replacing an infant's food package, consider the
possible need for issuance of Ready-to-Feed formula in either the 32 0z. or 8 oz. size. The
health professional must prescribe the package based upon the individual needs (e.g.,
contaminated water supply and refrigeration) of the infant. Refer to the Clinical section WIC
Policies for Prescribing Food instruments.

2. Handwritten Food instruments for a partial month have been destroyed:

a. A partial month of unexpired WIC food instruments that have been destroyed can be replaced
for all women, infants and children.

b. Review the benefits remaining to determine which foods need to be replaced, Refer to the
procedures in “LOST, STOLEN AND DESTROYED FOOD INSTRUMENTS?” in this section for
guidance in voiding the food instruments.

c. Replace all of the food instruments. When replacing an infant’s food package, consider the
possible need for issuance of Ready-to-Feed formula in either the 32 0z. or 8 o0z. size. The
health professional must prescribe the food package based upon the individual needs (e.qg.,
contaminated water supply and refrigeration) of the infant.

3. Foods that have been purchased and the foods have been destroyed or contaminated.

a. WIC foods that have been destroyed or damaged due to weather conditions cannot be
replaced. The Federal Regulations do not allow for over issuance of the food package.

1. All women and children in this situation should be directed to the local food distribution centers
that are providing food.

4, Sanitation is a major concern to prevent outbreaks of illness during times of emergencies. Contact
the Food Safety Branch for assistance regarding food safety issues.

5. Other situations will occur during times of emergencies, contact the State WIC Office for guidance.
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EMERGENCY SITUATIONS

Emergency Situations can occur whenever WIC benefits or the WIC certification system is unavailable to
a Participant, Clinic or Retailer for use to issue or redeem WIC benefits.

1.

If a KY WIC clinic is unable to access the KY WIC certification system or issue WIC benefits
because of natural disaster or prolonged system outage the clinic should follow their county’ Health
Department disaster plan that shall include plans for issuing KY WIC handwritten food instruments
until a viable plan to access to the WIC system is available. Each clinic in conjunction with their
Health Clinic shall keep on file accessible for review by KY WIC Program Operations Personnel a
disaster/prolonged outage plan to ensure continued access to KY WIC benefits. A clinic must have a
plan to assure an adequate supply of handwritten food instruments are available to issue at least one
month of benefits to those seeking KY WIC issuance. The plan shall include a method to determine
an amount of ready-feed formula to provide to participants when potable water is not available. It
might also include a plan to issue KY WIC from neighboring counties KY WIC clinics or mobile Health
clinics that have access to the KY WIC online system. A plan should also contain continual contact
with the KY WIC Helpdesk for any assistance needed. The helpdesk number is accessible 24 hours a
day at 877-597-0367.

If a KY WIC participant is unable to access benefits with the Food Instruments provided because of
a natural disaster or a prolonged system down issue they should be instructed to contact first the
county from which benefits have been provided or if their issuing county is unavailable the KY WIC
Helpdesk for further instructions to get access to KY WIC benefits. A clinic should follow replacement
procedures contained within this section.

If a KY WIC Retailer is unable to accept EWIC benefits because of a natural disaster or prolonged
system outage they should be instructed to contact KY WIC’s EBT processor Custom Data
Processing (CDP) at 866-237-4814. Or call the WIC Help Desk Number for further instructions
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LOCAL AGENCY BATCH CONTROL FORM

When To Use Use form when sending voided handwritten handwritten food
instruments to the State WIC Office. Submit voids on a weekly basis.

Instructions Agency Name is the name of the agency or site.

Health ID. Agency No. is the agency health I.D. number.

Location Clinic No. is the clinic I.D. number

Batch Control No. is the batch number beginning with 0001.

Number Sent is the number of voided handwritten food

instruments sent to the State WIC Office. The maximum amount to

be submitted with any batch is 100.

6. Date Sent/Initials is the date sent to the State WIC Office and the
initials of the person completing the form.

7. Number Received is the number received by the State WIC
Office.

8. Date Processed is the date the State WIC Office processed the
batch of handwritten food instruments.

agpwNE

NOTE: Copy WIC-31 form as needed. A revised copy of the WIC-31
can be obtained from the WIC Help Desk.

Disposition File returned original WIC-31.

Retention Retain form for six (6) months.
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WIC-31
05/03

WIC PROGRAM
LOCAL AGENCY BATCH CONTROL FORM

AGENCY NAME

HEALTH ID/AGENCYNO.  LOCATION CLINIC NO. BATCH CONTROL NO.

MAIL TO:

BATCH CONTROL

WIC PROGRAM

DIVISION OF ADULT AND CHILD HEALTH
DEPARTMENT FOR PUBLIC HEALTH

275 EAST MAIN STREET

FRANKFORT, KY 40621-0001
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MONTHLY COUNT OF UNUSED FOOD INSTRUMENTS

Purpose To account for all unused handwritten food instruments in inventory.
When To Use Monthly for physical inventory.
Instructions 1. Verify the number of food instruments is correct by physically

counting all food instruments on hand.
2. All food instruments must be accounted for.
3. Discrepancies must be reported to the State WIC Office.
NOTE: Copy inventory form as needed.

Retention Maintain documentation of monthly physical inventory for one (1) year.
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MONTHLY COUNT OF UNUSED
FOOD INSTRUMENTS

Purpose: To account for all unused food instruments in inventory. Copy this form as needed.

Instructions:

. Verify the number of food instruments in this inventory is correct by physically counting all
food instruments on hand.
. All food instruments must be accounted for.
. Discrepancies must be reported to the State WIC Office.
. Attach a copy of the screen to this form for documentation.
# Per Food .
Type of Instrument # Per Physical # Difference Action Taken
Food Instrument Range Count

Handwritten — Infant

Handwritten —
Woman/Child

Handwritten Cash Value
Benefit

Comments:

Count done by:

This count must be done by someone that does not issue food instruments.

Date of Count:
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WIC ISSUANCE SHEET (WIC-52)

Purpose Used to retain and organize handwritten food instrument stubs in the
medical record to document receipt by the participant, caretaker, or
proxy.

When To Use Each time handwritten food instruments are issued.

Instructions Remove the tape strips to expose adhesive and apply food
instrument/cash value benefit stubs to the sheet. Remove strips in
numerical order to fill the sheet.

Disposition Retained in the medical record.

Retention Per medical record requirements. See the AR for retention.

Ordering Order on CDS 880 — Want to Order WIC Forms and Supplies.

WIC ISSUANCE

w2
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HANDWRITTEN FOOD INSTRUMENTS

Purpose

To provide supplemental food to eligible participants.

When To Use

Use for issuance to participants.

Instructions

For specific information, refer to Food Instrument Issuance.

Each issued food instrument must have the following entered by hand.

1.

akrwn

“First day to use” and “Last day to use.” Must match household
issue date.

Participant name. ID number field is completed with “X"s.

Agency and site number.

The prescribed food package.

Agency Stamp.

Each stub for issued food instruments must have the following done by
hand or printed by the system:

oukhwnNE

7.

Date issuance is done.

Participant name and ID number.

Valid dates (first day to use and last day to use).

Serial number(s) issued.

Initials of issuing staff.

Code for the type of proof of identity presented by the person
picking up the food instrument(s)/cash value benefit(s).
Signature of person receiving /cash value benefit(s).

Disposition

Completed food instruments are given to participant.

Completed stub must be filed in the medical record on the WIC-52.
Handwritten and preprinted food instrument/cash value benefit
issuance must be posted to the system.

NCR copy is used for posting issuance.

Retention

Original stubs are retained per medical records requirements.
NCR copy is retained for six (6) months.

Ordering

Order through CDS 880 screen — Want to Order Food
Instrument/Cash Value Benefit Types.
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EXAMPLES OF HANDWRITTEN FOOD INSTRUMENTS

HANDWRITTEN FOOD INSTRUMENT
WOMANI/CHILD WITH STUB

T ﬁ—j:(ﬂm-":;’":;id e Handwritten Woman or Child
Errar— Tl ptname PLID. Mumbes
Wl e T e
PREERACTLY Issuer Initials : S
1D FORFIPU

nowarseocrersome
= -} ) |.:Q\n‘9.19<.?lﬂ‘l.“ﬂ. ‘.f.;‘?l‘f HS;YU.R-\.GHP ﬂu?"\b?r o o
: ' ' ; q

I #9372 398 b ZOBIFOOLLSE L2 LEBG ow | ?Zugu%ﬁ‘?esl

HANDWRITTEN FOOD INSTRUMENT
WOMAN/CHILD WITH STUB

_ APFRIVED ITEM o NAMEOF PARDEIANY — Hongmiten | Handwritten CV8

AR el — 1| pote lssued:
| FRESH ERUITS AND/OR FRESH mpioc  [TSSSY D Padeame U] etName LD, Humber

—1 VEGETABLES AMOUNT HOT 10 | iy .
| excern S iy S ald - e T
i | MEKACTI 35U ials e

1 i iD FOR Fi PU

A ISS———— SES——— l‘l":w‘!j. rars'wg.(' food instrument Aumber
e 572576
!':‘ *BS72576m 0B 3IF00E LGN 12 LEES O ? .‘wnn.nraq'j

HANDWRITTEN FOOD INSTRUMENT
INFANT WITH STUB

. MAME OF PRTCIMNT Handwiittan Handwritten infant

|
} Date lssued: ez e

v o] i 1| prouame o T Ao wumbar

Walid e

[ ——

Issuset Initials —
Ay Slomp i 10 FOR FI PU

Food Pockage Code

1 have raceived food instrumant number

T Formers dank & Copeol T Compamy Frankior, ey 40681

WBLG L) 60 ROB3IGD0G LS B2 WLAYL L et
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SAMPLE OF EWIC CARD

et

41834 Do Not Wirite Your PIN On Your Card KY WIC B 10-09

i found, piease return or mail to:

For problems with your
Cabinet for Health and Family Services

card call your WIC clinic. e
275 East Main Street
The KY WIC EBT card is the property Frankfort, KY 40621

of the Commonweaith of Keniucky and
is subject to the terms and conditions
under which it is issued,

Thes sstintion is 3 equdl opportunlly provider
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WIC APPROVED FOOD LIST

WIC-40
Purpose To inform participants of WIC approved foods.
When To Use At initial certification and issuance, when approved foods change and
as needed.
Instructions Give to participant/caretaker.
Language English and Spanish versions are available.
Ordering Order from Pamphlet Library.

Effective Date

Usually October 1. Revised when necessary.

Kentucky
WIC
Approved
Food List

10-01-2011
to
9-30-2012

Kentu

WIC is a registered service mark of the U, S,

Department of Agriculture for USDA's Special

Supplemental Nutrition Program for Women,
Infants and Children.
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Purpose

When To Use

Instructions

Retention

FORMULA INVENTORY FORM

For inventory of all formula returned to the site and issuance or disposal of
returned formula.

On-going for formula returned and returned formula dispensed.

The left half is to document formula returned to the site.

1.
2.
3

4.
5.
6

Date Received — enter date returned formula is received in the site.
Formula Name — enter the name of the returned formula.

Can Size — enter the size of the can, typically in ounces, of the returned
formula.

Type — check the type of formula returned.

Amount Received — enter the amount of formula that is returned.
Expiration Date — enter the expiration date on the can of formula.

The right half is to document formula dispensed.

1.
2.
3

4,

Date Dispensed — enter the date the formula is dispensed.

Amount Dispensed — enter the amount of formula dispensed.

Patient's Name or Other Disposition — enter the name of the patient formula
is issued to, or name of the agency, organization, etc. that the formula was
donated to. If formula is disposed of due to the expiration date, enter
“disposed”.

Staff initials — enter initials of staff dispensing the formula.

NOTE: Copy inventory form as needed.

Maintain documentation of formula inventory for one (1) year.
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Formula Inventory

4/06

Formula Received

Formula Dispensed

Date
Received

Formula Name

Can
Size

Type

Amount
Received

Expiration
Date

Date
Dispensed

Amount
Dispensed

Patient’s Name or
Other Disposition

Staff
Initials

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

Powdered
Concentrate
Ready-to-feed

OogoODogo|oog|oDog|oDogooooDooooojooooojooojooo|ooo|ooo

Powdered
Concentrate
Ready-to-feed
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WIC FOOD INSTRUMENT/CASH VALUE BENEFIT IMAGE LOOKUP SYSTEM

This screen is accessed to view images (front and back) of cashed/redeemed WIC food instruments.
Food instruments may be looked up by date, number, amount, HLS (agency and/or site), vendor
number or participant identification number.

Accessed on the internet at https://webapp.cdp-ky.com/wicimage. This is a web based application.

INSTRUCTIONS FOR WIC IMAGE LOOKUP

1. Enter user name.

2. Enter password.

3. Click “okay” or press enter key.

4. Enter information to sort, i.e. enter food instrument/cash value benefit number in FI box.
Information in one field only is required for a search.

5. Click “Go” or press enter key.

6. Click on the magnifying glass to the left of the food instrument/cash value benefit to be viewed.

7. When the food instrument/cash value benefit image appears, the following options are available:

a. View food instrument/cash value benefit only
b. Print food instrument/cash value benefit
c. Email food instrument/cash value benefit

i. On the status bar that pops up inside the image, press the envelope icon.

ii. Select sizing of the image and click OK.

iii. Type in the email address or retrieve from Global listing.

iv. Press SEND.
d. Save to desktop. Use this only if you want to save a copy of the image on your desktop.
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WIC FOOD INSTRUMENT/CASH VALUE BENEFIT IMAGE LOOKUP SYSTEM

BBt s ] 2
File Edit Yiew Favorites Tools  Help

@Back = lgd ~ Iﬂ Ig '_;‘i | /-.' Search ‘L':\ Favorites 6_3"| - \._,; - J ';"i

Address |§3 https:,l’,l’webapp.cdp-ky.com,l’wicimage,I’CDP_WIC_MFI_IMAGE,I’ShowImages.aspx?RDate=4,l’3,l’2006°z’02012:00:00%20AM&FrontImg=2059056?ID&BackImg=2059j Go | Links ?

CANCEL YIEW AT 100% ¥IEW AT PRINTER SIZE ROTATE IMAGE 180%: E-MATL
H - PATIENT |.D. NUMBER HAME OF PARTICIFANT Fl o,
= e s e Last FIRET MIGOLE
APPROVED Bq—lgbal
e T| 3475601
ki¥ Gal./LB. MILK OR CHEESE HoAcc Firsd Day To Use: bate Redeeman:
*o= iz 0Z. OR 4% OF. JUICE D3 /04 /2004 04 /03 /E0D04 ﬁisoqaa [
END OF LIST.VOID IF ALTERED Hot Negatiablo Unlaas W& Depas Within 60 Days RV EXACTLY |
Agency Stamp I Hema ol First Day o Usa f
i tist Nau:illngl: ;J:Es; mlcz W Vanaar $ cﬂ Lﬁ
Y P l-‘)'&
Y, g NEROLE
L ‘ﬁ R WG PRD%'S\M
el ST &
X " kY "
______ i :
3G BELOW AT GROCERY STORE
Eﬂmﬂnu Bork B Coplicd Tnol Company  Fronklod, Kentucky 40601
" 3LY5ED " Z0B3IQ0O06E LY it Leas 7w wO00000008L 7
: i
Ee
| PPt DTN Y
T e
!- -q*g-gpg - O
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AUTO DIALER DOWNLOAD

To download phone messages for dialing reminder messages via the auto dialer follow these steps:

Go to the Custom Data WIC Bridge on the computer where the auto dialer card is installed.
Logon.
Type this function “POII 30 <HID/LOC> <8 digit date to be dialed> all {transmit}.
Message “New phone file has been created” will appear in the title bar when completed.
Click on the Desktop
Double click on the Template.bat
Phone list is transferred and auto dialer will call those recipients downloaded overnight.
A report will be produced which indicates:

e Date dialed

e Time Dial

e Result (Busy, No answer, Operator or Answering Machine)
Phone Number
Appointment Date
First Name
Last Name

ONogrwNE

See Patient Registration, Form CH-5 and CH-5B in the Patient and Community Health Services
Reporting and Billing Section concerning No Home Contact and Patient Consent for being contacted
by the autodialer.

Teletask Autodiale:s report
For: All clinics

Frinted cn: 07/2372001 Z1:29 AM

=Date dialed Time Dial Result Phone Eppt date Full Name
=03 1772000  07:47:39PM  Busy 9181231234 J8/16/2000 FIRST LAST
=03/17/2000 07:43:43FPM Ho oans Blelz3laig JB8/1652000 FIRST LAST
=03/17/2000 07:49:4TPM ¥o ans B1Eel231234 ABFL6F2000 FIRST LAST
=03F1T7/2000 975‘435305“!': Mo ans 2181231234 JBfLE6/2000 FIRST LAST
=03/1772000 0T:51:07TEM Operater 9161231234 JB/L6/200C FIRST LAST
=03/17/72000 07:49:35FM Operator 9161231234 QESLESZ2000 FIRST LAST
-03/17/2000  €7:50:33FM  Ans mach 9161231234 98/16/200C FIRST LAST
-03/17/2000 ©7:45:31FM  Ans mach 9151231234 0B/18/200C FIRST LAST
Rnswered 10 33.33%

Ans machine 9 30.00%

Bad phone 0 0.00%

Busy i 3.33%

Error 0 0.00%

Fax 0 0.o0%

Ho answer 3 10.00%

He £ing o 0.00%

Ko tone o 0.00%

Mot yet dial 5] 0.00%

Operatos 7 23.35%

Mo Call (dup-icate) Q 0.00%

HOT CALLED ] 0.00%

Other o] 0.00%

Total 20 100.00%
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ON-LINE PRODUCED LABELS

ON-LINE PRODUCED LABELS INDEX

ADD (A) ACTION . ..ciii ittt e e e e e
Recertification (R) ACHON .........coooiiiiiiiiiiiiiiie e
PrNt (P) ACHON ..
Replacement (Z) ACON ...
Termination (T) ACHON .....ueieee e
Change (C) ACHON ........uuuueiiiiiiee e
Issuing a Breast PUMP ..o
WIC Nutrition Education CIass ..........ccccceviiiiiiiiiiiiiiiiiiieeeeeeeen
WIC Breastfeeding Class ...........ooovvviiiiiiiiiiiiiiiieeeeeeeeeeee

KIOSK NUtrition EAUCALION .....ovveeeiee et e e e
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Label as a result of an add (A) action.

BARLOW MARVIN DIC: 07/14/2002
ID: 148159298-6 Phy Pr: Y

ST: 1 CERT D: 07/14/2002

RISK: 7010 PR:04

FP: CA16 FFPD:10/14/2002 DUE/D: R-04/01/2003

Label as a result of a recertification (R) action.

ACT/D: R-07/23/2002

BARLOW MARVIN DIC: 07/14/2002
ID :148159298-6 Phy Pr: Y

ST :C CERT D: 07/23/2002
RISK : 7010 PR:5A

FP :D FFPD:11/14/2002 DUE/D: R-01/23/2003

Label as a result of a print (P) action.

ISSUANCE BARLOW MARVIN ACT/D: P-07/14/2002
ID: 148159298-6

BK ACT FI RANGE 1ST VLD DT TYPE FP
1246704  107-109 10/14/2002 FULL CA7

Label as a result of a replacement (Z) action.

ISSUANCE BARLOW MARVIN ACT/D: Z-07/14/2002
ID: 148159298-6

BK ACT FI RANGE 1ST VLD DT TYPE FP
1246704  106-106 07/14/2002 REPL CA7

Label as a result of a Termination (T) action.

ACT/D: T-03/17/2004

BARLOW MARVINA T DIC: 11/20/2003
ID :999999999-9

ST | CERT D: 11/20/2003

RISK : 7010 PR:04

FP :CAl6 FFPD:11/20/2003

Label as a result of a Change (C) action.

ACT/D: C-03/15/2004

BARLOW MARVINA T DIC: 11/20/2003
ID :999999999-9
ST :I CERT D: 11/20/2003
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10.

RISK : 7010 PR:04
FP :CAl16 FFPD:11/20/2003 DUE/D: R-05/20/2004

Label as a result of Issuing a Breast Pump.

EREAST FIMF ISSUED HIDSLOCSE: 500500  PERE 00041334
PATIENT I 746159i62 PaT. RAME MRARVIN: T BARLOD

DATE  FROVIDERS# FROVIDER HAME
or20E00¢  Clonl FIR3T TEST

EREAST FIMF ISSUED HIDSLOCSE: 500500  PERE 00041334
PATIENT I 746159i62 PaT. RAME MRARVIN: T BARLOD

DATE  FROVIDERS# FROVIDER HAME
or20E00¢  Clonl FIR3T TEST

Label as a result of coding 31 (WIC Nutrition Education Class) on the

Patient Services Supplemental Reporting Form (CH-47)

NAME: MARVINA T BARLOW ID# 748159263
CONTACT DATE: 03/23/2004

A1001 SERV:31  WIC Nutrition Education Class

Label as a result of coding 32 (WIC Breastfeeding Class) on the

Patient Services Supplemental Reporting Form (CH-47)

NAME: MARVINA T BARLOW ID# 748159263
CONTACT DATE: 03/23/2004

A1001 SERV:32  WIC Breastfeeding Class

Label as a result of coding 33 (Kiosk Nutrition Education) on the

Patient Services Supplemental Reporting Form (CH-47)

NAME: MARVINA T BARLOW ID# 748159263

CONTACT DATE: 03/23/2004

A1001 SERV:33 Kiosk Nutrition Education
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SYSTEM REPORTS

System Reports Index

Report
Number Title Page
110, 111 7 Day Late Benefit Issuance Label..............ccccciiiinnns 48
274 7 Day Late Benefit ISsuance LiSt.........coooeeiiiiiiiiiiiiiiiiiiiiiinenns 49
275 30 Day Late Benefit Issuance List...........ccceevvvvviviviiiiiininennnnn. 50
495 WIC Voter Registration Verification...........cccccevviiiieeeeeiiiinennne, 51
520 FI AUdit REQISTEN ... 52
562 ACtIONS DUE LiStiNG ....ooiiieieieeiiieeeeee e 53
587 Automatic Terminations............oooiiiiiiiiiiiiiiiie e 54
588 Automatic Termination Labels 55
1596 Number of Weeks Infants Breastfed ..............cccccvviiiiiiiiinnnnns 56
1679 Patients on Breastfeeding Report ..........cccoeeeeviiiiiivieiiiiiinnnnns 57
1807 Pregnant Women on WIC with EDC in (Month Year)............. 58
1902 Enroliment by Status and Priority .........cccccoeeeeeiiiiieiiiiiiiiiiiinnnns 59
1915 Unmatched RedemptionsS.............eueiiiiiiiniiiieeeeiieeeeeeeecviiiiiiaae 60
1916 Summary of Unmatched Redemptions ............cccevvevviiiiiinnnnnes 61
1920 Summary of All Reported Nutritional Risk Criteria Codes ...... 62
1922 Possible Dual Participation Between the WIC Program
ANA CSFP ... 63
1925 Detall Listina of Infants Receivina Non-Contract.
Non-Standard and Special Formula and Summary................ 65
1928 Vendor VOIUME ... 66
1930 WIC Participation by Priority/Status ..........cccceeviiiiiieiiiiiienenene, 67
1932 WIC Participant Detail LiSting.........c.cevvvueviiiiiiiiinieieeeeeeeeeeeeeee 69
1962 Medicaid Summary/Medicaid Recipients Not on WIC............ 70
1975 Waiting LiSt DY PrOFtY........ooooiiiiiii e 71
1976 Waiting List by Priority/SUmMmary ...........cccccceeeeiiiinenneeeeieeeeeeee 72
1986 WIC Participation by Race/Status .............ccceeeiiiiiinieiiiiiiiennne, 73
1989 VENAON LISTING vttt e e 75
E-REPOIMS .. e 76
WIC User Authorization FOrM..........c.ooiiiiiiiiiiie e 79
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7/30-Day Late Benefit Issuance Label

Report Title

Labels for 7 day late pickup
Labels for 30 day late pick up

Report Number

Report 110 — ( 7 day)
Report 111 — (30 day)

Frequency Weekly (available Thursday)
Distribution Obtain electronically through clinic site E-reports folder.
Description Label listing of all eligible enrollees that have not received benefits in the last 7 or 30 days.

Labels are generated based on names that appear on the corresponding 7 and 30 date late
reports.

Actions to be
Taken

Set printer properties compatible with label printer. Affix label to Reminder Postcard (WIC-51).

Explanation of
Report

Label with address containing the name of WIC participant that has missed picking up WIC food
instruments.

Retention/
Disposal Period

N/A

063063

Test Label
257 East Main Street, HS2WA
Frankfort, KY 40601
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7 Day Late Benefit Issuance List

Report Title

7 Day Late Benefit Issuance List

Report Number 274

Frequency Weekly (Available Thursday)

Distribution Obtain electronically through clinic site E-reports folder.

Description A detailed listing of all eligible enrollees that have not received benefits in the last 7 days. Based
on the benefit ending date of the FV date of last benefit issuance, the system calculates 7 days
late from the report date and participants appear on the 7 Day Late Benefit Issuance List.

Actions to be This report is to be used to contact non-participants to urge their participation. Pull the

Taken participant’s chart and check issuance against the 7 Day Late Benefit Issuance List. Print the

mailing label and place on the Reminder Postcard (WIC-51) and mail to the participant.
Document that postcard was mailed in the participant’s medical record.

Explanation of 1. HH Number is the Household number
Report 2. Participant ID is the participant’s identification number
3. Participant name is the participant’s name
4. FV Date of Last Benefit Issuance is the first valid date of the last benefit that was issued to
the participant.
Retention/ If printed, shred or burn after report is worked.

Disposal Period

P

Health Sysu

Entarprise Heal SLEMS
Report #0274

Health Department: 063 - LAUREL COUNTY H. D.

CLINIC ID: 063 - LAUREL

4002 JP515416455 SMITH, JANE PLUM B6/5/12

3269 SAS32132100 SMITH, SANTA ANITA B/4/12

3624 JJO9ETE5404 JONES, JIM ORGHARD 6/5/12

3992 APJ6543210 APPLES, PAUL JONATHON /212
Clinic Total: 4

Health Depart

KENTUCKY CABINET FOR HEALTH SERVICES
DEPARTMENT FOR PUBLIC HEALTH
wic

@ 7 DAY u@nnn ISSUANCE LIST @

ment Total: 4

Report Total: 4
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30 Day Late Benefit Issuance List

Report Title

30 Day Late Benefit Issuance List

Report Number

275

Frequency Weekly (available Thursday)
Distribution Obtain electronically through clinic site E-reports folder.
Description A detailed listing of all eligible enrollees that have not received benefits in the last 30 days. Based

on the benefit ending date of the FV date of last benefit issuance, the system calculates 30 days
late from the report run date and participants appear on the 30 Day Late Benefit Issuance List.

Actions to be
Taken

This report is to be used to contact non-participants to urge their participation. Pull the
participant’s chart and check issuance against the 30 Day Late Benefit Issuance List. Print the
mailing label and place on the Reminder Postcard (WIC-51) and mail to the participant.
Document that postcard was mailed in the participant’s medical record.

Explanation of
Report

HH Number is the Household number

Participant ID is the participant’s identification number

Participant name is the participant’s name.

FV Date of Last Benefit Issuance is the first valid date of the last benefit that was issued to
the participant.

BwppE

Retention/
Disposal Period

If printed, shred or burn after report is worked.

[P

4002
3269

it MR e, wic
Report #0275

Health Department: 063 - LAUREL COUNTY H. D.
CLINIC ID: 063 - LAUREL

Health Department Total: 4

KENTUCKY CABINET FOR HEALTH SERVICES DEPARTMENT FOR
PUBLIC HEALTH

@ 30 DAY LATE BENEFIT ISSUANCE LIST @

JP$15415455 SMITH, JANE PLUM B/512
SAS532132100 SMITH, SANTA ANITA B/4/12
JJ098765404 JONES, JIM ORCHARD B/A512
APJB543210 APPLES, PAUL JONATHON B/2/12

Clinic Total: 4

Report Total: 4
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WIC Voter Registration Verification

Report Title

WIC Voter Registration Verification

Report Number

495

Frequency Monthly — 1% Thursday
Distribution Obtain electronically through clinic E-reports folder.
Description A detailed listing of all women participants age eighteen (18) years old or older that applied,

transferred, or certified for WIC services during the month.

Actions to be
Taken

This report should be used to verify that voter registration was offered to women eighteen (18)
years old or older at WIC application, certification, and transfer. This report should be compared
to the Voter Registration Rights and Preference Form (WIC-53) file to ensure the women
completed a WIC-53 form when voter registration was offered.

Explanation of
Report

HH Number is the Household number

Participant ID is the participant’s identification number
Participant name is the participant’s name

DOB is the participant’s date of birth

Certification Date is the date of the certification

WIC Status is the status of the woman at the certification date.

R

Retention/
Disposal Period

If printed, shred or burn after report is worked.

WIC Report495

Kentucky Department for Public Health
WIC Program
Voter Registration Verification
June 06, 2013

CERTIFICATION

Report Total 4

Run Date/Time: 06/06/2013 - 03:38 PM

Page 10f1

HHNUM PARTICIPANT ID PARTICIPANT NAME DOB DATE WIC STATUS
Clinic: 002002 - ALLEN COUNTY H.D.

5432 10234567 Charlene Brown 01/02/1988 05/28/2013 Pregnant

4567 76543201 Lucy C. Smith 03/04/1994 05/04/2013 Fully Breastfeeding
4543 45678012 Peggy B. Hill 04/08/1992 05/24/2013 Pregnant

6789 67890123 Roberta Green 06/12/1994 05/12/2013 Postpartum

Clinic Total: 4
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REPORT TITLE:
REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:
EXPLANATION OF REPORT:

WICMED BN 11r03XZ00g 10: 36: 0%

FEPORT Fii SITE 100

Food Instrument/ Audit Register

520
Daily

Automatically Printed Daily or obtained electronically through E-
Reports - Site

This report includes all food instrument activity for the previous
day for local site audit purposes. This report will come in two (2)
parts. The first part is a detailed list of every food instrument
issued. The second part is totals by food instrument type. The
grand totals on the first and second parts should be the same.

Use to verify usage of food instruments.

Type is the type of food instruments.

FoOn IRSTEMERT [(F1) FaLE

AIMIT EEGLIITER

HIDFLOCYEITE : [0 HELLTH DEFT

AFEHCT/CLIRIC -

PROCEIZ DATE: 11¥02fE00%

PAETILIPZNT PARTICIFAMT YOID  WOID

TEFE  ACCT ¥l WALID DATE i

Ledbgg?  SELE%ES LNSLESE00E
Lidbds7  SELASHF 1LLSLEFLOOE
1id6ds? 5614587 11r157000%
1ledbds?  SpL&5&8 1LS1GFE00E
LidbdF7  SELAS4S LISLEFLOOE
AEqEEET  EELIEAN 1FFIEFIO00E
1id6ds? 5614541 1irl5ri00g
1ledbds?  SELE59¢ 1ESO0GFEO00E
Lidbds7  SELASI2 LISOEFLIOOE
1id6ds? 5614594 1ifasfio0g

L P " IO ™)

TYFE TETIHITIONS: 1 = [0MEHW/CHIITEEH & =

HAME WOID DATE CODE EESSOW ACTIOH DT

LoSLEFE008
LnfLSFEDOE
Lof1558008
L0F15r2008
LofLSFEQDE
LofLIEFE00E
L0F1558008
L0F15r2008
LnfLSFEDOE
Lof1558008

INFANTS & = AUTOMRTED
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REPORT TITLE: Actions Due Listing

REPORT NUMBER: 562

FREQUENCY: Weekly

DISTRIBUTION: Automatically printed overnight or obtained electronically through
E-Reports - Site

DESCRIPTION: This report lists participants according to the week their action is
due.

This report indicates participants with actions due this week and
any previous actions that have not been done. This list must be
worked on a weekly basis to decrease an inactive enroliment.
Actions overdue indicate an inactive caseload which lowers the
rate of participation to enrollment. This report is an aid for clinic
schedules for recertification.

ACTION TO BE TAKEN: Investigate overdue actions
Perform all actions due in a timely manner.

RETENTION/ DISPOSAL
PERIOD: If printed, destroy by shredding or burning after receipt of next
report.

WICHET RO 05/L0/2002 02:4f:44 FEF - WIC PRGE 1

WIs ACTIGH BUE LISTIRC

REFORT 562 EITE 6 RCTION DUE DATES: 05/13/3007 - 0573572002
WD LOC S
00 MEALTH DERT COUNTY HERLTH DEPT

HEXT WIC NEXT WIC
ACTION ACTION REFT
FATIENT HAME wWIC 1D 8 WIT STATUE FATIENT ID UE CUE TATE DRTE FERV SERY EERV

e CHILD R 051312802  05,)21/2002 Era04
I THFANT 3 05142002 05/12/30032 Ohas
[+ CHILD E 05/14.72002 05[11,/2002 [ Lo
< CHILD E 05/142002 D05/11/2002 o304
c CHILD E 05/15]3002

€ - CHILD B 08/1E/2002 05F18/2002  OMaO4
L INFANT 13 05 f1v 2002

¥ - FOSTR T 05/17f2002

T THFRHT B 0SMEf2003 05302002 D404  THIOO
W PISTE T 05/1972003

€ CHILD E 0571973002 0S5/IL/200% L= 0]
W - WFERD ] 05/ 1972002

I - INPANT ] 05103002

C - CHILD B 05/20/2002 05F21/2002  OM404
C - CHILD -] 05/20/2002 05F21/2002  OM404
W - BFEED R 053072002

£ - CHILD -] 08/20f2003 B5F30/2002  OMiCH
€ - CHILD L] 05/30/3003  AfI0/2002 OMiCd
c CHILD B 0572072003 06 20/2002 OMi0d
W rogTe T 05/20f2002 O7f1/2002 ooaoe
W PREG [ 05,/21r2002  Dof2z/2002 0
C - CHILD -] 05/21/2002 ©5F2L/2002  OMACH
W - PREG -] 05/22/2002 05F23/2002  OM04
W - PREG ] 05/32/2003  ©5F33/2002  OMeD4
I - INFANT -] 0542272002 ©5F20/2002  OMa04
L] PHEG T O&faaranad

W posTe T 052372002 BEFOTS2002 202 GCI02
e CHILD T 0552372042

W rosTe T 05/23r2002 o1 r25/2002 oCae2
W FREG B 0572472002 ©0af23/a2002 [ Tl
I - INFRNT ] 05/24/2002 05F24/3002  OMAD4
I - INFRNT ] 05/24/2002 05F242002  OME0d
W PHEG B 08F2872002 DRSFI%S2002 OMADY
W FosTe T QEFIEFI003
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Automatic Terminations

Report Title

Automatic Terminations

Report Number

587

Frequency

Weekly (Available Thursday)

Distribution

Obtain electronically through clinic site E-reports folder.

Description

The report is a listing of all participants whose next actions due is termination and the action date
is on or before the report date or those who have not received food benefit issuance for 2
consecutive months (60 days) from expiration date (last day to use) of last set of food instruments
issued. The reason for termination is listed on the report as non-participation or categorically
ineligible.

Actions to be
Taken

Report should be used to document the termination of the participant. Print the automatic
termination label and pull the participant’s chart. Place the automatic termination label on the
participant’s service record (CH-3A).

Explanation of
Report

Patient # - Patient’s identification number.

Local User ID - Clinics that assign chart numbers.

Participant Name - Name of participant.

Birth Date -Participant’s date of birth.

Reason - Reason for the automatic termination.

Status - Status of the participant.

Last Issuance - First valid date of the last food benefits issued to the participant.
Total Terminations - Total number of participants automatically terminated.

ONogkrwNE

Retention/
Disposal Period

If printed, destroy by shredding or burning after receipt of next report.

WIC Repart 587 Kentucky Departmant for Pubtic Heatth
WIC Prograrn
Aunomatc Terminations
Karch 28, 2013

Pativat # Locslbiser |0 Partieipant Name Birih Cate Reason Status Last Issurance

L Han-Fart aparo Child
C ] Men Par gicalisy Pouniared

Gy |relinios: Fusst Fartar

on-Paicatan Chil

Son-Pastsipation Inlart Fully #oneala

Nen-Patelzation Chilk

Caleyun by |religii's Fosl Failam

Cualeguiin:y lrgligibe Pyt Fartar
[=E-=HTT Gy |refigin Fusst Fartary
1110:2011 NarParker ation Intant Fuly Fenla

Gatenoricar v 1sligibe Thiz

Hor-Partczabc Cheo

NareTarts zater tant Fury Formuls
PPREREE Categorie. y nsllgés & Pues Pardain
[ERTAE] Man-ramepatcn hin
12)061 BED Pl Pahan 1102102012
17CAEA 997 Beunan: GEZEP017
BN 6E Catsnoisl v aligh s Pa-t'ally Pramstiacding 512017
GECR 1085 Gabagorosl y [1eligic s 138! 1"arum 20
G200 NorvFarbe saten Chiz H
£3.C0.2006 Caleggca y Indlign: ¢ Zhid
1200196 Gasgones v nsliges Fas Perun
12212017 Mar-l'amczatcn Intant Su. Y Farmua

LB Categorcz+y 1aligin Chiu
CRERZ0T Nun Puligalen Infianl Fulty Furamndia 1207202
ARRERLY Cabspoecs:y |aligibe Past Partuin P21

Totaf Temunations: 26
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Automatic Terminations Labels

Report Title

Labels for automatic terminations

Report Number

Report 588

Frequency Weekly (available Thursday)
Distribution Obtain electronically through clinic site E-reports folder.

Label listing of all participants that have been automatically terminated due to non-participation or
Description categorically ineligible. Labels are generated based on names that appear on the Automatic

Terminations report.

Actions to be
Taken

Set printer properties compatible with label printer. Affix label to participant’s service record (CH-
3A).

Explanation of
Report

Label with participant’s information that has been automatically terminated.

Retention/
Disposal Period

Label is retained in the participant’s service record (CH-3a).

ACT/D: T-3/28/2013  REASON: AT-Categorically Ineligible
NAME:

(D DIC: 04/M13/2012
ST Post Partum CERT D: 09/28/2012
RISK: 133c, 311b, 201f PR: 3B

FE: PP2 158D 13 CUED:
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REPORT TITLE: Number of Weeks Infants Breastfed

REPORT NUMBER: 1596
FREQUENCY: Quarterly
DISTRIBUTION: Automatically Printed Overnight or obtained electronically

through E-Reports - WIC Coordinator.

DESCRIPTION: This report provides a summary of the incidence and duration of
breastfeeding for the quarter and year to date.

ACTION TO BE TAKEN: Use for management of breastfeeding rates for meeting Healthy
People 2010 goals.

RETENTION/ If printed, destroy by shredding or burning after receipt of next
DISPOSAL PERIOD: report.
[ITC140 BV 01703 E004 a7 iT-iE ¥EHTUCHY FARINET FOR HEMLLTH SERUICER T&0E: 1
SITE: 37 TEFARTMENT FOF FUBLIC HEALTH FET: 1536
mre

WMEEE OF [ECHS THPANTS EREAST FED
1o-0l-¢add TERD 1&-531-&003

[HEALTH IT: nd¢  ALLER [0 HEALTH IEFT
CLIKIC Laol: ndE  ALLFR [0 HEALTH IEFT

TOTAL  WEWER HEER WEEK? OF EEEAST TEELIEL TOT ECT
INFANTSE 23HED IR FED LE3S ¢ 4-4 -1 1:-16 L7-E0 @1-B5 EF-E3 R0-3% 34-2% 0 323-43 43-4F 47-51 IME E T

57 &7
[EE EFEAST FED 3 ? + 1 3 1 1 23 40,35
IWER EEEAST FED 11 G + 3 3 1 1 30 5i.93
TOTAL PCT EEEAST FED 13.&3 14.0% Tl .50 5. &f L0n L e 175 178 ] Ll
WMEER T WELKI IFFENTS EELAST TED
1o-nl-EhdE TERD 1i-31-£0m3
TOTAL  KEWER HEER WEEK? OF EEEALAT TEELIEK TOT ECT

THFERTS 23KED TR FED IE33 ¢ 4-i -1 1%-16 17-E0 #1-85 E6-#E3 k0-3% i4-36 39-4F 43-46 49-51 INF E T

1% 121
IR EFEAST FED 3 ? + 1 3 1 1 #3 1i. 56
TWEER EEEAST FED £a 16 1 4 3 1 1 1 BE 3183
TOTAL PCT EREART FED 15 &4  &.74¢  x.8¢ ¢ 1&  1.R3 0n 54 i i 54 .l il
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REPORT TITLE:
REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Patients on Breastfeeding Report
1679

Quarterly

Automatically Printed Overnight or obtained electronically
through E-Reports — Site and WIC Coordinator.

This report is a detailed listing of all infants and their
current breastfeeding status as reported on the 1596 —
Number of Weeks Infants Breastfed Report.

Use for quality assurance. Review individual infant’s records to
ensure the breastfeeding status is properly reported.

If printed, destroy by shredding or burning after receipt of next
report.

e =m loynerino: 0f:56: 59 KENTUCKT CARINET FOR HEALTH IEFRICES FalE: 1
FITE: 100 DEFAFRTMENT TOE: FUELIC HEALTH EFT: 1673
mIc
FATIENTI ON BEEASTTEEDIHF EEFOET
07=01=5002 THED 08=20=3002
JHERT.TH ID: C0 HERLTH DEFT
CLINIC LOC: C0 HEALTH DEFT
FARTIC IFANT FARTIC [FANT EIETH DATE AFKED ACTIOR
HEME I TaTE STaT: R0 OF GIEEK3 EF QUEITION COOE YE&AE TO DRTE
KWEVER EBEREASTTED WES1LfE00z & T
NEVWER EREASTTED MES11FT00z A
WEVER EREEAITIED mESorrEnng A
WEVER EREEAITIED mESorrEnng A
WEVER EREEAITIED WESETAEONZ B T
WEVER EREEAITIED WESETAEONZ A
HEWER EREAITIED LEFR R & K3
FEVEDN ETELITIED N e 0N &
MEVER EREAITTED wgflErzon: P
HEVER EREAITIED g LEFEn N P
HEVER EREAITIED NESEmrEnNg & 2
HEVER EREAITIED NESEmrEnNg &
HEVER EREAITIED ng arEnn: &
HEWER EREAITIED najpEron: &
FEVEDN ETELITIED wR i anrgeng &
MEVER EREAITTED aRSrarzon: &
HEVER EREAITIED ngoargne: &
HEVER EREAITIED ngoargne: &
HEVER EREAITIED nE el &
HEWER EREASTIED mgfELranm: &
HEWER EREAITIED L0 21rE0nE & K3
FEVEL ETELITIED pREEREET &
HEVER EREAITIED [FRRF 3] B &
FEWER EREAITIED DT/ g2 &
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REPORT TITLE:

REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

[FEEITE IT: TISTRILT FERLTH DEFT
CLINIC LOT: L0 EELLTH CEMIER

PARTIVIEANT  PARTITIPANT
1D MREER RaE

TOTAL FATIEHTS

Pregnant Women on WIC with EDC In (Month Year)
1807
Monthly

By Request Only

This report lists enrolled pregnant women with an EDC in the
specified month.

Use as needed for hospital certification.

If printed, destroy by shredding or burning upon completion of
use.

EDT D&TE

2 WESENQE

03f154 800+

03f1ESEn0E

03fEBS L0

02 fe0fim0g

DRfEOFENDE

02155800t

03fa54Ea0t

Oxfolria0d

132VE D&TE LasT I133VE DATES

VEFLESENDS

0416 80

DaFEE RN

ndfi0finigd

nEFEIrEeng

DEFESENNE

idfni RN

1EF15 E0d

(IR Y )
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REPORT TITLE: Enroliment By Status and Priority

REPORT NUMBER: 1902
FREQUENCY: Monthly
DISTRIBUTION: Automatically printed overnight or obtained electronically through
E-Reports - Site and the WIC Coordinator
DESCRIPTION: This report indicates the number enrolled by priority and by
status as of the report run date.
ACTION TO BE TAKEN: Use for caseload management, to evaluate enrollment.
RETENTION/ If report is printed, destroy after receipt of next report.
DISPOSAL PERIOD:
FRCUET WOF Oy 207 200 12 52 20 FEAYICKY CEEIAEY POR HBELYN SERMICES FRaE - T
SITE: 100 DEERRTMENT FOR PUELIC HERLTH HET: 1903
ENROLLWEMI EY SIAIUS AWD PRIORIIY
JULY 20,2002
IWERLIH Lh: 0 HERLIH LEETI
FLINIC LocC: 0 HEARLIH LEEI
SIAIOZ ERIORIIT
FREQUEMCY
ROW BCT
COL PCY 11 |2 13k 13® | & (=13 |5E I& | I0TAL
e T a u 0o a o a P
| 83.33| .00l a0l .aa| .73 00| .00l a0l -+
| 26.87] ool ool oa|  3o.oa| ool ool ool
PoOTRRRION [ o 0 T 0o o T 0o 0w
| 00| .oal LAl 84.12) Qo .aoy .oal J.831 g.32
| ool ool ool loo.aom| ool ool g0l 100,001
vaastezziIae |23 a HE no 0 o a T
| 100.00] .00l a0l .aa| .am| 00| .00l a0l .4l
| 12.00] (1] on| oo| oo| oo| (1] oo|
wewrs e e 0o N G o 0o 0 1m
| s0.00] &7.06] .ong _om| 2.94] oo| .onop .on| 22.19
| &5.33] 100.001 on| .om| so.00) ooj ool (1IN}
chmumr T 0 o ami no T T
| 00| 001 4.7 .aa| ool Ll 18] 24131 00l 33,48
| 0ol L0001 1ro. ool .aa| .0o| 100,000 lo@.001 ool
wua T ey el T T TE
| du.4d] 10.4&] 3%.89] .83 1.31] .20 13.38] .489] lo0.o0
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REPORT TITLE:

REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Unmatched Redemptions

1915
Monthly

Automatically Printed Overnight or obtained electronically
through E-Reports to the Site and WIC Coordinator

This report shows handwritten food instruments that
have cleared the contracted bank but cannot be matched to an
issuance record.

Upon receipt research each food instrument

If the food instrument was validly issued, post the issuance
into the system. Report any other problems to the State WIC
Office.

If report is printed, destroy after receipt of next report.

Clen FIOR lofldsinng 15:16
SL[TE: £27

0 FROGIDED &3 315TAHCE.

EMEEZET  LIEEST ORSLESE0ONE 9 5F

HEEA2EE LEHEEET  OWSELSEN0E FE0 026

4543374 LidbssT O0PSE4SE00E 3366

S6d375 LidesaT 0PSEdSE00E FiEoid

AEdd2TE 1IAEEST  0RSEArionr 416 47

EEA2ED LIGEEST 0P M0SE00E 41752

4549298 1E46E8T 0TS EOSE00E Rl BT

464340l LidbEsT 0P E4fE00E 19 07

didddly  LIGEEET 07/ R0SI00E Fi3 5P

[EECORDE SHO THAT THE FOOD INSTEIRIENTS LISTED 0N THIS EEPOET HAWE CLEAFED THE [ONTEACTED E2WK EUT CAMWOT PRTCH TO 2K
15SUANCE RECORD, EEIERRCH ELCH FOOD IMITEWAENT LISTED OW THIS FEPORT. IF THE FOQD IWITERENT WRI WALIDLY IIEVED, POIT

[THE 133UAKCE OH THE (OFIM SCRECH. IT THORC I3 ANY OTHEFR: FROELIM, FLEAIE CONTACT CRT iiil OR iiit TWR A3I3I3TANCE.
OCTMEMT OM THIZ FEPORT VHDEE [CeRIENT: THE EESOLUTION OF THE FROELEM(Z). DOUURENT I&TE WOEKED AMD FERION 2T WIC CFTICE

HEALTH ID: L0 HEALTH DEPT
CLINIFL LOE: [0 HEALTH DEFT
r.I. EAHK &fCT DATC AMOUNT  W0rh T&TE
HFEEE  MMEEE CLEAFED FID COCE  FELGOH FOSTED COPPIENTS

KERTUCKY CABINET FOR HEALTH IEEWICES FAGE: 1
DEP:ETMENT FOR FUELIE HEALTH EPT: 1315
wic
THMRTTHED FETEMETIONI
e Eeg

L3 3:NCE OITED

I3FENCE OFER

I33:HCE OFER

IITMLHCE OFER

TIZMANCE OFEM

L33:NCE OFER

IIHENCE OFER

I33:HCE OFER

I3SAHCE OFER

Page 60
Section: Food Delivery / Data
WIC and Nutrition Manual
October 1, 2013



REPORT TITLE:

REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Summary of Unmatched Redemptions
1916
Monthly

Automatically Printed Overnight or obtained electronically
through E-Reports - WIC Coordinator

This report summarizes the 1915 report giving total dollar
amount of the food instruments/cash value benefits.

Records show that the food instruments

summarized on this report have cleared the contracted bank but
cannot match to an issuance record. Each site must research
the food instruments listed on the 1915 report.

If report is printed, destroy after receipt of next report.

[ETIAT T o7 IaremnT 15 IF
3ITE: 10

FECORDG GO0 THAT THE E0OD INGTEWMENTS SIMMRRIZED (N THIG REPORT HAWE (LEARED THE CONTRACTED BANK BUT CAHNOT MATCH TO
[ai T33UENCE EECCED. ERCH SITE SHOULD EESEARCH THE FOOD INITRUMENTS LISTED ON THE 1915 REFOET. IF THERE I1 ANT OTHER
FROELEY, THD SITE SHONLD CONTACT CRT 30l OB t&e: PWR A30ISTARCE.

FERTTURY TEETHET TR FERLTY SERTITED ]
[EFARTMENT TR RUELIC HEALTH EET: 1315
0t
SINREY (F URMATCHED REDEMPTLANG
L2, foit

HIYLO/3ITE LEERCY 10 FI3 FECERMED AT
155 §1,628.17
159 £4,360.22
[0 BEALTH DEPT 14 £ 001,50
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REPORT TITLE:

REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

WECLGY EUH L1F16#200E E£0:d0: 40
SITE: 100

Summary of All Reported Nutritional Risk Criteria Codes
1920
Monthly.

Automatically Printed Overnight or obtained electronically
through E-Reports - Site and WIC Coordinator.

This report provides a monthly summary of all the risk codes that
have been reported for the enrolled WIC participants by WIC
status.

Used to review risks reported. Can be used as a tool to
summarize health risks in the community.

If printed, destroy after receipt of next report.

KENTUCKY CABINET FOE HEALTH SERWICED F&LE: 1
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REPORT TITLE:

REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Possible Dual Participation Between the WIC Program
and CSFP

1922
Monthly

Automatically Printed Overnight or obtained electronically
through E-Reports - WIC Coordinators. Report is
produced only if there are participant matches.

This report lists potential dual participants between WIC
and CSFP. In creating this report, the system matches on
four (4) items out of nine (9). If any of the four (4) match,
the person’s name will appear as a possible dual
participant. The items include: participant’s ID number,
participant’s last name, first name and middle initial, date
of birth, sex, race, street address and city/town. The
appearance of a person’s name on the dual participation
report may not mean that they are dual participants.

1. Review all names appearing on this report.

2. Investigate and take appropriate action as
outlined in Participant Abuse in the WIC Section of
the Administrative Reference.

3. Document action taken.

1. WIC HID/LOC/S is the WIC Program local
agency/site identification number where the participant
is receiving food instruments/cash value benefits.

2. CSFP is the Commodity Supplemental Feeding
Program.

3. First Valid Date and CSFP Dist Date are the first
valid dates of the most recent WIC issuance and
CSFP Dist Date is the most recent distribution of
CSFP commodities.

If printed, destroy by shredding or burning after receipt
of next report.
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REPORT TITLE:

REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Detail Listing of Infants Receiving Non-Contract, Non-Standard,
Special Formula and Summary

1925
Monthly

Automatically printed overnight or obtained electronically through
E-Reports - Site and WIC Coordinator.

This report provides the names of the participants by agency and
site who are receiving non-contract, non-standard and special
formulas. This report also provides the total number of participants
on non-contract, non-standard formula or special formulas and the
percentage of participants by agency and site receiving the
formulas.

Use for monitoring WIC participants receiving non-contract, non-

standard and special formulas.

If printed, destroy by shredding or burning after receipt of next
report.
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FITE 107 GURARTRERT Fak PURLIC HRALTR BPT1I ARIE
L 4
PETALL LITTING OF LHEANTS BECCDVING
BN-COUTEACT . RAN-STANTASD ANT SRRCEAL RORMITLL
TEFTRIDRE, 2087
IERLTM I0: U0 BRALTE GA9T
ELIEEC EHS B EBARTH BAFT
PARTICTZALT LAST ACT STD FROC B ENRIEE
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Lijehsdnie oY 89 eony  BHALY  LLjrey20ar BRECLAL Wk
B RSN PR R SR mMALE  PDEesd oo EFECEAL FORMER
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

Vendor Volume
1928

Monthly

Automatically printed overnight or obtained electronically through

E-Reports - WIC Coordinator

This report provides by vendor number the redemption amount
by month and year to date. The information is provided by
contracted vendor and by vendor outside of the agency
redeeming the agency’s food instruments/cash value benefits.

Report is for informational purposes. Review report for any
unusual redemption patterns. Contact the State WIC Office to
report any unusual redemption activities.

If report is printed, destroy after receipt of next month’s

report.
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WIC Participation by Priority/Status

Report Title

WIC Patrticipation Report By Priority/Status

Report Number

1930

Frequency Monthly (1* Thursday after reconciliation)
Distribution Obtain electronically through clinic site E-reports folder.
Description The participation report is the number of participants reported as receiving food benefits for the

reporting period. Participation is reported by priority and status. If WIC priority and/or status is
not known, the participant will be assigned to the “unknown” category. The report is produced in
two (2) phases: provisional and final.

Actions to be
Taken

This report is to be used for caseload management of active participation.

Explanation of
Report

Provisional — This report is produced the month following the report month. (Example: Data for
the month of October is produced in November and is the provisional report.)

Final - This report is produced two (2) months following the report month. (Example: Data
captured on the provisional report for October is again produced in December for the October
reporting period. This data is the Final participation report for the October reporting period.)

Reporting period — timeframe for which participation is being reported.

HID/Clinic — identification of clinic.

Priority Assigned — highest priority assigned to participant based on risk assessment.
Status/Category — Status/category of the WIC participant.

Status Assigned — status assigned to the category of the WIC participant. .

Priority total — total of each column for all categories/statuses.

Totals for site- total number of participants receiving food benefits.

NogkrwnpE

*Note: Districts and multiple-site agencies receive participation reports by site with a cumulative
total for the district.

Retention/
Disposal Period

If printed, shred or burn after report is worked.
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KENTUCKY CABINET FOR HEALTH SERVICES
DEPARTMENT FOR PUBLIC HEALTH
WIC Participation Report By Priority/Status

E,‘Z:’ Between 10/01/2012 And 1013122012

HID/Clinic @l o 02 3A 38 04 54 5B ml Unknown  Priority Summary

Pregnant 24 B a 0 a BT
Fully Breastfeeding 7 1 1 0 a 18
Partially Breastfeeding ] 1 1 0 [0} 12
Post Partum ] ] G 2] Q 57
Totals for Women 46 18 16 1] a 174
ot
Partially Breadtfed 8 0 o 0 a a
E‘F} Irfant Fully Breastfed 26 1 1] 1] o] r
Infant Fully Formula 122 19 o 0 Q 142
Totals for Infan 156 0 [¥] [1] a T
Children
Chiid 0 26 0 a 411
Totals for Children o 26 [1] a 41
Totals for
o o - - ; :ZIIi ) 3% P 42 0 a 782
Priority Total Totals for site
* See Explanation of Reports Section for description of each field in this report. |
111672012 Page 10f 272

Page 68
Section: Food Delivery / Data
WIC and Nutrition Manual
October 1, 2013




WIC Participant Detail Listing

Report Title

WIC Participant Detail Listing

Report Number

1932

Frequency Monthly (1% Thursday after reconciliation)
Distribution Obtain electronically through clinic site E-reports folder.
Description A detailed listing of participants enrolled in WIC at your agency.

Actions to be
Taken

This report is to be used as a reference for the participants enrolled in WIC at your agency.

Explanation of
Report

CoNogrwNE

10.
11.

Reporting period- Timeframe for which enrollment is being reported.
HID/Clinic- Identification of clinic.

Name- Participant’s name.

ID Number- Participant’s identification number.

Birth Date- Participant’s date of birth.

Status- Status of the WIC participant.

Priority- Priority assigned to participant based on risk assignment
Valid/Cert Date- N/A at this time.

Source- (Not applicable to clinic).

Report totals- Total number of participants enrolled for each status.
Total for All Categories- Total number of participants enrolled.

Retention/
Disposal Period

If printed, shred or burn after report is worked.

KENTUCKY CABINET FOR HEALTH SERVICES
DEPARTMENT FOR PUBLIC HEALTH
WIC Participation Report By Priority/Status
Between 01/01/2013 And 01/31/2013

303008 - BARREN CO HEALTH CENTER

Name IO Nurmber  Birth Date Status Priarity
Car 20 .

282013
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REPORT TITLE:

REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Medicaid Summary
Medicaid Recipients Not on WIC

1962

Monthly

Automatically Printed Overnight or obtained electronically
through E-Reports - Site

Persons enrolled in the WIC Program are matched to the
appropriate categories of Medicaid recipients. Persons that do
not appear to be in the WIC System are listed on this report.

Use this report to outreach to the appropriate Medicaid
recipients that are not enrolled in the WIC Program.

If printed, destroy by shredding or burning upon completion of
use.

[PRCERT B0 04727 LO0E 09 9E
SITE: 37

EES IDENLE

FERTIC IPANT
FARTINIFANT HAME 1o

TERTUTEE TRELRET EUD FESLTE SEMGITLE TELE: L]

LEFAETMENT FOE FIIELIC HEALTH I EFT: 136&
wIc

MEDICAID MATCH ITMMATRY
JIOLE f0ng

MEDICAID EECORDE WITH RO MALTH

DOE ADOETE § FEW WIC &CTICHSAGY

T OBSE0 2001

T 1041371399 114
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Waiting List by Priority
1975
Monthly

Automatically Printed Overnight or obtained electronically
through E-Reports - Site and WIC Coordinator

This report identifies all persons placed on the waiting list by the
agency. The report is in priority and date placed on waiting list
order.

Use report to contact participants when benefits become
available.

If printed, destroy by shredding or burning after receipt of next
report.

TORTITRY TAEIRET TOn TESLTH SnraIios Tl 1
RITE: &37 DEFARTHENT FOR FUELIC HEALTH EPT: 1475
[} {4
WEITING LIST T¥ FRICRITY
[HEALTH ID: Lo HEALTH DEFT
cLInIC Loc: [0 HEALTH DEFT
FERTIC [FANT FARTICIFENT DATE ANOED  D&TE OF
hii] REME ADDRES FHINE # STATUI  FRIORITY TO WAIT LIST MERIURES
FEEGHENT 38 1:F135300%  Lif19En0:
EEEGRENT 0L WLFOESEN0T WLF0ESENOZ
IHFNT 0L WEFLEFEO0E  WENLASEDOE
CEEGEENT 38 WEFEESEN0D NEFIESENOD
CEEGEENT 38 WEFESSENOD NEFEIESENOD
INFANT 38 WRFOLTEN0T  NAFOLLENND
EEEGRENT 0L WFLAFENDE  NBFLLSEN 0D
IHFNT 0L 0IFLIFE00E NAFLTSED02
THFAHT i1 nEFLESEGGE  dxflsfENDR
FEEGHENT 38 0L E00E  0ENLIfEN0Z
FEEGHENT 38 0L E00E  0ENLIfEN0Z
IKTAKT 0L WISEGSEN0T  0EFEESENOD
FEEGHENT 0L 0ISEESEO0T  0EATESEO0D
IKFAKT 38 WEFLOFEN0E  N4FLOSENOZ
IKFAKT 38 WEFLESEN0E  N4XLESENOZ
INFANT 38 WLFLESEN0D NAFLESENOD
EEEGRENT 0L WLFELSEN0T  N4FELSEN N2
DEEGMENT 0L WLFELFE00E  N4NELSED02
CEEGEENT 38 WLFEISEN0D NAFIISENND
CEEGEENT 38 WLFEISEN0D NAFIISENND
CEEGEENT 38 WLFEESEN0D NAFIESENND
FELGEENT 0L WEFESSENDE  WAFESSENOZ
INFENT 38 NEF2ESEN0E N4FEESENNZ
INFENT L NEFEI ENNY D ErEISEN DD
DEELENT L DEF20 EN0E g0 rENND
INFENT L NEFOESENDE  MEFOEFENND
FEDGESNT 0L WSF09 EN0E  ORF0ISEN DD
EEEGEANT 38 0SF09SEN0E ORI SENDD
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Waiting List by Priority/Summ
1976

Monthly -only when
directed by the State WIC Off

ary

ice.

Automatically Printed Overnight or obtained electronically

through E-Reports - Site and the WIC Coordinator.

This report indicates the number on the Waiting List by priority
and by status as of the report run date.

Use for management of the Waiting List.

If report is printed, destroy after receipt of next report.

[T 3T LOE 0% 2372008 0030 TERTTNRY CaFINET DOk DERLTH SERGITED TaE: !
IITE: lad TEFAERTMENT FOE FURLIM IEALTT EFT: 1376
mic
WAITING LIST EY FRIORITE [3MARD)
[HEZITH IDi: L0 HEZITH LIECT
TLINIL LoC: L0 HERLTH IEET
ST&TUS PRIORITY
FREQUENCY
Lo PCT
COL PCT 11 1 12 1B |4 15& 15E 13 | TUTAL
----------------- e e e LD DD DI LDl L L i
TRECRENT | 2] 1] n| L] 21 n n| ] a8
| 81,42 LLT} i o 5.571 i i N0 L%
| 71.11] Loal 0 on]  21.4:] nil 0 R0
————————————————— e e i e D e e i
FOFTRARTI | 1] 1] n| 0| 11 n n| 0|
| L] L1 | Lo o0, gug i g o 9.5
| (] L1] ni| LN | L] _ni| ]
----------------- L R R T P LT TP EET CE PR, TR TR TEEE LY. )
ERERSTFEEDING | 1] ul ol vl 1] L ol ul
| [} nin] 0 on| oal nil 0 [ ol
| g (0] ) nn on| oong ni] nn L
————————————————— +------t -t - e -
INFARTE | 1:1 11 o 0l ol nl o ol td
| 5%.17] &5.&%] _nn| 00| NI o nn| 00| il.43
| E%.831 100.0m] g | orl nn g A0
----------------- i itk Sl teli bbbl sl Sl st sl o
CHILTEER | 7] 1] 6| 0| 7] n 11 5] a5
| []] nnl o EL.A0| | ] LY B4 . R I 1 R 1
| (] ol Lod_aia| on| ool vl Lod ad] Law.o0|
----------------- e e e LD DD DI LDl L L i
TOTAL | 5] 1L H3 n 1] " 11| H 1z
| 40 .1i] . @8] #3.81) Jo0] 3¢ 50 o) 4.6¢] 4. 46] 100,00
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REPORT TITLE: WIC Participation by Race/Status

REPORT NUMBER: 1986

FREQUENCY: Upon request.

DISTRIBUTION: When requested, automatically printed overnight or obtained
electronically through E-reports — Site and WIC Coordinator

DESCRIPTION: The number of patients reported as receiving food
instruments by race, ethnicity and status

ACTION TO BE TAKEN: Use for caseload management, assessing clients served and
outreach.

EXPLANATION OF REPORT: 1. Month (calendar month) is the month specified under the
report title.

2 Race is the first race entered in registration data. Race

categories are defined as:

¢ White — persons having origins in any of the original
peoples of Europe, Middle East or North Africa.

¢ Black or African American — persons having origins in any of

the black racial groups of Africa.

e American Indian or Alaska Native — persons having origins
in any of the original peoples of North and South
America (including Central America), and who maintain
tribal affiliation or community attachment.

¢ Asian — persons having origins in any of the original
peoples of the Far East, Southeast Asia or the Indian
subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand and Vietnam.

¢ Native Hawaiian or Other Pacific Islander — persons having

origins in any of the original peoples of Hawaii, Guam,
Samoa or other Pacific Islands.

3. Next is the race that is Hispanic or Latino ethnicity.
Hispanic or Latino is defined as: a person of Cuban,
Mexican, Puerto Rico, South or Central America or other
Spanish culture or origin, regardless of race.

4. Women, Infants and Children is the status of the
participant. Unknown is used if status or race is unknown.

5. Total is the total number of participants by race, ethnicity

and status.
RETENTION/
DISPOSAL PERIOD: None. Retain as needed by agency/site.
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WICOZ1 BIM 13722
SITE: 130

FZ006 15:Z6 EENTUCEY CAEINEFT FOR HIALTH SERVICES
DEDAITMENT FOD DUELIC HEALLTH

WIC PARTICIEATION EY DRACE/STATUS
12-C1-200f THOU 12-21-200E

HEALTA IX: CO HELLTH DEPT
CLINIZ LIC: CO HELLTH DEPT
TOMIN INFANTS
DATE

WHITE 136 139
WHITE - AISPANIC 0OR LATINO n a
RTLACHE MR ARRTRAN AMEITCAN r 19
ELACE OF AFRICAN AMEXICAN - HISPANIC OR LATINO n a
AMERIZAN IN>IAY OR ALASIA HATZVE 0 o
AMERIZAN INDTAN 0O ALASKA NATZVE - HISPANIC OR LATINO 1} 1
ASTAN 1} 1
ASIAN- HISTDANIZ 01 LATINO 0 o
HATIVE HAWAITAY 02 OTHEZ PACIFIC ISLAND n a
NATIVE HAWAITAN 02 OTHEZ2 PACIFIC ISLAND HISPINC OR LATINC 1} a
TIMERTO TR o a

TOTAL 138 146
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REPORT TITLE:
REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

RETENTION/
DISPOSAL PERIOD:

Vendor Listing
1989

Monthly

Automatically printed overnight or obtained electronically through
E-Reports — Site and Coordinator

This report provides a listing of authorized WIC Vendors by
Agency

This report is to be used to provide the WIC Participant with a
contracted Vendor Listing for that Agency.

Informational only. Does not have to be retained.
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INSTRUCTIONS FOR E-REPORTS

E-Reports allow local health departments to access their reports in an electronic format.

1. To sign into the reports system:

a. Enter user name as KY # and unique password assigned by CDP, Inc.
b. Click BASIC button.
C. Click OK button.

].E Feparts - Microsalt Intemet Cuplorer
P G Ve Frote Dok b
‘g;_..,_ - Q- 1 (2] | e oo ) - - R

e e - | [ St 2

m . E -[1‘.,. POETS M st N fommsing

Thigr Ty

Wher Marme |
Prawanieil

S ol taonol_ A

COCT S ieme
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2. On the CDP E-Reports Screen:

a. Scroll and locate site number.
b. Verify the month and click.
C. On displayed reports, choose the desired report and click DOWNLOAD.

e Dowond 0P Ol Aeunt Holp Busk Loowd

INDPEREEEREBER0EDRRRERRE

N T T

e
=6 =01 BN eI

Page 77
Section: Food Delivery / Data
WIC and Nutrition Manual
October 1, 2013



WEB-BASED SYSTEMS/APPLICATIONS/E-REPORTS

Web-based programs/applications/E-reports are secure and are only accessible by authorized
persons. To access the Web-based programs/applications/E-reports, a user must:

1. Be employed by a local health department.
2. Be assigned a KY number.
3. Inorder to access Web-based programs/applications/reports, user will in some instances:

a. Need to have VPN Contivity Client.

b. Complete the CDP — Report Server — WIC User Authorization request form for local
agency staff requesting access to e-reports for the WIC Program. See CDP — Report
Server — WIC User Authorization Request form in SYSTEM REPORTS.

i. If access is granted the form will be forwarded to CDP.

ii.  The user will then be contacted by CDP via e-mail with an attached excel document with
active links to certain WIC folders.

(ex.\172.25.2.178\cdpreports\site000\wicky )

C. If the user isn't on the CHSDPHLHD domain, CDP will create a username and password .

4. For further help, contact the WIC Help Desk at 877-597-0367.
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AUTHORIZATIONS FORM

CDP — Report Server — WIC User Authorization Request

| HEREBY AUTHORIZE THAT: WITH USER ID:

(Name of Employee) (KY Number)

Employee Telephone Number : ( ) Email Address :

D BE GRANTED ACCESS TO THE WIC ELECTRONIC REPCRTS FOR THE INDICATED S8ITE(s):

County/District/HID:

WIC Site

#'s/Site

Name:

Note : Employee will only be granted access to the sites listed above.

|:| BE GRANTED ACCESS TO THE FOLLOWING WEB-BASED SYSTEMS/APPLICATIONS. (Indicate
sites if different from above.)

0 Automated Growth Chart 00 Breastfeeding Peer Counselor

0 WIC Food instrument/cash value benefit Image Lookup O Revalidation

O Automated Nutritional Risk

| understand that the proper disposition of the information retrieved, viewed or entered lies with the
authorized person and the Local Health Department.

Authorized Printed Name (@HD)

Authorized Signature (@HD): Date: I

Authorized Signature (@WIC) Date: {

Please fax completed forms to Fran Hawkins (@) fox 502-564-8389

For CDP/State Agency Use Only

Received: ! / Completed: ! /

User Name Assigned: By:
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