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CERTIFICATION AND MANAGEMENT
GENERAL POLICIES

The WIC Program is the Special Supplemental Nutrition Program for Women, Infants, and Children.
WIC provides specific nutritious foods and nutrition education to eligible persons. Refer to eligibility
requirements below and the Administrative Reference (AR), VOLUME I, SECTION IX: SERVICE
DESCRIPTIONS AND GUIDELINES, SERVICE DESCRIPTION: WIC Program.

All persons applying or reapplying for WIC must have their eligibility determined and meet eligibility
criteria to receive WIC. Only criteria specified by the State WIC office shall be used for eligibility.
Refer to WIC Eligibility Requirements in this section.

Certification is the process where an applicant is evaluated by established criteria and procedures
to determine and document eligibility for the WIC Program. A subsequent certification to continue
on WIC is referred to as a recertification.

Applicants for WIC services shall be determined eligible or ineligible within specific timeframes.
These timeframes are the required processing standards. Refer to “WIC PROCESSING
STANDARDS AND SCHEDULING?” in this section, and the AR, VOLUME |, SECTION VIII: LHD
OPERATIONS, “APPOINTMENT AND SCHEDULING REQUIREMENTS FOR PERSONAL
HEALTH SERVICES.”

WIC services and screenings must be provided at no cost to the applicant/participant. Refer to the
AR, VOLUME |, SECTION VIII: LHD OPERATIONS, “AVAILABILITY OF SERVICES.”

Agency staff shall avoid any situation that is or appears to be a conflict of interest. Refer to “Conflict
of Interest” in this section and the AR, VOLUME |, SECTION IV: PERSONNEL, “EMPLOYEE
CONFLICT OF INTEREST AND ETHICS ISSUES.”

Eligibility or ineligibility must be clearly documented in the applicant/participant medical record. All
applicable forms must be completed to support eligibility or ineligibility. Refer to “INELIGIBILITY
AND DISCONTINUATION OF BENEFITS” in this section; the AR, VOLUME II, PATIENT AND
COMMUNITY HEALTH SERVICES REPORTING AND BILLING PROCEDURES; AR VOLUME |,
SECTION X: MEDICAL RECORDS MANAGEMENT, “Medical Record Guidelines” and the PUBLIC
HEALTH PRACTICE REFERENCE (PHPR), WIC Section and Documentation/Medical Record
Section.

All required services and data must be entered in the PATIENT SERVICES REPORTING SYSTEM
(PSRS). Labels for WIC actions (certification, change, issuance, terminations, etc.) produced from
data entry must be placed in the medical record. If the label is not printed, is not legible, or does not
contain all information, a hand entry must be made for the required information on the service
record. Refer to FORMS AND SUPPORTING INFORMATION, “RACE CARD”, FOOD
DELIVERY/DATA section and the AR, VOLUME II, PATIENT AND COMMUNITY HEALTH
SERVICES REPORTING AND BILLING PROCEDURES, “PATIENT REGISTRATION,” “PATIENT
ENCOUNTER FORM” and “PATIENT SERVICES SUPPLEMENTAL REPORTING FORM.”
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

A person must not be enrolled or participating in more than one (1) WIC agency/site or in WIC and
the Commodity Supplemental Food Program (CSFP) at the same time. To prevent dual enroliment
or participation between WIC sites, the computer system performs a statewide search of participant
information for matches. For areas that have a CSFP, a computer report of potential dual
participants is produced for those agencies. Refer to FOOD DELIVERY/DATA section.

The opportunity to register to vote shall be provided at WIC application, certification, and transfer
for women eighteen (18) years old and older. Refer to “VOTER REGISTRATION?" in this section
and to the AR, VOLUME I, SECTION IX: “SERVICE DESCRIPTIONS AND GUIDELINES.”

All applicants and participants have certain rights and responsibilities in the WIC Program and must
be informed of these. Refer to "RIGHTS AND RESPONSIBILITIES” in this section.

Applicants/participants or their caretakers shall be provided information on other health related
programs and assistance programs and referred when appropriate. Refer to “RIGHTS AND
RESPONSIBILITIES” and “OUTREACH AND COORDINATION?" in this section and the AR,
VOLUME |, SECTION I: GENERAL INFORMATION, “OUTREACH SERVICES.”

All eligible persons are assigned a priority based upon status and nutritional risk(s). Refer to
“STATUS AND PRIORITY” in this section.

An eligible person who moves from one WIC site to another site during a valid certification period
can transfer eligibility to continue the certification period and receive food instruments/cash value
benefits at the new agency/site. Refer to “TRANSFER/NOC” in this section.

An eligible person may continue on WIC until the end of his/her certification period as long as he/
she is still eligible and complies with Program rules and regulations. If a reason for ineligibility or
discontinuation of benefits occurs, appropriate action must be taken. Refer to “INELIGIBILITY AND
DISCONTINUATION OF BENEFITS” and “PARTICIPANT ABUSE?” in this section.

WIC services may be provided in the hospital or the patient's home when the need exists. Refer to
“HOSPITAL CERTIFICATION REQUIREMENTS” and “HOME CERTIFICATION REQUIREMENTS”
in this section.

WIC funding is based on participation. Refer to “"ENROLLMENT AND PARTICIPATION” and
“CASELOAD MANAGEMENT” in this section.

Eligible persons that cannot be served due to lack of funds must be placed on a waiting list. The
State WIC Office is responsible for determining the funding situation and directing local agencies to
maintain a waiting list. Refer to “WAITING LIST” in this section.

Information on the WIC Program must be provided to specific agencies and organizations. Refer to
“OUTREACH AND COORDINATION” in this section.

In conjunction with quality assurance reviews, local agency staff must review WIC operations in all
sites. This internal review shall be done a minimum of every two (2) years, and must cover local
management, certification, nutrition education, participant services, civil rights, food delivery and
food instrument/cash value benefit accountability, and financial management. A form or forms must
be used to document review content and findings. The agency may develop review forms for this
purpose or may request State WIC Office forms. Identified deficiencies must be corrected promptly
by the local agency. Documentation of the internal reviews must be maintained for five (5) years.
Refer to the AR, VOLUME |, SECTION VII: PLANNING AND EVALUATION for additional
information.

Each local agency must designate a WIC Coordinator, a Nutrition Education Coordinator, and a
Breastfeeding Promotion Coordinator to ensure specific requirements of the Program are met.
Duties are in “FORMS AND SUPPORTING INFORMATION" in this section.
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22.

23.

All rules for confidentiality and protection of patient information shall be followed for WIC
information. Refer to the AR, Volume I, Section IV: Personnel, “Health Insurance Portability and
Accountability Act of 1996 (HIPAA)”; Section VIII: LHD Operations, “Privacy and Security of
Protected Health, Confidential and Sensitive Information Guidelines”; and Section X: Medical
Records Management, “Medical Records Guidelines.”

Restrictions apply to the use of the dollar value of WIC benefits provided to a participant. Any
requests or any information concerning the value of WIC benefits shall have the following
restrictions:

a. The value of WIC benefits shall not be considered to be income or resources for any purpose
under any Federal or State laws including, but not limited to, laws relating to taxation, welfare,
and public assistance programs.

b. Benefits from state and local sources for food programs shall not be reduced as a result of WIC
benefits.

c. Sponsors of qualified aliens (sponsors have signed an affidavit of support) are not required to
reimburse the state or federal government for WIC Program benefits provided to sponsored
aliens.
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CONFLICT OF INTEREST

Employees shall avoid any situation that is or appears to be a conflict of interest.

Employees should not provide services to any person that may present a possibility of or an
appearance of favoritism or preferential treatment.

There must be separation of duties for WIC eligibility and issuance. This means that one employee
must not determine income and risk eligibility and issue food instruments/cash value benefits for the
same participant; there should be at least two (2) staff doing the certification. It is acceptable for one
employee to determine income eligibility and issue food instruments/cash value benefits, and another
employee to determine nutritional risk.

To prevent a conflict of interest, an employee shall not:

a. Certify oneself;

b. Certify a relative, household member, or close friend;

c. Determine eligibility for all certification requirements (income and risk) and issue food
instruments/cash value benefits for the same participant.

When circumstances prevent following the above restrictions, such as no other staff is available or
one health professional is doing off-site certification, the certification may be done. However, records
for the certification and issuance must be reviewed and signed by the supervisor.

Procedures must be in place to provide WIC services to employees, and relatives and household
members of employees without a conflict.
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WIC PROCESSING STANDARDS AND SCHEDULING

General Policies

1.

Specific timeframes shall be met to determine a WIC applicant’s eligibility or ineligibility, provide
notice of eligibility or ineligibility, and if eligible, to issue food instruments/cash value benefits.
Refer to Timeframe For Initial Certification below, “INELIGIBILITY AND DISCONTINUATION
OF BENEFITS” in this section, and the AR, VOLUME |, SECTION VIII: LHD OPERATIONS,
“APPOINTMENT AND SCHEDULING REQUIREMENTS FOR PERSONAL HEALTH
SERVICES.”

The timeframe begins the date the individual visits the clinic to request WIC services. This date
is the date of initial contact, and shall be documented for all initial certifications. This date is
documented by completing the Initial Contact Date on the WIC Maintenance Screen. Refer to
FOOD DELIVERY/DATA section, “WIC MAINTENANCE (MTCE) SCREEN.”

The name, address, and telephone number shall be recorded for all WIC applicants. This is
done through the appointment system. If the appointment system is not used, a manual record
keeping system must be maintained to document the required information.

Scheduling should take into consideration applicant/participant/caretaker needs, minimizing
time away from work for working individuals, and distances for travel for individuals who reside
in rural areas. Accommodations can be made through extended hours, lunch hour
appointments, use of proxies, three (3) months issuance, mailing food instruments/cash value
benefits, etc. Refer to “USE OF PROXIES” in this section, FOOD DELIVERY/DATA section,
and the AR, VOLUME I, SECTION VIII: LHD OPERATIONS, “DAYS AND HOURS OF
OPERATION.”

Appointments should be scheduled for WIC services, i.e., certification, food instrument/cash
value benefit issuance and nutrition education counseling. If appointments are not routinely
scheduled, they shall be scheduled for employed applicants/participants/caretakers to minimize
time absent from work. Participants should leave clinic with an appointment for the next
service. Patients that “walk-in” without an appointment should be seen if possible. Refer to the
PUBLIC HEALTH PRACTICE REFERENCE (PHPR), Follow-up/Internal Tracking Section.

WIC services should be provided in coordination with public health and/or other health services.
However, participation in other services must not be required in order to receive WIC benefits,
nor can WIC benefits be withheld pending other services.

Scheduling and services may be coordinated for all household members by creating and
maintaining a Household Record in the system to link the members. Refer to Food
Delivery/Data, Screens, Household Record.

Documentation of all appointments and contacts must be in the patient’'s medical record. Refer
to the PHPR, Follow-Up/Internal Tracking.

A request by the applicant/caretaker/participant for an appointment outside the timeframe must
be documented in the medical record, i.e., appointment scheduled per patient request.

Timeframe for Initial Certification

1.

Applicants shall be processed in the following timeframe:

a. Pregnant women, infants, and migrants shall be a maximum of ten (10) calendar days from
the date of initial contact.

b. All other applicants should be a maximum of ten (10) calendar days, but shall not exceed
twenty (20) calendar days from the date of initial contact.
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Recertification Scheduling

1.

Recertification shall be scheduled prior to the end of the certification period to prevent
interruption in or loss of benefits.

In cases where there is difficulty in scheduling for breastfeeding women, infants and children,
the recertification may be performed no more than 30 days prior to or 30 days after the
certification period expiration date. This 30-day grace period cannot be used routinely. Food
instruments/cash value benefits must be provided when the 30-day grace is used. When
certification is done prior to the expiration of the certification period and the person is ineligible,
the remaining WIC benefits for the current eligibility period shall be provided.

The certification period for a pregnant woman is for the duration of her pregnancy up to six (6)
weeks postpartum. Recertification as postpartum for women participating during pregnancy
must be scheduled as appropriate.

Each participant/caretaker must be informed that the certification period is expiring a minimum
of 15 days before the expiration. Verbal notice at the last food instrument/cash value benefit
pick-up appointment before the recertification due date is appropriate.

Scheduling for Food Instruments/Cash Value Benefits

1.

Food instruments/cash value benefits shall be issued to the participant when informing the
participant or caretaker of eligibility and certification. Extenuating circumstances may exist that
preclude the immediate issuance of food instruments/cash value benefits. For example, the
exclusively breastfed infant that receives no food from WIC. Information should be in the
medical record to support why food instruments/cash value benefits were not issued at the time
of certification.

For initial certification, the food instrument(s)/cash value benefit(s) shall be redeemable
immediately and shall be valid for the current month or the remaining portion of the month if
coordinating household members. Issue dates for household members shall be coordinated.
Refer to FOOD DELIVERY/DATA section.

Food instrument/cash value benefit pick-up appointments must be scheduled to prevent the
participant from being without valid food instruments/cash value benefits.

A maximum of three (3) months of food instruments/cash value benefits may be issued at one
time. Three (3) months issuance is encouraged to maximize benefits to the person, to
maximize participation, and to reduce patient time in clinic.

WIC food instruments/cash value benefits cannot be withheld to require the receipt of other
services.

Missed Appointments/No Shows

1.

3.

Follow-up should be made for all missed appointments/no-shows to encourage continued
services and participation. Patients requesting “no home contact” or a privacy restriction should
be excluded from follow-up. Refer to “DROPOUT/NONPARTICIPATION” and “CASELOAD
MANAGEMENT” in this section and the PHPR, Follow-Up/Internal Tracking Section.

In follow-up contacts, an appointment should be offered. Any additional appointments should
be provided upon request by the participant/caretaker.

Initial WIC Certification Appointments
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a. Staff shall attempt to contact each pregnant woman who missed her initial WIC certification
appointment in order to reschedule the appointment. Pregnant women that specify “no
home contact” or a privacy restriction are excluded from this requirement.

b. Missed initial certification appointments should be rescheduled as soon as possible but
within thirty (30) days.

Recertification Appointments

Missed recertification appointments should be rescheduled as soon as possible, but within the
30 day grace period to prevent loss of benefits.

Food instrument/Cash Value Benefit Pick-Up Appointments
a. A participant that missed their food instrument/cash value benefit pick-up appointment but
comes to clinic the same day shall be provided a minimum of one (1) month of food

instruments/cash value benefits and scheduled for the next appropriate appointment.

b. A participant that calls to reschedule an appointment or a missed appointment for food
instruments/cash value benefits should be re-scheduled within one (1) week.

Reports are available for follow-up. Refer to “"CASELOAD MANAGEMENT".
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WIC ELIGIBILITY REQUIREMENTS
General Policies

1. Information to determine eligibility should be provided by the applicant or the parent/caretaker
of infant and child applicants. WIC services may be provided if a caretaker has no legal
guardianship, such as a grandparent raising a grandchild. The relationship of the caretaker to
the applicant/participant and the living arrangements or circumstances should be documented
in the patient’s medical record. If available, any notes from a parent, etc., may be copied for
the medical record as supporting documentation.

2. A proxy may be used by a woman participant or by a parent/caretaker of an infant or child
participant. A proxy may bring an infant or child to a WIC appointment. The proxy must
provide all necessary information to determine eligibility. Refer to “USE OF PROXIES” in this
section.

3. The applicant must be present for the certification unless being physically present is a barrier to
participation. An exception to being physically present may be allowed on an individual basis if
one of the situations applies as defined below in “WIC Physical Presences Requirements at
Certification.”

4. Proof of identity for the applicant must be presented for certification, and proof of identity for the
person picking up food instruments/cash value benefits must be presented at food
instrument/cash value benefit issuance.

5. To be eligible, the applicant must meet the qualifications for status/category, residence, income
and nutritional risk at each certification and recertification. Proof of residence and income
eligibility must be provided.

6. The type of proof presented must be documented in the medical record. A code system is
established for specific types of proof as the documentation method. The appropriate code
must be documented in the medical record.

7. Eligibility is for a specific period, and is referred to as the certification period. Refer to
“CERTIFICATION PERIODS” in this section. Also refer to the Public Health Practice Reference
(PHPR), WIC Section.

8. Applicants for WIC do not have to be U.S. citizens nor have legal alien status to be eligible.
Refer to the AR VOLUME I, SECTION VIII: LHD OPERATIONS, AVAILABILITY OF
SERVICES.

9. Persons who are homeless or living in a homeless facility and persons living in certain
institutions may receive WIC if eligibility requirements are met. Refer below and to
“HOMELESS PERSONS AND PERSONS LIVING IN INSTITUTIONS” in this section.

10. The WIC Program does not consider as eligible to apply for certification residents of
orphanages, state, federal or local jails/prisons, or state residential hospitals.

11. Persons determined ineligible at certification must be provided written notice of ineligibility.
Refer below and to “INELIGIBILITY AND DISCONTINUATION OF BENEFITS” in this section.

12. A “WIC Clinic Reference” is available for use as a reminder of requirements for certification
procedures and food instrument/cash value benefit issuance. Refer to "FORMS AND
SUPPORTING INFORMATION? in this section.

WIC Status/Category Qualifications
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1.

To meet status eligibility, an applicant must be one of the following:
Woman e Pregnant - with one or more embryos or fetuses in utero.

e Breastfeeding - up to one (1) year after the end of a pregnancy* who
is feeding breast milk to an infant on the average of at least once a
day.

e Postpartum - up to six (6) months after the end of a pregnancy* and
not breastfeeding an infant.

*  The end of a pregnancy is the date the pregnancy terminates,
e.g., date of delivery, abortion, miscarriage, etc.

Infant

Birth up to the first birthday.
Child

Age one (1) up to the fifth (5) birthday.

Applicants who do not meet any of the definitions above are not eligible for the WIC Program.
Applicants who do not meet status qualifications at certification must be provided written notice.
Refer to “INELIGIBILITY AND DISCONTINUATION OF BENEFITS” in this section.

A participant who no longer meets a definition above becomes categorically ineligible for the
Program. Refer to “INELIGIBILITY AND DISCONTINUATION OF BENEFITS” in this section.

A woman participant who stops breastfeeding prior to six (6) months from the end of pregnancy
may qualify as a postpartum woman and continue participation in the Program until 6 months
postpartum. Her status and priority, and nutritional risk if appropriate, must be changed to
reflect postpartum. Refer to “STATUS AND PRIORITY” in this section and the PHPR, WIC
Section, Eligibility Certification Schedule.

A woman participant who continues to partially breastfeed after 6 months postpartum and has
requested more than the maximum amount of formula allowed for a partially breastfed infant no
longer receives a food package, but receives the other benefits of WIC such as nutrition
education. Continue the woman as breastfeeding and use 99's as the issue as the issue date.
Terminate when breastfeeding ends or when the woman is one year post-delivery.

Proof of status is not required. However, if status is not apparent or is questionable, proof may
be requested.

WIC Physical Presence Requirements at Certification

1.
2.

Physical presence means actually seeing the applicant at his/her certification.

Applicants for WIC services must be physically present at each certification and recertification
unless an exception applies. Refer to exceptions below.

Scheduling should take into consideration individual needs. Refer to “WIC PROCESSING
STANDARDS AND SCHEDULING” in this section.

Documentation must be made of whether the applicant was physically present at certification
and, if not, the reason an exception was allowed. Documentation must be done by completing
the area on the PEF and entering this data in the appropriate field(s) on the WIC Maintenance
Screen. The certification label from the action will include this data for placement in the
person’s medical record on the CH-3A. Refer to PATIENT AND COMMUNITY HEALTH
SERVICES REPORTING AND BILLING PROCEDURES, Patient Encounter Form (PEF) and
FOOD DELIVERY/DATA section, “WIC MAINTENANCE (MTCE) SCREEN.”

An exception may be allowed on an individual basis and the certification performed without the
applicant being physically present if the physical presence requirement presents an
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unreasonable barrier to participation. The reason for the exception must be indicated on the
PEF and the code for that reason entered on the WIC Maintenance Screen.

a. An exception may be allowed for:

b.

e Disability - Code 1

An applicant or parent/caretaker of an applicant with a physical or mental

disability that creates a current barrier to coming to the clinic. Disabilities include:

- Impaired functions such as caring for oneself, walking, seeing, hearing,
speaking, breathing, learning, and working;

- A medical condition that necessitates the use of medical equipment that is
not easily transportable;

- A medical condition that requires confinement to bed rest;

- Aserious illness or medical condition that may be worsened by coming to the
clinic;

- A contagious illness that may be transmitted to others by coming to the clinic.

e Receiving Ongoing Health Care - Code 2
An infant or child who was present at his/her initial certification and is receiving
documented ongoing healthcare.

e Working Parents or Caretakers - Code 3
An infant or child who was present at his/her initial certification and at a
recertification within the past year and whose parent(s)/caretaker(s) work status
presents a barrier to bringing the infant or child to the clinic.

e Newborn Infant - Code 4
An infant under eight (8) weeks of age who cannot be present at certification due
to an appropriate reason. Although physical presence is not required under 8
weeks of age, the health professional should determine that the infant is
receiving health care from an appropriate provider. The health professional
should use professional discretion in whether to request the infant be brought to
clinic during the certification period.

An applicant exempt from physical presence at certification must still meet all other WIC
Program requirements for eligibility. The parent/caretaker must provide all information
required to determine eligibility including proof of residence, identity, and income eligibility.

An exception to the physical presence requirement is applicable only for the certification

period for which it was provided for short-term situations or conditions. At recertification,
physical presence must be reassessed. A long-term or permanent condition may require
an extended exception to the physical presence requirement.

D.  WIC Residence Qualifications

1.

2.

Applicants must reside within the geographic boundaries of the state of Kentucky.

Residence is the location or street address where an applicant routinely lives or spends the
night. Situations determining residence:

a.

Migrants are considered residents of the agency/site service area in which they apply for
WIC benefits.

Homeless persons are considered residents of the facility where they reside or of the area
where they seek benefits.

Military personnel’s temporary duty station is their residence for WIC purposes.
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Persons who do not meet the residence qualifications at a certification are ineligible for the
Program and must be provided written notice. Refer to “INELIGIBILITY AND
DISCONTINUATION OF BENEFITS” in this section.

Persons should apply for WIC in the county where they reside. [f circumstances justify
participation in another county, such as receiving health care or working in another county,
receiving WIC in that county is appropriate.

Length of residency is not a factor for eligibility.

Current proof of residency must be provided at initial certification and at the time of transfer into
a new agency/site. Proof of residency must not constitute a barrier to participation. For a child,
proof of residency is for the person with whom the child resides.

A post office box is not acceptable as proof of residence. The exception to using a post office
box is when it is on the eligibility documentation for Medicaid, KTAP, or Food Stamps since
residence has already been verified in these cases. In other situations when a post office box
is the only proof, residence may be established using an area map or by recording directions to
the residence.

A VOC is not proof of residence. If proof cannot be provided, refer to “Applicant Unable to
Provide Proof of Residency at WIC Certification.”

Staff recognition (knowledge of where the person lives) is not acceptable proof of residence at
initial certification. Staff recognition at recertification is allowed once initial proof of residency
has been presented and documented, and there has been no change.

. Examples of acceptable proof of residence* are:

e Verification of current e Driver's License e Current rent/mortgage
Medicaid eligibility e Voter Registration receipt
(KY Health-Net, card e Bank statement with
MDID, Voice e  Current utility bill address
Response, or DCBS) (telephone, water, e Any photo ID with address

e Food Stamps gas, cable, etc.) e Pay stub with address
“General Notice of e Property Tax e Recent correspondence
Action” letter receipt e Statement from person

e School ID applicant lives with and

e School record proof of their address

For recertification only, acceptable proof of residence (proof must have been provided before
use of the following) is:

Staff recognition (knowledge of where the person lives)
* For a child, proof of residence is for the person with whom the child resides.

NOTE: A reference card with acceptable types of proof is available. Refer to “FORMS AND
SUPPORTING INFORMATION?" in this section.

. The type of proof presented must be documented in the person’s medical record. Complete
the residency proof field on the Patient Registration screen with the appropriate code for the
proof seen. The system prints the code on the Registration Label for placement on the CH-5
for the person’s medical record. If the system is unavailable, the type of proof must be
documented on the CH-5B. Refer to PATIENT AND COMMUNITY HEALTH SERVICES
REPORTING AND BILLING PROCEDURES, “PATIENT REGISTRATION.”
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12.

13.

Applicant Failing To Bring Proof of Residency at WIC Certification

For an applicant who has proof of residency but fails to bring it to the initial WIC certification, inform
the applicant of the requirement for proof of residency and make a new certification appointment
within the timeframe for appointment scheduling. Refer to “WIC PROCESSING STANDARDS
AND SCHEDULING” in this section. If proof was presented and documented at a previous
certification and there has been no change, staff recognition is allowed.

NOTE: A reminder of proof requirements for applicants/participants is available. A poster, WIC
Proof Requirements, is also available. Refer to “FORMS AND SUPPORTING
INFORMATION?" in this section.

Applicant Unable To Provide Proof of Residency at WIC Certification

a. An applicant who has no current proof of residency, such as a victim of theft, loss, or
disaster, a homeless individual, a migrant, or a person with a valid VOC, must provide a
signed statement attesting to his/her residency.

b. The statement must include the applicant’s address, why written proof cannot be provided
(i.e., theft, homeless), the date, and the applicant’s signature.

c. The statement must be filed in the patient’s medical record.

d. The statement applies to the entire certification period for which it was provided. At
recertification, if the person still has no proof of residency, another statement must be
obtained for this certification period.

e. The code for statement of no proof must be entered in the residency proof field.

NOTE: An optional form, Statement of No Proof, is available for this purpose. Refer to
“FORMS AND SUPPORTING INFORMATION” in this section.

E.  WIC Identification Requirements

1.

All applicants must provide proof of identity at the initial certification and when transferring into
a new agency/site. A VOC is not proof of identity. Proof of identity must not constitute a barrier
to participation.

Proof of identity of the person picking up food instruments/cash value benefits must be
presented at food instrument/cash value benefit issuance. For child or infant participants, this
means checking the identity of the parent, caretaker, or proxy picking up food instruments/cash
value benefits. For women participants using proxies, this means checking the identification of
the proxies. Refer to WIC FOOD DELIVERY/DATA section, “FOOD INSTRUMENT/CASH
VALUE BENEFIT ISSUANCE".

Staff recognition (knowledge of who the person is) is not acceptable proof of identity at initial
WIC certification. Staff recognition at food instrument/cash value benefit issuance and
recertification is allowed once proof has been presented and documented. The patient medical
record or the Participant Folder will also serve as proof of identity for the participant at food
instrument/cash value benefit issuance and at recertification. The Participant Folder will serve
as proof of identity at food instrument/cash value benefit issuance for the parent/caretaker who
presented proof at certification and whose name is recorded on the folder. Refer to “FORMS
AND SUPPORTING INFORMATION?” in this section.
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4. Examples of acceptable proof of identity* are:

e Immunization record e School ID e Pay stub with name

e Birth certificate e Baptismal e Current voter

e Verification of current certificate registration card
Medicaid eligibility (KY e Any photo e Recent correspondence
Health-Net, MDID, Voice identification e Social Security card
Response, or DCBS) e Drivers license** e Current passport/

e Food Stamps “General e Employee ID immigration records
Notice of Action” letter e Health benefits e Military ID

e Hospital record (birth card e Marriage license

card, crib card, hospital
band, discharge papers)

For recertification and food instrument/cash value benefit issuance only, acceptable proof of
identity (proof must have been provided before use of the following) is:

e Staff recognition (knowledge of who the person is),
e Participant Folder,
e Medical Record.

*  The name of the person whose identity is being established must be on the proof presented.

** Drivers license is acceptable proof of identity only for the person whose name is onit. Itis
not acceptable as identity of an infant or child.

NOTE: A reference card with acceptable types of proof is available. Refer to “FORMS AND
SUPPORTING INFORMATION?” in this section.

5. The type of proof presented for identity at certification and at issuance must be documented in
the person’s medical record. To document proof of identity at certification, complete the identity
proof field on the Patient Registration screen with the appropriate code for the proof seen. The
system prints the code on the Registration Label for placement on the CH-5 for the medical
record. If the system is unavailable, the type of proof must be documented on the CH-5B.
Refer to PATIENT AND COMMUNITY HEALTH SERVICES REPORTING AND BILLING
PROCEDURES, “PATIENT REGISTRATION.” To document proof of identity at issuance,
complete the “ID for FI PU” (identity for food instrument/cash value benefit pick-up) field on the
WIC Maintenance screen with the appropriate code for the proof seen. The system prints the
code on the food instrument/cash value benefit stub, which is filed in the person’s medical
record. For handwritten and preprinted food instruments/cash value benefits, the proof code
must be written on the stub. Refer to WIC FOOD DELIVERY/DATA Section.

6. Applicant Failing To Bring Proof Of Identity At WIC Certification
For an applicant who has proof of identity but fails to bring it to the initial WIC certification,
inform the applicant of the requirement for proof of identity and make a new certification
appointment within the timeframe for appointment scheduling. Refer to “WIC PROCESSING
STANDARDS AND SCHEDULING” in this section. If proof was presented and documented at
a previous certification, staff recognition is allowed.

NOTE: A reminder of proof requirements for applicants/participants is available. A poster, WIC
Proof Requirements, is also available. Refer to “FORMS AND SUPPORTING
INFORMATION?" in this section.

7. Applicant Unable To Provide Proof Of Identity At WIC Certification

a. An applicant who has no proof of identity, such as a non-citizen, victim of theft, loss or
disaster, a homeless individual, a migrant, or a person with a valid VOC, must provide a
signed statement attesting to his/her identity.
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b. The statement must include name, why written proof cannot be provided (i.e., theft,
homeless), the date, and the person’s signature.

c. The statement must be filed in the patient’s medical record.

d. The statement applies to the entire certification period for which it was provided. At
recertification, if the person still has no proof of identity, another statement must be
obtained for this certification period.

e. The code for statement of no proof must be entered in the identity proof field.

NOTE: An optional form, Statement of No Proof, is available for this purpose. Refer to
“FORMS AND SUPPORTING INFORMATION?” in this section.

WIC Income Requirements

Refer to PATIENT AND COMMUNITY HEALTH SERVICES REPORTING AND BILLING
PROCEDURES for “PATIENT REGISTRATION” and APPENDICES for “HOUSEHOLD SIZE AND
HOUSEHOLD INCOME” and “WIC INCOME ELIGIBILITY REQUIREMENTS.”

WIC Nutritional Risk Requirements

Refer to the PUBLIC HEALTH PRACTICE REFERENCE, WIC Section.
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USE OF PROXIES

Proxy means any person designated by a woman participant or by a parent or caretaker* of an
infant or child participant to obtain WIC services on behalf of the participant. Parents or caretakers*
applying on behalf of infant and child participants are not proxies.

An authorized proxy may bring an infant or child in for certification. Proxies may be allowed in other
situations when extenuating circumstances apply and are documented.

A proxy must provide all required information and present all required proof for the applicant’s
residency, identity and income eligibility.

The proxy must sign all applicable forms for certification. In signing forms, this gives consent for
services necessary to determine WIC eligibility at certification.

Names of proxies may be recorded on the Patrticipant Folder to authorize continued use. Refer to
“FORMS AND SUPPORTING INFORMATION” in this section.

For proxies not indicated on the Participant Folder, authorization should be obtained in writing from
the participant/caretaker and retained in the medical record. However, verbal authorization can be
accepted provided documentation is made in the medical record.

A proxy may pick up food instruments/cash value benefits on behalf of the participant. Refer to
FOOD DELIVERY/DATA section, “ISSUANCE TO PROXIES.”

Consideration shall be given for providing nutrition education and referrals for the continued use of
a proxy.

*  WIC services may be provided if a caretaker has no legal guardianship, such as a grandparent
raising a grandchild. The relationship of the caretaker to the applicant/ participant and the living
arrangements or circumstances should be documented in the patient’'s medical record. If
available, any notes from parent(s), etc., may be copied for the medical record as supporting
documentation.
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HOMELESS PERSONS AND PERSONS LIVING IN INSTITUTIONS

General Policies

1.

Persons who are homeless, or who reside in a homeless facility, and persons living in an
institution may apply for WIC certification. These persons shall be treated equally with all other
applying and/or eligible persons.

All eligibility requirements must be met. Refer to "WIC ELIGIBILITY REQUIREMENTS?” in this
section.

A homeless person is a woman, infant, or child who lacks a fixed and regular nighttime
residence; or whose primary nighttime residence is: a public or privately operated shelter
(including a welfare hotel, congregate shelter, or a shelter for domestic violence victims)
designated as temporary living and/or sleeping accommaodation; a temporary accommodation
of not more than 365 days in the residence of another person; a public or private place not
designated for, or ordinarily used as, a regular sleeping accommodation for human beings.

Homeless facilities and institutions must meet certain conditions for their resident WIC
participants. Refer to “Homeless Facility And Institution Requirements For Participation Of
Their Residents” below.

Institutions whose residents may apply for WIC certification are group homes for foster children,
Job Corps, facilities for victims of abuse, facilities for pregnant women, etc. These facilities
must meet the same requirements as those of homeless facilities and institutions. Refer to
requirements below.

The WIC Program does not consider as eligible to apply for certification residents of
orphanages, state, federal, or local jails/prisons, or state residential hospitals.

All people in a homeless shelter, institution or group home cannot be considered members of
one household for income eligibility.

Factors such as lack of cooking facilities or storage space shall have no bearing on the
eligibility determination process.

Facility/Institution Description

1.

A homeless facility means the following types of facilities which provide meal service: a
supervised publicly or privately operated shelter (including a welfare hotel or congregate
shelter) designed to provide temporary living accommodations; a facility that provides a
temporary residence for individuals intended to be institutionalized or a public or private place
not designed for, or normally used as, a regular sleeping accommodation for human beings.

An institution is any residential accommodation that provides meal service, except for private
residences and homeless facilities.
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C. Homeless Facility And Institution Requirements For Participation Of Their Residents

1.

A homeless facility or institution that provides meal service shall meet the following
requirements in order for residents to participate in WIC:

¢ No financial or in-kind benefit shall be accrued from a person’s participation in the WIC
Program, such as reducing expenditures for food service because residents are receiving
WIC foods.

e Foods provided by the WIC Program cannot be contained or used in a communal food
service, but shall be available exclusively to the WIC participant for whom they were
issued.

¢ No constraints shall be placed on the ability of the participant to use the supplemental
foods and receive nutrition education available under the Program.

To ensure compliance with the above, the agency/site:

e Shall contact the facility or institution to attempt to establish, to the extent practicable, that
the conditions are met for resident WIC patrticipants.

e Shall contact the facility or institution periodically to ensure continued compliance with the
conditions.

e Shall request that the facility or institution notify the agency/site if the facility ceases to meet
any of these requirements.

e Shall consider each facility or institution on an individual basis and maintain all
documentation for each facility.

e May request a written statement from the facility or institution that attests to compliance
with the above requirements and agreement to inform the agency/site if the facility ceases
to meet any of the requirements.

If a facility or institution meets the requirements, eligible persons shall be certified for full certification
periods if caseload slots are available. If caseload slots are not available, the applicant shall be
placed on a waiting list. Refer to “WAITING LIST” in this section.

If a facility’s or institution’s compliance with the requirements has not yet been established,
eligible persons shall be certified for one full certification period. During this period, the
agency/site shall determine to the extent practicable if the facility is interested and able to meet
the requirements.

a. If the requirements are met, subsequent certifications shall be provided.

b. If the requirements are not met, the agency/site should, during the participant’s certification
period, advise the participant of the need for alternative arrangements before subsequent
certifications are due. If the participant chooses not to move to another facility that meets
the requirements or if alternative arrangements are not possible by the time of the next
certification, the participant may be recertified if eligible, but no further WIC food benefits
may be issued to the participant. The only exception is infant formula, which may be
issued, if applicable, during subsequent certifications. Persons in facilities found to be non-
compliant may continue to receive nutrition education and referral services even if they
choose not to relocate.

Should a participant move into a facility or institution in the service area, the participant shall,

unless disqualification situations apply (Refer to “INELIGIBILITY AND DISCONTINUATION OF

BENEFITS"), be allowed to complete the certification period regardless of whether the facility
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meets the requirements. The participant should be advised of the need for alternative
arrangements before subsequent certifications.

D. Referral/Outreach

1. The agency/site should maintain a complete and up-to-date list of facilities and institutions in
the area that comply with the requirements so referrals to these can be made.

2. The agency/site should include in its outreach efforts the availability of the WIC Program to
homeless and institutional individuals and provide information on participant eligibility
requirements and the location to apply for WIC. Facility requirements should be provided to
organizations and agencies serving these individuals. Refer to “OUTREACH AND
COORDINATION” in this section.
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CERTIFICATION PERIODS

General Policies

1.

2.

Eligibility is for a specific period of time and is referred to as the certification period.
The certification period is determined by category/status and in specific situations age.
The certification period begins from the certification date.

Based on the above information entered in the system, the system determines the certification
period and the next action due and the date due. Refer to Action Due below.

A person certified as eligible may continue on WIC until the end of the certification period as
long as he is still eligible and complies with Program rules and regulations. If a reason for
ineligibility or discontinuation of benefits occurs, appropriate action must be taken at that time
regardless of the expiration of the certification period. Refer to Ineligibility And Discontinuation
of Benefits in this section.

Recertification shall be scheduled prior to the end of the certification period to prevent
interruption in benefits. Refer to WIC Processing Standards and Scheduling in this section.

Each participant/caretaker must be informed that the certification period will expire a minimum
of 15 days before the expiration. Verbal notice at the last food instrument/cash value benefit
pick-up before the recertification due date is appropriate.

When there is difficulty in appointment scheduling for breastfeeding women, infants, and
children, the certification period may be shortened or extended by thirty (30) days. The 30-day
grace period cannot be used routinely. Food instruments/cash value benefits must be
provided when the 30-day grace is used. If an assessment of eligibility is done prior to the end
of the certification period and the patient is determined ineligible, the food instrument/cash
value benefit issuance and food package due for this certification period shall be given. ltis
not equitable to prematurely terminate benefits of participants who are given early
appointments.

A person who is terminated during a certification period and later seeks WIC services shall be
reinstated if there is still eligibility left, i.e., the certification period has not expired. All existing
participant data in the system must still be applicable for a reinstatement to be used.

Certification Periods

1.

Women:

a. Pregnant women are certified for the duration of their pregnancy up to six (6) weeks
postpartum. Six weeks postpartum is computed from the EDC (expected date of
confinement for delivery) entered in the system for pregnant women. At 6 weeks
postpartum, women must be recertified as either postpartum or breastfeeding to continue
on WIC.

b. Postpartum women are certified until six (6) months postpartum. Six months postpartum is
computed from the actual date of delivery entered in the system. At 6 months postpartum,
women not breastfeeding are no longer categorically eligible to continue on WIC.

Breastfeeding women are certified until the infant’s first birthday as long as they continue to
breastfeed. Twelve months is computed from the actual date of delivery entered in the
system. If the woman stops breastfeeding before six (6) months postpartum, she may
continue on WIC as a postpartum woman if she meets postpartum risk criteria. If she is

more than six (6) months postpartum and stops breastfeeding, she is no longer
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2.

3.

categorically eligible and must be terminated. If the infant has not had his first birthday and
the breastfeeding woman is not receiving WIC food benefits, but the infant is receiving the
full formula package, continue certification as breastfeeding. Enter 99's in the issue date.
Terminate when breastfeeding ends or at the infant’s first birthday.

Infants:

a. Infants less than six (6) months of age are certified until twelve (12) months of age. Twelve
months of age is computed from the date of birth entered in the system. Infants must be
recertified at 12 months as children to continue on WIC.

b. Infants six (6) months of age and over are certified for a six (6) month period. Six months is
computed from the certification date. At 6 months, recertification must be done to continue
on WIC.

c. Infants enrolled and participating at twelve (12) months of age must be changed from infant
status to child status. This is done through an Infant/Child Transfer (ICT). Refer to Status
and Priority in this section.

Children:

a. Children are certified for six (6) month periods. Six months is computed from the
certification date.

b. Children may be recertified at intervals of six (6) months up to the fifth birthday. The
certification period ends on the fifth birthday, but the child is eligible to receive food
instruments/cash value benefits with a first day to use prior to the birth date. The fifth
birthday is computed from the date of birth entered in the system.

Action Due

1.

The system computes the next action due and the due date based on status/category, age and
date of measures or date of certification, whichever is the earlier date.

The action due and the due date are printed on the certification label. The action due is
designated by an alpha character for that action. Refer to Food Delivery/Data section, On-Line
Produced Labels.

Action due is:

a. “R “ for recertification. Recertification is the action due when the participant is still
categorically eligible for another certification period.

b. “T” for termination. Termination is the action due when the patient is no longer categorically
eligible for another certification period.

System reports are provided to manage actions due. These are the Actions Due and the
Automatic Terminations reports. Refer to Food Delivery/Data section, Systems Reports.

Situations occur that affect the action due and due date prior to the due date. When changes
occur, actions must be performed as needed.
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VOTER REGISTRATION

General Policies

1.

10.

11.

12.

13.

14.

Voter registration is mandated for the WIC Program by Public Law 103-31, the National Voter
Registration Act.

Voter registration services shall be provided at WIC application, certification, and transfer to
women eighteen (18) years old or older. The option to update current voter registration shall be
provided if the person wishes to do so. WIC services provided off-site (home, hospital, etc.)
must include voter registration.

Voter registration or the option to update current registration shall be provided to other persons
eighteen (18) years old or older that request to apply to register to vote.

WIC applicants 18 years old and older that decline the opportunity to register to vote must
decline in writing in order to acknowledge that the opportunity to register to vote was provided.

The “VOTER REGISTRATION RIGHTS AND PREFERENCE FORM (WIC-53)" shall be
provided to the person to complete each time voter registration is offered. This form provides
the person her rights concerning registering to vote and documents the opportunity to register
or decline. Any person who declines to register, including the applicant who has already
registered to vote, must complete the WIC-53.

The completed WIC-53 shall be filed in a voter registration file by calendar year and retained for
two (2) calendar years. A copy of the WIC-53 shall be given to the individual. Refer to
“FORMS AND SUPPORTING INFORMATION" in this section.

When specific information is in the computer system, voter registration is tracked on a calendar
year and, when indicated, the system produces a voter registration application form for the
individual to complete.

State Board of Elections voter registration application forms (SBE01) must be available. Refer
to “FORMS AND SUPPORTING INFORMATION?" in this section.

Staff shall provide assistance to complete a voter registration application form unless the
person refuses it. The same degree of assistance shall be provided as is provided with other
forms.

Completed voter registration forms shall be accepted to send to the election official. The
person cannot be required to mail the form.

Completed forms shall be sent a minimum of weekly, except prior to an election when forms
shall be sent within five (5) days of the cut-off date for registration (typically 28 days prior to the
election). Forms may be mailed to the county clerk if the clerk accepts them without regard to
the applicant’s residence. If not, completed voter registration forms must be sent to the State
Board of Elections, 140 Walnut Street, Frankfort, Kentucky 40601.

Voter registration applications and completed WIC-53s shall be kept confidential and used for
no purpose other than voter registration.

Staff shall not determine if an individual is eligible to complete a voter registration application
form. The State Board of Elections is the responsible agency to approve or deny a voter
registration application and notify the person.

Restrictions and prohibitions apply to staff. Failure to follow these restrictions could result in a fine,
imprisonment not to exceed five (5) years, or both. The restrictions are:
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B.

a. Staff providing voter registration services shall not:

(1) Seekto influence an applicant’s political preference or party designation.

(2) Display any such political preference or party allegiance.

(3) Make any statement to an applicant or take any action to discourage the applicant from
registering to vote.

(4) Make any statement to an applicant or take any action to lead the applicant to believe
that a decision to register or not to register has any bearing on the availability of WIC
services.

b. If an individual applies to register to vote, the specific agency where the form was
completed must not be publicly disclosed.

c. Information relating to voter registration may not be used for any purpose other than voter
registration.

Procedures for Voter Registration

1.

If the person’s date of birth and reason for visit code of WIC certification is in the system, a
status line message returns if voter registration is required within the calendar year. If the VOC
field is “Y” (yes) and age is 18 or over, a status line message returns. Refer to PATIENT AND
COMMUNITY HEALTH SERVICES REPORTING AND BILLING PROCEDURES, “REASON
FOR VISIT CODES.”

If this information is not in the system or the system is not available, voter registration must be
offered at application, certification, and transfer.

Provide the “VOTER REGISTRATION RIGHTS AND PREFERENCE FORM” (WIC-53) to the
person to read and complete. Refer to “FORMS AND SUPPORTING INFORMATION” in this
section. If the person refuses to read the form, designate preference, or sign the form, staff
should record the person’s name, and note the refusal and date on the WIC-53. Two (2) staff
should sign and date the form.

On the Patient Registration screen, complete the “Apply to Vote” field with the person’s
preference as indicated on the WIC-53 — Y for yes or N for no. If the person refused to
complete the WIC-53, put “N” in the field.

(1) If Apply to Vote is N, the process is complete. See number 5 below.

(2) If Apply to Vote is Y, put Y for yes in the “Print Form” field to print the system voter
registration application form. The system form is printed with the person’s name, social
security number, date of birth, county of residence, mailing address, sex, phone number and
date. Refer to “FORMS AND SUPPORTING INFORMATION?” in this section.

(3) Give the system form to the person to complete party affiliation, residence address if different
from mailing address, read and sign.

If the system is unavailable and the person wishes to complete a voter registration
application, provide the State Board of Elections form, the SBEO1. When data entry is done,
complete the Patient Registration screen and enter Y (yes) or N (no) from the WIC-53 in
the Apply to Vote field. Enter N (no) for printing the form.

The person must be provided the opportunity to complete the voter registration application form
in private. Inform the person of the items to be completed.
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Provide a copy of the WIC-53 to the person. File a copy in the Voter Registration file.
Accept the completed voter registration form to send to the election official.

Send all voter registration application forms a minimum of once a week to the State Board of
Elections. Forms may be sent to the county clerk if the clerk accepts applications without
regard to the applicant’s residence. Confidentiality must be ensured. Refer to “FORMS AND
SUPPORTING INFORMATION?" in this section.
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RIGHTS AND RESPONSIBILITIES

General Policies

1.

2.

Applicants and participants have certain rights and responsibilities in the WIC Program.

All applicants and participants, or their parent/caretaker, must be informed of the rights and
responsibilities during a certification.

Documentation of informing applicants/participants of the rights and responsibilities must be
maintained in the person’s medical record.

Any person determined ineligible, denied WIC services, disqualified or suspended from WIC, or
asked to repay the cash value of improperly redeemed WIC food instruments/cash value
benefits must be provided a hearing to appeal the decision if desired and must be provided the
WIC Program Fair Hearing Procedures. The WIC Program Fair Hearing Procedures are
included on the "WIC PROGRAM NOTICE OF INELIGIBILITY (WIC-54)". Refer to
"INELIGIBILITY AND DISCONTINUATION OF BENEFITS” in this section.

Procedures for hearings are in the AR VOLUME I, Section IX: SERVICE DESCRIPTIONS AND
GUIDELINES, “WIC PROGRAM APPLICANT/PARTICIPANT FAIR HEARING
PROCEDURES.” The WIC Program Fair Hearing Procedures are also part of Administrative
Regulation 902 KAR 4:040.

WIC Fair Hearing Procedures must be displayed in the clinic and/or waiting area. A Fair
Hearing Procedures Poster is available from the State WIC Office. Refer to “FORMS AND
SUPPORTING INFORMATION?" in this section.

Each agency must have a current list of WIC contracted vendors and provide the list to eligible
participants to inform them where food instruments/cash value benefits can be redeemed.

WIC Program services and operations shall comply with the Civil Rights Act of 1964. Refer to
AR, Volume I, Section VIII: LHD Operations, Civil Rights Act of 1964.

The WIC Participation by Race/Status report should be reviewed to ensure appropriate racial
representation. Refer to Food Delivery, Reports.

Notification and Documentation Requirements

1.

All applicants, participants, or their parent/caretaker, must read or have read to them, the WIC
Rights and Responsibilities section on the Registration/Authorization/Certifications and
Consents form (CH-5) and sign and date this section of the completed form at each certification
and recertification. If the computer system is not available, the Rights and Responsibilities
section on the CH-5B must be read, signed and dated. Refer to PATIENT AND COMMUNITY
HEALTH SERVICES REPORTING AND BILLING PROCEDURES, Form CH-5 and Form CH-
5B.

All persons determined eligible, or their parent/caretaker, must be provided the Participant
Folder (DPH-111) and the folder explained to them. The Participant Folder includes the rights
and responsibilities and how to use food instruments/cash value benefits. Refer to “FORMS
AND SUPPORTING INFORMATION?” in this section.

At the initial certification, all persons determined eligible, or their parent/caretaker, must be
provided the Kentucky WIC Approved Food List and a current list of approved vendors where
food instruments/cash value benefits can be cashed. Refer to FOOD DELIVERY/DATA
section, "FORMS AND FOOD INSTRUMENTS/CASH VALUE BENEFITS".
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The rights and responsibilities are available as an information sheet for use when the
Participant Folder is not appropriate. Refer to “FORMS AND SUPPORTING INFORMATION”
in this section.

All persons determined ineligible, denied or discontinued WIC, or imposed a claim must be
provided a completed "NOTICE OF INELIGIBILITY” (WIC-54). The copy of the WIC-54 must
be filed in the person’s medical record. Refer to "INELIGIBILITY AND DISCONTINUATION OF
BENEFITS” and "FORMS AND SUPPORTING INFORMATION” in this section.

The WIC Program Fair Hearing Procedures are available as an information sheet for use when
the WIC-54 is not appropriate. Refer to "FORMS AND SUPPORTING INFORMATION” in this
section.

A “WIC Clinic Reference” is available to use as a reminder of requirements for certification and
food instrument/cash value benefit issuance. Refer to "FORMS AND SUPPORTING
INFORMATION?” in this section.

The “And Justice For All” poster shall be prominently displayed in a clinic location visible to all
applicants and participants. The poster is available from the State WIC Office. Refer to
"FORMS AND SUPPORTING INFORMATION” in this section and the AR, Volume I, Section
VIII: LHD Operations, Civil Rights Acts of 1964.
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A. Status

STATUS AND PRIORITY

1. Status and category are used interchangeably.

2. Status must be determined for each person applying and reapplying for WIC. Refer to WIC
ELIGIBILITY REQUIREMENTS, “WIC STATUS/CATEGORY QUALIFICATIONS” in this
section.

3. Status may change during a certification period when a recertification is not required.
Situations when status changes are:

a.

B. Priority

A Breastfeeding woman stops breastfeeding and is less than six (6) months post delivery.
Her status becomes postpartum. A “C” action must be done to change status. Her food
package must be changed to a postpartum package along with any changes in risk if
appropriate. If the risk(s) identified for the breastfeeding woman does not apply to the
postpartum status, a postpartum risk must be identified for the woman to continue on WIC.
If a postpartum risk cannot be identified, the woman must be terminated from WIC. Refer
to “Ineligibility and Discontinuation of Benefits” in this section.

A postpartum woman is in the system with postpartum status but is actually breastfeeding.
Her status should be breastfeeding. A “C” action must be done to change her status to
breastfeeding. Her food package should be changed to an appropriate breastfeeding
package.

A woman participant who continues to partially breastfeed after 6 months postpartum and
has requested more than the maximum amount of formula allowed for a partially breastfed
infant no longer receives a food package, but receives the other benefits of WIC such as
nutrition education. Continue the woman as breastfeeding and use 99's as the issue as the
issue date. Terminate when breastfeeding ends or woman is 1 years post-delivery.

An infant at twelve (12) months of age. The system provides an automatic change from
infant to child status, referred to as an Infant/Child Transfer (ICT). Refer to Infant/Child
Transfer below.

1. Priority is a ranking system of | through VI. The highest priority is | and the lowest is VI.

2. Priority is based on status and nutritional risk. Each priority includes the status listed below;
priority for specific risks is included on the WIC Certification forms. Refer to the PHPR, WIC
Section.

a.

b.

Priority | is pregnant women, breastfeeding women, and infants with high-risk conditions.

Priority Il is infants of mothers who were WIC patrticipants during this pregnancy and infants
whose mothers did not participate but who were eligible due to risk during this pregnancy.

Priority 11l A is children with high-risk conditions.

Priority 11l B is postpartum women with high-risk conditions.

Priority 1V is pregnant women, breastfeeding women, and infants with low risk conditions.
Priority V A is children up to age 2 with low risk conditions.

Priority V B is children ages 2 to 5 with low risk conditions.
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h. Priority VI is postpartum women with low risk conditions.

3. The computer system assigns the highest priority for the risk(s) entered. The person’s risk
code with the highest priority must be entered to ensure the highest priority assignment. Refer
to the WIC Certification forms, PHPR, WIC Section.

4. The assigned priority is included on the certification label and screens.
5. Priority may change during a certification period. Situations when priority changes are:
a. A change inrisk. If a new risk is identified that is a higher priority than the current priority, a
“C” action should be done to add the new risk. The system will automatically assign the

new priority. Refer to FOOD DELIVERY/DATA section, “WIC MAINTENANCE (MTCE)
SCREEN.”

b. A change in status.

(1) An action done to change status, such as breastfeeding to postpartum, will result in the
system automatically assigning priority based on risk and the new status. If the risk(s)
identified for the participant does not apply to the new status, a risk must be identified
for the new status.

(2) An infant at 12 months of age whose status changes to child also changes priority to an
applicable child priority. For specific situations, the system does an automatic
Infant/Child Transfer (ICT). Refer to Infant/Child Transfer below.

6. Priority is used to ensure WIC services are provided to persons in greatest nutritional need if
the State WIC Office determines funding is inadequate to serve all eligible people. Refer to
“CASELOAD MANAGEMENT” in this section.

C. Infant/Child Transfer (ICT)

1. Aninfant at 12 months of age (1 year) becomes a child. Infant information in the system must
be updated to child status, along with a child priority and a child food package.

2. This change for status, priority, and food package is referred to as an Infant/Child Transfer
(ICT). This process allows printing of a child food package without a recertification to change
status.

3. An Infant/Child Transfer (ICT) is initiated when the clinic transmits an action (A (Add), P (Print),
etc.) that indicates issuance of food instruments/cash value benefits with a first day to use after
the infant is 1 year old.

4. The ICT process is programmed for the following:

a. Status — infant status is automatically changed to child status.

b. Risk —a continuation of the infant risk to a child risk is automatic. If the infant risk code
does not apply to a child, the system assigns “9999” as the ICT risk for continuing the
certification period until the recertification is due.

c. Priority — a change of the infant priority to child priority is automatic based upon the risk.

d. Food Package — certain infant food packages are automatically changed to a child food
package. Infant food packages for standard formula contract brand, non-contract standard
formula, and standard low-iron formula are changed. Other infant packages are not
changed and must have a child food package or a Food Package Il prescribed. Refer to
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10.

11.

12.

13.

14.

the PHPR, WIC Section, WIC Policies for Prescribing Food Packages and Requirements
for Issuing Formula for the formula categories.

e. WIC ICT Screen — to automatically return the “WIC ICT Screen” for completion of the ICT
process. Refer to Screens in Food Delivery/Data.

When an action is transmitted that requests food instruments/cash value benefits with a first
day to use after the first birthday, any food instruments/cash value benefits with an infant food
package will print if due and the first day to use is before the birth date.

A label for this action and an issuance label will print for placement in the medical record.

The “WIC ICT Screen” automatically returns to review or assign a food package and transmit
the screen. Refer to Screens in Food Delivery/Data.

After the “WIC ICT Screen” is completed and transmitted, food instruments/cash value benefits
with the indicated child food package will print.

Food instruments/cash value benefits will not print with a first day to use past the recertification
due date plus 30 days.

The system will make the transmitted changes and do the automatic changes to status, risk,
and priority.

A label showing “ICT” will print for placement in the medical record. If the infant risk does not
apply to a child, this label will show the NRCC as “9999”. The next action due will be on this
label and must be done as indicated. When the next action is done, the 9999 in the NRCC field
on the WIC MTCE Screen must be changed. If not, an error message will return that the
NRCC is inappropriate.

An issuance label for the child food package will print for placement in the medical record.

Once the infant status is changed to child, the system will not print replacement food
instruments/cash value benefits with the infant food package. Replacement food
instruments/cash value benefits for an infant food package must be handwritten and posted to
the system.

For infants due recertification at 12 months of age, this recertification can be done when 11
months of age. If an “R” action is done before 12 months of age, the recertification will be
processed. Any food instruments/cash value benefits with an infant food package will print if
due and the first day to use is before the birth date. Status and food package is then changed
and food instruments/cash value benefits with the child food package print.
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ENROLLMENT AND PARTICIPATION
Enrollment

Eligible persons are enrolled through an Add (A) action. Refer to FOOD DELIVERY/DATA
section, “WIC MAINTENANCE (MTCE) SCREEN.”

Breastfed infants that are eligible and receive no formula from WIC must be certified and enrolled
as soon as possible with an issue date of 9s. These infants are referred to as exclusively
breastfed infants.

Breastfeeding mothers who have continued to partially breastfeed after 6 months postpartum and
who have requested more than the maximum amount of formula for a partially breastfed infant
are continued on the program with issue dates of 9's.

Enrollment is the total of the number of all pregnant, breastfeeding, and postpartum women,
infants, and children determined eligible for WIC and added/enrolled to the WIC Program.

The system produces a monthly report of enrollment by status and priority. The system report is
the number of persons enrolled at the time the report is produced. It reflects all add and
termination actions as of the date and time of the report. Refer to FOOD DELIVERY/DATA
section, “SYSTEM REPORTS.”

Enrollment should be reviewed monthly as part of caseload management. Refer to “CASELOAD
MANAGEMENT” in this section.

Participation

All eligible persons are assigned an issue month and date. This date determines the first day to
use on food instruments/cash value benefits. This date remains the same through the person’s
continuous participation in WIC unless extenuating circumstances exist to change this date.

Exclusively breastfed infants must have an issue date of 9s to count as participants. Issue date
of 9s allows the exclusively breastfed infant to count as a participant without the issuance of food
instruments/cash value benefits. Their issue date remains as 9s until food instruments/cash
value benefits are issued.

Breastfeeding women who continue to partially breastfeed after 6 months postpartum and who
have requested more than the maximum amount of formula allowed for a partially breastfed
infant, must have issue dates of 9's to count as participants. Issue dates of 9's allow the partially
breastfeeding woman to count as a participant without receiving food instruments.

A participant is:

a. A woman, infant or child who receives at least one (1) food instrument/cash value benefit
during a calendar month.

b. An exclusively breastfed infant enrolled with an issue date of 9s who does not receive food
instruments/cash value benefits during a month.

c. A Breastfeeding woman enrolled with an issue date of 9's who does not receive food
instruments/cash value benefits during a month.

Participation is determined by:

a. Issued food instruments/cash value benefits and the first day to use.
(1) The computer system captures all automated issuance by the first day to use on the
food instruments/cash value benefits and assigns the food instruments/cash value
benefits and the participant to the appropriate month.

Page 31 of 324
Administrative Reference — Volume Il
Section: WIC
October 1, 2010



10.

11.

12.

13.

14.

(2) Issued handwritten and preprinted food instruments/cash value benefits posted to the
system. All issued handwritten and preprinted food instruments/cash value benefits
must be posted to record the food instruments/cash value benefits as issued and for
the person to count as a participant. The first day to use that is posted determines the
month the food instruments/cash value benefits and the participant are assigned to.
Food instruments/cash value benefits must be posted as soon as possible (not exceed
one (1) week).

(3) The system sorts all issued food instruments/cash value benefits and counts each
person who received food instruments/cash value benefits dated in the month as one
(1) participant.

b.. Infants with an issue date of 9s (exclusively breastfed infants) for the month. The system
counts each infant with issue dates of 9s as a participant.

c.. Breastfeeding women with an issue date of 9's for the month. The system counts each
breastfeeding woman with issue dates of 9's as a participant.

Participation is the total of the number of pregnant, postpartum and breastfeeding women, infants
and children who receive food instruments/cash value benefits for the month plus the number of
exclusively breastfed infants and breastfeeding women who have 9s as an issue date for the
month.

WIC funding is based on participation.

Continuous participation and obtaining food instruments/cash value benefits for all months of the
certification period should be encouraged. Refer to “CASELOAD MANAGEMENT” in this section.

A maximum of three (3) months of food instruments/cash value benefits may be issued at one
time. Three months issuance is encouraged to maximize benefits to the person, to maximize
participation, and to reduce patient time in clinic.

Follow-up for missed appointments should be made to encourage continued participation. Two
rreports are produced for this purpose: the 7 Day Late Food instrument/cash value benefit Pick-
Up List and the 30 Day Late Food instrument/cash value benefit Pick-Up List. Refer to
“DROPOUT/ NONPARTICIPATION” in this section and FOOD DELIVERY/DATA section,
“SYSTEM REPORTS.”

Persons picking up food instruments/cash value benefits late keep their assigned issue date and
food instruments/cash value benefits are issued for the remainder of the issuance month. The
number of food instruments/cash value benefits and the food quantity may be reduced for late
pick-up based on the number of days remaining in the issuance. The system automatically
calculates the number of days remaining in the issuance and prints the appropriate number of
food instruments/cash value benefits. Refer to FOOD DELIVERY/DATA, Partial and Reduced
Issuance.

Voided food instruments/cash value benefits affect issuance and participation information.
Voided food instruments/cash value benefits must be entered in the system and submitted to the
State WIC Office. Refer to FOOD DELIVERY/DATA section.

The system produces a monthly report of participation by status and priority. The system report
is the number of participants for the calendar month, from the first day to the last day of the
month. Refer to FOOD DELIVERY/DATA section, “SYSTEM REPORTS.”

Participation reports are produced in provisional, revised and final numbers, beginning the month
following the report month. Each report reflects data in the system at the time the report is
produced.
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15. After a final participation report is produced, no additional data entered in the system affects the
participation count for that month.

16. Participation should be reviewed monthly as part of caseload management. A participation rate

can be determined by comparing enrollment to participation for a month, but is not precise due to
the differences in the time periods of the two reports.
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DROPOUT/NONPARTICIPATION
General Policies

1. A participant that fails to pick-up food instruments/cash value benefits for two (2) consecutive
months [sixty (60) days from the “Last Day To Use” on the last food instruments/cash value
benefits] is considered a dropout and is automatically terminated by the system. Refer to
FOOD DELIVERY/DATA section, “AUTOMATIC TERMINATIONS.”

2. The dropout policy is provided to the participant at certification in the Participant Folder. The
signature for WIC Rights and Responsibilities on the CH-5 or CH-5B documents the patient
was provided this policy. Refer to "RIGHTS AND RESPONSIBILITIES” in this section.

3. Follow-up should be made for missed appointments/no-shows to encourage continued
participation. Refer to “Follow-Up” below and “ENROLLMENT AND PARTICIPATION” and
“CASELOAD MANAGEMENT” in this section.

4. Persons that receive at least one food instrument/cash value benefit for a month are counted
as participants. Persons picking up food instruments/cash value benefits late keep their
assigned issue date and are issued food instruments/cash value benefits for the remainder of
the issuance month. The number of food instruments/cash value benefits and the food quantity
may be reduced for late pick-up based on the number of days remaining in the issuance. The
system automatically calculates the number of days remaining in the issuance and prints the
appropriate number of food instruments/cash value benefits. Refer to FOOD
DELIVERY/DATA, Partial and Reduced Issuance.

Follow-Up

1. All no-shows should be contacted at least once prior to termination unless no home contact or
a privacy restriction has been requested.

2. A 7-Day Late Food Instrument/Cash Value Benefit Pick-Up List and a 30-Day Late Food
Instrument/Cash Value Benefit Pick-Up List is provided for follow-up. Refer to FOOD
DELIVERY/DATA section, “SYSTEM REPORTS.” If contact is made from the 7-Day Late
report, it is possible for the person to come to clinic to not lose one whole month of food
instruments/Cash Value Benefits and to count as a participant for that month. Refer to the late
pick-up schedule above.

3. Follow-up may be any of the following: telephone call, letter, postcard, or contact through
other agency services. A reminder postcard (WIC-51) is available for this purpose. Refer to
“FORMS AND SUPPORTING INFORMATION” in this section.

4. An effort to contact the following participants with the specified risk(s) is required unless no
home contact or a privacy restriction has been requested. Effort to contact these participants
must be made no later than the receipt of the 7-Day Late Food Instrument/Cash Value Benefit
Pick-Up List.

e  Pregnant Women
Age 17 or less
Whose last pregnancy resulted in a low birth weight or premature infant
Whose last pregnancy resulted in a fetal or neonatal death
With a nutrition/metabolic condition
e Infants
With low birth weight or prematurity
With a nutrition/metabolic condition
Who receive special formula
e  Children
With low birth weight (up to age 2)
With a nutrition/metabolic condition
Who receive special formula
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5.

6.

Documentation of follow-up efforts must be made in the medical record.

If the person is unable to come to clinic, other options may be considered. Refer to
“ISSUANCE TO PROXIES” and “MAILING FOOD INSTRUMENTS/CASH VALUE BENEFITS’
in the FOOD DELIVERY/DATA section.

C. Termination

1.

After two (2) months of nonpatrticipation, the person is automatically terminated by the system.
Also refer to FOOD DELIVERY/DATA section, “AUTOMATIC TERMINATIONS.”

A “T" label is produced for placement in the medical record. “Non-part.” (non-participation) is
printed on the label to document the reason for termination.

If the person seeks WIC services after termination and the certification period has not expired,
he/she shall be reinstated. Complete an “X” action for reinstatement. Refer to
“CERTIFICATION PERIODS” in this section and FOOD DELIVERY/DATA section,
“SCREENS.”
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TRANSFER/VOC

General Policies

1.

10.

11.

12.

13.

A participant that moves out of the area served by the site can transfer his eligibility to the new
site to receive WIC benefits for the remainder of his certification period.

The transfer from one site to another is done through a Verification of Certification (VOC). The
transferring site issues a VOC so the receiving site can enroll the participant without screening
for income or risk and issue food instruments/cash value benefits.

Participants may transfer in-state, out-of-state, or overseas using the VOC. Persons may also
transfer from other states or from overseas with that program'’s equivalent of a VOC.

A VOC (WIC-17) is to be issued at certification to any person identified as a migrant.

A VOC must be issued to any participant with remaining eligibility in the certification period that
needs to transfer. The VOC should be produced by the system unless the system is
unavailable or slow, in which case the WIC-17 is used. Refer to “FORMS AND SUPPORTING
INFORMATION.”

To be valid, the VOC must contain, at a minimum, the name of the participant and the
beginning and ending dates of the certification period, and there must be eligibility remaining. If
the VOC is determined to be invalid, the transferring site may be contacted for necessary
information. If information cannot be obtained, the person must be screened as a new
applicant in the receiving site.

If the certification period has ended, the person must be screened to continue on WIC for
another certification period. A person transferring within Kentucky who did not receive food
instruments/cash value benefits that were due with a valid date prior to the ending of the
certification period should be added as a transfer and issued the remaining food
instruments/cash value benefits to continue benefits for that certification period. This provides
the food instruments/cash value benefits that would have been received if the person had
remained in the previous site.

If a migrant's certification period has expired on his/her VOC, the VOC may still serve as
income documentation if the VOC shows that an income determination was done within the
past twelve (12) months.

A person with a valid VOC from another state or from overseas cannot be denied participation
because the person does not meet Kentucky nutritional risk criteria.

A valid VOC must be accepted for eligibility and benefits provided until the ending date of the
certification period. An in-state transfer must keep the existing issue date at the new site
unless coordination with other household members applies, and must be provided food
instruments/cash value benefits for the remainder of the certification period.

Support staff can perform all procedures and actions for a Transfer/VOC without the participant
seeing a health professional. Contact with a health professional is required only if a food
package change is needed, a formula prescription must be assessed or an out-of-state food
package does not convert to a Kentucky package. Nutrition education can be offered at a
return appointment if appropriate.

A participant with a VOC must meet residence requirements and show proof of identity and
residence. A VOC represents proof of income and nutritional risk only. Proof of identity is also
required for the person receiving food instruments/cash value benefits on behalf of the
transferring participant. Refer to “WIC ELIGIBILITY REQUIREMENTS” in this section.

Transferring WIC participants that are age 18 or over must be offered voter registration.
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14.

15.

16.

17.

18.

Benefits must be issued until the end of the certification expiration date on the VOC or to the
end of the food instrument/cash value benefit cycle. If Kentucky certification policy allows for a
longer certification period, the person must receive benefits according to Kentucky policy.

If the VOC is valid and caseload slots are available, the site must immediately add the
participant. If caseload slots are not available, the person shall be placed on the waiting list
ahead of all waiting list individuals. Refer to “WAITING LIST” in this section.

When providing a VOC, issuance of future food instruments/cash value benefits should be done
when appropriate to prevent a lapse in benefits and to reduce visits to the clinic.

An in-state Transfer/VOC participant with valid food instruments/cash value benefits from the
transferring site should retain those food instruments/cash value benefits for use as long as
they are still appropriate. It is unacceptable to void valid food instruments/cash value benefits
issued by the transferring site and reissue the same food package at the receiving site.

If a participant has a VOC from another state, it must be determined if issuance of food
instruments/cash value benefits is appropriate. If the participant is to receive formula that
requires a prescription, refer to the PHPR, WIC Section, WIC Policies for Prescribing Food
Packages.

Types of VOC
1. System VOC

This VOC is generated by the system and should be used when the system is available. The
VOC is provided in one of two formats depending on printing capabilities at the site.

a. Profile - Information printed on a sheet of paper. This format should be used when a printer
with blank paper is available since it provides more data.

b. Label - Information printed on a label. This label is to be placed on the WIC-17 form and
the other required data completed by staff. This format should be used when only a label
printer is available.

2. VOC form (WIC-17)
This form should be completed if issuing a VOC at certification for migrants, with the VOC label,
if the system is unavailable, or if the system is slow. An inventory of WIC-17s must be
maintained to record serial numbers received and serial numbers issued.
Refer to “FORMS AND SUPPORTING INFORMATION” in this section.

Issuing A VOC

1. The participant to transfer must be within a current certification period and must have eligibility
remaining.

2. Issue food instruments/cash value benefits as appropriate, up to a maximum of three (3)
months.

3. The system VOC shall be issued if possible. Procedures are;

a. Reguest the system VOC with command CDS 1286 or WCIX 30 Patient ID#. Refer to
FOOD DELIVERY/DATA section, “SCREENS".

b. Request the appropriate format (profile or label). If a label is requested, the WIC-17 must
be used. Referto “FORMS AND SUPPORTING INFORMATION" in this section.
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c. Give the participant the VOC and, if applicable, food instruments/cash value benefits.
Instruct the participant to give the VOC to the new site.

d. When a system VOC is issued, the system does an automatic termination. A termination
label is printed for placement in the participant's medical record. VOC is printed on the
label to document the reason for the termination. Refer to “FORMS AND SUPPORTING
INFORMATION?" in this section for a sample label.

If a system VOC cannot be provided, a WIC-17 (VOC) must be completed.

a. Complete appropriate section of the WIC-17. Refer to “FORMS AND SUPPORTING
INFORMATION” in this section for instructions.

b. Give the participant the VOC and, if applicable, food instruments/cash value benefits.
Instruct the participant to give the VOC to the new site.

c. Complete a "T" action in the system to terminate the person. If the WIC-17 is issued at the
time of certification to a migrant, the "T" action is not completed until the site learns the
participant has left the area. The reason for termination must be documented along with
the "T" label in the medical record.

d. The WIC-17 contains a serial number. The inventory must be updated to record serial
number issued and participant name.

NOTE: Any VOC can be done and mailed to the participant or the receiving site with
appropriate authorization.

When a VOC is issued for participants transferring overseas, the following information must be
provided:

a. There is no guarantee that the WIC Overseas Program will be operational at the overseas
site where they will be transferred.

b. Only certain individuals are eligible for the WIC Overseas Program.
c. lIssuance of a VOC does not guarantee continued eligibility and participation in the WIC

Overseas Program. Eligibility for the overseas program will be determined at the overseas
WIC services site.

D.  Enrolling a Participant with a VOC

1.

3.

Determine if the VOC is valid. A valid VOC contains a minimum of the participant's name and
the beginning and ending dates of the certification period, and has eligibility remaining.

Residence requirements must be met. Request proof of residence and identity. If proof cannot
be provided, refer to WIC ELIGIBILITY REQUIREMENTS, “Applicant Unable To Provide Proof
Of Residency At WIC Certification” and/or “Applicant Unable To Provide Proof Of Identity At
WIC Certification.”

If the VOC is valid, document VOC in the medical record entry.
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4.

9.

If the VOC is not valid, contact the transferring site for needed information. Document
information obtained in the medical record and add as a VOC. If information cannot be
obtained, the person must be screened for eligibility as a new applicant. Refer to “WIC
ELIGIBILITY REQUIREMENTS” on the preceding pages.

If the VOC is an in-state participant and the certification period has ended, determine the last
month for which food instruments/cash value benefits were received.

a. The person who did not receive food instruments/cash value benefits that were due prior to
the ending of the certification period is due those food instruments/cash value benefits.
Add this person and issue appropriate food instruments/cash value benefits to provide the
benefits that would have been received if the person had not transferred.

EXAMPLE: The person is in the new site on September 5. The VOC shows the last food
instruments/cash value benefits received were July 20 - August 19. The
person was due food instruments/cash value benefits for August 20 -
September 19 and the certification period ended August 29. Add this person
as a transfer and issue food instruments/cash value benefits for August 20 -
September 19. This provides the benefits that would have been received if the
person had not transferred. The person must be screened and recertified to
continue another certification period and receive additional food
instruments/cash value benefits.

b. The person transferring who has received all food instruments/cash value benefits due and
whose certification period has ended must be screened as a new applicant to be added
and receive food instruments/cash value benefits.

Complete the Patient Registration screen. The "VOC" field must be completed with "Y" (yes).
Proof code fields for residence and identity must be completed. If the participant is age 18 or
over, voter registration must be offered. Refer to PATIENT AND COMMUNITY HEALTH
SERVICES REPORTING AND BILLING PROCEDURES, “PATIENT REGISTRATION.”

Complete an "A" action on the WIC Maintenance screen. 9010 must be a nutritional risk code.
Required fields must be completed with nines if data is unknown. Refer to FOOD
DELIVERY/DATA section, "WIC MAINTENANCE (MTCE) SCREEN.” Transfers are to be
added with the certification date from the transferring site. Recertification is then due and
calculated by the system as appropriate for status and age.

Check the VOC for valid dates of the last food instruments/cash value benefits issued. Issue
food instruments/cash value benefits if appropriate.

a. For in-state transfers, the person's existing issue date must be used at the new site unless
coordination with other household members applies. The issue date is the "1st FP Issue
M/D" on the VOC. Refer to FOOD DELIVERY/DATA Section. Valid food instruments/cash
value benefits from the transferring site should be kept by the participant and used as long
as they are still appropriate. It is not acceptable to void valid food instruments/cash value
benefits issued at the transferring site to reissue the same food package at the new site.

b. For out-of-state transfers, issue food instruments/cash value benefits if appropriate. If food
instruments/cash value benefits from another state are given to your site, mail them to the
State WIC Office.

File the VOC in the medical record.
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E.

Enrolling A Transfer Participant Without A VOC

1. For an in-state participant:

a.

Residence requirements must be met. Request proof of residence and identity. If proof
cannot be provided, refer to WIC ELIGIBILITY REQUIREMENTS, “Applicant Unable To
Provide Proof Of Residency At WIC Certification” and/or “Applicant Unable To Provide
Proof Of Identity At WIC Certification.”

Obtain needed information.

(1) Request the system VOC with the CDS 1286 command for name look-up or the WCIX
30 Patient ID# command for ID look-up and the appropriate VOC format (profile or
label). Access will be provided if the participant's certification and/or issuance is still
valid.

(2) If the system is not available, contact the previous site. Inform them the person is
seeking WIC at your site and request needed information: date of the certification,
recertification or next action due date, first full package issue month/date, food package
code, prescription expiration date if applicable, and valid dates of the last food
instruments/cash value benefits issued. Document obtained information in the medical
record.

If the certification period has ended, determine the last month for which food

instruments/cash value benefits were received.

(1) The person who did not receive food instruments/cash value benefits that were due
prior to the ending of the certification period is due those food instruments/cash value
benefits. Add this person and issue appropriate food instruments/cash value benefits
to provide the benefits that would have been received if the person had not transferred.
EXAMPLE: The person is in the new site on September 5. The VOC shows the last

food instruments/cash value benefits received were July 20 - August 19.
The person was due food instruments/cash value benefits for August 20 -
September 19 and the certification period ended August 29. Add this
person as a transfer and issue food instruments/cash value benefits for
August 20 - September 19. This provides the benefits that would have
been received if the person had not transferred. The person must be
screened and recertified to continue another certification period and
receive additional food instruments/cash value benefits.

(2) The person transferring who has received all food instruments/cash value benefits due
and whose certification period has ended must be screened as a new applicant to be
added and receive food instruments/cash value benefits.

Complete the Patient Registration screen. The "VOC" field must be completed with "Y"
(yes). Proof code fields for residence and identity must be completed. If the participant is
age 18 or over, voter registration must be offered. Refer to PATIENT AND COMMUNITY
HEALTH SERVICES REPORTING AND BILLING PROCEDURES, “PATIENT
REGISTRATION.”

Complete an "A" action on the WIC Maintenance Screen. 9010 must be a nutritional risk
code. Required fields must be completed with nines if data is unknown. Refer to FOOD
DELIVERY/DATA section, “WIC MAINTENANCE (MTCE) SCREEN.” Transfers are to be
added with the certification date from the transferring site. Recertification is then due and
calculated by the system as appropriate for status and age.

Check the valid dates of the last food instruments/cash value benefits issued. Issue food
instruments/cash value benefits if appropriate. The person's existing issue date must be
used at the new site unless coordination with other household members applies. The issue
date is the assigned "1st FP Issue Month/Date.” Refer to FOOD DELIVERY/DATA
Section. Valid food instruments/cash value benefits from the transferring site should be
kept by the participant and used as long as they are still appropriate. It is unacceptable to
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void valid food instruments/cash value benefits issued at the transferring site and reissue
the same food package at the new site.

If the system VOC was obtained, file the VOC in the person's medical record or place the
VOC label on the CH-3A. If the previous site was contacted for information, documentation
should be made that this was done and the information obtained for the transfer.

Contact the previous site to inform them of the transfer to your site.

(1) The system provides a reminder label for this when the VOC is printed. Refer to
“FORMS AND SUPPORTING INFORMATION" in this section. Once the contact is
made, this label can be discarded.

(2) Alist of agency/sites can be obtained from the system with the following commands:

PSI3 30 Provides address, phone number, and WIC
contact terminal number for every WIC
agency.

PSI3 30 (HID) Provides the above information for the

specific agency entered.

PSI3 30 (HID/LOC) Provides the above information for the
specific site entered.

2. For an out-of-state-participant:

a.

Residence requirements must be met. Request proof of residence and identity. If proof
cannot be provided, refer to WIC ELIGIBILITY REQUIREMENTS, “Applicant Unable To
Provide Proof Of Residency At WIC Certification” and/or “Applicant Unable To Provide
Proof Of Identity At WIC Certification.”

Contact the previous site for the needed information. Inform them the person is seeking
WIC at your site. Document information obtained and add as a transfer. If information
cannot be obtained or the certification period has expired, screen the person as a new
applicant. Refer to "WIC ELIGIBILITY REQUIREMENTS” in this section.

Complete the Patient Registration screen. The "VOC" field must be completed with "Y"
(yes). Proof code fields for residence and identity must be completed. If the participant is
age 18 or over, voter registration must be offered. Refer to PATIENT AND COMMUNITY
HEALTH SERVICES REPORTING AND BILLING PROCEDURES, “PATIENT
REGISTRATION.”

Complete an "A" action on the WIC Maintenance screen. 9010 must be a nutritional risk
code. Required fields must be completed with nines if data is unknown. Refer to FOOD
DELIVERY/DATA section, “WIC MAINTENANCE (MTCE) SCREEN.".

Issue food instruments/cash value benefits if appropriate. If food instruments/cash value
benefits from another state are given to your site, mail them to the State WIC Office.

Document all information in the person's medical record. Notation should be made that the
previous site was contacted for information to support the transfer.
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10.

10.

CASELOAD MANAGEMENT

Caseload management involves identifying the target population and any special populations,
informing and enrolling the target populations, and encouraging consistent and continued
participation of enrolled individuals.

Outreach shall be done to provide information about the WIC Program. Refer to “"OUTREACH AND
COORDINATION?” in this section.

All eligible persons are assigned a status and a priority for caseload management and reporting
purposes. Referto “STATUS AND PRIORITY” in this section.

All priority | through VI persons shall receive WIC services unless the State WIC Office directs
otherwise.

Breastfed infants that are eligible and receive no formula from WIC must be certified and
added/enrolled with an issue date of 9s. These infants are referred to as exclusively breastfed
infants. Refer to “ENROLLMENT AND PARTICIPATION” in this section.

Partially breastfeeding women who have requested more than the maximum amount of formula
allowed for a partially breastfed infant and do not receive a food package are continued on the
program until breastfeeding ends or until one (1) year post-delivery.

The monthly enrollment report and participation report should be reviewed to assess increases or
decreases in numbers, i.e., total number, number in a specific status or priority, etc.

Participation is the basis of WIC funding.

Enrolled women, infants and children who receive food instruments/cash value benefits, and
enrolled exclusively breastfed infants with issue date of 9s are participants. Issue date of 9s allows
the exclusively breastfed infant to count as a participant without the issuance of food
instruments/cash value benefits. Refer to “"ENROLLMENT AND PARTICIPATION?” in this section.

All enrolled persons should be encouraged to obtain food instruments/cash value benefits for all
months of their certification period. Options to encourage continued participation are:

a. Extended hours and lunch hour appointments. Refer to the AR, Vol. |, Section VIII: LHD
Operations, Days and Hours of Operation.

b. Using proxies. Refer to Use of Proxies in this section and Food Delivery/Data, Issuance to
Proxies.

c. Three (3) month issuance of food instruments/cash value benefits. Refer to Food
Delivery/Data, Food instrument/cash value benefit Issuance.

d. Mailing food instruments/cash value benefits. Refer to Food Delivery/Data, Mailing Food
instruments/cash value benefits.

e. Scheduling appointments, taking into consideration needs of the applicant/participant/caretaker,
particularly minimizing time away from work for working individuals and distances for travel for
individuals who reside in rural areas.

Scheduling and services may be coordinated for all household members by creating and
maintaining a Household Record in the system to link the members. Refer to Food Delivery/Data,
Screens, Household Record.
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A maximum of three (3) months of food instruments/cash value benefits may be issued at one time.
Three months issuance maximizes benefits to the person, maximizes participation and reduces
patient time in clinic.

Appointments should be scheduled for all WIC services. Participants that “walk-in” without an
appointment should be seen if possible. Refer to “WIC PROCESSING STANDARDS AND
SCHEDULING” in this section.

An enrolled person who fails to pick-up food instruments/cash value benefits for two (2) consecutive
months from the last date to use on the last food instruments/cash value benefits received is
considered a dropout and is terminated from WIC. Refer to “©DROPOUT/NONPARTICIPATION” in
this section.

A reminder for an upcoming appointment should be made to improve the show rate for
appointments. Participants should be given their scheduled appointment in writing at the time the
appointment is schedule. Appointments may be written on the Participant Folder. If an auto dialer
is available, it should be used to remind participants/caretakers of scheduled appointments when
home contact and permission is authorized. Refer to Food Delivery/Data, Auto Dialer Download.

Patients requesting “no home contact” or a privacy restriction should be excluded from
contacts/follow-up.

Follow-up for missed appointments should be made to encourage continued participation. Reports
available for this purpose are:

The 7 Day Late Food Instrument/Cash Value Benefit Pick-Up List and the 30 Day Late Food
Instrument/Cash Value Benefit Pick-Up List. Refer to Dropout/Nonparticipation in this section
and Food Delivery/Data, System Reports.

The PSRS daily missed appointment list (Report 865). Mailing labels are also provided for this
report (Report 864). To get these reports, request them by contacting the Local Health Help
Desk. Refer to Patient and Community Health Services Reporting and Billing Procedures,
Missed Appointment List and Labels.

Follow up may be a mailed card, letter or a telephone call. A reminder postcard is available for this
purpose. Refer to Forms and Supporting Information in this section.

Documentation of all appointments and contacts made or attempted must be in the patient’s
medical record. Refer to the PHPR, Follow-Up/Internal Tracking Section.

No-show rates should be monitored. Participant surveys may be beneficial to determine why
appointments are not kept. Refer to the AR, Vol. I, Section VII: Planning/Evaluation for a sample
survey.

An active caseload should be maintained by having a high number of enrolled persons obtaining
food instruments/cash value benefits and by completing actions timely. A participation rate (percent
of enrollment that is participating) of 95 percent or higher should be maintained. The Actions Due
report should be worked timely.

If the State WIC Office determines funds are inadequate to serve all eligible persons, WIC services
are provided to persons in greatest nutritional need based on priority.

a. Persons shall be served by priority with the highest priority served first. Priority | persons must
be served first, priority Il persons must be served next, etc.

b. Persons that are new enrollees/adds and persons recertified must be served by priority with the
highest priority served first. A priority | new enrollee must be served before a priority Il
participant is recertified to continue.
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If the State WIC Office determines that funds are not adequate to serve all eligible persons, all sites
will be required to implement and maintain a priority waiting list. Eligible persons that cannot be
served must be placed on the waiting list as directed by the State WIC Office. Refer to “WAITING
LIST” in this section.

Reports are produced for use in caseload management. Refer to FOOD DELIVERY/DATA section,
“SYSTEM REPORTS.”

a.

b.

Enroliment

Participation

7 Day Late Food Instrument/Cash Value Benefit Pickup List
30 Day Late Food Instrument/Cash Value Benefit Pickup List
Actions Due

Automatic Terminations

WIC Participants with Issue Date 99

Medicaid Recipients not on WIC

Waiting List (when applicable)
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OUTREACH AND COORDINATION

A. General Policies

1.

10.

11.

Outreach shall be done for all categories of eligible persons on an annual basis. Emphasis
shall be placed on reaching and enrolling:

a. Pregnant women in the early months of pregnancy;

b. Priority | infants;

c. Migrant workers and their family members;

d. Homeless individuals;

e. Infants and children in foster care, protective services, or child welfare agencies.

WIC services should be provided in coordination with public health and/or other health services.
However, participation in other services must not be required in order to receive WIC, nor can

WIC benefits be withheld pending other services.

Services may be coordinated for household members by creating a Household Record in the
system to link the members. Refer to Food Delivery/Data, Screens, Household Record.

If an auto dialer is available at the site, it should be used to remind applicants/participants of
scheduled appointments.

Staff shall attempt to contact each pregnant woman who missed her initial appointment for WIC
certification to reschedule the appointment. Individuals specifying “no home contact” or a
privacy restriction are excluded from this requirement. Refer to “WIC PROCESSING
STANDARDS AND SCHEDULING” in this section.

Applicants/participants or their caretakers shall be provided information on other health related
programs and assistance programs and referred when appropriate. Refer to “RIGHTS AND
RESPONSIBILITIES” in this section and the AR, VOLUME |, SECTION |: GENERAL
INFORMATION, “OUTREACH SERVICES.”

Written information about the Medicaid Program shall be provided and the individual referred if
appropriate. To meet this requirement, information on Medicaid is included on the
“PARTICIPANT FOLDER (DPH-111)" given to eligible persons and on the “WIC PROGRAM
NOTICE OF INELIGIBILITY (WIC-54)" given to those determined ineligible.

Pregnant women should be screened for Medicaid Presumptive Eligibility if provided by the site,
or referred to the appropriate agency for this determination.

Immunization records shall be requested for infants and children applying for WIC and the
records assessed for immunization status. Referrals shall be made as appropriate. Refer to
the AR, VOL. |, SECTION IX: SERVICE DESCRIPTIONS/GUIDELINES, “IMMUNIZATION
LINKAGE INTERVENTIONS WHICH MUST BE IN PLACE TO ENSURE CHILDREN ARE
PROPERLY IMMUNIZED.”

The PSRS provides a reminder system to coordinate services for WIC, immunizations, and
Well Child. A message will display at appointment scheduling and at registration to alert staff of
services that may be due. Refer to Patient and Community Health Services Reporting and
Billing Procedures, Immunization History and Reminder System.

Information on other sources for food assistance in the area should be provided when applicable.
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12. Alist of local resources for drug and other harmful substance abuse counseling and treatment
shall be maintained and made available for distribution.

13. At least annually, the local agency shall publicly announce the availability of WIC services,
including the eligibility criteria and the location of the agency/site. If homeless facilities are in
the service area, information should be included on the requirements for their residents to
participate in WIC. (Refer to “HOMELESS PERSONS AND PERSONS LIVING IN
INSTITUTIONS” in this section). Public service announcements should be used when possible.

14. Information about WIC, including the eligibility criteria and the location of the agency/site shall
be provided to other health agencies and to agencies and organizations that deal with persons
possibly eligible for WIC. Referrals to WIC from these agencies should be encouraged.

15. WIC services must be made available to meet the need. Options available to meet varying
needs are:

a. Extended hours and lunch hour appointments. Refer to the AR VOLUME |, SECTION VIlI:
LHD OPERATIONS, “DAYS AND HOURS OF OPERATION.”

b. Scheduling appointments, particularly for employed individuals and individuals who reside
in rural areas. Refer to “WIC PROCESSING STANDARDS AND SCHEDULING” in this
section.

c. Using proxies. Refer to “USE OF PROXIES” in this section and FOOD DELIVERY/DATA
section, “ISSUANCE TO PROXIES.”

d. Three (3) months issuance of WIC food instruments/cash value benefits. Refer to FOOD
DELIVERY/DATA section.

e. Mailing food instruments/cash value benefits. Refer to FOOD DELIVERY/DATA section.

f.  Opening a new service site. Refer to “OPENING A NEW SITE FOR WIC SERVICES” in
this section.

g. Certification in the hospital or the individual's home. Refer to “HOSPITAL CERTIFICATION
REQUIREMENTS” and “HOME CERTIFICATION REQUIREMENTS?” in this section.

16. All outreach materials and advertisements must include the required non-discrimination
statement. This statement is included in the AR Volume |, Section VIII: LHD Operations, Civil
Rights Act of 1964.

17. Outreach efforts must be documented. Refer to “Documentation” below.

Agencies/Organizations To Outreach

1. Ata minimum, information on WIC must be provided annually to the following
agencies/organizations in the service area:

a. Health and medical organizations, including private doctor offices

b. Hospitals and clinics, including rural health clinics

c. Welfare and unemployment offices

d. Social service agencies, including foster care, protective services, and child welfare

e. Migrant worker organizations
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f. Organizations/agencies serving homeless individuals
g. Religious and community organizations
2. Information on WIC should be provided to other agencies/organizations in the area, such as:
a. Child care centers
b. Head Start
c. Factories
d. Military bases
e. Schools, colleges, and universities

f.  Other agencies identified in the AR VOLUME |, SECTION I: GENERAL INFORMATION,
‘OUTREACH SERVICES.”

C. Information for Outreach and Coordination

1. Several items are available to use in outreach. Refer to “FORMS AND SUPPORTING
INFORMATION?” in this section.

a. WIC Helps - pamphlet

b. WIC Is Growing Healthy Families - pamphlet

c. Health Care Providers And Kentucky WIC - pamphlet
d. Kentucky WIC Program Physician Referral Form

e. Tell Your Friends About WIC - coupon

f.  Stretch Your Food Budget - poster

g. Pregnant? New Baby? - poster

h. Sample Outreach announcement

2. An agency/site may develop materials for outreach. Locally developed materials for WIC must
include the required non-discrimination statement. Refer to the AR VOLUME |, SECTION VIII:
LHD OPERATIONS, “CIVIL RIGHTS ACT OF 1964.” If the material is too small to permit the
full non-discrimination statement to be included, the material must at a minimum include the
statement, in print size no smaller than the text, that “This institution is an equal opportunity
provider.”

3. Several system reports are available to use in outreach. Individuals on these reports are
possibly eligible for WIC.

a. Medicaid Recipients Not On WIC. Refer to FOOD DELIVERY/DATA section, “SYSTEM
REPORTS.”

b. PEFs Positive Pregnancy Log, Report Number 439. Refer to PATIENT AND COMMUNITY
HEALTH SERVICES REPORTING AND BILLING PROCEDURES, Appendices, “CDP PEF
SYSTEM REPORTS.”

c. PEFs Children Under 6 With Blood Lead 15 — 19, Report Number 2528. Refer to PATIENT
AND COMMUNITY HEALTH SERVICES REPORTING AND BILLING PROCEDURES,
Appendices, “CDP PEF SYSTEM REPORTS.”
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d. PEFs Children Under 6 With Blood Lead >19, Report Number 2529. Refer to PATIENT
AND COMMUNITY HEALTH SERVICES REPORTING AND BILLING PROCEDURES,
Appendices, “CDP PEF SYSTEM REPORTS.”

4. Items may be purchased for outreach and/or promotion of the WIC Program. Items specifically
for WIC are allowable expenses to the agency’s allocated WIC budget. The following guidance
should be considered for WIC Program purchases:

a. Program incentive items refers to a class of goods, usually of nominal value, that are given
to applicants, participants, potential participants, or persons closely associated with the
WIC Program (such as staff) for purposes of outreach, nutrition education, or breastfeeding
promotion. Other terms that may be used to describe these items include memorabilia,
souvenirs, or promotional items.

b. Program incentive items for outreach should:

(1) Contain a WIC specific designation or message for the target population.

(2) Normally be seen in public.

(3) Contain the nondiscrimination statement if a publication or other printed material that
includes program information.

(4) Have value as outreach devices.

(5) Include WIC contact information such as the agency name, address and/or telephone
number.

(6) Constitute (or show promise of) an innovative or proven way of encouraging WIC
participation.

c. Supporting documentation must be maintained for WIC purchases. Documentation must
include the item purchased, quantity, where purchased, date, and cost.

D. Documentation
1. An agency and/or site must establish an outreach file and maintain up-to-date documentation.

2. All outreach must be documented. Documentation should include copies of correspondence,
information provided to agencies/organizations, participation in health fairs/exhibits,
presentations, etc.
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INELIGIBILITY AND DISCONTINUATION OF BENEFITS

General Policies

1.

Persons determined ineligible for WIC or who will no longer receive WIC benefits must be
provided written notice of the reason and the right to a hearing in most situations (see
applicable situations below).

The WIC Program “NOTICE OF INELIGIBILITY (WIC-54)" shall be used for the written notice.

Documentation of the reason for ineligibility or discontinuation of benefits, along with all
supporting information and forms, and the copy of the completed WIC-54, shall be in the
person’s medical record. Additional actions, as specified below, shall also be completed and
documented in the medical record.

Reasons for Ineligibility and Discontinuation of Benefits

For information and instructions on the WIC-54, see “FORMS AND SUPPORTING INFORMATION"
in this section. For all system actions, refer to FOOD DELIVERY/DATA section.

1.

Status/Category-does not meet the definition of infant, child, pregnant, breastfeeding or
postpartum woman.

a. New Applicant At Certification — Complete and provide WIC-54.

b. Current Enrollee

(1) At Recertification — Complete and provide WIC-54. Complete a “T” action in the
system.

(2) During a Certification Period — When a child reaches age five (5), a postpartum woman
reaches six (6) months postpartum, a breastfeeding woman discontinues breastfeeding
and does not qualify as a postpartum woman, or a breastfeeding woman'’s infant
reaches age one (1), he/she is no longer eligible for the WIC Program.

(a) Provide at least a fifteen (15) day notice that the certification is about to expire.

(b) Provide food instruments/cash value benefits for the month the participant
becomes categorically ineligible if the food instruments/cash value benefits begin
before the date he/she becomes ineligible.

(c) For breastfeeding women that discontinue breastfeeding after six (6) months
postpartum, complete a “T” action.

(d) All others becoming status/categorically ineligible will be terminated automatically
in the system. A “T” label will be printed for the participant’s medical record.

Residence — not a Kentucky resident.
a. New Applicant At Certification — Complete and provide WIC-54.

b. Current Enrollee
(1) At Recertification — Complete and provide WIC-54. Complete a “T” action.
(2) During a Certification Period — If a participant informs you he/she is moving, provide a
VOC to transfer eligibility. Refer to “TRANSFER/VOC” in this section. Complete a “T”
action if applicable.

Income - does not meet income criteria.

a. New Applicant At Certification — Complete and provide WIC-54.
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Current Enrollee

(1) At Recertification — Complete and provide WIC-54. Complete a “T” action.

(2) During A Certification Period — If new information for income eligibility becomes
available during a certification period through screening for other services, screening of
other household members, income verification or patient/caretaker reporting
information, eligibility to continue on WIC must be evaluated if more than 90 days
remains in the certification period. Procedures are:

(a) Adjunct eligibility no longer applies — Screen for income eligibility. If income
exceeds eligibility levels, complete and provide WIC-54 at least fifteen (15) days in
advance of termination. Complete a “T” action. Applies to all affected household
members. Refer to PATIENT AND COMMUNITY HEALTH SERVICES
REPORTING AND BILLING PROCEDURES, APPENDICES, WIC INCOME
ELIGIBILITY REQUIREMENTS, “New Income Information.”

(b) Income exceeds eligibility levels — Review for adjunct eligibility. If no adjunct
eligibility, complete and provide WIC-54 at least fifteen (15) days in advance of
termination. Complete a “T” action. Applies to all affected household members.
Refer to PATIENT AND COMMUNITY HEALTH SERVICES REPORTING AND
BILLING PROCEDURES, APPENDICES, WIC INCOME ELIGIBILITY
REQUIREMENTS, “New Income Information.”

(c) Other Household Member(s) — Other household members on WIC whose eligibility
is no longer supported by income information must be terminated also. An entry to
the CH-3A must explain the reason for termination. Complete and provide WIC-54
at least fifteen (15) days in advance of termination. Complete a “T” action.

Risk - does not meet nutritional risk criteria.

a. New Applicant At Certification — Complete and provide WIC-54. Complete an “A” action for
ineligibility in the system.

b. Current Enrollee At Recertification — Complete and provide WIC-54. Complete a “T” action
in the system.

Participant Abuse - commits abuse of the Program. Refer to “PARTICIPANT ABUSE” in this
section. Complete and provide WIC-54 at least fifteen (15) days in advance of the action.
Complete a “T" action if indicated for the specific abuse.

Nonparticipation/Drop-out - does not receive food instruments/cash value benefits for two (2)
consecutive months (sixty [60] days from the “Last Day To Use” on the last food
instruments/cash value benefits issued). No written notification is required prior to termination
since this policy is provided to the participant at certification in the “PARTICIPANT FOLDER

(DPH-111)."

a. After two (2) months of nonparticipation, the person will be automatically terminated by the
system. A “T” label will be produced for placement in the medical record. “Non-Part.”
(nonparticipation) is printed on this label to document the reason for termination.

b. If the person seeks WIC services after termination and eligibility remains in this certification
period, he/she shall be reinstated. Complete an “X” action for a reinstatement.

Proof not presented following a hospital certification or proof presented does not support
eligibility.

a. Complete and provide WIC-54. A fifteen (15) day advance notice is not required.

b. Complete a “T" action. Place the label on the CH-3 in the medical record and document
the reason for termination.

c. Ifthe person is terminated for not bringing proof within the thirty (30) day limit and later
brings proof that supports eligibility, he/she should be reinstated if the certification period
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has not expired. Complete an “X” action for a reinstatement. Refer to “Certification
Periods” in this section and FOOD DELIVERY/DATA section, “SCREENS.”
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PARTICIPANT ABUSE

The Assistance Program Fraud Law applies to the WIC Program. KRS 194A.505 outlines prohibited
activities that apply to participants, in addition to others. Penalties in KRS 194A.990 may be imposed
against persons determined to have violated KRS 194A.505 by committing fraud against an assistance
program. Penalties range from a Class A misdemeanor to a Class D felony.

A. General Policies

1.

Participants, or the parent, caretaker or authorized proxy must be informed of rights and
responsibilities in the Program, how to properly use food instruments/cash value benefits, and
authorized stores where food instruments/cash value benefits may be cashed. The
PARTICIPANT FOLDER (DHS-111), along with a current list of local authorized stores, must be
provided at the time of certification.

Program abuse may be committed by the participant, the participant’s parent, caretaker or
authorized proxy. Any suspension, disqualification or termination for abuse is imposed on the
participant.

If abuse is suspected or a complaint of abuse is made against a participant, parent, caretaker
or authorized proxy, or abuse is determined, the agency/site shall:

e Obtain as much information as possible concerning the abuse. If a complaint is made,
attempt to obtain the complaint in writing. An optional form is available for a participant
complaint made by a vendor. Refer to VENDOR MANAGEMENT section.

e Determine and/or document if the abuse actually occurred. Copies of redeemed food
instruments/cash value benefits may be obtained from the WIC Food instrument/cash
value benefit Image Lookup to support some abuses. Refer to Screens in Food
Delivery/Data.

e Discuss the abuse with the participant, parent or caretaker.

o Document the discussion, the date of the discussion, and all other pertinent information in
the participant’s medical record.

e Provide any required written notice(s) to the participant, parent, caretaker or authorized
proxy. Place a copy of the notice(s) in the participant’s medical record.

Participants determined to have committed abuse of the Program including, but not limited to,
the abuses outlined in this section cannot be suspended for more than three (3) months.

If a second offense of abuse is suspected or has occurred, all action for the first offense must
be completed and documented before any action is taken on the second offense.

The State WIC Office may refer participants who repeatedly abuse the WIC Program to the
Office of the Inspector General for prosecution under applicable statutes.

Administrative Regulation 902 KAR 4:040 outlines the applicable sanctions for WIC abuse as well
as the fair hearing procedure for persons who are terminated, suspended or disqualified from the
Program. Additionally, refer to AR VOLUME I, SECTION IX: SERVICE DESCRIPTIONS, “WIC
PROGRAM APPLICANT/PARTICIPANT FAIR HEARING PROCEDURES.”

B.  Types of Actions For Abuse

1.

Written Warning

A written warning is a letter provided to the participant, parent, caretaker or authorized proxy
that states the type of abuse, i.e., selling WIC foods, and the action that will be taken for any
future abuse.

Suspension
A suspension is the loss of food instruments/cash value benefits for the specified period. When
a suspension is imposed, the participant shall not be issued food instruments/cash value
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benefits for the period of the suspension. A participant receiving a suspension is not
terminated from the Program. A participant receiving a suspension shall be notified in writing
fifteen (15) days in advance of the reason for the suspension, the period of the suspension, and
the right to a fair hearing. This notice must be provided by use of the WIC-54, NOTICE OF
INELIGIBILITY. Refer to “FORMS AND SUPPORTING INFORMATION? in this section.

Disqualification

A disqualification is removal from WIC Program participation. When a disqualification is
imposed, the person shall be terminated from the program. The person shall be notified in
writing fifteen (15) days in advance of the reason for the disqualification, the period of the
disqualification and the right to a fair hearing. This notice must be provided by use of the WIC-
54, NOTICE OF INELIGIBILITY. Refer to “FORMS AND SUPPORTING INFORMATION" in this
section.

Termination

A termination is removal from the WIC Program without fifteen (15) days advance notice, as in
the case of termination for dual participation. The person is notified in writing of the reason for
the termination, and the right to a fair hearing. This notice must be provided by use of the WIC-
54, NOTICE OF INELIGIBILITY. Refer to “FORMS AND SUPPORTING INFORMATION?” in this
section.

Claim

A claim is the request for reimbursement of the dollar amount of over issued or improperly
received WIC foods. This is determined by the value of the redeemed food instruments/cash
value benefits. The agency/site is responsible for the collection of a claim. For an abuse that
results in a claim:

e Contact the State WIC Office to determine the amount of the claim and if collecting the
claim is cost effective. Copies of the applicable food instruments/cash value benefits
should be obtained.

e Ifaclaimis to be made, provide written notice to the participant, parent, caretaker or
authorized proxy of:

- The reason for the claim and the action against the participant. The WIC-54 shall
serve as the notice of action and fair hearing rights.

- The dollar amount to be repaid for the over issued or improperly received foods. A
check or money order payable to the Kentucky State Treasurer must pay the
amount.

- The date the claim is to be paid.

e The check or money order received from the participant, parent, caretaker or
authorized proxy must be forwarded to the State WIC Office.

e If the claim is not paid, the participant will be denied application to the Program for the
number of months of food instruments/cash value benefits which were used to
calculate the claim amount, not to exceed three (3) months.

C. Types of Abuse And Action To Be Taken

1.

Suspected Abuse: A written warning shall be given for the following suspected abuse for which
a complaint is received concerning a participant or the participant’s parent, caretaker or
authorized proxy:

a. Purchasing unauthorized foods;
b. Redeeming food instruments/cash value benefits at an unauthorized store;

c. Attempting to sell or exchange supplemental food or a WIC food instrument or food
instruments/cash value benefits with another individual, group or a vendor; or

d. Returning supplemental foods to a vendor for cash.

Page 53 of 324
Administrative Reference — Volume Il
Section: WIC
October 1, 2010



2. Proven or Documented Abuse: The following specified action shall be taken for a proven or
documented abuse by a participant or the participant’s parent, caretaker or authorized proxy:

a. Redeeming food instruments/cash value benefits before the “first day to use” or after the
“last day to use.” Copies of redeemed food instruments/cash value benefits must support
this.

1. First offense: Written warning

2. Second offense: Monthly pick-up of food instruments/cash value
benefits

3. Third offense: One month suspension

4. Reinstatement of two or three month issuance is at professional
discretion.

b. Redeeming food instruments/cash value benefits which have been previously reported to
the WIC agency/site as being lost or stolen and which were replaced with other food
instruments/cash value benefits. Copies of redeemed food instruments/cash value
benefits must support this.

1. First offense: Written warning
2. Second offense: Claim for the amount of improperly redeemed food
instruments/cash value benefits

c. Purchasing unauthorized foods.
1. First offense: Written warning
2. Second offense: One (1) month suspension

d. Redeeming food instruments/cash value benefits at an unauthorized store. Copies of
redeemed food instruments/cash value benefits should support this.
1. First offense: Written warning
2. Second offense: One (1) month suspension

e. Threatening physical abuse or verbal abuse of clinic staff or store staff.
1. First offense: Written warning. If possible, another person in the clinic
may serve the participant.
2. Second offense: One month suspension

f.  Physical abuse of clinic staff or store staff.
1. First offense: Three (3) month suspension
2. Second offense: Three (3) month suspension

g. Exchanging and/or selling WIC food or food instruments/cash value benefits with other
individuals, groups or stores.
1. First offense: Three (3) month suspension
2. Second offense: Three (3) month suspension

h. Exchanging food instruments/cash value benefits or supplemental foods for credit,
nonfood items or supplemental food in excess of those listed on the food instrument/cash
value benefit.

1. First offense: Three (3) month suspension
2. Second offense: Three (3) month suspension
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i. Dual participation in more than one (1) WIC Program or participation in both the WIC
Program and Commodity Supplemental Food Program (CSFP) at the same time.
Possible dual participation information is provided on-line and/or in a report. The other
agency/site must be contacted immediately if dual participation is suspected. Actual
participation in two (2) WIC sites should be supported by copies of redeemed food
instruments/cash value benefits, if possible

1. First offense: Written warning and termination from one (1) Program immediately.
The continuing WIC agency shall be chosen based upon the participant’s residence
and/or services.

2. Second offense: One (1) year disqualification and termination from one (1) Program
immediately and claim for the food instruments/cash value benefits redeemed.

j-  Knowingly and deliberately giving false or misleading information, or misrepresenting,
concealing or withholding facts to obtain WIC foods. Must have verification to impose a
claim.

1. First offense: Claim for improperly redeemed food instruments/cash value benefits.
Disqualifies the participant for three (3) months.

2. Second offense: Claim for improperly redeemed food instruments/cash value
benefits. Disqualifies the participant for one (1) year.

Disqualification for one year

a.

A participant is disqualified for one (1) year when the following is assessed:

1) A claim of $100 or more; or
2) A claim for dual participation; or
3) A second or subsequent claim of any amount.

The disqualification may not be imposed if, within thirty (30) days of receipt of the claim letter
requiring repayment:

1) Full restitution is made; or
2) A repayment schedule is agreed on; or
3) When a patrticipant is under eighteen (18) a proxy is designated and approved.

A participant may reapply for the WIC Program before the end of the disqualification period if:
1) Full restitution is made; or

2) A repayment schedule is agreed on; or
3) When a patrticipant is under eighteen (18) a proxy is designated and approved.

All other forms of abuse or suspected abuse should be referred to the State WIC Office for
guidance on appropriate action.
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10.

11.

HOSPITAL CERTIFICATION REQUIREMENTS

WIC services may be provided in the hospital when the need exists and when appropriate.
Certification in the hospital should expedite services and target new participants. All WIC
requirements in the PUBLIC HEALTH PRACTICE REFERENCE (PHPR) and the
ADMINISTRATIVE REFERENCE (AR) must be followed.

Hospital certification should target newborn infants of mothers on WIC and new mothers that were
not WIC participants during their pregnancy. Recertification of a postpartum woman on WIC during
pregnancy is not appropriate when she has WIC eligibility remaining from her certification as a
pregnant woman until six (6) weeks postpartum. Her recertification must be scheduled as
appropriate.

If one staff member is determining eligibility and issuing food instruments/cash value benefits at a
hospital certification, records for the certification and issuance must be reviewed and signed by the
supervisor. Refer to Conflict of Interest in this section.

Patients in the hospital may live outside the agency service area. If patients outside the service
area are certified, one (1) month of food instruments/cash value benefits should be issued and the
patient transferred to the agency where they reside. If patients outside the service area are not
certified, they should be provided information about WIC and referred to the agency in their county
of residence.

Security of information and food instruments/cash value benefits must be ensured. Handwritten
food instruments/cash value benefits can be used alone for issuance or in conjunction with
preprinted food instruments/cash value benefits. Food instruments/cash value benefits may be
assigned from a site’s inventory or a separate site may be established if appropriate.

All eligibility requirements must be met. If proof of residence, identity, adjunct eligibility or income is
not available, a thirty (30) day certification pending presentation of proof is allowed. If all proof is
presented, the certification is treated the same as any other certification. Refer to “WIC
ELIGIBILITY REQUIREMENTS” in this section.

All appropriate forms must be completed and filed in the person’s medical record.

Physical presence must be documented. Since the health professional is at the hospital, the
applicant should be seen and physical presence answered “yes.” Refer to “WIC ELIGIBILITY
REQUIREMENTS” in this section.

Registration and income information must be gathered and documented on the Patient Registration
and Income Determination form (CH-5B). Refer to PATIENT AND COMMUNITY HEALTH
SERVICES REPORTING AND BILLING PROCEDURES, CH5-B/Patient Registration and Income
Determination.

Identification of the person being certified must be requested. If proof of identity is presented, the
appropriate proof code should be documented on the CH5-B. The hospital record, birth card, crib
card, or identification bracelet is acceptable. If no documentation of identity is seen, the hospital
certification code of 24 is used for the identity proof code on the CH5-B. If the situation exists that
proof of identity for the woman being certified cannot be provided, procedures for “Applicant Unable
to Provide Proof of Identity at WIC Certification” in WIC ELIGIBILITY REQUIREMENTS should be
followed.

Residence must be documented on the CH5-B and residence requirements must be met. Proof of
residence should be obtained if possible, i.e., if the patient/caretaker has proof with her or if staff
has access to the hospital record. In this situation, the appropriate proof code should be recorded
on the CH5-B. If no documentation of residence can be presented, the patient must self-declare
the address. The hospital certification code of 24 is used for the residence proof code on the CH5-

B. If the situation exists that proof of residence cannot be provided, procedures for “Applicant
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12.

13.

14.

15.

16.

17.

18.

19.

20.

Unable to Provide Proof of Residency at WIC Certification” in WIC ELIGIBILITY REQUIREMENTS
section should be followed.

Income eligibility must be determined and documented on the CH5-B. Determine if the person
qualifies due to adjunct eligibility. If Medicaid eligible, this may be documented in the hospital
record. If so, document the appropriate code on the CH5-B. If the patient states she is Medicaid
eligible, verify this at the clinic through KY Health-Net, MDID, Voice Response, or DCBS. If adjunct
eligibility does not apply, household income information must be gathered and compared to the
income guidelines for eligibility. If proof of income is presented, document the proof code(s) on the
CH5-B. If proof is not presented, the patient/caretaker must self-declare household income. The
hospital certification code 24 is used as the proof code. If the situation exists that proof of
household income cannot be provided, procedures for “Applicant Unable to Provide Proof of
Income” should be followed. Refer to PATIENT AND COMMUNITY HEALTH SERVICES
REPORTING AND BILLING PROCEDURES, APPENDICES," WIC Income Eligibility
Requirements.”

Nutritional risk must be determined and documented. “Guidelines For WIC Certification” in the
PHPR, WIC Section, must be followed. If the health professional has access to the hospital record,
information may be obtained from it. All required medical and nutritional information must be
documented in the medical record.

A hospital certification done without the required proof for residence, identity, and/or income is for
thirty (30) days. Proof must be presented in this 30-day period to continue the certification. The
patient/caretaker must be informed that the certification is for 30 days and that proof must be
presented in the 30-day period to continue the certification. If all proof was presented, the
certification is treated the same as any other certification.

Issue handwritten or preprinted food instruments/cash value benefits. Coordinate issue dates with
household members if applicable. If all required proof was seen, issue food instruments/cash value
benefits for the appropriate number of months. If the certification is pending any proof, a maximum
of one month of food instruments/cash value benefits can be issued. The person receiving the food
instruments/cash value benefits must present proof of identity if proof has not previously been
presented that allows for use of staff recognition. The type of proof must be documented on the
food instrument/cash value benefit stub(s). Food instrument/cash value benefit issuance must be
documented in the medical record. A report of enrolled pregnant women with their EDC is available
for use to coordinate issue dates of the mother and her infant. Refer to FOOD DELIVERY/DATA
section for issuance policies and procedures and “SYSTEM REPORTS.”

Initial certification at the hospital for women age 18 and over must include voter registration. Refer
to “Voter Registration” in this section.

Procedures must be established and in place for data entry. Data entry and posting of issuance must
be done as soon as possible, but must not exceed one (1) week. WIC services are reported the
same as in clinic, but with the appropriate service date and place of service.

It is the responsibility of the site to track hospital certifications done without proof and ensure proof
is presented prior to issuing food instruments/cash value benefits past the 30 days.

When proof is presented that supports eligibility, the medical record must be updated to document the
type of proof presented. This may be done by handwriting the proof codes along with the date and staff
initials on the CH-5B or by updating the Patient Registration screen and producing new labels. These
labels should be placed on a new CH-5 with a note explaining the update.

If proof is not presented within the thirty (30) day period or proof does not support eligibility, the
participant shall be determined ineligible and terminated from WIC with no further food
instruments/cash value benefits. Refer to “INELIGIBILITY AND DISCONTINUATION OF
BENEFITS” in this section.
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21. If the person was terminated for not bringing proof within the thirty (30) day period and later brings
proof that supports eligibility, he/she should be reinstated if eligibility remains in the certification
period. Refer to FOOD DELIVERY/DATA section.
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10.

11.

12.

HOME CERTIFICATION REQUIREMENTS

WIC services may be provided as a part of a home visit when the need exists and when
appropriate. All WIC requirements in the PUBLIC HEALTH PRACTICE REFERENCE (PHPR) and
the ADMINISTRATIVE REFERENCE (AR) must be followed. Refer to the PUBLIC HEALTH
PRACTICE REFERENCE, WIC Section, WIC Procedures For Home Visiting and the Home Visiting
Section.

Recertification of a postpartum woman on WIC during pregnancy is not appropriate when she has
WIC eligibility remaining from her certification as a pregnant woman until six (6) weeks postpartum.
Her recertification must be scheduled as appropriate.

If one staff member is determining eligibility and issuing food instruments/cash value benefits at a
home certification, records for the certification and issuance must be reviewed and signed by the
supervisor. Refer to Conflict of Interest in this section.

Security of information and food instruments/cash value benefits must be ensured. Handwritten
food instruments/cash value benefits can be used alone or in conjunction with preprinted food
instruments/cash value benefits. Food instruments/cash value benefits may be assigned from a
site’s inventory or a separate site may be established if appropriate.

All eligibility requirements must be met. There is no certification pending proof of residence,
identity, or adjunct eligibility or household income allowed for home certification. Refer to “WIC
ELIGIBILITY REQUIREMENTS” in this section.

All appropriate forms must be completed and filed in the person’s medical record.

Physical presence must be documented. Since the health professional is in the home, the
applicant should be seen and physical presence answered ‘yes.” Refer to “WIC ELIGIBILITY
REQUIREMENTS” in this section.

Registration and income information must be gathered and documented on the Patient Registration
and Income Determination form (CH-5B). Refer to PATIENT AND COMMUNITY HEALTH
SERVICES REPORTING AND BILLING PROCEDURES, Form CH-5B/Patient Registration and
Income Determination.

Proof of identity, residence, and adjunct eligibility or household income must be seen. If the
situation exists that proof cannot be provided, procedures should be followed for Applicant Unable
To Provide Proof for that proof requirement. The type of proof must be documented on the CH-5B.
If the patient states she is Medicaid eligible, verify Medicaid at the clinic through KY Health-Net,
MDID, Voice Response, or DCBS.

Nutritional risk must be determined and documented. Guidelines For WIC Certification in the
PHPR, WIC Section, must be followed. All required medical and nutritional information must be
documented in the medical record.

Issue handwritten or preprinted food instruments/cash value benefits for the appropriate number of
months. Coordinate issue dates with household members if applicable. The person receiving the
food instruments/cash value benefits must present proof of identity if proof has not previously been
presented that allows for use of staff recognition. The type of proof must be documented on the
food instrument/cash value benefit stub(s). Issuance must be documented in the medical record.
Refer to FOOD DELIVERY/DATA section for issuance policies and procedures.

Initial certification in the home for women age 18 and over must include voter registration. Refer to
“VOTER REGISTRATION” in this section.
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13. Procedures must be established and in place for data entry. Data entry and posting of issuance
must be done as soon as possible, but must not exceed one (1) week. WIC services are reported
the same as in clinic, but with the appropriate service date and place of service.
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10.

WAITING LIST
A waiting list is implemented only when directed by the State WIC Office. The State WIC Office will
direct a waiting list be initiated and maintained when it is determined that funding is inadequate to
serve all eligible persons seeking WIC.

A waiting list is a list of prioritized, eligible persons waiting to be added/enrolled to the WIC Program.

Priority and risk may be determined by pre-assessing the person through a WIC screening or from
the person’s medical record.

Persons are placed on the waiting list by completing a “W” action. Refer to FOOD
DELIVERY/DATA section, “WIC MAINTENANCE (MTCE) SCREEN.”

Migrants and participants transferring with a valid “VERIFICATION OF CERTIFICATION” (VOC)
shall be placed on the waiting list ahead of all other persons. If the certification period has expired,
the person shall be screened and if eligible, placed on the waiting list in the appropriate priority.
Refer to "TRANSFER/VOC” in this section.

Persons placed on the waiting list must be notified in writing within twenty (20) days of their initial
visit that they are on a waiting list. The notice must include:

a. Reason placed on the waiting list.

b. Rightto a fair hearing.

c. Priority is based on nutritional risk and status.

d. Availability of other services at the agency/site and services from other agencies, such as food
banks, Food Stamps, etc.

The system produces a monthly waiting list report from “W” actions. Refer to FOOD
DELIVERY/DATA section, “SYSTEM REPORTS.”

When caseload openings occur, persons must be added from the waiting list by priority order.

a. Migrants and participants that transferred with a VOC shall be served ahead of all other waiting
persons.

b. Highest priorities shall be served first, i.e., all priority | persons shall be served before any
priority 1l person, all priority Il persons shall be served before any priority 11l person, etc.

c. [Equal priorities within a priority shall be added to the Program by date placed on the waiting list
(action date), i.e., a priority | placed on the waiting list on March 5 is added to the Program
before a priority | placed on the waiting list on April 22.

d. Persons that are new enrollees/adds and persons recertified must be served by priority with the
highest priority served first. A priority | new enrollee must be served before a priority Il
participant is recertified.

Persons are added to the Program from the waiting list by completing an “A” action. Refer to
FOOD DELIVERY/DATA section, “WIC MAINTENANCE (MTCE) SCREEN.”

The waiting list must be updated as needed.

a. |If the eligibility period has expired, eligibility must be again determined to remain on the waiting
list.

b. Persons who do not wish to remain on the waiting list should be removed from the list.
Documentation must be made in the medical record.
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OPENING A NEW SITE FOR WIC SERVICES

When an existing site(s) cannot meet the needs of the population, a new site may be needed. Some
factors to consider for a new site are: number of persons to be served, services to be provided, staffing,

and cost.

A. General Policies

1.

2.

A site may perform certification, issuance, counseling, or a combination of these services.

A site must operate under all policies and procedures in the PUBLIC HEALTH PRACTICE
REFERENCE (PHPR) and the ADMINISTRATIVE REFERENCE (AR).

If the new site is to operate in a non-health department site/facility, a separate patient medical
record must be maintained for WIC services. This record must comply with the PHPR and the
AR, and must remain the property of the local agency.

A service delivery site can operate in one of the following configurations:
e Automated on-line site with its own site number
e Automated on-line site operated under an existing site’s number
¢ Non-automated site with its own site number
e Non-automated site operated under an existing site’s number

To determine the most feasible operation, consideration should be given to:
e The services to be provided at the site
e  Number of patients to be served
e Number of days of operation per week
e Cost of method of operation

The State WIC Office will give final approval for the operation of an automated on-line site
based on the above considerations.

B. Procedures to Open a New WIC Site

1.

Notify the State WIC Office a minimum of thirty (30) days prior to the desired opening of the
site. A “PROPOSED WIC SITE APPLICATION” should be completed and sent to the State
WIC Office to ensure all needed information is provided. Refer to “FORMS AND
SUPPORTING INFORMATION? in this section.

If the site is approved as an automated on-line site, an “address” must be established in the
system. The Division of Local Health Department Operations must be contacted, and the State
WIC Office notified of the new address.

All appropriate forms, supplies, etc. must be available for the site’s operation.
If food instrument/cash value benefit issuance is done at the site, appropriate types of food

instruments/cash value benefits must be available. A supply of each must be requested from
the State WIC Office. Refer to FOOD DELIVERY/DATA section.

a. Food instruments/cash value benefits needed for automated issuance:
+ Automated + Handwritten ¢ Preprinted (optional)

b. Food instruments/cash value benefits needed if not automated and a separate site number
is used:

+ Handwritten + Preprinted (optional)
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c. Food instruments/cash value benefits needed if not automated and the existing site’s
number is used:

+ Handwritten + Preprinted (optional)

An existing site’s inventory can be divided for use at the new site. Procedures must be in
place for logging food instruments/cash value benefits for the new site’s use.

NOTE: With State WIC Office approval, automated food instruments/cash value
benefits can be printed at another site and transported to the new site.

5. Security and accountability of food instruments/cash value benefits must be maintained. All
policies and procedures apply. If food instruments/cash value benefits and stamps are
transported, they must be kept separate and secure during transportation.

6. Procedures must be in place for data entry, if applicable. Data entry and posting of handwritten
and preprinted food instruments/cash value benefits must be done as soon as possible, but
must not exceed one (1) week.
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CLOSING A WIC SERVICES SITE

When a site is no longer justified due to the number of participants seen and/or the number of services
provided, the site may be closed or WIC services discontinued.

1.

2.

10.

11.

Notify the State WIC Office at least thirty (30) days in advance of the closing.

Adequate time must be provided to notify participants of the site closing and provide for their
transfer to another site without interruption of services.

Issue food instruments/cash value benefits to participants up to a maximum of three (3) months.

Transfer all participants to another site. Sites should be reviewed with the participant/caretaker to
determine the most appropriate site for the patient’s needs.

A VOC must be issued for the transfer to another site. This process will also result in the automatic
termination of the participant from the closing site. Refer to “TRANSFER VOC” in this section.

All food instruments/cash value benefits (automated, handwritten, and preprinted) in inventory at
the closing site must be accounted for as issued or voided. All food instrument/cash value benefit
stub copies and food instrument/cash value benefit screens must be reviewed to ensure all issued
food instruments/cash value benefits have been posted. Remaining food instruments/cash value
benefits must be voided and submitted to the State WIC Office through routine procedures (refer to
FOOD DELIVERY/DATA section, “VOIDING FOOD INSTRUMENTS/CASH VALUE BENEFITS).
These voided food instruments/cash value benefits should be submitted to the State WIC Office
within one (1) week after closing the site.

If the site used food instruments/cash value benefits inventoried to another site, return the food
instruments/cash value benefits to that site and that site’s inventory. All used food
instruments/cash value benefits must be accounted for.

The agency stamp and void stamp must be transferred to another site or returned to the State WIC
Office.

All original WIC medical record documentation and information (income, certification, counseling,
issuance, etc.) must be maintained by the local agency. If this site operated in a non-health
department facility, all WIC medical records (active and non-active) must be returned to the local
agency.

All reports and information (food instrument/cash value benefit stub copies, 495 report, 520 report,
etc.) for this site must be transferred to one central location.

Any participants remaining in the closing site must be terminated. Numbers will continue on the
Enrollment report until this is completed.

Certain reports will continue to be produced until all data is cleared or no longer pertinent. Reports
must be reviewed to facilitate the closing process.
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FORMS
and
SUPPORTING INFORMATION

Forms and information in this section are available through
screen CDS 880 or requests to the State WIC Office by mail or phone.
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FORMS AND SUPPORTING INFORMATION INDEX

Instructions for Ordering WIC Forms and SupplieS.........cccccceveniinnnnnnnnnns 67
Proof of Residence, Identity, and Income Card (WIC-PC).........c..eceevveenne 69
Proof Requirements Reminder (WIC-PR) (WIC Wants You) ..........ccccccuu.. 70
Statement of No Proof (WIC-NP) ... 71
Participant Folder (DPH-111) ........cuuuiiiiiiiiiiiiiiieee e 72
Voter Registration Rights and Preference Form (WIC-53).........cccccccvunnne. 73
Voter Registration Application Form (SBE-01).......ccccoovviiiiiiiiiiiiiiiiieeeceeenns 74
Voter Registration Application (system generated)............oovvvvvvieiiiiinnnnnnee. 75
Participant Rights and Responsibilities Info Sheet............cccccoeiiiiiiiiiiiiinne, 76
Fair Hearing Procedures Information Sheet...........ccccooviiiiiiiiieeiiiiiiiine, 77
Fair Hearing Procedures POSIEN.......ccccoiieiiieiieei e 78
Verification of Certification (VOC) Profile (To Transfer) .......cccccceevveeevrennns 79
VOC Label (TO TranSTer).......ee e eeieieiieeeiieieeeeeieeieeeieeeeeeeteeeeeeeeeeeeeeeeeeeeneennees 81
Verification of Certification (VOC) (WIC-17)....cuvviiieiiiiiiiiiiiiiieee e 82
VOC (WIC-17) INVENTOTY ..ceeeeiiiiiiiieeeeee ettt e e 84
VOC Termination Label...........ooouuiiiiiiiiiie e 85
Verification of Certification (VOC) Profile (To Receive).......ccccccceevveeeviennnns 86
VOC Label (TO RECEIVE) ....eeeeiiiiiiiiiiiiiieiieiiieeiieeieeetieeeeeeeeeeeeeeeeeeeneeneeeeneennees 88
Reminder Label for Transfer/NVOC ..o 89
Notice of Ineligibility (WIC-54) ........oouiiiiiiiiiiiieee e 90
Reminder Postcard (WIC-51) ... 91
Proposed WIC Site Application .............cuieiiiiiiiiieiiiien e 92
WIC Helps Pamphlet (DPH-070).........uuuuiiiiiiiii e 93
Growing Healthy Families Pamphlet...........cccccoiiiiiiiiiiiiieeeeeee 94
Health Care Providers and Kentucky WIC Pamphlet..........cccccooeiiiiiiinnnns 95
ANd JUSTICE TOr All POSEEN ...t 96
Kentucky WIC Program Physicians Referral Form (WIC-RF).................... 97
Tell Your Friends About WIC... Coupons (WIC-CO).......cevveeveerieeeieeeeennnee. 98
Stretch Your Food Budget POSTET ..........eviiiiiiiiiiiieicceeeeeee e 99
Pregnant? New Baby? POSter..........ccccceei i 100
WIC Clinic Reference (WIC-56) ...........uuuuuiiuuiimmriiiiiiiiiiiiiiieiinneinnnnnnnnnnnn. 101
[ I =T o = P PEERRT 102
Sample Outreach AnNNoUNCEMENT ........coeiiiiiiiiiiiiieeeeeeeeeeeeeeee 103
Dept. for Public Health Race Card ............cccuvviiiiiiiiiiiiieeeee 105
Duties of WIC CoOrdiNALOr ...........uuviiiiieeeiiiiiiiiieeee e 106
Duties of WIC Nutrition Education Coordinator.............cccuvveeeeeeeenninininnen. 108
Duties of WIC Breastfeeding Promotion Coordinator.............ccccceeeeeeerenns 109
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INSTRUCTIONS FOR ORDERING WIC FORMS AND SUPPLIES

Complete screen CDS 880 with your site’s HID/LOC, address, name of person ordering, and phone
number.

Place an X next to “Want to order WIC Forms and Supplies” and transmit as shown below:

Ed =10| x|
File Edit CrstChl Special ScreenCll File5WEEP Configure  'Window Help |- ﬂ
| B8R || B=RR 2= new Sel?] m

cCDsesgn LOCAL HEALTH - SUPPLY REQUISITION SYSTEM

Hid Loc
poo24poazd p 4

Site

Deliver to: Health Dept: PALLEN CO HEALTH DEPT Please HOTE:

. |
Addr: p207 E LOCUST STREET 4 P 0 Boxes can HOT
Addr2: p 4 he used for Address
City/St/Zip: PSCOTTSUILLE KY 42164 4 :
Attn: PUIC PROGRAN 4 '
Req By: PSUPPORT STAFF 4 :
Phone no: p276p237puu2ad :
b 4 vant to order Lab Kits
P 4 uvant to order Individual Lab Items/Forms '
} 4 vant to order Forms :
p 4 vant to order Panphlets '
P 4 uvant to order Biological({This option not available)
p 4 Mant to order WIC Food Instrument Types H
pi4 uvant to order WIC Forms and Supplies :
p 4 uvant to order Jefferson Co Lab Supplies :

{Output from Supply Requisition goes to printer que H#14)

Col 77 |Row 24 |Paged |CRT 205

The next step is to select the item(s) you need and enter the quantity desired in the column to the
right of each item. Then place cursor at end of the screen and transmit. You should receive
acknowledgement of the requisition from the help desk.

B [S]E)] ]
[ Fle Edit CrerCtrl Special ScreenCtrl FieSWEEP Configure  Window Help — |5t
T
BR|% Bm=m 22 0% gt B
WIG PROGRAM — SUPPLY REQUISITION SYSTEM
Form # Hame Qty Form # Name ty

#WIC-16 SUENDOR SALES INFO 4 SUIC-SBEB14UOTER REG 8X5 CARDS 4

SWIC-17 SUERIF OF CERT <UOG> 4 SUIC-SBEALOUOTER REG MAIL IN FRM 4

*WIC-24 #PRIGE LIST 4 #UIC-RF #PHYSICIAN REFERRAL 4
#WIC-24B 4DRUG STR PRICE LIST 4 #IC-CO SOUTREACH COUPONS 4

+ L 4 SIC-PC #UIC PROOF CODE 4

#WIC-37 SUENDOR CORRECTIONS 4 SUIGC-FR #PROOF REGUIREMENTS 4

#WIC-3% SUENDOR TRAINING CHEL 4 #UIC-NP #HO PROOF FORM 4

+ + 4 4DPH-111B #BOSHIAN PART FOLDER 4

+ . 4 SUIC-PRE #BOSNIAN PROOF REQ 4

#WIC-51 #REMINDER FOST CARD 4 SUIC-NPE #BOSNIAN NO FROOF FORM 4

#WIC-52 #ISSUANCE STICKY SHEET 4 ¢ #UIC ACCPT HERE DECAL 4

#WIC-53 SUOTER REG RIGHT&FREF 4 4 #SHELF TAGE 4
#WIC-54 SNOTICE OF INELIG 4 ¢ SPROSPECT UENDOR PKT 4
#WIC-545 4SPANISH NOTICE INELIG 4 ¢ #PROSPECT DRUG STR PKT 4

WWIC-56 #UIC CLINIC REFERENCE : + L4 :

+ * + L4

#WIC-515 ¢SPANISH REMINDER CARD 4 ¢ #JUSTICE FOR ALL POSTR 4
#WIC-NFS 4SPANISH NO PROOF FORM 4 + #FAIR HEARING POSTER 4
4DHE-B785 $SPANISH WIC HELFPS 4 + #FQOD BUDGET POSTER 4
#DHE-1115 #SPANISH PART FOLDER 4 ¢ SPREG? NEW BABY? POSTR 4
#WIC-535 #SPANISH VOTER RIGHTS 4 + #HEALTH CARE PROUIDER 3 a

4
LOCAL | E_ORM | | | |Col 78 |Row 24 iPageE 1205 |
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If the WIC items you need do not appear on this screen, several WIC items are located at the

Frankfort Habilitation pamphlet library. These include:

WIC Certification Form — Women WIC-75A
WIC Certification Form — Infants WIC-75B
WIC Certification Form — Children WIC-75C
WIC Helps Pamphlet DPH-070
WIC Participant Folder — English DPH-111

WIC Is Growing Healthy Families Pamphlet — African American
WIC is Growing Healthy Families Pamphlet — Caucasian

WIC Is Changing Infant Formula

Making WIC Work For You

How WIC Helps — Eating for You and Your Baby
WIC Cookbook

WIC Approved Foods List

WIC for a Healthier Family =~ PAM-ACH-11
After You Deliver

Materials at the pamphlet library may be ordered by sending an email to Charles Barnett at
cbarnett@bluegrass.org or by sending a fax to (502) 227-7191. Please include the item name,

guantity needed, and the complete mailing address.
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PROOF OF RESIDENCE, IDENTITY, AND INCOME CARD (WIC-PC)

Purpose A reference for clinic staff of acceptable types of proof for residence, identity, and
income including the system codes for data entry, and when proof is required.

When To Use WIC certification, recertification, food instrument/cash value benefit issuance, and data
entry. Use is optional.

Disposition Used by clinic staff.

Front of the card contains the code to be entered on the screen(s) for the type of proof
and acceptable proof for residence, identity, and income. Back of card contains the
situations when proof is required and description of adjunct eligibility.

Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies.
Cards are not packaged in any certain quantity.
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PROOF REQUIREMENTS REMINDER
WIC-PR — ENGLISH/SPANISH
WIC-PRB — ENGLISH/BOSNIAN

Purpose To remind and/or inform persons of WIC requirements for proof.

When To Use As needed. Use is optional.

Disposition Is given to applicants, participants, and others for information.

Language English on front with Spanish (WIC-PR) or Bosnian (WIC-PRB) on the back
Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies.

Forms are wrapped 200 per package.
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STATEMENT OF NO PROOF (WIC-NP)

Purpose For an applicant to provide a written statement of their residence, identity,
and/or income and the reason proof cannot be provided.
When To Use When the applicant/participant does not have and/or cannot provide

proof/documentation of residence, identity, and/or income. Completed form is
good for the certification period. At recertification, if there still is no proof,
another statement must be obtained. Use is optional.

Instructions

1. Attach a patient label or write the patient's name and ID number in the
space provided.

2. Ask the applicant to read the policy and warning (or read to the applicant
if they are unable to read).

3. Check the item(s) for which the applicant is unable to provide proof.
(One, two, or three items may be checked.)

4. Applicant (or staff if applicant is unable to write) writes a detailed
statement explaining why he/she is unable to provide proof.

5. Applicant signs and dates on the line provided.

Disposition File completed form in person’s medical record.

Retention Per medical record requirements.

Language English (WIC-NP), Spanish (WIC-NPS), and Bosnian (WIC-NPB) versions are
available.

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

packaged 100 per bundle.

Adfizlabel or complete:

P atient name;

WICE
aMHJFS. 1D Humbar;

Kentucky WIC Program
Statement of No Proof

The WIZ Program requires each applicant to show proof of residence {address),
identification, and househoald income to be eligible for the WIC Program. Fleaze read
the following staterment hefore completing this fom

1 understand that by completing, signing, and dating this form, | am
certifying that the information | am providing below is correct.

1 understand that giving false information to WIC is sufficient grounds
for termination from the WIC Program and may result in paying the state
agency, in cash, the value of the foods improperly received.

Cornpletion of this form is for (check and complete all that appiy):

O Address —applicant lives at;

O Identification — applicant's full name is

O Income — applicant's total household income is;

Reasan for Mo Proof ofthe abowve:

Applicant:

(Eignaturey CED]

WIC-NF
2/2000
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PARTICIPANT FOLDER (DPH-111)

Purpose

To inform the participant of their rights and responsibilities, how to use WIC
food instruments/cash value benefits and other important information, and to
keep unused food instruments/cash value benefits secure. Provides
participant identification at issuance and recertification. Also provides
identification of parent/caretaker at issuance. Serves as authorization for
proxies.

When To Use

At initial certification and when changes or replacement is needed.

Instructions

1. Record name(s) of person(s) receiving WIC in the household.

2. Record name(s) of person(s) authorized to pick-up food
instruments/cash value benefits for the above person(s).

3. Record the issue date of food instruments/cash value benefits to assist
with coordination of household members.

4, Enter appointment dates when scheduled.

5. Complete agency/site address and telephone number.

Disposition

Give to participant/caretaker.

Retention

None. Is not retained by agencyi/site.

Language

English (DPH-111), Spanish (DPH-111S), and Bosnian (DPH-111B) versions
are available.

Ordering

Ordered from Pamphlet Library. Folders are packaged 50 per bundle.
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VOTER REGISTRATION RIGHTS AND PREFERENCE FORM (WIC-53)

Purpose To provide the person their rights concerning registering to vote and to
document that the opportunity to register to vote was provided.
When To Use Every time voter registration is offered

Instructions

Complete person’s hame or affix label with name.

Give the form to the person to read.

The person indicates yes or no to register to vote.

The person signs and dates the form. If the person refuses to read the
form, designate her preference, or to sign the form, staff should record
the person’s name, note the refusal and date on the form. Two (2) staff
persons should sign and date the form.

Poppe

Disposition Provide the copy of the completed form to the person.
File the original in a Voter Registration file by calendar year.

Retention Two (2) calendar years.

Language English (WIC-53), Spanish (WIC-53S) and Bosnian (WIC-53B) versions are
available.

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

packaged 100 per bundle.

Kentucky WIC Program At e o Gmple
Yoter Registration TR —r—
Rights and Preference o zeany nmber
RIGHTS

* APPLYING TO REGISTER OR DECLIHING TO REGISTER TO VOTEWILL HOT AFFECT THE
AMOUHNHT OF ASSISTAHCE THAT YOU MAY RECEIVE OR ARE PROVIDED BY THIS
AGEHCY.

& [f you register to vote or decline to register to vote, this decision and any information regarding the
office towhich the application was submitted remains confidertial and is used only for voter
registration purposes.

= |f youwould like help filling out the voter registration application form, we will help you. The
decision whether to zeek or accept help is yours. You may complete the application form in
private.

& [fyou believe that someone has interfered with your right to register or to decline to register to
wote, wour right to privacy in deciding whether to register, or in applying to register to vote | or your
right to choose your own political party or other political preference, you may file a complaint by
calling 1-500-245-1399.

PREFERENCE

If you are not registered to vote where you live now, would you like to apply to
register to vote here today? If you do not check any box, you will be considered
to have decided not to register to vote at this time.

D Yes. |have read, or have had read to me, and understand my rights concerning registering
to wvote. |understand | will receive a copy of this completed form.

The voter registration appliication you completed will go to your focal county clerk, who will
assigh oo & voling precinct. A confivmation notice with yvour precipet and voling focation will
be maited to you by the counly clerk. [Fyou do not receive this natice within three weeks,
please call your connby clerk.

D Ho. | have read, or have had read to me, and understand my rights concerning registering to
wvote, | understand that my decision to decling will be kept confidential and used only for voter
registration purposes. | understand | will receive a copy of this completed form.

Sigried: Crate:
(Ppplicant or Recipient)

WIC-53
Rew. 1099
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STATE BOARD OF ELECTIONS VOTER REGISTRATION APPLICATION (SBEO1)

Purpose For a person to apply to register to vote.

When To Use When the system generated form is not appropriate or available. Do not copy
the form below to use for voter registration. Photocopies are not allowed by
SBE.

Instructions 1. The applicant completes the form.

2. Provide assistance in completion if requested.

Disposition 1. The person may take the form for completion and
forwarding to the election official or the completed form may be left
at the site for transmittal.

2. Completed voter registration forms left at the site must be transmitted
weekly to the State Board of Elections, 140 Walnut Street, Frankfort,
Kentucky 40601. Forms may be sent to the county clerk if accepted
regardless of applicant’s residence.

Retention None. Is not retained by agency/site.
Version A flat card version and a fold-and-mail version are available.
Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies. Forms are
packaged 200 per bundle.
SBE 01 (01/03) You MUST answer questions A & B before completing this form. 3545093
A. Are you a citizen of the United States of America? [ _|YES[ _|NO | If you checked "no" in response to either of
B. Will you be 18 years of age on or before election day? | | YES[ |NO | these questions, do not complete this form.
o o CheEtie T FOR CLERK USE ONLY
] New —| (] Address PRECINCT PRECINCT NAME TOWN | OTHER
Registration Change CODE CODE
Party D Name
Change Change
Social Security Number Date of Birth (M-D-Y) County (where you live) Work Phone Home Phone
N First N Middle N Suffix (circle one
(] Female [ Male e ke e Tame i Aty
Address where you live (do not give PO address): Apt. # City Zip Code
Address where you get your mail Apt. # City Zip Code

(if different from above):

Party Registration—check one box

WARNING: If you sign this statement even though you know it-is untrue, you can be convicted

[] pemocratic Party

] Republican Party
[ other

(write name above)

and fined up to $500 and/or jailed up to 12 months:

Voter Declaration—read and sign below

| swear or affirm that:

. | am a U.S. citizen

| live in Kentucky at the address listed above

| will be at least 18 years of age on or before the next general glection

If you select “Other” as your party affiliation, you are
eligible to vote for only nonpartisan offices in any
primary election. You may vote for any candidate in
all general or special elections. Only persons timely
registered shall have the right to vote.

| am not a convicted felon, or if | have been convicted of a felony, my civil rights must
have been restored by executive pardon

+ | have not been judged "mentally incompetent™in a court of law

« | do not claim the right to vote anywhere outside Kentucky

X Signature Date

NOTE: You may change your political party affiliation
at any time on or before December 31* to remain
eligible to vote in the following primary election.

TWO WITNESSES REQUIRED IF "MARK" IS USED
Witnessed By Witnessed By:
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VOTER REGISTRATION APPLICATION
(SYSTEM GENERATED FORM)

Purpose For a person to apply to register to vote.
When To Use When the person chooses to register to vote and the system form is
desired.

System Procedure | On the Patient Registration Screen, indicate Y (yes) in the “Print Form” field.

to Obtain

Instructions 1. The form is compiled and printed by the system. Demographic
information (Social Security Number, date of birth, county, name,
mailing address, sex, and phone number) entered in the system
through the patient registration process is printed on the form.

2. The formis given to the person to read and complete her residence if
different from the mailing address, her party designation, and sign the
form.

3. Provide assistance in completion if requested.

Disposition 1. The person may take the form for completion and
forwarding to the election official or the completed form may be
left at the site for transmittal.

2. Completed voter registration forms left at the site must be transmitted
weekly to the State Board of Elections, 140 Walnut Street, Frankfort,
Kentucky 40601 . Forms may be sent to the county clerk if accepted
regardless of applicant’s residence.

Retention None. Is not retained by agency/site.
VOTER REGISTRATION APFLICATION 3545093
| SSN3 DOE: 'COUNTY: WIC TESTING
NAME $ ] ' !
RES! ! ! ! !
MAILS FRECINCT CODE/NAME OTHER
(SEX: "FHONE ¢

FARTY REGISTRATION - CHECK ONE )
DEMOCRATIC REFUELICAN NO PREFERENCE _OTHER

WARNING: If you sign this statement even though you know it is untrue, you can
be convicted and fined up to $3500 and/or jailed up to 12 months.

VOTER DECLARATION -- READ AND SIGN RELOW
I SWEAR OR AFFIRM THAT!
- I AM A U.S. CITIZEN
- I LIVE IN KENTUCKY AT THE ADIDIRESS LISTED' AROVE
- I WILL BE AT LEAST 18 YEARS OF AGE ON OR BEFORE THE GENERAL ELECTION
- 1 AM NOT A CONVICTED FELON OR IF I HAVE BEEN CONVICTED OF A FELONY MY CIVIL
RIGHTS HAVE EBEEN RESTORED BY EXECUTIVE FARION
= I HAVE NOT REEN JUDGED. ‘MENTALLY INCOMFETENT’ IN A COURT OF LAW
I I'O NOT CLAIM THE RIGHT TO VOTE ANYWHERE OUTSIDE OF KENTUCKY

SIGNATURE TATE
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PARTICIPANT RIGHTS AND RESPONSIBILITIES INFO SHEET

Purpose To inform participants of their rights and responsibilities in the WIC Program.

When To Use When the Participant Folder (DPH-111) is not appropriate and as needed.
Copy as needed.

2/2002

Information Sheet

PARTICIPANT RIGHTS AND RESPONSIBILITIES

The WIC Program provides you healthy foods and nutrition education. As a Program participant you
have some rights and responsibilities. These are:

e Standards for eligibility and participation in the WIC Program are the same for everyone, regardless
of race, color, national origin, age, gender, or disability.

e You may appeal any decision made by the Local Agency regarding your eligibility for the Program.
For information on an appeal, ask for the Fair Hearing Procedures.

e Health services/referrals and nutrition education are available to you. You are encouraged to
participate in these services.

o ltisillegal for a person to be receiving food instruments/cash value benefits from more than one WIC
Program and/or CSFP at the same time.

e Keep your appointments. If you miss picking up your food instruments/cash value benefits two
months in a row, you will be removed from the Program.

e If you pick up your food instruments/cash value benefits late, you may not be given all the food
instruments/cash value benefits.

o If you misrepresent, conceal, or withhold facts in order to get WIC, you may be asked to repay the
value of the food received and be removed from WIC.

e Physically or verbally threatening or abusing the clinic or store staff could result in you not receiving
food instruments/cash value benefits.

¢ Review “Using Your WIC Food instruments/cash value benefits”. Misuse may result in removal from
WIC or being asked to repay the value of the food received.
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FAIR HEARING PROCEDURES INFO SHEET

Purpose

To inform participants of their fair hearing rights and the procedures for a fair
hearing.

When To Use When the Notice of Ineligibility (WIC-54) is not appropriate and as needed.

Copy as needed.

Information Sheet

WIC Program Falr Hearing Procedures

If vou hawve heen denied WIC ar had your WIC semvices discontinued or if vou are being asked to
pay for henefits received, you have a rightto a hearing.

For a Hearing:

Contact the local agency within gty (600 days of the date you were denied \WIC services ar
told o repay henefits and request a hearing.

Ahearing will he scheduled within three (3 weeks of when your request was received.

You will be naotified inwriting at least ten (100 days befare the hearing of the date, time, and
place.

You may bhe helped or represented by an attorney or other persons such as a friend or relative.
Before the hearng yvou or yvour representatives may look at the documents and recaords to be
presented.

Hearing Procedures:

You or a representative must corme to the hearing.

During the hearng you ar your representative may;

- Bringwitnesses to testify for you.

- Lookatthe records presented by the local agency.

- Tellyour story and subrmit supporing information or evidence.

- Guestion or deny infonmation or evidence presented and question other person's testimony.

While Waiting for the Hearing Decision:

Ifyou have heen receiving WiC, henefits will continue ifyvou request a hearing within fifteen

(14) days of the notice to stop services. Benefits can be received only until vour cedification

Bxpires,

Ifyou have heen asked to pay for henefits received, collection efforts will stop.

WIC benefits will not continue if;

- Your cedification has expired ar expires.

- Youwere not categancally eligible {pregnant, breastfeeding, or postparturm woman ar child
helow age 5

- Youwere denied WIC at a new eligibility determination.

Hearing Decisions

You will be told inwriting of the decision on your case within forty-five (49 days from the date
the local agency received your request for a hearing.

You oryour representative can copy ar review all hearng records.

Ifthe decision is faryou, WIC serviceswill hegin immediately arwill continue.

[fthe decision is against you, WIC serices will stop or the local agency may beain collection

efforts for payment of henefits.

Ifthe decision was for the local agency, you can appeal to the State Agency within fiteen (19)
days of the mailing date of the decision.

The decision ofthe local hearing is hinding on hoth paries unless overturned by the State.

Reu. 10593
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FAIR HEARING PROCEDURES POSTER

Purpose To inform persons of the procedures for WIC Program Fair Hearings.

When To Use May be used to meet the requirement to display the Fair Hearing procedures.

Language English on front with Spanish on back.

Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies. Posters are
ordered in any quantity as needed.

WIC Program Fair Hearing Procedures

If you have been denied WIC or had wour WIC senvices discontinued orif wou are being ashed to
pay for benefits received, you hawve a right to a hearing.

For a Hearing:

+ Contact the local agen ey within zixby (507 days of the date you were denied WIC senvices ar
told to repay benefits and request a hearing.

* A hearingwill be scheduled within three (3 weeks of when your request was received.

* vou will be notified inwveriting at least ten (10) days before the hearing of the date, time, and
placs.

* Youmay be helped or represented by an attorney or other persons such a= a friend or relative.

+ Before the heaing you aryour representatives may look at the documents and records to be
presented.

Hearing Procedures:

* Wou ora representative must come to the hearing.
* [During the heanng you oryour representative may:
- Bring witnesses to testify for you.
- Look atthe records presented by the local agencoy.
- Tellyourstory and submit supporting infarm ation or evidenes,
- Question or deny information ar evidence presented and question ather person's testimony.

YWhile Waiting for the Hearing Decision:

* Ifyouhave been receiving WIC, benefits will continue if wou request a hearing within fitte en
(1571 day= of the notice to stop services. Benefits can be received anly until your cedification
BXpires.

* [fyouhawve been asked to payfor benefits received, collection efforts will stop.

« WIC benefits will not continue if:

- Wour cerification has expired ar expires.

- Wouwere not categarically eligible (pregnant, breastfeeding, or postpartum wwoman ar child
below age 5.

- Wouwere denied WIC at 3 new eligibility determination.

Hearing Decisions

* Yoo will be told inowriting of the dedsion on your case within forby-five (457 days from the date
the local agency received your request for a hearing.

*  You oryour representative can copy or review all hearing records.

* [fthe dedsion is forwou, WIC senvices will begin immediately ar will continue.

* [|f the dedsion is against you, WIC serrices will stop or the local ageney may begin collection
effarts far payment of be nefits.

* [f the dedsion was for the local ageney, you can appeal to the State Agency within fite en (157
days of the mailing date ofthe ded=ion.

* The decdsion of the local hearing is binding on both parties unless owverurned by the State.

Reu. 10T5
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KENTUCKY WIC PROGRAM VERIFICATION OF CERTIFICATION (VOC) PROFILE
(VOC PROFILE TO TRANSFER A PARTICIPANT)

Purpose To transfer a currently eligible participant/enrollee to another agency/site.
When a transfer of eligibility is requested or indicated. This format is the profile which should
When To Use : . . : : -
be used when a printer with blank paper is available at the on-line site.
s 1. Request the system VOC with the CDS 1286 command for name look-up or the WCIX
ystem Procedure to 30 patient ID# command for ID number look-u
Obtain patien - p-
2. Indicate the profile format.
Instructions 1. The profile is compiled and printed by the system.

2. Issuing staff must sign the profile.

3 Give the participant/caretaker the VOC and instruct to give the VOC to the new

agency/site.

Description of Data Elements

Data is most current information as entered in the system for this certification.

Patient ID: Assigned identification number for the patient.

HID/LOC: Agency and site number at which the person is enrolled.

Status: Status of the participant, i.e., infant, child, etc.

Patient Name: Participant’s name.

Birth Weight: Weight at birth. Is completed only for children under age 2 and
infants.

Birth Date: Date of birth.

Date of Measures: Date height and weight measures were performed.

Height: Height measurement in feet and/or inches.

Weight: Weight measurement in pounds and/or ounces.

Date of Measures: Date hemoglobin or hematocrit was performed. Date may be 9's
if data was not required or is unknown.

Hemoglobin: Hemoglobin measurement. May be 9's or blank if not required or
unknown.

Hematocrit: Hematocrit measurement. May be 9's or blank if not required or
unknown.

Food Package: Assigned food package code.

Certification Date: Date of most recent certification.

Next Recertification Date: Date recertification is due.

Date of Last Inc

Assessment: Date household income was last assessed in clinic.

Expected Delivery Date:  Date of expected delivery. Completed for pregnant women.

Actual Delivery Date: Date of delivery. Completed for breastfeeding and postpartum
women.

1° FP Issue M/D: Abbreviation for First Full Package Issue Month/Day. The
assigned date and adjusted month for the next issuance due, i.e.,
date is 5/28 when last food instruments/cash value benefits
issued were for 4/28 through 5/27 (last issuance plus one month).

Prescription Expiration

Date: Date the prescription for the assigned food package expires. Is
completed if applicable for the food package and date is still valid.

Special Formula Name: Name of special formula. Is completed only if applicable.

NRCC Codes: Nutritional risk criteria codes and names for which the person
qualifies. Maximum of three (3) listed.

Last Iss Pkg Dt: Abbreviation for Last Issued Package Date. Beginning and
ending dates of the last food instruments/cash value benefits
issued to the participant.

Serial Number: Serial number assigned by the system for accountability
purposes.

Printed Name and Line: Name of person signed on to the system and line for signature of
the person issuing the VOC.

Agency: Printed name, address, phone number and CRT number of
agency/site issuing the VOC.

Disposition Provide to the participant to give to the new agency/site. This VOC can be done and mailed
to the participant or the receiving agency/site with appropriate authorization.

Receiving agency/site must file in the person’s medical record.

Retention Not retained by issuing agency/site.
Receiving agency/site retains per medical records requirements.
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EENTUCEY wmIec FEOGERLHN
VERIFICATION 0OF CERTIFICATION (WOC)

Patient ID: F-L1Z1793 Hid/Loc: 0340344 Status: Child

Patient Name : I
Birth Weight : Birth Date t 1241751998
Date of Measures r De/06/2002 Date of Measures: 0670672002
Height : 0 Ft 40 Hemoglobin :
Weight : 040 Lbs= Hematocrit 1 38%
Food Package: C Certification Date v 0e/s06 /2002

Mext Recertification Date r 12062002

Date of Last Inc Assessment @ 0670672002
Expected Deliwvery Date :
Actual Delivery Date :
1=t FP Issue M/D/Year o 09/10/2002
Prezcription Expiration Date :
Special Formula Name
NECC Codes : 2060 - AT RISE FOE OVERWEIGHT
7010 - DIETARY CONCERNS
Lazst Iss TFkg Dt: 08102002 TO 09/09/2002

Serial HNumber 0e0s5

——————————————————————————————————————— LEXINGTON-FAYETTE CO. H. DEPT.
MARVIN L BARLOW 650 NEWTOWN PIKE

LEXINGTON 40508

§59-252-2371

1280

Femember to take proof of residence and identity to your new WIC clinic.
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VOC LABEL
(VOC LABEL TO TRANSFER A PARTICIPANT)

Purpose

To transfer a currently eligible participant/enrollee to another agency/site.

When To Use

When a transfer of eligibility is requested or indicated. This format is the label which should
be used when only a label printer is available at the on-line site.

System Procedure to 1. Request the system VOC with the CDS 1286 command or the WCIX 30 patient ID#
Obtain command.

2. Indicate the label format.
Instructions 1. The label is compiled and printed by the system.

2. Place the printed label in the indicated space on the WIC-17.

3. Complete remaining data on the WIC-17. See WIC-17 for further instructions.

4. Give the participant/caretaker the VOC and instruct to give the VOC to the new

agency/site.

Description of Data Elements

Data is most current information as entered in the system for this certification.

Patient ID: Assigned identification number for the patient.

VOC: Indicates type of label.

Name: Participant’s name.

1% FP Iss M/D: Abbreviation for First Full Package Issue Month/Day. The assigned
date and adjusted month for the next issuance due, i.e., date would be
5/28 when last food instruments/cash value benefits issued were for
4/28 through 5/27 (last issuance plus one month).

Cert Dt/Exp Dt: Abbreviation for certification date and expiration date. Date of most
recent certification and ending date of that certification.

Food Pkg: Assigned food package code.

NRCC Codes: Nutritional risk criteria codes for which the person qualifies. Maximum
of three (3) codes listed.

RX EX DT: Abbreviation for prescription expiration date. Date the prescription for
the assigned food package expires. Is completed if applicable for the
food package and date is still valid.

Serial Number: Serial number assigned by the system for accountability purposes.

Last Inc Assess Dt:  Abbreviation for Last Income Assessment Date. Date household
income was last assessed in clinic.

Last Issued Pkg Dt:  Beginning and ending dates of the last food instruments/cash value
benefits issued to the participant.

Disposition Provide the WIC-17 to the participant to give to the new agency/site. This VOC can be done
and mailed to the participant or the receiving agency/site with appropriate authorization.

Receiving agency/site must file WIC-17 containing this label in the person’s medical record.

Retention Not retained by issuing agency/site.

Receiving agency/site retains per medical records requirements.

Fatisnt ID: ] Ry

HMarma - izt r® Iax BSD: 09510752002
Cupk Db Exs De: 065 DEZ002 1200652002 Faed Fhg: C

MEZC Codsm; Z080 7010 F¥ E¥ OT:

Frior Agemcy: DI4004A-LREMMGTOR-FAYRTTR &0, H. DRFT.

gorial Humbor F0G60E Loast Ino Aosoos Ooo D6 D&SZO0E
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KENTUCKY WIC PROGRAM VERIFICATION OF CERTIFICATION (VOC) (WIC-17)

Purpose To transfer a currently eligible participant/enrollee to another agency/site.

When To Use When a transfer of eligibility is requested or indicated. Should be issued at certification to
migrants, and for other transfers at on-line sites that have a label printer only or if the system is
down or slow or if the site is not on-line.

Instructions 1. Complete appropriate part of the form:
Part 1 — Must be completed with use of the system VOC label.
1. Place system generated VOC label in indicated section. See VOC Label (to
transfer).
Indicate the status of the participant by checking the appropriate box.
Complete transferring agency/site name and address.
Complete staff name of person doing the transfer.
Complete signature of person doing the transfer.
Enter date that form was completed.

ouhwN

Part 2 — Must be completed when the system VOC label is not used.

Enter patient’'s name.

Enter patient’s ID number.

Enter date person was certified for this eligibility period.

Enter participant’s date of birth.

Enter date participant must be recertified.

Enter current food package code.

Enter date of most recent income assessment.

Enter nutritional risk(s) for which person qualifies. Use name(s) rather than
code(s) if transfer is out-of-state.

9. Indicate status of the participant.

10. Enter date of last food instrument/cash value benefit issued to the participant.
11. Enter full package issue month/date for the next issuance due.

12. Complete transferring agency name and address or apply label with information.
13. Print name of person doing the transfer.

14. Complete signature of person doing the transfer.

15. Enter date form was completed.

ONoOrWNE

Part 3 — Option for completion to provide additional data for receiving site.

1. Enter race of participant.

2. Enter sex of participant.

3. Enter height/length and weight and date measures were taken.

4.  Enter hemoglobin/hematocrit and date measures were taken.

5. If participant is a woman, complete either expected delivery date or actual
delivery date.

6. Enter date of last nutrition education counseling visit.

7. Enter type of formula if participant is on formula.

8. Enter date prescription expires if applicable.

9. Indicate other services patient is receiving.

2. Give the VOC to the participant/caretaker and instruct to give the VOC to the new
agency/site.

Disposition Provide to the participant to give to the new agency/site. This VOC can be completed and
mailed to the participant or the receiving agency/site with proper authorization.

The WIC-17 contains serial numbers. An inventory must be maintained to record serial
numbers received and serial numbers issued. (A suggested inventory format is provided
following the form. Copy as needed.)

Receiving agency/site must file the WIC-17 in the person’s medical record.

Retention Not retained by issuing agency/site.

Receiving agency/site retains per medical records requirements.

Ordering Order on CDS 880 per the instructions at the beginning of this section. Form number WIC-17.
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GROING
Kentucky WIC Program Yerification of Cedification (WOCH m;qamg
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VOC (WIC-17) INVENTORY

Agency

Site

VOCs Received

Date Beginning Serial Number Ending Serial Number
VOC Forms Issued
Date Serial Number Participant Staff Person
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VOC TERMINATION LABEL

Purpose

To document that a participant has been terminated for transfer to another site.

When To Use

When a system transfer/VOC is done in the transferring site.

System Procedure to
Obtain

Automatically produced by the system when a system VOC is processed.

Instructions System compiles and prints all data.
Disposition Place on CH-3 in participant's medical record to document the termination.
Retention Per medical record requirements.

WiaC ACT/D: T=09/L1372002
]

In 1 F=L121798=3

8T HE - CERT DT: 06/ 06/ 2002
RIEK : 20460 7010 PR:IA

ER [ = FFED: 0%/ 10/ 2002
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KENTUCKY WIC PROGRAM
VERIFICATION OF CERTIFICATION (VOC) PROFILE
(VOC PROFILE TO RECEIVE A PARTICIPANT WITHOUT A VOC)

Purpose To receive and enroll a currently eligible in-state participant without a VOC from another
agency/site.
When To Use When a participant presents at your agency for enroliment without a VOC.

System Procedure to
Obtain

1. Request the system VOC with the CDS 1286 command for name look-up or the WCIX
30 patient ID# command for ID number look-up.
2. Indicate the profile format.

Instructions Profile is compiled and printed by the system.

Description of Data Elements

Data is most current information as entered in the system for this certification.

Patient ID: Assigned identification number for the patient.

HID/LOC: Agency and site number at which the person is enrolled.

Status: Status of the participant, i.e., infant, child, etc.

Patient Name: Participant’s name

Birth Weight: Weight at birth. Is completed only for children under age 2 and
infants.

Birth Date: Date of birth.

Date of Measures: Date height and weight measures were performed.

Height: Height measurement in feet and/or inches.

Weight: Weight measurement in pounds and/or ounces.

Date of Measures: Date hemoglobin or hematocrit was performed. Date may be 9's
if data was not required or is unknown.

Hemoglobin: Hemoglobin measurement. May be 9's or blank if not required or
unknown.

Hematocrit: Hematocrit measurement. May be 9's or blank if not required or
unknown.

Food Package: Assigned food package code.

Certification Date: Date of most recent certification.

Next Recertification Date: Date recertification is due.

Date of Last Inc

Assessment: Date household income was last assessed in clinic.

Expected Delivery Date:  Date of expected delivery. Completed for pregnant women.

Actual Delivery Date: Date of delivery. Completed for breastfeeding and postpartum
women.

1° FP Issue M/D: Abbreviation for First Full Package Issue Month/Day. The
assigned date and adjusted month for the next issuance due, i.e.,
date 5/28 when last food instruments/cash value benefits issued
were for 4/28 through 5/27 (last issuance plus one month).

Prescription Expiration

Date: Date the prescription for the assigned food package expires. Is
completed if applicable for the food package and date is still valid.

Special Formula Name: Name of special formula. Is completed only if applicable.

NRCC Codes: Nutritional risk criteria codes and names for which the person
qualifies. Maximum of three (3) listed.

Last Iss Pkg Dt: Abbreviation for Last Issued Package Date. Beginning and
ending dates of the last food instruments/cash value benefits
issued to the participant. This information may be verified with
the issuing agency/site if needed.

Serial Number: Serial number assigned by the system for accountability
purposes.

Agency: Printed name, address, phone number and CRT number of the
agency/site where the person is currently enrolled.

Reminder: A reminder to contact the previous agency/site to inform them of
the transfer so they can terminate the participant.

Disposition File in the participant’s medical record. Notify the previous agency/site of the transfer.
Retention Per medical records requirements.
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EENTUCETY WIC PROGRAM
VERIFICATION OF CERTIFICATION (VOC)

Patient ID: F-L121798 Hid/Loc: 0340344  Status: Child
Patient Name . —
Birth Weight : Birth Date : 12/17/1993
Date of Measures 1 0&/06/2002 Date of Measures: 0&/06/2002
Height : 0 Ft 40 Hemoglobin :
Weight : 040 Lbs Hemataocrit : 38%
Food Package: Certification Date : Oa/0e/2002
Next Recertification Date : 12/06/2002

Date of Last Inc Assessment : 06/06/2002
BExpected Delivery Date :
Aotual Delivery Date :
lst FP Issue M/D/Year : 0971072002
Prescription Expiration Date
fpecial Formula Name
NRCC Codes H 2060 - AT RISK FOR OVERWEIGHT
7010 - DIETARY COMNCERNS
Last Iss Pkg Dt: 02/10/2002 To 03/09/2002

gerial Mumber 90603

LEXINGTON-FAYETTE CO. H. DEPT.
650 NEWTOWN PIKE

LEXINGTON 40508

839-252-2371

1Z80

REMINDER: Previous agency should be informed of this transfer
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VOC LABEL (VOC LABEL TO RECEIVE A PARTICIPANT WITHOUT A VOC)

Purpose To receive and enroll a currently eligible in-state participant without a VOC from another
agency/site.
When To Use When a participant presents at your agency for enroliment without a VOC.

System Procedure to 1. Request the system VOC with the CDS 1286 command for name look-up or the WCIX
Obtain 30 patient ID# command for ID number look-up.

2. Indicate the label format.

Instructions The label is compiled and printed by the system.
Description of Data Elements

Data is most current information as entered in the system for this certification.

Patient ID: Assigned identification number for the patient.

VOC: Indicates type of label.

Name: Participant’s name.

1% FP Iss M/D: Abbreviation for First Full Package Issue Month/Day. The assigned

date and adjusted month for the next issuance due, i.e., date would
be 5/28 when last food instruments/cash value benefits issued were
for 4/28 through 5/27 (last issuance plus one month).

Cert Dt/Exp Dt: Abbreviation for certification date and expiration date. Date of most
recent certification and ending date of that certification.

Food Pkg: Assigned food package code.

NRCC Codes: Nutritional risk criteria codes for which the person qualifies.
Maximum of three (3) codes listed.

RX EX DT: Abbreviation for prescription expiration date. Date the prescription

for the assigned food package expires. Is completed if applicable
for the food package and date is still valid.

Prior Agency: Agency and site number where the participant was enrolled.

Serial Number: Serial number assigned by the system for accountability purposes.

Last Inc Assess Dt:  Abbreviation for Last Income Assessment Date. Date household
income was last assessed in clinic.

Last Issued Pkg Dt:  Beginning and ending dates of the last food instruments/cash value
benefits issued to the participant. This information may be verified
with the issuing agency if needed.

Disposition File in the participant’s medical record in chronological order on the CH-3. Notify the previous
agency/site of the transfer.

Retention Per medical records requirements.
Patient ID: F-L121798 VOO
Hane : l=t FP Iss M/D: 09/10/2002
Cert Dt/Exp Dt: 06/06/2002 1Z2/06/2002 Food Pkg: C
NRCC Codes: 2060 7010 R¥ EX DT:
Prior Agency: 034034A-LEXINGTCN-FAYETTE CO. H. DEPT.
Serial Number: 90602 Last Inc Asszess Db: 06/06/2002

Last Issued Pkg Dt: 08/10/2002 To 08/0%/2002
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REMINDER LABEL FOR TRANSFER/VOC

Purpose To remind the site enrolling the participant without a VOC to notify the
previous agency/site of the participant’s transfer.

When To Use When a system transfer/VOC is requested.

System Procedure | Automatically produced by the system when a system VOC is requested.
to Obtain

Instructions None. The label is a reminder which contains the name of the previous
agency/site, the phone number and a terminal number to contact.

Disposition Use as a reminder only to contact the previous agency/site.

Retention None required for label. Documentation of the contact to the previous
agency should be made in the participant’s medical record.

REMINDER: Previous Agency should be informed
of this transfer
Agency: LEXINGTON-FAYETTE CO. H. DEPT.

650 NEWTOWN PIKE

LEXINGTON 40508

859-252-2371
Contact CRT: 1280
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WIC PROGRAM NOTICE OF INELIGIBILITY (WIC-54)

Purpose

hearing rights.

When To Use

Instructions

1. Enter today’s date in box.

2. Enter applicant or participant name on the line.

3. Indicate appropriate reason(s) for action.
If disqualified, complete reason and number of months the
disqualification is effective.

4. Enter date notice is effective. Provide fifteen (15) day notice when

required.

Indicate any other services offered.

Complete your agency address and phone number.

Disposition

Provide the original to the participant.
File the copy in the participant’s medical record.

NP oo

Retention

Per medical records requirements.

Language

English (WIC-54) and Spanish (WIC-54S) versions are available.

Ordering

per bundle.

WIC-54
Rev. 05/2000

WIC Program Notice of Ineligibility
Today's Date

We are sorry that is not currently eligible to receive WIC services. This is due to:

O Being above income guidelines O Not having a nutritional risk O Not pregnant

O Not providing required proof for O More than six (6) months O More than one (1) year
eligibility postpartum and not breastfeeding postpartum
O Over 5 years of age O Not a Kentucky resident

O Being disqualified for . Your period of disqualification is for months.

The effective date of this notice is:

If you did not qualify due to income or risk, please reapply if your income, household size or health/nutrition
changes. Proof of household income must be provided.

As an applicant/participant in the WIC Program, you are ensured of the following:

1. Standards for eligibility and participation are the same for everyone, regardless of race, color, national origin, sex,
age, or disability.

2. You may appeal any decision made by the Local Agency regarding your eligibility for the Program. The Fair
Hearing Procedures are on the back of this notice.

3. The Local Agency will make health services and nutrition education available to you. You are encouraged to
participate in these services. Services may include check-ups for children, shots, prenatal care, counseling for
diet and family planning.

You also need to know that it is illegal for a person to be receiving food instruments from more than one WIC Program
and/or CSFP at the same time.

There are other services available to you in the community. The following are based on meeting specific requirements.
If interested, apply at your local Community Based Services office.

« Food Stamp Program * Medicaid
Provides food stamps which can be used like cash to Helps pay certain medical expenses of pregnant
purchase foods. women or families with dependent children.

« KTAP (Kentucky Transitional Assistance Program, « Child Support Enforcement Program
formerly AFDC}) Helps locate absent parents to obtain financial and
Provides money payments to families which meet medical support for their children. Contact your local
certain requirements. county attorney or area Child Support Enforcement

office. Or call 1-800-248-1163.
Additional information on these services is available. Please ask any staff for more information.

»  This agency can provide information and assistance about the dangers of the use of drugs and other harmful
substances (alcohol, tobacco, prescription drugs and over-the-counter medications). If you or someone you
know has questions or would like information, please ask or call.

e Other Services:

In accordance with Federal law and U.S. Department of Agriculture policy,
this institution is prohibited from discriminating on the basis of race, cotor, Local Agency Address and
national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil
Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).
USDA is an equal opportunity provider and employer.

Page 90 of 324
Administrative Reference — Volume Il
Section: WIC
October 1, 2010

To provide required written notice for ineligibility or discontinuation of benefits, and the fair

When an applicant or participant is determined ineligible or WIC benefits are discontinued.

Ordered on CDS 880 — Want to Order WIC Forms and Supplies. Forms are packaged 100




THIS IS TO REMIND YOU THAT.... REMINDER POSTCARD (WIC-51)

Purpose

To remind a participant of a missed food instrument/cash value benefit pick-
up appointment and to contact the clinic.

When To Use

When a food instrument/cash value benefit pick-up appointment is missed.
May be used for contact prior to termination for dropout. Do not use if the
client has requested no home contact or privacy/confidentiality restrictions.

Instructions

Printed side of card:

1. Check the box applicable to this missed appointment.
2. Record your clinic phone number.

Blank side of card:

1. Record name and address of the participant on the card.
2. Record return address for the clinic.

This information may be written on the card or labels may be used.

Disposition

Mail to the participant. Documentation that the postcard was mailed must be
made in the person’s medical record.

Retention

Is not retained.

Language

English (WIC-51) and Spanish (WIC-51S) versions are available.

Ordering

Ordered on CDS 880 — Want to Order WIC Forms and Supplies. Forms are
packaged 100 per bundle.
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PROPOSED WIC SITE APPLICATION

Purpose To apply for approval to establish a new WIC site.
When To Use When a new site is desired.
Instructions 1. Complete all fields of the form. See “Opening A New Site For WIC Services” in this section
for guidance.
2. Be specific and give as much detail of your plan for a new site as possible.
3. Enter “NA” (not applicable) if a particular field does not apply to your proposed site.
4.  Attach additional information if necessary.
Disposition Send to the State WIC Office.
Retention Retain a copy for local files.
Ordering Request from State Agency as heeded.

Proposed WIC Site Application 20m2

All questions must be anawerad. If not applicable, record "HA" Al polices contained in the P atient S enices Manual and
Administrative Manual must be adhered to at all WIGC sites.

Agency:

FPurpose/caoal:

Benefits of Mew Site:

Location (address and county) If non-health depardment facility, specify name and type of facility:

Site Name: Anficipated Opening Date:
Target Population: County]es) of residence fortarget population:
Fotential number to be zenred: Fopulation is:
O Mew persons O Transfers from other sites
Crays and hours of operation:
Statfing (zpecfy dizcipline and funclion):
WG zenmices to be provided: O Cerification O lszuance O Hutrition Educaton Counseling

Other health depardment services to be provided:

Cerification Procedures

Howny wil | the following data be pedfomediobtained:

Bilo o dw e

Heightineight

Health Risk Aszessment:
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WIC HELPS (DPH-070)

Purpose General informational pamphlet on the WIC Program. Provides toll-free
telephone number.

When To Use To provide general WIC program information to the public and for outreach to
potential applicants.

Language English (DPH-070) and Spanish (DPH-070S) versions are available.

Ordering Ordered from Pamphlet Library. Form number DPH-070.
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WIC IS GROWING HEALTHY FAMILIES PAMPHLET

Purpose General informational pamphlet on the WIC Program. Provides toll-free telephone number.
When To Use To provide general WIC information to the public and for outreach to potential applicants.
Versions African-American and caucasian versions are available.

Ordering Ordered from Pamphlet Library. Forms are packaged 100 per bundle.
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HEALTH CARE PROVIDERS AND KENTUCKY WIC PAMPHLET

Purpose To introduce the WIC Program to health care providers. Provides them with
general information and a form to order pamphlets to distribute to their clients.

When To Use For outreach to doctor’s offices, clinics, health fairs.

Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies. Forms are
packaged 100 per bundle.

Health Care
Providers
and the
Kentucky
WIC Program

WIC needs
your referrals!
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“AND JUSTICE FOR ALL” POSTER

Purpose Provide applicants and participants the nondiscrimination policy of the United
States Department of Agriculture.

When To Use Required to be posted at all times in WIC agencies/sites.

Disposition Should be posted in a conspicuous place for all WIC applicants/participants.

Language English and Spanish on same poster.

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

unbundled.

|
Kok ok Kk Kk Kk K

x ok Kk ok ok ok Kk Kk

Usezys Suares Drraraarar or hemran rese = M 3 Vot AD-A75A {nrveas 3-58)
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KENTUCKY WIC PROGRAM PHYSICIAN REFERRAL (WIC-RF)

Purpose For physicians to use to refer patients to the WIC Program and to provide
limited health information.

When To Use For outreach to doctors, clinics, etc., to encourage referrals to WIC.

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

of 100 per pad.

Kentucky WIC Program Physician Referral Form

Patient's Mame DoB

EDCIDOD applicakle)

At ! Lt.Ht. ! HCT or HGE !
DaE Take Date Take Date Take

Mutrition related medical condtions:

Breastfeeding: O Exclusively O Partially O Mo
Cortract Formula: O Milk-based O Soy-based
MEDICAL D REQUIRED FOR &MY FORMULA OTHER THAM CONTRACT FORMULAS

Cther formula — specify: Length of Time:

[0

w Criginal Signature of Referring Physician o Health Care Provider
Print Mame of Referring Physician or Health Care Provider

Telephone Mumber
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TELL YOUR FRIENDS ABOUT WIC... COUPONS (WIC-CO)

Purpose To inform persons of the WIC Program.
When To Use For outreach. Provide to participants to share with friends.
Disposition Give to participants for them to tell friends, family, etc. about the WIC

Program. Participant can detach a coupon to give to the person to remind
them to call about WIC.

Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies. In bundles
of 100.
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STRETCH YOUR FOOD BUDGET POSTER

Purpose General informational poster on the WIC Program.

When To Use To provide basic WIC Program information to the public and for outreach to
potential applicants.

Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies. Order
guantity as needed.
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PREGNANT? NEW BABY? POSTER

Purpose General informational poster on the WIC Program.

When To Use To provide basic WIC Program information to the public and for outreach to
potential applicants.

Ordering Ordered on CDS 880 — Want to Order WIC Forms and Supplies. Order
guantity as needed.
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WIC CLINIC REFERENCE (WIC-56)

Purpose A reference for clinic staff of procedures for eligibility determination, food

instrument/cash value benefit issuance, and required documentation.

When To Use As needed.

Disposition Used by clinic staff.

Description Front of card contains information for certification of eligible person and food

instrument/cash value benefit issuance. Back of card contains information
when persons are determined ineligible for income or risk.

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

guantity as needed.

WIC CLINIC REFERENCE

CERTIFICATION OF ELIGIBLE PERSONS

e Kl sl

O 0~ N

Proof - residency, identity and either adjunct eligibility or household income
seen and codes entered on the Registration Screen(s).

WIC-53 - completed and signed by patient if age 18 or over.

Registration Labels - printed and placed on CH-5. Must have proof codes.
CH-5 - completed, signed and dated by the participant, including WIC
Rights and Responsibilities.

PEF - includes risk, food package, and physical presence.

Food Instruments - issued (see below).

Labels — Certification and Issuance printed and placed on CH-3.
Give/review Participant Folder, how to use FIs, Food List, and vendor list.
Appointment - schedule and document return appointment.

FOOD INSTRUMENT ISSUANCE

ol ot

o un

Proof of Identity - seen and documented for person picking up Fls.

Issue Dates — coordinate dates for household members if applies.

FI - number in system matches number on FL in printer.

FI Stub - signed by recipient and initialed by issuer. ID proof code on stub.
Stub placed on WIC-52 in medical record.

Issuance Label — placed on CH-3.

Appointment - schedule and document return appointment.
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ICT LABEL

Purpose To document that an infant status was changed to a child status along with
the priority and food package.
When To Use When a system ICT is done.

System Procedure
to Obtain

The label is automatically produced by the system when an ICT is done.

Instructions System compiles and prints all data.
Disposition Place on CH-3 in participant’s medical record for documentation.
Retention Per medical record requirements.

ICT ACT/D: C-01/19/2005

BARLOW MARVINA T DIC: 01/19/2005

ID: 999999939-5

ST: C CERT D: 01/19/2005
RISK: 7010 PR: 5A
FP: C  FFPD: 04/19/2005 DUE/D: R-07/19/2005
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SAMPLE OUTREACH ANNOUNCEMENT

Purpose General information about the WIC Program.

When To Use To provide basic WIC Program information to the public and for outreach to
potential applicants.

Instructions Complete blank spaces with agency and/or program specific information.
Provide completed release to media source. Always include contact
information, i.e., the health department and phone number, and include the
nondiscrimination statement for the WIC Program.

Description A copy of any news releases should be maintained and placed in the
agency/site outreach file.

Sample 1

WIC (the Special Supplemental Nutrition Program for Women, Infants and Children) is a national
program that helps low-income families meet nutritional needs. WIC provides supplemental foods, health
care referrals and nutrition education at no cost to low-income pregnant women and new mothers, infants
and children up to 5 years of age who are found to be at nutritional risk. More information about the
program is available by contacting the Health Department at

WIC foods include iron-fortified infant formula and infant cereal, iron-fortified “adult cereal”,
vitamin C-rich fruit juice, eggs, milk, cheese and peanut butter or dried beans and peas. These food
items are high in one or more of the following nutrients: protein, calcium, iron, and vitamins A and C.
Special infant formulas may be provided when prescribed by a physician for a specified medical reason.

Who is eligible for WIC? Pregnant, breastfeeding and postpartum women, infants and children
up to age 5 are eligible for WIC. They must meet income guidelines, a state residency requirement, and
be individually determined to be at risk by a health professional. To be eligible on the basis of income, an
applicant’s family income must fall below 185 percent of the U.S. Poverty Income Guidelines (for
example: $ per year for one person, $ per year for two, $ per year for three, etc.).
People who receive Medicaid or Food Stamps automatically meet the WIC income requirements.

The WIC Program does not discriminate on the basis of race, color, national origin, age, sex or
disability.
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Sample 2

Kentuckians who qualify for the Women, Infants and Children (WIC) Program do not have to be
unemployed or on welfare to receive benefits. A household of four with a monthly income of $ may

qualify.

WIC is a supplemental nutrition program for women who are pregnant, postpartum and
breastfeeding, and infants and children up to five years of age.

WIC clients receive nutritious foods free of charge. Infants receive infant formula and, at the
appropriate age, infant cereal and juice. Women and children receive food such as milk, cereal, juice,
peanut butter, cheese, raw carrots, tuna fish, and eggs. Nutrition information and referrals for other
health services are also provided. Proper nutrition along with appropriate health services helps maintain
health and promotes normal growth and development.

To qualify, persons must be at nutritional risk and in a household that is at or below 185 percent
of the federal poverty level. Persons that receive Medicaid or Food Stamps may also qualify.

To find out if you or your children qualify for WIC, call the Health Department at

The WIC Program does not discriminate on the basis of race, color, national origin, age, sex or
disability.

Sample 2 — Alternate Wording

WIC provides supplemental foods, health care referrals and nutrition education at no cost to low-
income pregnant women and new mothers, infants and children up to 5 years of age who are found to be
at nutritional risk.

WIC foods include iron-fortified infant formula and cereal, iron fortified adult cereal, vitamin C-rich
fruit juice, eggs, milk, cheese and peanut butter or dried beans or peas. WIC foods provide important
nutrients of protein, calcium, iron and vitamins A and C.

Pregnant, breastfeeding and postpartum women, infants and children up to age 5 are eligible for
WIC. They must meet income guidelines and be individually determined to be at nutritional risk by a
health professional. To be eligible on the basis of income, the applicant’s household income must be at
or below 185 percent of the federal poverty guidelines, for example, $ per year for a household of
___. People who receive Medicaid or Food Stamps automatically meet the WIC income requirements.

The WIC Program does not discriminate on the basis of race, color, national origin, age, sex or
disability.
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KENTUCKY DEPARTMENT FOR PUBLIC HEALTH
RACE CARD

Purpose For clinic staff to use for assistance in gathering race and ethnicity. The card
may be handed to the applicant at registration for her/him to review and select
race and ethnicity.

When To Use As needed at registration of a new patient. Use is optional.

Disposition Used by clinic staff. May be given to applicants for review and selection of
race and ethnicity.

Language English on front with Spanish on the back.

Ordering Order from the State WIC Office.
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DUTIES OF THE WIC COORDINATOR

It is recommended that the WIC Coordinator be a nutritionist or nurse. The
person should have experience providing WIC Services for the Health
Department.

RESPONSIBILITIES:

1.

10.

In conjunction with agency administrator, ensures adequate and appropriate
staffing to serve the WIC caseload.

Responsible for caseload management. Ensures that appointments are made in
a timely manner and that processing standards are met.

In conjunction with the agency administrator and/or authorized representative,
develops and monitors the WIC budget, monitors expenditures and
appropriateness of coding of time, function, and travel.

In conjunction with Nutrition Education Coordinator, develops procedures to
provide appropriate and required nutrition education to WIC clients and ensures
that twenty percent (20%) of administrative funds are appropriately expended
during each fiscal year for nutrition education activities.

In conjunction with Breastfeeding Promotion Coordinator, ensures that the
agency'’s allotment of funds for breastfeeding promotion is appropriately
expended during each fiscal year.

Ensures all appropriate staff is informed of WIC policies and procedures and that
they are adhered to. Ensures any local procedures are in compliance with State
policies and procedures.

Ensures that voter registration services are provided and documented as outlined
by state policies and procedures.

Ensures Vendor Management policies and procedures are adhered to.

Ensures that agency’s sites have an adequate supply of current forms and food
instruments for program operations. Responsible for compliance with all security
requirements for food instrument accountability, storage, and monthly inventory
at each agency site.

Reviews management and monitoring reports and ensures appropriate action is
taken when necessary. Shares management and monitoring findings with
agency staff as appropriate or necessary. Ensures correction of identified
deficiencies in a timely manner.
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11.

12.

13.

14.

15.

16.

Ensures all appropriate staff are informed of local referral information/sources
available to serve the WIC clients according to Federal and State policies and
procedures.

Ensures outreach is conducted at least annually in each local site’s community
as outlined in the Administrative Reference. Ensures outreach file
documentation contains up-to-date information.

Develops procedures for and/or conducts reviews of agency’s sites for quality
assurance and compliance.

Provides in-service education and training as necessary.

In conjunction with the Breastfeeding Peer Counselor Supervisor, manages and
supervises the Breastfeeding Peer Counselor Program (if applicable).

Ensures all appropriate staff is informed of WIC Farmer’'s Market Nutrition
Program (FMNP) policies and procedures and that they are adhered to (if
applicable). Ensures any local policies and procedures are in compliance with
state policies and procedures.
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DUTIES OF WIC NUTRITION EDUCATION COORDINATOR

The Nutrition Education Coordinator shall be a nutritionist or a nurse. This person
should have experience providing WIC services.

RESPONSIBILITIES:

1.  In conjunction with the WIC Coordinator, ensures that Program requirements
pertaining to the nutrition education component are fulfilled, e.g. provision of
nutrition education contacts at required frequencies and required content is
provided to participants.

2. Develops and evaluates the annual nutrition education plan. Shares the plan and
evaluation with appropriate staff.

3.  In conjunction with the WIC Coordinator, ensures that twenty percent (20%) of
administrative funds are appropriately expended during each fiscal year for
nutrition education activities.

4.  Reviews and analyzes health status related materials transmitted to the agency by
the State Agency. This includes nutrition surveillance materials and other related
source documents. Shares the materials with appropriate staff.

5.  Provides in-service training on nutrition related topics to appropriate staff with the
agency.

6. Receives four hours of continuing education on nutrition and/or nutrition
counseling on an annual basis.

7.  Coordinates procedures and issuance of all other formulas besides contract brand
standard formula in accordance with procedures developed by the State WIC
Office.

8.  Disseminates nutrition education materials to appropriate staff.
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DUTIES OF WIC BREASTFEEDING PROMOTION COORDINATOR

The Breastfeeding Promotion Coordinator shall be a nutritionist or nurse or IBCLC
unless approval is received by the State WIC Office to utilize a different classification for
this function. This person should have experience providing WIC services for the
Health Department.

RESPONSIBILITIES:

1. Provides and/or coordinates breastfeeding training for local agency staff.
Training should address technical and promotional aspects of breastfeeding.

2. Develops and implements clinical standards to ensure adequate breastfeeding
promotion and support.

3. In conjunction with the WIC Coordinator and/or agency administrator ensures
that the agency'’s allotment of funds for breastfeeding promotion is appropriately
expended during each fiscal year.

4. Disseminates breastfeeding promotion and education materials to appropriate
staff.
5. Evaluates effectiveness of agency’s breastfeeding promotion efforts on an

annual basis. Develops and implements a plan to increase the incidence and
duration of breastfeeding based on annual evaluation.

6. Receives four hours of continuing education on Breastfeeding management and
promotion on an annual basis.

7. In conjunction with the WIC Coordinator, and/or Breastfeeding Peer Counselor
Supervisor assist in management and supervision of the Breastfeeding Peer
Counselor Program (if applicable).
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FOOD DELIVERY / DATA
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10.

11.

12.

13.

GENERAL POLICIES

Procedures shall be in effect to prevent any conflict of interest. Employees must not print or issue
food instruments/cash value benefits for family/household members. See the Administrative
Reference (AR), VOLUME |, SECTION II: PERSONNEL, “EMPLOYEE CONFLICT OF INTEREST
AND ETHICS ISSUES.” and Administrative Reference (AR), Volume II, “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/cash value benefits at their new agency/site.
See “WIC CERTIFICATION AND MANAGEMENT SECTION", “TRANSFER/NOC".

Each site must have an appropriate supply of food instruments/cash value benefits to serve the
caseload. Security and accountability for all food instruments/cash value benefits 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/cash value benefits 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 I, SECTION VIII: 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. However, a participant may elect to go over
the amount on the cash value benefit and pay for the difference.

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 PUBLIC HEALTH PRACTICE
REFERENCE, WIC, 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 PUBLIC HEALTH PRACTICE REFERENCE, WIC, Food Package by Status.

Food instruments/cash value benefits shall be issued only for persons determined eligible and
certified for the Program.

All persons must receive food instruments/cash value benefits at the time of certification, except the
exclusively breastfed baby and the partially breastfeeding woman who after 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 may 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/cash value benefits
unless situations exist that justify mailing food instruments/cash value benefits. See “ISSUANCE
TO PROXIES” and “MAILING FOOD INSTRUMENTS/CASH VALUE BENEFITS” 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/CASH VALUE BENEFIT ISSUANCE” in this section.

Participants/caretakers must be provided instructions on the proper use of food instruments/cash
value benefits, that food instruments/cash value benefits can be cashed only 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.
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14.

15.

16.

17.

18.

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

Persons that receive at least one food instrument/cash value benefit for a month (based on the
reported first day to use on the food instrument/cash value benefit) are counted as participants for
the month and are the number of people served. See “SYSTEM REPORTS.” Priority Participation
Report in this section.

Participants that fail to pick up food instruments/cash value benefits 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.”

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

Food instruments/cash value benefits that are replaced shall replicate the issue month and issue
day of the original food instruments/cash value benefits. See “REPLACING FOOD
INSTRUMENTS/CASH VALUE BENEFITS” and “LOST, STOLEN AND DESTROYED FOOD

INSTRUMENTS/CASH VALUE BENEFITS” in this section.

Page 113 of 324
Administrative Reference — Volume Il
Section: WIC
October 1, 2010



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 WIC Coordinator/Local Health Director, the WIC Program and CDP, Inc. See the
procedures and form in System Reports Section.

3. Web-based programs/applications include:

a. Automated Growth Chart

b. Automated Nutrition Risks

c. Breastfeeding Peer Counselor

d. Revalidation

e. WIC Food Instrument/Cash Value Benefit Image Lookup

E-Reports

1. WIC Program reports are available in an electronic format. These reports are accessible
only by authorized personnel.

2. In order to receive access to the programs/applications, a person must be authorized by

the WIC Coordinator/Local Health Director, the WIC Program and CDP, Inc. See the
procedures and form CDP — REPORT SERVER — WIC AUTHORIZATION REQUEST in
System Reports Section.

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 nor in WIC
and CSFP at the same time. In order to prevent dual enrollment/participation, the system performs a
statewide search based on certain data to see if the person is enrolled and/or receiving food
instruments/cash value benefits in another agency/site. When data entered at a site is the same as
information in another site, this is a “match.” Each match must be reviewed to determine if it is the same
person; there may be “false matches, “ i.e., same pseudo numbers, ID humber entered wrong.

1.

The system performs the check for dual enroliment/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 automated /cash value benefit(s) are requested.

The “DUAL PARTICIPATION IN WIC” screen can be accessed directly by entering the command:

WCIH 30 (Patient ID Number)
Or
WCIL 30 (Birth Date)(Sex)(Last Name)(First Name)

The system searches first on patient ID number and if no match, it continues to search for last
name, first name, sex and date of birth.

a. If there is a match on patient ID number, a screen will be received titled “Dual Participation in
WIC.” If this is not sufficient information to determine if the person is dual enrolled/participating,
place an “X” in the bracket next to the person’s name and a screen with more information,
“Possible Dual Participant,” will be displayed.

b. Ifthere is a match on last name, first name, sex and date of hirth, the screen “Dual Participation in
WIC” will be received. Since there may be matches for name, date of birth and sex, determine if
the name on the screen is actually the person in the clinic. If this is not sufficient information,
place an “X” in the bracket next to the person’s name and a screen with more information,
“Possible Dual Participant,” will be displayed.

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

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

b. If the match is the same person:

(1) Determine where the person(s) should be enrolled/participating. See WIC Section, WIC
ELIGIBILITY REQUIREMENTS, “WIC Residence Qualifications.”

(2) If enrolling in your site:

@ Request a system VOC to add the person. See WIC CERTIFICATION AND
MANAGEMENT, “TRANSFER/NVOC".

(b) Contact the prior site, inform the site of the person’s transfer and request
termination from the prior site. The name, address, main WIC terminal
and telephone number of a site may be obtained by using the command
PSI3 30.

If actual Dual Participation between WIC Sites has been determined, see WIC CERTIFICATION
AND MANAGEMENT, “PARTICIPANT ABUSE" for appropriate procedures.
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6. 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. See reports in this section.

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

A. General Policies

1.

Security and accountability for all food instruments/cash value benefits, agency stamps, void
stamps, revalidation stamps and returned formula shall be ensured.

Every food instrument/cash value benefit 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/cash value benefits
must be reported as issued or voided. Each issued food instrument/cash value benefit number is
assigned to a specific participant and must be the number given to that participant.

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/cash value benefits.

Issued food instruments/cash value benefits that are unused and returned to the site should be
voided and sent to the State WIC Office. Refer to Voiding Food instruments/cash value benefits
in this section.

The WFIL Screen should be reviewed to ensure inventory of food instruments/cash value benefits
is kept current. All food instruments/cash value benefits with a “Date Issued” older than 24
months with outstanding food instruments/cash value benefits in the “Number Unused” column
should be voided and sent to the State WIC Office. Order food instruments/cash value benefits to
replace these prior to voiding them. Refer to Voiding Food instruments/cash value benefits in this
section.

The number printed on the food instrument/cash value benefit by the system at the time of
issuance must match the preprinted serial number. If these food instrument/cash value benefit
numbers do not match, void the food instruments/cash value benefits and reissue. All food
instrument/cash value benefit numbers affected by either the preprinted serial number or the
system assigned number must be voided.

B. Stamps

1.

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

WIC food instruments/cash value benefits, agency and revalidation stamps must be kept in a
locked area to ensure that access is limited to authorized personnel.

a. Revalidation stamps and food instruments/cash value benefits are to be locked in separate
places.

b. Agency stamps must be stored separately from food instruments/cash value benefits.

C. Food instruments/cash value benefits

1.

2.

Receipt of food instruments/cash value benefits from the State WIC Office must be verified
immediately. See “ORDERING AND RECEIPT OF FOOD INSTRUMENTS/CASH VALUE
BENEFITS” in this section.

A physical inventory must be made of all automated, handwritten and/or preprinted food
instruments/cash value benefits monthly:

a. A person other than the person(s) that issue food instruments/cash value benefits must do
the inventory.
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f.

Utilize the WFIL Screen to review current inventory of food instruments/cash value benefits.
See "WFIL Screen” in this section.

Any method which reflects the actual number of food instruments/cash value benefits on
hand from the last month plus additional food instruments/cash value benefits received during
the current month minus all food instruments/cash value benefits issued during the current
month is acceptable. Account for all food instruments/cash value benefits during this
inventory by verifying that food instruments/cash value benefits on hand match the WFIL
screen (FI Inventory).

Food instruments/cash value benefits that are not accounted for may be looked up by
entering a “D” in the first column on the WFIL Screen to obtain a list of outstanding food
instrument/cash value benefit numbers. Food instruments/cash value benefits may also be
looked up through the WIC Food instrument/cash value benefit Image Lookup. Refer to
Screens in this section.

The actual number on hand for each type of food instrument/cash value benefit, the name
and signature of the person who did the physical count and date of verification must be
maintained. All food instruments/cash value benefits 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/CASH VALUE
BENEFITS” in this section. Copy as needed.

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

3. Issuance shall be performed accurately and all required information must be recorded at the time
of issuance. Food instruments/cash value benefits should not be printed in advance and held for
later issuance.

4. Automated food instruments/cash value benefits must be issued in a consecutive manner starting
with the lowest number available and proceeding to the highest number. Sites using multiple
printers are excluded from this requirement.

5. Handwritten or preprinted food instruments/cash value benefits must not be pre-stamped with the
agency stamp.

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

D. 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/CASH VALUE BENEFITS TYPES AND USE

There are three (3) types of food instruments/cash value benefits that may be issued to participants (See
“FORMS AND FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section):

Automated food instruments/cash value benefit(s) printed at the site. Patient name and I.D. #,
agency/site, first date to use and last day to use, and the food package is printed on the Fls based on
data entered in the on-line system. These food instruments are used by on-line automated sites.

Preprinted food instruments that contain a specific printed food package distributed on food
instruments attached as one sheet. Other information must be completed by hand at the time of
issuance. These food instruments are used when the system is down, slow or unavailable, or to
change a participant’s issue date. There is one type of preprinted food instrument: infant with
powdered formula.

Handwritten food instruments which 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 when preprinted food instruments are not appropriate, when the
system is down, slow or unavailable, and to change a participant’s issue date. All sites must have
handwritten food instruments. There are two (2) handwritten food instruments for:

e Formula

¢ Woman/Child
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ORDERING AND RECEIPT OF FOOD INSTRUMENTS/CASH VALUE BENEFITS

A. Ordering Food Instruments

1.

New clinic site: The type(s) of food instruments/cash value benefits will be supplied based
upon how issuance will be done. Appropriate amounts of these food instruments/cash value
benefits will be supplied based upon the anticipated number of participants for the first three
(3) months. 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/cash value benefits.

When necessary, food instruments/cash value benefits may be ordered through Screen CDS
880 or by mail if the system is down or unavailable. When ordered by mail, orders must be
site specific. The order should be no more than an estimated three (3) month supply.

B.  Receipt of Food Instruments

1.

Immediately upon receipt: Compare numbers on the WFIL Screen with serial numbers of
food instruments/cash value benefits received. See “SCREENS” in this section.

a. If correct, use the Screen CDS 455 to electronically acknowledge receipt of the food
instruments/cash value benefits. This must be done before any issuance from that series
of food instrument/cash value benefit can be posted. See “SCREENS” in this section.

b. If the serial numbers and food instruments/cash value benefits do not agree, contact the
WIC Help Desk for further instructions.

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

Food instrument/cash value benefit security must be ensured. See “INVENTORY AND
SECURITY REQUIREMENTS” in this section.
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ASSIGNING ISSUE DATES

A. General Policies
1. All eligible persons must be assigned an issue date.

2. If food instruments/cash value benefits are to be printed, the assigned issue date is the date
desired for the first full food package. The issue date is identified as “First Full Package
Issue Month/Day/Year” on system screens and processes.

3. The issue date is typically the date the person is added to WIC unless the person needs to be
coordinated with other household members, the person is a transfer from another Kentucky
WIC location, or the person is an exclusively breastfed infant.

4. Anissue day of 29, 30, or 31 will print for the first issuance and then is 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.

5. All household members must be placed on the same issue date so food instruments/cash
value benefits can be issued for all members at the same time. Refer to Putting Household
Members on the Same Issuance. Household members may be tracked by using the
Household Record. Refer to Screens in this section.

6. When issue dates for household members are being coordinated, a partial food package is
issued to catch up the household member being added. The system calculates the number
of days and prints the appropriate food instruments/cash value benefits and food quantity.
Refer to Putting Household Members on the Same Issuance and Partial and Reduced
Issuance.

7. The issue date remains the same through the person’s continuous participation in WIC
unless circumstances apply to change the date. For late pick up of food instruments/cash
value benefits, the system calculates the appropriate issuance. Refer to Partial and Reduced
Issuance.

8. To change an issue date, handwritten or preprinted food instruments/cash value benefits
must be issued with the new issue date. When these food instruments/cash value benefits
are posted with this issue date, the system changes the existing date to the new date.

B. Assigning Issue Dates
1. Issue Date For A New Person
a. The issue date for a new person is usually the date the person is added to WIC.

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

2. 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 other household members
applies. See Putting Household Members on the Same Issuance. Also refer to WIC
Certification and Management, Transfer/VOC.

b. 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
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days and prints the appropriate food instruments/cash value benefits and food quantity.
Refer to Partial and Reduced Issuance.

c. 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. An exclusively/partially breastfed infant who is not receiving WIC foods must have an
issue date of 9s.

b. When food instruments/cash value benefits are to be issued, the 99 issue date is
changed to the date for food instruments/cash value benefits to be issued or coordinated
with other household members. See Putting Household Members on the Same
Issuance.

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 must have an issue date of 9's.

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/cash value benefits and food quantity.
Refer to Partial and Reduced Issuance.

C. Changing Issue Dates

1.

Issue dates can be changed only by issuing handwritten or preprinted food instruments/cash
value benefits with the new issue date as the first day to use on the food instruments/cash
value benefits.

Handwritten and preprinted food instruments/cash value benefits must be posted with the
new first day to use. Refer to Food Instrument/Cash Value Benefit Issuance.

After posting of the food instruments/cash value benefits, the system changes the existing
issue date to the new issue date and calculates the next issuance due.
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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. The issue date is the first full package issue
month/day/year. Household members may be tracked by using the Household Record. Refer to Screens
in this section.

A. Initial Certification (A action):

1.

Pull medical record(s) or review WIC MTCE Screen(s) of other household member(s) on
Program. See “Screens” in this section.

Using the WIC MTCE Screen, assign the new participant the same first full package issue
month/day/year (1* FP Iss MM/DD/CCYY) as the household member(s) already on the
Program.

An exclusively/partially breastfed infant who is not receiving food instruments/cash value
benefits must have a first full issue month/day/year of 99. When food instruments/cash value
benefits are to be issued, the 99 issue dates are changed to reflect the same dates as other
household member(s) already on the Program.

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 must have an issue date of 9's.

Request at least two (2) months of food instruments/cash value benefits. 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 and food instruments/cash value benefits will be
calculated in the system to catch up the new participant to the other household member(s) full
issuance date.

a. Ifissuing automated food instruments/cash value benefits, the initial food package for a
woman, child or infant is printed as outlined in the Partial and Reduced Issuance section.

b. If handwritten food instruments/cash value benefits are issued, issue the number of food
instruments/cash value benefits for the appropriate food package according to the number
of days from the first full package valid date (see Partial and Reduced Issuance). The food
distribution for the food package must be replicated. See the PHPR, WIC 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.

d. Ifiissuing automated food instruments/cash value benefits, the appropriate initial food
package will be automatically calculated.

B. If members of a household are on different issuances:

1.

Pull medical record(s) or review the WIC MTCE Screen(s) of other household member(s) on
Program.

Determine which issue month and/or date that will cause the least change for all members.

Issue handwritten food instruments/cash value benefits for the catch up period for the participant(s)
whose date is to change. See Partial and Reduced Issuance, and Assigning Issue Dates in this
section, and the PHPR, WIC Section, Food Package Distribution Charts.
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4. Post the issuance to the WFIM screen. The posting of dates on this issuance will change the
participant(s) issue dates on the next automated issuance.
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PARTIAL AND REDUCED ISSUANCE

A. General Policies

1. A participant’s assigned issue date, the actual date and status of issuance determines the quantity of
food instruments/cash value benefits and food that the person receives.

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

3. Inorder to issue an appropriate quantity of food, adjustment is made in the number of food
instruments/cash value benefits issued. A reduced or partial food package may be issued for the
following:

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

b. Late pick up of food instruments/cash value benefits.

4. The system calculates the number of days for the issuance and prints the appropriate food
instruments/cash value benefits and food quantity.

5. If handwritten or preprinted food instruments are issued, the issuance must replicate the reduced
issuance for the number of food instruments and quantity, and must be done as the food
distribution appears in the Public Health Practice Reference, WIC Section, Food Package
Distribution Charts.

6. Anissuance label is generated for automated issuance for placement in the participant’s medical
record and will indicate if a partial package is issued. For handwritten and preprinted food
instruments, a handwritten entry must be made in the medical record.

B. Partial and Reduced Issuance Calculation
1. The quantity of food and the number of food instruments/cash value benefits is reduced based on the
number of days until issuance of the first or next full package issuance, and the category of
participant.
2. The following are the number of days and the number of food instruments/cash value benefits to
be printed or issued for 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

Issue Month/Day/Year Prints/Issue
16 days or more Food Instruments 1, 2 & 3
15 days or less Food Instruments 1 & 2
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b. Women and Children Receiving Three (3) Food Instruments/Cash Value Benefits

Number of Days to the

First Full Package System Will Print/Issue
Issue Month/Day/Year

16 days or more Food Instruments 1, 2 & 3*
15 days or less Food Instruments 1 & 3*

C. Women and Children Receiving Four (4) Food Instruments/Cash Value Benefits

Number of Days to the
First Full Package System Will Print/Issue
Issue Month/Day/Year
16 days or more Food Instruments 1, 2, 3 & 4*
15 days through 9 days 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/CASH VALUE BENEFIT ISSUANCE

General Policies

1.

10.

11.

12.

13.

Food instruments/cash value benefits shall be issued only for persons determined eligible and
certified for the Program.

Proof of identity of the person picking up food instruments/cash value benefits must be
presented and documented at issuance. Documentation of identity at issuance is done by
completing the identity field on the WIC screen with the appropriate code which prints the proof
code on the food instrument/cash value benefit stub, and filing the stub in the person’s medical
record. See WIC CERTIFICATION AND MANAGEMENT section, “WIC ELIGIBILITY
REQUIREMENTS”, and “SCREENS” in this section. For handwritten and preprinted food
instruments/cash value benefits, the proof code must be written on the stub.

All eligible persons must be assigned an issuance date for the first full package of food
instruments/cash value benefits and all household members must be placed on the same date.
This date remains the same through the person’s continuous participation in WIC unless
extenuating circumstances apply. See "PUTTING HOUSEHOLD MEMBERS ON THE SAME
ISSUANCE”, and Assigning Issue Dates in this section.

Household members may be tracked by using the Household Record. Refer to Screens in this
section.

To change an issuance date, handwritten or preprinted food instruments/cash value benefits
must be issued and posted.

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 members have the same issue date.

Food instruments/cash value benefits 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 preprinted or handwritten food instruments/cash value benefits. All handwritten and
preprinted issuance must be posted using the WFIM screen by the end of the day or when
system access is available.

Food instruments/cash value benefits must not be printed in advance and held for later
issuance.

Food instruments/cash value benefits shall not be withheld in order to provide other services.

Participants coming to clinic late to pick up food instruments/cash value benefits 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 automated 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.

Page 127 of 324
Administrative Reference — Volume Il
Section: WIC
October 1, 2010



Each participant/caretaker/proxy shall sign for receipt of food instruments/cash value benefits on
the food instrument/cash value benefit 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/CASH VALUE BENEFITS” in this section.

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 on an appropriate number of food instruments/cash value benefits. See PUBLIC HEALTH
PRACTICE REFERENCE (PHPR) WIC, WIC Policies For Prescribing Food Packages.

2. Food packages must be prescribed by a health professional. See the PHPR, WIC Section, WIC
Policies for Prescribing Food Packages.

3. The prescribed food package must be appropriate for the age and status of the participant. See
the PHPR, WIC Section, Food Package by Status.

4. Infants must receive a standard contract brand formula package unless there is a documented
medical reason. See the PHPR, WIC Section, WIC Policies for Prescribing Food Packages.

5. 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:

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

e Formulais increased/decreased,;

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

e At 12 months of age, food instruments/cash value benefits 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.

6. A fully breastfed infant may be prescribed an age appropriate cereal, infants, fruits and
vegetables and infant meats package. If no foods are issued, the first full package issue
month/date is “99” and the year is “9999.” When food instruments/cash value benefits are to be
issued, the 99 issue dates are changed to actual dates.

Automated Food instrument/Cash Value Benefit Issuance

1. The serial number of the first food instrument/cash value benefit to be issued will need to be
entered in the field at the bottom of the WIC MTCE Screen for the first WIC participant of the
day. See “SCREENS?” in this section.

2. For an established participant: Check first full package issue month/date/year and food
package code for the last issuance.

3. For a new participant:

a. Determine if other household member(s) are on the Program.

(1) If other household members are on the Program, See “PUTTING HOUSEHOLD
MEMBERS ON THE SAME ISSUANCE.”

(2) If there are no other household member(s) on the Program, assign the date of
issuance for today.

4. For an in-state VOC, the First Full Package Issue Month/Day/Year (1% FP Iss MM/DD/CCYY)
must be the date that the previous agency/site gave the participant unless coordination with
other household members apply. Use the First Full Package Issue Month/Day/Year (1% FP Iss
MM/DD/CCYY) listed on the VOC for completing this field. This will be the only time a First Full
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Package Issue Month/Day/Year (1* FP Iss MM/DD/CCYY) can be less than the action date on
an “A” action and 9010 must be one of the risk codes. For an out-of-state VOC, assign an
issue date as appropriate.

For all participants:

a. Indicate the months of issuance(s) by placing an “X” for 1%, 2" or 3" month issuance at the
bottom of the WIC Patient MTCE Screen. Up to three (3) months from the current date may
be issued.

b. Enter identity proof code for person picking up food instruments/cash value benefits. See
SCREENS, PROOF CODES FOR IDENTITY in this section.

c. Verify the serial number on the food instrument/cash value benefit in the printer is the same
as the number on the screen.

d. Verify the proper number of months and the proper food package was printed. Verify the
serial numbers of the food instruments/cash value benefits.

e. Obtain the signature of the person receiving food instruments/cash value benefits on the
stub with printed issuance information.

f. Issuer must initial stub.
g. Attach the stub to the WIC Issuance sheet (WIC-52) in the participant’s medical record.

An issuance label will be generated to be placed on the participant's CH-3A. If the label does not
print, it can be reprinted through the WIC Menu (WCBA) Screen. If this label is not correct,
issuance must be hand posted. This entry must have, at a minimum, the first valid date(s) of the
food instruments/cash value benefits that were issued and the issuer’s signature. See “ON-LINE
PRODUCED LABELS” in this section.

Preprinted and Handwritten Food instrument/Cash Value Benefit Issuance (See “FORMS AND
FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.)

1.

2.

Remove the required number of food instruments/cash value benefits from locked storage.
Issue full sets of preprinted food instruments/cash value benefits.

Complete the preprinted and handwritten food instruments/cash value benefits as follows:
a. Enter participant’s name.

b. If on the food instrument/cash value benefit, leave participant’s 1.D. Number field blank or
enter “X"s.

Enter Agency No. And Site No.

Using the first full package issue month/date/year on the screen or the label, enter “first day
to use” and “last day to use.” If a new participant, determine first full package issue date
and enter.

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

Enter the foods on each food instrument/cash value benefit as the food prescription/distribution
appears in the PUBLIC HEALTH PRACTICE REFERENCE, WIC, Food Package Distribution
Charts.

Complete the stub for the preprinted and handwritten food instruments/cash value benefits as
follows:
a. Date of Issuance.
b. Participant's Name.
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10.

11.

12.

c. Participant’s I.D. Number.

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

f. ID for FI PU proof code.

Obtain signature of person that is receiving the food instruments/cash value benefits on the
stub.

Attach the stub to the WIC Issuance sheet (WIC-52) in the participant’s medical record.

Keep the NCR copy of the stub and use for posting the required information to the WFIM
screen.

Post issuance on WFIM screen by the end of the day, if the system is up, otherwise at the time
the system is operational. See the WFIM screen in this section.

Post on the WFIM screen

a. Action Type (Act)

b. First Day to Use (1% VId Dt)

c. Last Day to Use (Last VId Dt)

d. Participant’s I.D. Number

e. Void Date (If Applicable)

When issuance is posted to the WFIM screen, fill in the NCR copy of the stub as follows:
a. Date posted to WFIM screen

b. Initials of person posting issuance

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/cash value benefits with authorization from the participant
or parent/caretaker. See WIC CERTIFICATION AND MANAGEMENT, “USE OF PROXIES”

1.

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

For proxies not indicated on the Participant Folder, authorization should be provided in writing by
the participant/caretaker and retained in the medical record. However, verbal authorization from
the participant can be accepted provided documentation is made in the medical record.

Proxies must present proof of identity at issuance of food instruments/cash value benefits, 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 food instruments/cash value benefits.
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REPLACING FOOD INSTRUMENTS/CASH VALUE BENEFITS

A. General Policies

1.

7

Food instruments/cash value benefits may be replaced for:
a. A food package or formula change.

b. Food instruments/cash value benefits damaged or destroyed. See “LOST, STOLEN AND
DESTROYED FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.

c. Food instruments/cash value benefits lost or stolen. See “LOST, STOLEN AND
DESTROYED FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.

d. Printer problems.

e. 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.

Review WIC FOOD INSTRUMENT/CASH VALUE BENEFIT IMAGE LOOKUP to determine if
food instrument/cash value benefit has been cashed.

Replacement food instruments/cash value benefits are issued through the Replacement “Z”
screen. This screen is accessed with a “Z” in the action field on the WIC MTCE Screen.

Food instruments/cash value benefits that are not usable must be returned to the site, if possible.
Food instruments/cash value benefits may be unusable because the food package or formula is
no longer appropriate or they have been damaged.

Formula that was purchased with WIC food instruments/cash value benefits that 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 food instruments/cash value benefits shall replicate the issue month and issue date
of the original food instruments/cash value benefits.

. All replacement issuance must be documented in the participant medical record.

B. Replacing Food instruments/Cash Value Benefits for Formula Changes

1.

The system will not print replacement food instruments/cash value benefits for an infant food
package after the infant status has been changed to a child status. Infant food instruments/cash
value benefits must be replaced with handwritten food instruments/cash value benefits in this
situation. Refer to 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
guantity 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 Il and Formula Package Codes by Company in the
WIC Section of the PUBLIC HEALTH PRACTICE REFERENCE.

c. If the replacement is done the same day as the original issuance, access the WIC MTCE
Screen directly using the command: WCIP 30 (HID/LOC)(Patient 1.D.) since issuance code
WO0209 has already been reported for that day. In the action type field, put a “Z"
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e.

f.

(replacement issuance). Enter the action date and transmit the screen. This brings up the
Replacement “Z” Screen. See “SCREENS” in this section.

If the replacement is done on a day other than the original issuance, report an issuance code
of WO209 on the Encounter Entry Screen to access the WIC MTCE Screen. The action will
be pre-coded with a “P” (Print). Change the action type from “P” to “Z”, enter action date and

transmit the screen. This will bring up the Replacement “Z” Screen. See “SCREENS” in this
section.

Complete the Replacement “Z” screen:
(1) Enter an “X” in the Replace column next to the month(s) to be replaced.
(2) Complete the Replacement Package field with the new food package code.
(3) Enter the quantity of formula returned in the Quantity Returned field.

(4) Enter the code for the type of proof of identity for the person picking up the food
instruments/cash value benefits in the ID For FI PU field. See WIC
CERTIFICATION AND MANAGEMENT section, “WIC ELIGIBILITY
REQUIREMENTS.”

(5) Enter the formula code, if applicable

(6) Enter the prescription expiration date, if applicable.
(7) Puta“P”in the Print Action field.

(8) Enter the Bank Account number and the first number of the /cash value benefit(s)
to be printed if not already precoded in the field(s).

(9) Transmit the screen.

The system will automatically calculate the appropriate quantity of formula to be issued and
print the appropriate number of food instruments/cash value benefits.

Unused formula and unused food instruments/cash value benefits are returned:

a.

Document on the CH-3A in the participant’s medical record the quantity of returned formula
and unused food instruments/cash value benefits, and the reason for return.

Void all returned food instruments/cash value benefits with the void stamp. Record void 5 by
each food instrument/cash value benefit number(s) on the stub in the participant's medical
record and on the WFIM Screen. See “VOIDING FOOD INSTRUMENTS/CASH VALUE
BENEFITS” and “SCREENS" in this section.

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 and Formula Package Codes by Company in the
WIC Section in the PUBLIC HEALTH PRACTICE REFERENCE.

If the replacement is done the same day as the original issuance, access the WIC MTCE
Screen directly using the command: WCIP 30 (HID/LOC)(Patient 1.D.) since issuance code
WO0209 has already been reported for that day. In the action type field, put a “Z"
(replacement issuance). Enter the action date and transmit the screen to obtain the
Replacement “Z” Screen. See “SCREENS” in this section.

If the replacement is done on a day other than the original issuance, report an issuance code
of WO209 on the Encounter Entry Screen to access the WIC MTCE Screen. The action will
be pre-coded with a “P” (Print). Change the action type from “P” to “Z”, enter action date and
NRCC(s) and transmit the screen to obtain the Replacement “Z” screen. See “SCREENS” in
this section.
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f. Complete the Replacement “Z” screen:
(1) Enter an “X” in the Replace column next to the month(s) to be replaced.

(2) Complete the Replacement Package field with the new food package code if the
package is changed.

(3) Add the quantity of formula returned and the amount of formula on the unused
/cash value benefit(s) for the current month. Enter this total amount in the Quantity
Returned field.

(4) Enter the amount of other foods, if any, on the unused food instrument(s)/cash
value benefit(s) for the current month in the Quantity Returned field.

(5) Enter the code for the type of proof of identity for the person picking up the /cash
value benefit(s) in the ID For FI PU field. See “WIC ELIGIBILITY
REQUIREMENTS.”

(6) Enter the special formula name, if applicable.

(7) Enter the prescription expiration date, if applicable.
(8) Puta “P”in the Print Action field.

(9) Enter the Bank Account number and the first number of the /cash value benefit(s)
to be printed, if not already precoded in the field(s).

(10) Transmit the screen.

g. The system will automatically calculate the appropriate quantity of formula to be issued and
print the appropriate number of food instruments/cash value benefits. If the participant is to
receive cereal, infant fruits/vegetables or infant meats, these items will be printed on the
food instrument(s)/cash value benefit(s).

C. Replacing Returned Food Instruments/Cash Value Benefits

1.

Document on the CH-3A in the medical record that food instruments/cash value benefits were
returned and the reason for replacement.

Void all returned food instruments/cash value benefits with the void stamp. Record void 5 by
each food instrument/cash value benefit number on the stub in the participant’'s medical record
and on the WFIM Screen. See “VOIDING FOOD INSTRUMENTS/CASH VALUE BENEFITS”
and “SCREENS” in this section.

A health professional must prescribe the food package if a food package is changed. 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 Section of the PUBLIC HEALTH PRACTICE
REFERENCE.

If the replacement is done the same day as the original issuance, access the WIC MTCE Screen
directly using the command: WCIP 30 (HID/LOC)(Patient 1.D.) since issuance code W0O209 has
already been reported for that day. In the action type field, put a “Z” (replacement issuance).
Enter the action date and transmit the screen. This brings up the Replacement “Z” screen. See
“SCREENS" in this section.

If the replacement is done on a day other than the original issuance, report an issuance code of
WO209 on the Encounter Entry Screen to access the WIC MTCE Screen. The action will be pre-
coded with a “P” (Print). Change the action type from “P” to “Z", enter action date and transmit
the screen. This brings up the Replacement “Z” screen. See “SCREENS” in this section.
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7.

Complete the Replacement “Z” screen:
a. Enter an “X” in the Replace column next to the month(s) to be replaced.

b. If the food package has changed, enter the new code for the replacement package in the
Replacement Package field.

c. Enter the code for the type of proof of identity for the person picking up the /cash value
benefit(s) in the ID For FI PU field. See WIC CERTIFICATION AND MANAGEMENT section,
“WIC ELIGIBILITY REQUIREMENTS.”

d. Enter the formula code, if applicable.

e. Enter the prescription expiration date in these fields, if applicable.

f.  Puta“P”in the Print Action field.

g. Indicate the appropriate food instrument(s)/cash value benefit(s) in the series to be replaced
by entering 1, 2, 3, or 4. See PHPR, WIC Section, Food Package Distribution. If formula is

returned for replacement, the Quantity Returned field must be completed. Refer to Replacing
Food instruments/cash value benefits for a Formula Change.

h. Enter the Bank Account number and the first number of the food instrument(s)/cash value
benefit(s) to be printed, if not already precoded in the fields.

i. Transmit the screen.

The system will print the food instrument(s)/cash value benefit(s) as indicated.

D. Replacing Food instruments/Cash Value Benefits Lost, Stolen, Damaged or Destroyed

1.

Document on the CH-3A in the participant's medical record that food instruments/cash value
benefits were reported lost, stolen, or destroyed, or damaged food instruments/cash value
benefits were returned and the reason for replacement. See ‘LOST, STOLEN AND
DESTROYED FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.

Void lost, stolen and destroyed food instrument/cash value benefit numbers with void code 6.
Void damaged food instruments/cash value benefits that are returned with void code 5. Stamp
with the void stamp. Record void code 5 or 6 as indicated by each food instrument/cash value
benefit number on the stub in the participant’'s medical record and on the WFIM Screen. See
“VOIDING FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.

If the replacement is done the same day as the original issuance, access the WIC MTCE Screen
directly using the command: WCIP 30 (HID/LOC)(Patient 1.D.) since issuance code W0O209 has
already been reported for that day. In the action type field, put a “Z” (replacement issuance).
Enter the action date and transmit the screen. This brings up the Replacement “Z” screen. See
“SCREENS” in this section.

If the replacement is done on a day other than the original issuance, report an issuance code of
WO209 on the Encounter Entry Screen to access the WIC MTCE Screen. The action will be pre-
coded with a “P” (Print). Change the action type from “P” to “Z”, enter action date and transmit
the screen. This brings up the Replacement “Z” screen. See “SCREENS" in this section.

Complete the Replacement “Z” screen:

a. Enter an “X” in the Replace column next to the month(s) to be replaced.
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b. If infant food instruments/cash value benefits, enter the amount of formula, cereal, infant
fruits/vegetables or infant meats on the unused food instrument(s)/cash value benefit(s) in the
Quantity Returned field(s).

c. Enter the code for the type of proof of identity for the person picking up the /cash value
benefit(s) in the ID For FI PU field. See WIC CERTIFICATION AND MANAGEMENT section,
“WIC ELIGIBILITY REQUIREMENTS.”

d. Puta “P”in the Print Action field.

e. If woman or child food instrument(s)/cash value benefit(s), indicate the appropriate /cash
value benefit(s) in the series to be replaced by entering 1, 2, 3, or 4. See PHPR, WIC
Section, Food Package Distribution.

f. Enter the Bank Account number and the first number of the food instrument(s)/cash value
benefit(s) to be printed if not already precoded in the field(s).

g. Transmit the screen.

The system will print the food instrument(s)/cash value benefit(s) as appropriate for an infant and
as selected for a woman or child.

E. Replacing Food Instruments/Cash Value Benefits That Did Not Print Or Did Not Print Correctly

1.

If food instruments/cash value benefits printed incorrectly, void each food instrument/cash value
benefit with the void stamp.

Record void 5 by each food instrument(s)/cash value benefit(s) number on the stub and on the
WFIM screen. Place the stub in the participant's medical record. See “VOIDING FOOD
INSTRUMENTS/CASH VALUE BENEFITS” in this section.

Access the WIC MTCE Screen directly using the command: WCIP 30 (HID/LOC)(Patient 1.D.)
since issuance code WO209 has already been reported. In the action type field, put a “Z”
(replacement issuance). Enter the action date and transmit the screen. This brings up the
Replacement “Z” screen. See “SCREENS” in this section.

4. Complete the Replacement “Z” screen:

a. Enter an “X”in the Replace column next to the month(s) to be replaced.

b. If infant food instruments/cash value benefits, enter the amount of formula, cereal, infant
fruits/vegetables or infant meats on the incorrect food instrument(s)/cash value benefit(s) in
the Quantity Returned field(s).

c. Enter the code for the type of proof of identity for the person picking up the /cash value
benefit(s) in the ID For FI PU field. See WIC CERTIFICATION AND MANAGEMENT
section, “WIC ELIGIBILITY REQUIREMENTS.”

d. Puta “P”in the Print Action field.

e. If woman or child food instrument(s)/cash value benefit(s), indicate the appropriate food
instrument(s)/cash value benefit(s) in the series to be replaced by entering 1, 2, 3, or 4.
See PHPR, WIC Section, Food Package Distribution.

f.  Enter the Bank Account number and the first number of the food instrument(s)/cash value
benefit(s) to be printed, if not already precoded in the field.

g. Transmit the screen.
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5. The system will print the food instrument(s)/cash value benefit(s) as indicated.

Other situations may occur after food instruments/cash value benefits 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/cash value
benefits 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. Using best judgment, determine food instruments/cash value benefits to be replaced. Use the
check look-up to determine the food instrument(s)/cash value benefit(s) to assist in this
process.

2. Record void 5 by each food instrument(s)/cash value benefit(s) number on the stub and on the
WFIM screen. Place the stub in the participant's medical record. See “VOIDING FOOD
INSTRUMENTS/cash value benefit(s)” in this section.

3. Access the WIC MTCE Screen directly using the command: WCIP 30 (HID/LOC) (Patient ID)
since issuance code WO209 has already been reported. In the action type field, put a “Z"
(replacement issuance). Enter the action date and transmit the screen. This brings up the
Replacement “Z” screen. See “SCREENS” in this section.

4. Complete the Replacement “Z” Screen:

a. Enter an “X”in the Replace column next to the month(s) to be replaced.

b. If replacing infant food instruments/cash value benefits, enter the amount of formula,
cereal, infant fruits/vegetables or infant meats on the incorrect food instrument(s)/cash
value benefit(s) in the Quantity Returned field(s).

c. Enter the code for the type of proof of identity for the person picking up the food
instrument(s)/cash value benefit(s) in the ID for the FI PU field. See WIC CERTIFICATION
AND MANAGEMENT section, “WIC ELIGIBILITY REQUIREMENTS.”

d. Puta“P”in the Print Action field.

e. |If replacing woman or child food instrument(s)/cash value benefit(s), indicate the
appropriate food instrument(s)/cash value benefit(s) in the series to be replaced by entering

1,2, 3,0r4. See PHPR, WIC Section, Food Package Distribution.

f.  Enter the Bank Account humber and the first number of the food instrument(s)/cash value
benefit(s) to be printed, if not already precoded in the field.

g. Transmit the screen.
5. The system will print the food instrument(s)/cash value benefit(s) as indicated.

6. Send a letter to the person who originally received the food instruments/cash value benefits
informing them to not cash the voided food instruments/cash value benefits.
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10.

RETURNED FORMULA REQUIREMENTS

Formula that was purchased with WIC food instruments/cash value benefits that is no longer
appropriate for the participant must be returned to the site. Formula that the participant has not used
may also be returned.

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.

~poooTw

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.

P20 T®

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/cash value benefits.

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 FOOD INSTRUMENTS/CASH VALUE BENEFITS

The WIC Program does not advocate routine mailing of food instruments/cash value benefits. However,
there may be instances when this is desirable and/or necessary.

1.

2.

3.

Mailing food instruments/cash value benefits on an individual participant basis shall be permitted if:

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

b.

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

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

It is the health professional’s discretion as to how many months of food instruments/cash value
benefits are mailed (1, 2 or 3 months), but the number of months should take into consideration
other service needs and/or appointments.

Mailing food instruments/cash value benefits on a site/clinic wide basis is permitted if:

a. The site/clinic’s computer system is not operational for an extended period of time; i.e. several

hours.

Participants with a current first day to use on the food instrument/cash value benefit must
receive a minimum of one month of handwritten/preprinted food instruments/cash value
benefits in clinic.

It is the health professional’s discretion as to how many months of food instruments/cash value
benefits are mailed (1, 2 or 3 months), but the number of months should take into consideration
service needs and/or appointments.

Documentation requirements:

a.

The reason for mailing the month(s) of issuance and the date the food instruments/cash value
benefits were mailed must be documented in the patient’s medical record.

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

Proof of identity should be coded as “other,” code 50.
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VOIDING FOOD INSTRUMENTS/CASH VALUE BENEFITS

Voiding is the process to account for a food instrument/cash value benefit that is not usable. A food
instrument/cash value benefit may be unusable for a number of reasons, such as a food package that is
no longer appropriate, a food instrument/cash value benefit that is lost or stolen, or a food
instrument/cash value benefit that is damaged. Voiding ensures accountability and reconciliation of the
food instrument(s)/cash value benefit(s), and provides accurate participation counts.

A. General Policies

1.

2.

Any food instrument/cash value benefit number that is unusable must be voided.

Food instruments/cash value benefits must be voided at the time they are determined to be
unusable.

Any issued food instrument/cash value benefit returned unused by the participant must be
voided.

Each site must have a void stamp. This stamp is available from the State WIC Office.
Voiding is done through the following processes:

a. Stamp the actual food instrument/cash value benefit with the void stamp if the food
instrument/cash value benefit is available.

b. Enter the appropriate void code by the specific food instrument/cash value benefit number
on the WFIM screen. See “SCREENS” in this section.

c. Enter the date the void is done in the “Void Date” column on the WFIM screen. See
“SCREENS” in this section.

d. Record the appropriate void code by the specific food instrument/cash value benefit
number on the food instrument/cash value benefit stub.

Voided food instruments/cash value benefits must be submitted weekly to the State WIC Office
for processing using the Local Agency Batch Control Form. See C below and “FORMS AND
FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.

Each food instrument/cash value benefit number assigned to a site must either be in the site
inventory as unused, be issued with a signature on the food instrument/cash value benefit stub
verifying receipt, or be voided. The WFIM Screen must reflect the current status of each food
instrument/cash value benefit.

B. Void Codes and Uses

1.

Void 5 - Use for food instruments/cash value benefits that are unusable for any reason except
lost, stolen or destroyed.

a. Document the situation in the participant's medical record. See "REPLACING FOOD
INSTRUMENTS/CASH VALUE BENEFITS’ in this section.

b. Stamp the actual food instrument/cash value benefit with the void stamp if the food
instrument/cash value benefit is available. Do not stamp on or over the MICR line (line of
number at the bottom of the food instrument/cash value benefit). See “FORMS AND FOOD
INSTRUMENTS/CASH VALUE BENEFITS” in this section.

c. Handwrite Void 5 by the specific food instrument/cash value benefit number(s) on the food
instrument/cash value benefit stub.

Page 140 of 324
Administrative Reference — Volume Il
Section: WIC
October 1, 2010



d. Enter void code 5 for the specific food instrument/cash value benefit number on the WFIM
screen in the “CD” (Code) column.

e. Enter the date the void is done in the “Void Date” column on the WFIM screen.
2. Void 6 — Use for food instruments/cash value benefits that are lost, stolen, or destroyed.

a. Document the situation in the participant's medical record. See “LOST, STOLEN AND
DESTROYED FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.

b. If the food instrument(s)/cash value benefit(s) was issued, handwrite Void 6 on the food
instrument(s)/cash value benefit(s) stub for the specific food instrument/cash value benefit
number(s).

c. Enter void code 6 for the specific food instrument/cash value benefit number(s) on the
WFIM screen in the “CD” (Code) column.

d. Enter the date the void is done in the “Void Date” column on the WFIM screen.
C.  Submitting Voided Food Instruments/Cash Value Benefits

1. Ensure all unusable/invalid food instruments/cash value benefits have been stamped with the
Void stamp.

2. Send all voided food instruments/cash value benefits 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/CASH VALUE BENEFITS” in this
section. Do not staple or spindle food instruments/cash value benefits.
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LOST, STOLEN, DAMAGED OR DESTROYED
FOOD INSTRUMENTS/CASH VALUE BENEFITS

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

1.

2.

If ordered food instruments/cash value benefits 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/cash value benefits lost, stolen, damaged or destroyed at the agency/site (stolen
from agency/site, water/flood damage, fire, etc.):

1.

Identify and prepare a list of all food instrument/cash value benefit 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/cash value benefits.

c. Total number of affected food instruments/cash value benefits.

For lost, stolen or destroyed food instruments/cash value benefits, enter void code 6 for each
food instrument/cash value benefit number on the WFIM screen. For damaged food
instruments/cash value benefits, enter void code 5 for each food instrument/cash value
benefit number on the WFIM screen. See “SCREENS?” in this section. Stamp damaged food

instruments/cash value benefits with the void stamp. See “VOIDING FOOD
INSTRUMENTS/CASH VALUE BENEFITS” in this section.

If food instruments/cash value benefits 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.

Food instruments/cash value benefits lost, stolen, damaged or destroyed after issuance to a
participant and prior to redemption:

1. Lost and/or Stolen Food Instruments/Cash Value Benefits — Participant/caretaker cannot find

food instrument(s)/cash value benefit(s) received.
a. Review WIC FOOD INSTRUMENT/CASH VALUE BENEFIT IMAGE LOOKUP
to determine if food instrument/cash value benefit has been cashed.

b. Determine the first day to use on the lost or stolen food instrument(s)/cash
value benefit(s).

(1) Lost or stolen food instruments/cash value benefits 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/cash value benefits can be reviewed in
the WIC Food Instrument/cash value benefit Image Lookup. See
“SCREENS” in this section.

(2) Lost or stolen food instruments/cash value benefits with a first day to
use in the future can be replaced following procedures in this section.

c. Complete the CDS 1285 Screen (Stop Payment Screen). See Screens in this
section.
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d. Document report of lost or stolen food instrument(s)/cash value benefit(s) on
the CH-3A in the participant’s medical record.

e. Void the specific food instrument/cash value benefit number(s) by writing a void
6 on the food instrument/cash value benefit stub.

f. A void code 6 is automatically entered for each lost or stolen food
instrument/cash value benefit number on the WFIM screen from the CDS 1285
Screen. See “SCREENS” in this section.

g. Reissue appropriate number of food instruments/cash value benefits. See
“REPLACING FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this
section.

h. Inform the participant/caretaker of the following:
(1) If the lost/stolen food instrument(s)/cash value benefit(s) is found, it
must be returned to the agency/site, and,
(2) Cashing a food instrument(s)/cash value benefit(s) reported lost or
stolen that is replaced is considered abuse and could result in

suspension or termination from the Program. See WIC
CERTIFICATION AND MANAGEMENT section, “PARTICIPANT
ABUSE”".

Destroyed )/Cash Value Benefit(s) — Participant/caretaker reports /cash value benefit(s) is
destroyed and nothing is left that contains the specific food instrument/cash value benefit
number, i.e., burned in a fire, mutilated, etc.

a.

Review WIC FOOD INSTRUMENT/CASH VALUE BENEFIT IMAGE LOOKUP to
determine if food instrument/cash value benefit has been cashed.

Determine the first day to use on the destroyed food instrument(s)/cash value benefit(s).

(1) Destroyed food instruments/cash value benefits 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/cash
value benefits can be reviewed in the WIC Food Instrument/Cash Value Benefit
Image Lookup. See “SCREENS” in this section.

(2) Destroyed food instruments/cash value benefits with a first day to use in the
future can be replaced following procedures in this section.

Complete the CDS 1285 Screen. See Screens in this section.

Document on the CH-3A in the participant’s medical record the reason the /cash value
benefit(s) cannot be used.

Void the specific food instrument/cash value benefit number(s) by writing a Void 6 on the
food instrument/cash value benefit stub.

Enter void code 6 for each destroyed food instrument/cash value benefit number on the
WFIM screen. See “SCREENS” in this section.

Reissue appropriate number of food instruments/cash value benefits. See “REPLACING
FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.

Inform the participant/caretaker of the following:
(1) A stop payment will be placed on the destroyed food instrument(s)/cash value
benefit(s), and,
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(2) Cashing a /cash value benefit(s) reported 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".

Damaged Food Instrument(s)/cash value benefit(s) — Participant/caretaker returns a /cash
value benefit(s) or a part(s) of a food instrument(s)/cash value benefit(s) that is not usable
due to its condition (i.e., torn, dirty, crumpled, etc.) and the specific food instrument/cash
value benefit number is identifiable.

a.

Review WIC FOOD INSTRUMENT/CASH VALUE BENEFIT IMAGE LOOKUP to
determine if food instrument/cash value benefit has been cashed.

Document on the CH-3A in the participant’s medical record the reason the /cash value
benefit(s) is not usable.

Void the specific food instrument/cash value benefit number(s) by writing a Void 5 on the
food instrument stub.

Any part(s) of the /cash value benefit(s) that is returned should be processed as any
other voided food instrument/cash value benefit. If the condition of the food
instrument/cash value benefit permits, stamp with the Void stamp. See “VOIDING
/CASH VALUE BENEFITS” in this section.

Enter Void code 5 for each damaged food instrument/cash value benefit number on the
WFIM screen. See “SCREENS” in this section.

Reissue appropriate number of food instruments/cash value benefits. See “REPLACING
FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section.
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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/cash value benefits within two (2) months
from expiration date (last day to use) of last set of food instruments/cash value benefits 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. See “SYSTEM REPORTS” in this section.

Participants whose next action due is termination are allowed to receive all food instruments/cash
value benefits 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. Refer to “INELIGIBILITY AND DISCONTINUATION OF
BENEFITS"” in this section.
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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/cash value benefits and/or WIC foods
due to the weather situations. The following procedures apply to these situations:

1.

Food instruments/cash value benefits for an entire month have been destroyed:

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

a.

Contact the State WIC Office or the WIC Help Desk Procedures to report the food
instrument/cash value benefit number(s). See “LOST, STOLEN AND DESTROYED FOOD
INSTRUMENTS/CASH VALUE BENEFITS” in this section.

Refer to the procedures in “LOST, STOLEN AND DESTROYED FOOD INSTRUMENTS/CASH
VALUE BENEFITS” in this section for guidance in voiding the food instruments/cash value
benefits.

Replace all of the food instruments/cash value benefits through the Replacement “Z” screen.
Refer to “REPLACING FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section. When
replacing an infant's food package, consider the possible need for issuance of Ready-to-Feed
formula in either the 32 oz. 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 PHPR, WIC section, WIC Policies for Prescribing Food instruments/cash
value benefits.

Food instruments/cash value benefits for a partial month have been destroyed:

a.

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

Use professional judgment to determine which food instruments/cash value benefits need to be
replaced. Contact the State WIC Office or the WIC Help Desk to report the food
instrument/cash value benefit number(s).

Refer to the procedures in “LOST, STOLEN AND DESTROYED FOOD INSTRUMENTS/CASH
VALUE BENEFITS” in this section for guidance in voiding the food instruments/cash value
benefits.

Replace all of the food instruments/cash value benefits through the Replacement “Z” screen.
Refer to “REPLACING FOOD INSTRUMENTS/CASH VALUE BENEFITS” in this section. When
replacing an infant’'s food package, consider the possible need for issuance of Ready-to-Feed
formula in either the 32 oz. or 8 oz. size. The health professional must prescribe the food
package based upon the individual needs (e.g., contaminated water supply and refrigeration) of
the infant. Refer to the PHPR, WIC Section, WIC Policies for Prescribing Food
Instruments/cash value benefits.

Food instruments/cash value benefits have been redeemed 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.

All women and children in this situation should be directed to the local food distribution centers
that are providing food.
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c. The following procedures apply for infants:
(1) Review the medical record to determine the appropriate formula to be issued.
(2) Determine if the appropriate ready-to-feed formula is in the agency/site inventory.
(3) Determine the number of cans of formula to be issued based on the number of days
until the next first valid date. Infant cereal, infant fruits and vegetables, and infant

meats cannot be replaced.

(4) Document the removal of the formula from inventory and document the issuance of
the formula in the medical record. Refer to Returned Formula Requirements.

(5) Contact the State WIC Office or the WIC Help Desk for further assistance with ready-
to-feed formula if the appropriate formula is not available.

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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FORMS AND FOOD INSTRUMENTS/CASH VALUE BENEFITS INDEX
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LOCAL AGENCY BATCH CONTROL FORM

When To Use Use form when sending voided food instruments/cash value benefits
to the State WIC Office. Submit voids on a weekly basis.
Instructions 1. Agency Name is the name of the agency or site.
2. Health ID. Agency No. is the agency health I.D. number.
3. Location Clinic No. is the clinic I.D. number
4. Batch Control No. is the batch number beginning with 0001.
5. Number Sent is the number of voided food instruments/cash value
benefits 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 food instruments/cash value benefits.
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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MONTHLY COUNT OF UNUSED FOOD INSTRUMENTS/
CASH VALUE BENEFITS INVENTORY FORM

Purpose To account for all unused food instruments/cash value benefits in
inventory.

When To Use Monthly for physical inventory.

Instructions 1. Print the WFIL screen.

2. Verify the number of food instruments/cash value benefits is
correct by physically counting all food instruments/cash value
benefits on hand.

3. Allfood instruments/cash value benefits must be accounted
for. Outstanding food instruments/cash value benefits may be
looked up with the “D” function on the WFIL Screen.

4. Discrepancies must be reported to the State WIC Office.

5. Attach the copy of the WFIL screen to this form for
documentation.

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/CASH VALUE BENEFITS

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

Instructions:
. Print the WFIL Screen.
. Verify the number of food instruments/cash value benefits in this inventory is correct by
physically counting all food instruments/cash value benefits on hand.
. All food instruments/cash value benefits must be accounted for.
. Discrepancies must be reported to the State WIC Office.
. Attach a copy of the screen to this form for documentation.

Type of
Food Instrument/ # Per WFIL
Cash Value Benefit

# Per Physical

# Difference Action Taken
Count

Automated

Handwritten — Infant

Handwritten —
Woman/Child

Preprinted Infant

Comments:

Count done by:

This count must be done by someone that does not issue food instruments/cash value benefits.

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

Purpose Used to retain and organize food instrument/cash value benefit stubs
in the medical record to document receipt by the participant, caretaker,
Of proxy.

When To Use Each time food instruments/cash value benefits 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.
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FOOD INSTRUMENTS/CASH VALUE BENEFITS

Purpose To provide food to eligible participants.

When To Use Use for issuance to participants.

Instructions For specific information, refer to Food Instrument/Cash Value Benefit
Issuance.

Each issued food instrument/cash value benefit must have the
following done by hand or printed by the system:

1. “First day to use” and “Last day to use.”

2. Participant name. ID number field is completed with “X"s.
3. Agency and site number.

4. The prescribed food package.

5. Agency Stamp.

NOTE: A food instrument/cash value benefit printed by the system will
have a serial number printed on it. This number must be the same as
the preprinted number on the food instrument/cash value benefit.

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

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).

7. Signature of person receiving /cash value benefit(s).

ogkrwnrE

Disposition Completed food instruments/cash value benefits 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.

Page 154 of 324
Administrative Reference — Volume Il
Section: WIC
October 1, 2010




AUTOMATED FOOD INSTRUMENT/CASH VALUE BENEFIT
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PREPRINTED FOOD INSTRUMENT WITH STUB
FOOD PACKAGE INFANT

HANDWRITTEN FOOD INSTRUMENT
WOMAN/CHILD WITH STUB
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INFANT WITH STUB
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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

Effective May 1. Revised annually.
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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
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Powdered
Concentrate
Ready-to-feed
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SCREENS INDEX
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WIC MAINTENANCE (MTCE) SCREEN

Completing the Patient Registration and Patient Encounter information on the Patient Services Reporting
System (PSRS) will give access to the WIC MTCE Screen. After transmitting the necessary Patient
Encounter information on the Encounter Entry Screen for a WIC action a WIC MTCE Screen will be
automatically brought up for completion. The WIC MTCE Screen is used to initiate all actions for the WIC
Program. See "PATIENT REGISTRATION” and the "PATIENT ENCOUNTER FORM (PEF) (CH-45)" in
the PATIENT AND COMMUNITY HEALTH SERVICES REPORTING AND BILLING PROCEDURES
section in Volume Il of the Administrative Reference.

WIC Services are initiated through the WIC Maintenance Screen. Each type of action has an alpha
character to identify the action. Actions are:

A (Add) —to add a person to WIC.

R (Recertification) — for a subsequent certification (recertification) to continue a person on WIC.

W (Waiting List) — to place a person on a waiting list when directed by the State WIC Office.

P (Print) — to print automated food instruments/cash value benefits.

Z (Replacement) — to print replacement food instruments/cash value benefits.

C (Change) — to change any patient information in the system.

X (Reinstatement) — to put a terminated person that has eligibility remaining in the certification period
back on WIC.

e B (Breastfeeding) — to update or change breastfeeding data.

e T (Termination) —to terminate a person.

The WIC MTCE Screen may return with the action field completed based upon data from the Encounter
Entry Screen. The action must be reviewed to determine if it is the appropriate action or if the action
should be changed before proceeding.

Data is entered on the WIC MTCE Screen from the Patient Encounter form (PEF). All applicable data
must be completed in the WIC portion of the PEF for entry on the WIC MTCE Screen.

Data entered is edited in the system for validity and consistency and is compared to any previously
reported participant information, if applicable. Entry of any incorrect or inconsistent information will return
an error message for correction to be made. Upon correct data entry, the WIC action is accepted and a
message of “WIC Action Completed” is returned.

Instructions for WIC MTCE Screen

A. The following is an explanation for each field needed to be completed for an Add (A), Recertification
(R) or a Waiting List (W) action on the WIC Maintenance Screen:

1. CLIENT-client number is always 30. This field is completed when the screen is displayed.

2. HID/LOC/S - unique county code assigned by Local Health will feed from PSRS system. See
Completing the Patient Registration Screen, Patient Registration.

3. PATIENT ID-social security number or pseudo number generally fed from the PSRS system. See
completing the Patient Registration Screen.

4. BADGE # (Badge Number)-leave blank if local agency does not use.

5. X-REF # (Cross Reference Number)-leave blank if local agency does not use.

6. STATUS- field is completed with the following: Infant (1), Child (C), Pregnant (P), Postpartum
(PP), Breastfeeding (BF). See the WIC Certification and Management Section, WIC
Status/Category Qualifications for definitions of each status.

7. WIC ACT (WIC ACTION)-complete field with A, R or W.

8. ACTN DATE (ACTION DATE)- date WIC action is transmitted.

9. INT CONT DATE (INITIAL CONTACT DATE)- date of first visit to clinic to request WIC. Complete
only on an Add (A) action.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.
31.

CERT DATE (CERTIFICATION DATE)- date of the certification. This date may be prior to the
Action date.
EXPTD DELIV (EXPECTED DELIVERY DATE)- complete for a pregnant woman. This is the date
the infant is due.
ACTUAL DELIV (ACTUAL DELIVERY DATE)- complete for a postpartum or breastfeeding
woman. This is the date the infant is delivered.
WT AT BIRTH (WEIGHT AT BIRTH)- complete for an infant certification and when the child is
less than two (2) years old. This is the birth weight of the infant in pounds (Ibs) and ounces (0z).
NUTR RISK CRITR (NUTRITIONAL RISK CRITERIA)- complete for all status and certification
actions. Risk(s) are determined by the certifying health professional. See the WIC Section in the
PHPR for risks and codes.
DT MRS (DATE OF MEASURES)- date of the measurements used for certification. If automated
growth chart is completed, data passes to WIC MTCE Screen.
FT/INS/FRACT (FEET AND INCHES)- height or length in feet (ft) and inches (in) used for
certification, fractions must be in multiples of 1/8. If automated growth chart is completed,
measures pass to WIC MTCE Screen.
LBS/OZ (POUNDS AND OUNCES)- weight pounds (Ibs) and ounces (0z) used for certification. If
automated growth chart is completed, measures pass to WIC MTCE Screen.
DT MRS (2nd DATE OF MEASURES)- date of measures for hemoglobin and hematocrit only, if
the date is different than that used for height and weight. If no date is entered, it defaults to first
date of measures.
HEMOG (HEMOGLOBIN)-hemoglobin used for certification, cannot be less than 4.9 or greater
than 20.0.
HEMA% (HEMATOCRIT)-hematocrit used for certification, cannot be less than 10 or greater than
45.0.
STD FD PKG (STANDARD FOOD PACKAGE)-package assigned by health professional. See the
WIC Section in the PHPR for food packages.
1ST FP ISS MM/DD/CCYY (1ST FOOD PACKAGE ISSUE DATE)-first valid date for first full
month of food instruments/cash value benefits. This date must be the same as other household
members who are receiving WIC benefits. See Putting Household Members on the Same
Issuance in this section for guidance in placing family members on the same issuance date.
ID FOR FI PU (Pick up)-enter the proof code for identification of the person picking up food
instruments/cash value benefits. See Screens, Proof Codes For Identity.
PHYSICALLY PRESENT-complete Y/N field with Y (Yes) or N (No) for physical presence of the
individual being certified. If Y/N is completed with N, must complete Exempt Reason with number
1-4 for reason for an exemption.
Formula Name — Name of formula. See the WIC Section in PHPR for food packages.
RX EXPIRE DT (PRESCRIPTION EXPIRATION DATE)-complete for all formulas other than
contract brand. This is the last day that a prescription for formula is valid.
CURR BF (Currently Breastfeeding) — enter Y (Yes) or N (No) for currently breastfeeding. Must
be answered until 24 months of age or no longer breastfeeding. If “N”, answer the Ever BF
(Breastfed) question.
EVER BF (Breastfed) — enter Y (Yes) or N (No) for ever breastfed. If “Y”, the WIC Infant
Breastfeeding Screen will return for completion.
TV — optional field for completion. Enter number of hours spent watching television from the
following:
0 = 0 and less than 1 hour per day
1 =1 hour per day
2 = 2 hours per day
3 = 3 hours per day
4 = 4 hours per day
5 =5 or more hours per day
6 = None
9 or blank = unknown
PRINT -complete with a “P” to request the printing of food instruments/cash value benefits.
ISSUANCE 1 MO-complete with an “X” to request the first month of issuance.
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32.
33.
34.
35.
36.

37.

38.
39.
40.

ISSUANCE 2 MO-complete with an “X” to request the second month of issuance for printing.
ISSUANCE 3 MO-complete with an “X” to request the third month of issuance for printing.
FMNP — complete with a “Y” to request WIC Farmers’ Market food instruments/cash value
benefits. This function is available only for designated agencies.

CHECK PREVIOUS FOOD INSTRUMENT/CASH VALUE BENEFIT-used to verify the sequence
of food instruments/cash value benefits. Enter “Y” or “N".

BANK ACCOUNT NUMBER - Enter the bank account number at the beginning of the day and it
will stay precoded throughout the day.

START FI (STARTING FOOD INSTRUMENT/CASH VALUE BENEFIT)-Complete with the first
number of the food instrument/cash value benefit to be printed. The first food instrument/cash
value benefit of the day is keyed then it is automatically fed from the food instrument/cash value
benefit log, however, this number should be verified at each printing.

LOCAL USE-local use only.

NEXT PATIENT ID # - Used to pull up a new participant.

TRANSMIT - Place cursor in the transmit box at the bottom of the page and transmit.

Print (P)-is used to print food instruments/cash value benefits. The following is an explanation for
each field needed to be completed for a Print (P) action:

wh e

©Co~No O A

11.

12.

13.
14.
15.

WIC ACTION - Complete field with (P) for Print.

ACTION DATE - Date Print (P) action is transmitted.

ID FOR FI PU (Pick up) - Complete with proof code for proof of identification of the person picking
up food instruments/cash value benefits. See Screens, Proof Codes For Identity.

FORMULA — Name of formula. See the WIC Section in the PHPR for food packages.

PRINT - Complete with a “P” to request the printing of food instruments/cash value benefits.
ISSUANCE 1 MO - Complete with an “X” to request the first month of issuance.

ISSUANCE 2 MO - Complete with an “X” to request the second month of issuance for printing.
ISSUANCE 3 MO - Complete with an “X" to request the third month of issuance for printing.
FMNP - Complete with a “Y” to request WIC Farmers’ Market food instruments/cash value
benefits. This function is available only for designated agencies.

. CHECK PREVIOUS FOOD INSTRUMENT/cash value benefit - Used to verify the sequence of

food instruments/cash value benefits. Enter “Y” or “N".

BANK ACCOUNT NUMBER - Enter the bank account number at the beginning of the day and it
will stay precoded throughout the day.

START FI (STARTING FOOD INSTRUMENT/CASH VALUE BENEFIT) - Complete with the first
number of the food instrument/cash value benefit to be printed. The first food instrument/cash
value benefit of the day is keyed then it is automatically fed from the food instrument/cash value
benefit log, however, this number should be verified at each printing.

LOCAL USE - Local use only.

NEXT PATIENT ID # - Used to pull up a new participant.

TRANSMIT - Place cursor in the transmit box at the bottom of the page and transmit.

Replacement (Z)-is used to print replacement food instruments/cash value benefits. The following is
an explanation for each field to be completed on the maintenance screen to get a replacement (2)
screen. For additional guidance see Replacing Food Instruments/cash value benefits in this section.

1.
2.
3.
4,

WIC ACTION-Complete field with (Z) for Replacement.

ACTION DATE-date WIC action is transmitted.

TRANSMIT-place cursor in the transmit box at the bottom of the page and transmit.
Replacement “Z” screen returns.

On the Replacement Screen do the following:

1.
2.
3.

CLIENT - client number is always 30. This field is completed when the screen is displayed.
HID/LOC/S — unique county code assigned by Local Health will feed from PSRS system.
PATIENT ID - social security number or pseudo number generally feed from PSRS system.
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4
5
6.
7
8
9

10.

11.

12.

13.

14.

15.
16.

17.
18.

19.
20.
21.
22.

BADGE # (Badge Number)-leave blank if local agency does not use.
X-REF # (Cross Reference Number)-leave blank if local agency does not use.

REPLACE-place an “X” in the Replace column next to the desired month(s) to be replaced.

IST ISS DT —is precoded into the system.

LAST VALID DT - is precoded into the system.

REPLACEMENT PACKAGE-if the Food Package is changing, enter the new standard food

package code in the Replacement Pkg. Field (See the WIC Section in the PHPR for food

package codes).

QUANTITY RETURNED - When replacing formula only for the current month the following fields

must be completed:

a. Replacement package (the same or changed)

b. Quantity returned (actual formula or food instrument(s)/cash value benefit(s) or a combination
of both) for the valid dates within the current month.

c. The computer will automatically calculate the amount of replacement formula and print the
appropriate number of food instruments/cash value benefits.

FORMULA, CEREAL, infant fruits and vegetable, infant meats - When replacing

formula/cereal/juice (Infants and FPIIl) for the current month the following fields must be

completed:

a. Replacement package (if the same or changed).

b. Quantity returned (actual formula or food instrument(s)/cash value benefit(s) with
formula/cereal/fruits and vegetables or meats) for valid dates within the current month.

c. The computer will automatically calculate the amount of replacement formula/cereal/fruits and
vegetables or meats and print the appropriate number of food instruments/cash value
benefits.

ID FOR FI PU (Pick up)-Complete with proof code for proof of identity of the person picking up

food instruments/cash value benefits. See Screens, Proof Codes for Identity.

SPEC FORM NM (SPECIAL FORMULA NAME) - complete only when the food package code

does not provide a specific formula name. See the WIC Section in PHPR for food packages.

RX EXPIRE DT. (PRESCRIPTION EXPIRATION DATE)-enter the prescription expiration date

determined by the physician in the field provided for any formula other than contract brand.

PRINT - To print /cash value benefit(s) put a “P” in the Print Action field.

WOMEN/CHILD FOOD PACKAGE Il REPLACEMENT FI - When replacing Women/Child Food

Package lll food packages, enter a 1, 2, 3, or 4 to correspond with the food instruments/cash

value benefits to be replaced in the current month series (this gives the user the ability to replace

only food instruments/cash value benefits desired from the current series). This field is used for

Women or Children ONLY. This field is NOT to be completed for Infants. For distribution of food

instruments/cash value benefits, refer to the PHPR, WIC, Food Package Distribution Charts.

CHECK PREVIOUS FI - It is precoded.

STARTING FOOD INSTRUMENT/CASH VALUE BENEFIT - Complete with the first number of

the food instrument/cash value benefit to be printed.

BANK ACCOUNT # - It is precoded.

NEXT PATIENT ID # - Used to pull up a new participant.

Place cursor in the transmit box at the bottom of the page and transmit.

The system will print new food instruments/cash value benefits with the new information provided

on the Replacement Screen.

Change (C)-is used to change any information on the participant and print Fls if needed. The
following is an explanation for each field to be completed for a Change (C) action. DO NOT USE
THIS ACTION TO REPLACE FOOD INSTRUMENTS/CASH VALUE BENEFITS.

1.
2.
3

WIC ACTION-complete field with (C). See the A, R, W action for a definition of each field.
ACTION DATE-date transaction is transmitted.
PRINT -complete with a “P” to request the printing of food instruments/cash value benefits use
(P) for print.
ISSUANCE 1 MO-complete with an “X” to request the first month of issuance.
ISSUANCE 2 MO-complete with an “X” to request the second month of issuance for printing.
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6. ISSUANCE 3 MO-complete with an “X” to request the third month of issuance for printing.

7. FMNP — complete with a “Y” to request WIC Farmers’ Market food instruments/cash value
benefits. This function is available only for designated agencies.

8. CHECK PREVIOUS FOOD INSTRUMENT/CASH VALUE BENEFIT-used to verify the sequence
of food instruments/cash value benefits. Enter “Y” or “N".

9. BANK ACCOUNT NUMBER-enter the bank account number at the beginning of the day and it will

stay precoded throughout the day.
10. STARTING FOOD INSTRUMENT/CASH VALUE BENEFIT-complete with the first number of the
food instrument/cash value benefit to be printed. The first food instrument/cash value benefit of
the day is keyed then it is automatically fed from the food instrument/cash value benefit log,
however, this number should be verified at each printing.
11. TRANSMIT-place cursor in the transmit box at the bottom of the page and transmit.

Reinstatement (X)-is used to re-add a terminated person that has eligibility remaining in the
certification period and print food instruments/cash value benefits if needed. The following is an
explanation for each field to be completed for a Reinstatement (X):

1. WIC ACTION-complete field with (X) for a Reinstatement.

2. ACTION DATE-date action is transmitted.

3. PRINT -complete with a “P” to request the printing of food instruments/cash value benefits use
(P) for print.

4. ISSUANCE 1 MO-complete with an “X” to request the first month of issuance.

5. ISSUANCE 2 MO-complete with an “X” to request the second month of issuance for printing.

6. ISSUANCE 3 MO-complete with an “X” to request the third month of issuance for printing.

7. CHECK PREVIOUS FOOD INSTRUMENT/CASH VALUE BENEFIT-used to verify the sequence
of food instruments/cash value benefits. Enter “Y” or “N".

8. BANK ACCOUNT NUMBER-enter the bank account number at the beginning of the day and it will

stay precoded throughout the day.
9. STARTING FOOD INSTRUMENT/CASH VALUE BENEFIT-complete with the first number of the
food instrument/cash value benefit to be printed. The first food instrument/cash value benefit of
the day is keyed then it is automatically fed from the food instrument/cash value benefit log,
however, this number should be verified at each printing.
10. TRANSMIT-place cursor in the transmit box at the bottom of the page and transmit.

Breastfeeding (B) — is used to verify and update that the Breastfeeding questions have been
answered. Report breastfeeding data for an infant/child up to 24 months of age.

1. WIC ACTION - complete field with (B) for Breastfeeding.
2. ACTION DATE — date action is transmitted.
3. TRANSMIT-place cursor in the transmit box at the bottom of the page and transmit.

ON THE BREASTFEEDING SCREEN DO THE FOLLOWING:

1. Answer the “Number of Months/Weeks Breastfed?” question or the “Number of Weeks
Breastfed?” question for the “Number of Days” question and then go to the bottom of the page
and transmit the screen.

2. See WIC Infant Breastfeeding Screen (WCIE Screen) in this section.

. Termination (T) — is used to terminate a participant from WIC. The following is an explanation for
each field to be completed for a T action.

1. WIC ACTION — complete field with a T for termination.
2. ACTION DATE - date action is transmitted.
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WIC MAINTENANCE (MTCE) SCREEN
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REPLACEMENT Z ACTION SCREEN

@Kentucky Patient Scheduling System = |
File Edit Patient Biling Lab Table Follow-up Supplemental  Community  Mawvigake Prinkting  Help
CDE1217 wIC FEEPLLCEMENT Z 5 CREEHN
Name: BARLOW  MARWINA T Eirth Date: 010l=004 Status: INFANT
Func Client Hid/Loc/3 Pat Id # EBadge # Cross Reference #
| m [snoson | Josoosssen o |
Replace 1st Iss Dt Last Valid Dt # FI Printed Partial Act Processed
[ 03172004 04162004 Z FULL iy 03152004
B 04172004 05le=004 2 FULL P 0322z004
|— 05172004 06lez004 3 FULL P 03222004

I 1

I for FI PO

Feplacement Pkg I Quantity Returned: Formuala I Cereal I Juice I

Spec  Form HNm I

RX Expire Dt I 03052005

Print Action? (Pirint/(L)og/s (%) tore I_ Woman Child Replacement FI I_I_I_
Bank Starting Hext
Account # FI # Patient Id #
Check FPrewious FIz (¥jes or (N)o: IY_ |12a15?04 | |

I_
Transmit |

| | 03szasz00| 8:13 AM | Page 1
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ACKNOWLEDGEMENT OF FOOD INSTRUMENT/CASH VALUE BENEFIT RECEIPT

This screen is accessed to acknowledge receipt of WIC food instruments/cash value benefits sent from
the State WIC Office to the local health department.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Food Instruments/cash value benefits.
On the third drop-down menu, click FI Receipt (CDS 455).

PwnNPE

BRIDGE Access
1. On a blank screen, type CDS 455.
2. <transmit>

INSTRUCTIONS FOR CDS 455

1. Enter client number.
2. Enter received date.
3. Enter HID/LOC/S.
4, Enter type of food instrument/cash value benefit. See screen for valid types codes.
5. Enter bank account number.
6. Enter beginning food instrument/cash value benefit number.
7. Enter ending food instrument/cash value benefit number.
8. Transmit.
Eile Edit CrarChil Special ScreenChl  FileS"WEEP Configure  Window  Help _|5’|5|
(e R (R BEEE 22 0SB 82 B
void | BKM | woT | Mawin | wame | cosasa | costezs| wionm | xesa | owel | ciesr | owem | owes |

REMOTE SITES
WIC ACKNOWLEDGEMENT OF RECEIPT OF FOOD INSTRUMENTS

#HFHRY CLIENT »l 304  RECEIVED DATE

HID/LOC/S TYPE  BANK ACCT NO BEG FI NO  END FI HO

VYALID TYPES = 1 WOMEN/CHILDREN
2 INFANT
3 AUTOMATED

[LocaL [FORM | LTal| [Cal 35 [Row 4 [Pagel? [CAT 2222
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WEFIL SCREEN
(WIC FOOD INSTRUMENT/CASH VALUE BENEFIT INVENTORY)

This screen is used to access the food instrument/cash value benefit inventory for a particular site. For
each series of food instruments/cash value benefits the screen indicates the number issued, the number
voided, and the number used and unused as has been entered in the system.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Food Instruments/cash value benefits.

On the third drop-down menu, click Log Menu (WFIL).

Enter HID/LOC.

<enter> The food instrument/cash value benefit inventory screen will appear for the site
requested.

oukrwNE

BRIDGE Access
1. On ablank screen, type WFIL 30 (HID/LOC).
2. <transmit> The food instrument/cash value benefit inventory screen will appear for the site
requested.

INSTRUCTIONS FOR WFIL SCREEN

1. The Inventory Log Posting Screen (WFIM) can be accessed from the WFIL screen by putting any
letter in the field adjacent to any series of food instruments/cash value benefits listed on the WFIL
screen. <transmit>

2. The unused inventory can be reviewed by placing a “D” in the field adjacent to any series of food
instruments/cash value benefits listed on the WFIL screen. <transmit>
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¥R Bridge - [CRT 2222] [_ 5]

Eile Edit CrarChl Special ScreenChil  FileSWEEP  Configure  ‘window Help =18 x|
e R e BlEE 2z DsR ale] k)
void | BKM | woim | Mawin | wame | cosasa | costeos| wonm | xems | owel | cesr | owem | owes |

FI TNYENTORY LOG MENU SCREEM
IDZRWEIRISEE 4500500 CDP TEST HL$S 508560 REC

-—— FI RANGE -—- TOTAL  DATE DATE ~ NUMBER NUMB NUMBER
TYPE ACCOUNT BEGIN END AVAIL RECEIV  ISSUED VOIDED USED UNUSED

1060 1000 88092001 03032001 61

FPY WW W W W W WV WYy WwWwWw-S.
Lt & 2 2 2 2 2 2 2 222 2 2 4

¢4
¢4
¢4
¢4
¢4
¢4
¢4
¢4
¢4
¢4
¢4
¢4
4 ¢

FI TO BEGIN WITH : CURSOR

* |oc Record not on File ==

|LocaL [FORM | LTAl | [Cal 2 |Row 7 |Pageld [CRT 2222
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WFIA SCREEN
(FILE INQUIRY OF FI'S)

This screen is used to determine if a food instrument/cash value benefit has cleared the contracted bank.

GUI Access

1. Click Patient on the Status Bar at the top of the screen.

2. On the drop-down menu, click WIC.

3. Onthe second drop-down menu, click Food Instruments/cash value benefits.

4. On the third drop-down menu, click Serial # View (WFIA).

5. Enter bank account number and food instrument/cash value benefit number.

6. <enter> The File Inquiry of FI's will appear for the food instrument/cash value benefit requested.
BRIDGE Access

1. On a blank screen, type WFIA (bank account number) (food instrument/cash value benefit

number).
2. <transmit> The File Inquiry of FI's will appear for the food instrument/cash value benefit

requested.
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STOP PAY SCREEN
This screen is used to place a Stop Pay on lost or stolen food instruments/cash value benefits.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Food Instruments/cash value benefits.
On the third drop-down menu, click Stop Pay (CDS 1285)

<Enter>.

agrwONE

BRIDGE Access
1. On ablank screen, type CDS 1285.
2. <Transmit>.

INSTRUCTIONS FOR CDS 1285

Enter client number<30>.

Enter HID/LOC/S.

Enter Bank Account Number.

Enter Beginning Food Instrument/Cash Value Benefit Number.

Enter Ending Food Instrument/Cash Value Benefit Number (If only one FI, enter same number).
Enter Reason Code (L)ost, (S)tolen or (D)estroyed.

Enter your name.

<Transmit>.

O NoOkwNE
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WFIM SCREEN
(WIC INVENTORY LOG POSTING SCREEN)

This screen is used to post issuance, change or void food instruments/cash value benefits for a particular
participant.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Food Instruments/cash value benefits.
On the third drop-down menu, click Posting (WFIM)

<Enter>.

Clinic = HID/LOC.

Type Bank Account #.

Type FI #.

<Enter>.

CoNoOA~WNE

BRIDGE Access
1. On a blank screen, type WFIM 30 (HID/LOC) (bank account number) (food instrument/cash value
benefit number).
2. <Transmit>.

INSTRUCTIONS FOR WFIM SCREEN

l. To post issuance of a food instrument/cash value benefit for a particular person use the following

procedures:
a. Type an “I" in the action field
b. Type the first valid date (first day to use) and the last valid date (last day to use) and Patient ID

in the corresponding fields.

Type the last name and the first name in the corresponding fields.

Move the cursor to the transmit box.

<Transmit>.

The food instrument/cash value benefit will be posted to that specific WIC participant.

~oao

NOTE: If food instruments/cash value benefits are older than thirty (30) days use * instead of an “I" in the
Fl action field.

Il. To change information for a particular food instrument/cash value benefit already posted use the
following procedures:

a. Type a “C” in the action field.
b. Correct the necessary information
C. <Transmit>.

lll.  To void a food instrument/cash value benefit, use the following procedures:

a. Enter a “5” or “6” in the action field
b. <Transmit>.

IV. To bring up a new food instrument/cash value benefit for the same person, use the following
procedures:
a. Tab to the next bank account field.
b. Type bank account number.
C. Type new food instrument/cash value benefit number in the next FI # field.
d. <Transmit>.
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FI INVENTORY LOG POSTING SCREEN (WFIM SCREEN)

" Biidge -(cRT2222) ______________________ EEK
=] File Edit CroChl Special ScreenChl FileSEEP Configuwre Window Help =
(e R (R BEEE 22 0SB 82 B
void | BKM | woT | Mawin | wae | cosasa | costess| wonm | oxess | owel | cesr | owem | owes |

FI INVENTORY LOG POSTING

B Client PEO 4 Hid/Loc/Site Bank fAcct #
FI # Act 1st Last Patient Void Proc/Act
Vid Dt Y1d Dt ID Name Date CD Date

BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5
BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5
BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5
BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5
BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5
BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5
BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5
BARLOW MARVINA P2152002-5
BARLOYW MARYINA B2152002-5

Next Bank Acct # Next FI #
Actions : I — Issue : C - Change : 9 - Yoid 55 : Z - Replace

e e ] e ] e e e e ] e ] ] —] —
€ O CN G CA N & O G €N N O R G Cn

[LocaL [FORM | LTal| [Cal22 [Row 3 [PagelS [CAT 2222
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WCNM SCREEN
(WIC PARTICIPANT NAME LOOK-UP)

This screen is used to look up WIC participant actions by name. Entering one of the letter commands by
the participant name will allow access to the screen requested.

GUI Access
1. Click Patient on the Status Bar at the top of the screen.
2. On the drop-down menu, click WIC.
3. Onthe second drop-down menu, click Name (WCNM).
4. <Enter>.
5. Clinic = HID/LOC.
6. Patient Name = First Initial and Last Name of Patient.
7. <Enter>. A list of WIC participant names will appear.

BRIDGE Access
1. On ablank screen, type WCNM 30 (HID/LOC) (First Name) (Last Name).
2. <Transmit>. A list of WIC participant names will appear.

INSTRUCTIONS FOR WCNM SCREEN
1. In the field adjacent to the name being researched enter one of the following letter commands:

WIC MAINTENANCE SCREEN (WIC MTCE)
WIC INQUIRY SCREEN (WIC INQ)

Y = PRINT LABEL/PROFILE (PAT LABEL/PROFILE)

P = PATIENT MAINTENANCE (PAT MTCE)

V = FOOD INSTRUMENT/CASH VALUE BENEFIT INQUIRY
C = VOC INQUIRY (VOC INQ)

2. Put cursor in the transmit box at the bottom of the screen and <transmit>.
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WIC PARTICIPANT NAME LOOK-UP (WCNM SCREEN)
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WIC INFANT BREASTFEEDING SCREEN
(WCIE SCREEN)

Automatically appears whenever a (Y)es is placed on the WIC Patient Maintenance Screen in the Ever
BF field until the participant is 24 months old.

INSTRUCTIONS FOR BREASTFEEDING SCREEN

Time Breastfed:

Enter the number of Months/Weeks an infant has been breastfed per the instructions on the screen.

Supplemental feeding:

Enter the age of the infant in weeks at introduction of supplemental feeding.

To correct information for an infant:
a. Type a“B” in the Action Field on the WIC Maintenance Screen.
b. Enter the action date. <transmit> The Breastfeeding Screen will automatically appear.
c. Correct the necessary information.

d. <Transmit>.

DO NOT ERASE THIS SCREEN WITHOUT ANSWERING THE APPROPRIATE QUESTIONS.
DOCUMENT CORRECTIONS IN THE MEDICAL RECORD.
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WIC INFANT BREASTFEEDING (WCIE SCREEN)
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PSI3 SCREEN
(HEALTH DEPARTMENT LOOK-UP SCREEN)

This screen is used to give various listing of health department addresses and terminal numbers.

INSTRUCTIONS FOR PSI3 SCREEN

1. On a blank screen type PSI3 30 <transmit>.

2. This will bring up a list of all health departments in the State of Kentucky.
3. On a blank screen type PSI3 30 (HID) <transmit>.

4, This will bring up a list of all sites within that district.

5. On a blank screen type PSI3 30 (HID/LOC) <transmit>.

6. This will bring up a listing of the specific health department’s address and main terminal number.

(*Bridge -fcRT222 ________________________ HOEKE
=] File Edit Crotl Special ScreenChl FileSWEEP Configwrs Window Help =8|
m(e] R (% BEEm 22 0B St k|
void | BKM | wom | Mawin | wame | cosasa | costess| wonm | xess | owel | ciesr | owem | owes |

SITE TERMINAL  DATE TIME  FUNCTION CLIENT
231 2222 @1/22/02 14:35:08 PSI3 WIC HLS PRIMARY CRT INQ 30

HID-LOC-SITE 506560 - CDP TEST HLS 500508 REC

NAME & ADDRESS : COP TEST HLS 500500 REC
951 INDUSTRIAL RD
1 ¥ HARRIS AVE
FRANKFORT KY 40601

PHONE #: 562-695-1777
WIC PRIMARY CRT #: 20816

[LozaL [ [ LTal | [Col 1 |Row17 [Pagels [CRT 2222
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BKIM SCREEN
BANK PAID MAINTENANCE SCREEN

Use this screen to comment about a food instrument/cash value benefit on the 1915 (Unmatched
Redemptions) and the 1979 (Unmatched Redemptions — Void 6) reports.
The user is allowed to make comments on the /cash value benefit(s) that appears on Reports 1915 and

1979.

The comments will remain on the 1915 report (30 days) from the report.

GUI Access

a.
b
c.
d.
e
f.

g.

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Food Instruments/cash value benefits (FI).
On the third drop-down menu, click Unmatched Comments (BKIM).

Type Report Number.

Type Bank Account Number and Food Instrument/Cash Value Benefit Number.
<Enter>.

BRIDGE Access

a.

b.

On a blank screen, type BKIM 30 (HID/LOC) (Report Number) (Bank Account #) (Food
instrument/cash value benefit #).
<Transmit>.

INSTRUCTIONS FOR USING THE BKIM SCREEN

The BKIM screen for that food instrument/cash value benefit will appear.

Type any comments pertaining to this food instrument/cash value benefit in the comments section.
For example; bank error or misread.

Transmit.
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BKIV SCREEN
BANK VOID MAINTENANCE SCREEN

This screen is used to comment about a food instrument/cash value benefit on the 1940 (Bank Voids not
voided in CDP system) report.

BRIDGE Access

1. On ablank screen, type BKIV 30 (HID/LOC) (Bank Account #) (Food Instrument/Cash Value Benefit
#).

2. <Transmit>.

INSTRUCTIONS FOR USING THE BKIV SCREEN

1. Type any comments pertaining to this food instrument/cash value benefit in the comments section.
For example: Bank error/MICR misread.
2. <Transmit>.
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WCBA SCREEN
(WIC MENU SCREEN)

This screen is used for the following WIC related functions:

a. Reprint patient label/profile;
b. Review last action for patient;
¢c. Name look up;
d. Reprintissuance label

GUI Access

Click Patient on the Status Bar at the top of the screen.
On the drop-down menu, click WIC.

On the second drop-down menu, click Menu (WCBA).
Type HID/LOC.

<Enter>.

arwNE

BRIDGE Access
1. On a blank screen type WCBA 30 (HID/LOC).
2. <Transmit>.

INSTRUCTIONS FOR WCBA SCREEN

1. To reprint Patient Label or Profile put the patient’s identification number in the corresponding field
<transmit>.

2. To look up the last WIC action using patient identification number put the patient’s number in the
corresponding field <transmit>.

3. To obtain the name lookup screen put the patient first and last name in the corresponding field
<transmit>.

4, To reprint issuance labels, enter the patient’s identification number <transmit>. The WIC Issuance
Label Replacement Screen will be returned for completion.
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WIC ISSUANCE LABEL REPLACEMENT SCREEN
This screen is used to reprint issuance labels.

Accessed through the WCBA screen.

INSTRUCTIONS FOR THE WIC ISSUANCE LABEL REPLACEMENT SCREEN

1. Place one “X" in the replace column next to the issuance series. If there are three months of food
instruments issued on 12/19/2003, only one “X” is required. The label will be reprinted in the original
form.

NOTE: (Badge # is for Fayette County only)
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CDS 1286 SCREEN
(STATEWIDE NAME LOOK UP FOR VOC)

This screen is used to do statewide name look up for Verification of Certification (VOC).

GUI Access
1. Click Patient on the Status Bar at the top of the screen.
2. On the drop-down menu, click WIC.
3. Onthe second drop-down menu, click VOC Birthdate/Sex/Nm Lookup (CDS 1286).

BRIDGE Access
1. On ablank screen type CDS 1286.
2. <Transmit>.

INSTRUCTIONS FOR CDS 1286 SCREEN

The WIC VOC Birthdate/sex/name Lookup screen will appear.

Complete the participant’s birth date (MM/DD/CCYY).

Complete the participant’s sex (M/F).

Complete participant’'s name (partial name is acceptable).

<Transmit>.

The WIC VOC Birth Date Lookup will appear.

Choose the participant for VOC with an “X”.

<Transmit>.

The Possible VOC Patients (WCIX) screen will appear. Follow the instructions for the WCIX
screen in this section.

CoNoOOA~WNE
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WCIX SCREEN
(WIC VOC SCREEN)

This screen is used to produce a Verification of Certification (VOC).

GUI Access
1. Click Patient on the Status Bar at the top of the screen.
2. On the drop-down menu, click WIC.
3. Onthe second drop-down menu, click VOC (WCIX).
4. Type Patient Identification Number.
5. <Enter>. A Verification of Certification (VOC) will be produced on a label or a profile.

BRIDGE Access
1. On a blank screen type WCIX 30 (Patient Identification Number).
2. <Transmit>. A Verification of Certification (VOC) will be produced on a label or a profile.

" Biidge -(cRT2222) ______________________ EEK
Eile Edit CrarChil Special ScreenChl  FileS"WEEP Configure  Window  Help ;lilﬂ
e Rl BlE=e 22 nsB Sl B
void | BKM | woT | Mawin | wae | cosasa | costess| wonm | oxess | owel | cesr | owem | owes |

POSSIBLE ¥O0C PATIENTT(S)

Birth Sex Mame Pat Id # Loc/S Lst Is Act
MM 01/01/2000 F BARLOY MARYINA T 7481592634 500
$#500500 4- CDP TEST HLS 560500 REC

(V) - voC

= Mo Patients with this 1D were found =
[LocaL [FORM | LTal | |Col 2 |[Row 6 |Pagel5 [CRT 2222
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This screen is used to access the last ten issuances of food instrument/cash value benefits to an

WCIV SCREEN
(WIC FOOD INSTRUMENT/CASH VALUE BENEFIT INQUIRY SCREEN)

individual participant.

GUI Access

oukrwnE

Click Patient on the Status Bar at the top of the screen.
On the drop-down menu, click WIC.

On the second drop-down menu, click Patient FI View.
Clinic = HID/LOC.

Patient id = Patient Identification Number.

<Enter>. The last ten issuances for that participant will appear on the screen. (Hint: If there are
more than 6 sets of food instruments/cash value benefits, the oldest FI's will be on a second

page.)

BRIDGE Access

1.
2.

On a blank screen type WCIV 30 (HID/LOC) (Patient Identification Number).
<Transmit>. The last ten issuances for that participant will appear on the screen. (Hint: If there
are more than 6 sets of food instruments/cash value benefits, the oldest FI's will be on a second
page.)

File Edit CreiCtil Special ScreenChl FileSWEEP Configure  ‘Window Help 18] x|

lele mR(% BEeE 2 nse sel Rl
void | BkM | wor | Mawin | wane | cos sz | costzes | wonm | oxess | owel | ciesr | wem | owes |
KENTUCKY WMIC FOOD TINSTRUMENT TIHNQUIRY Pg: 1

Hid/Loc/Site: 500580 - CDP TEST HLS 580508 REC
Patient Id: 748159263-17 Patient Name: HWARVINA T BARLOW

1st Iss Last Valid Full/ WIC Date
Date Date Tupe Bank # Food Instr # FI Prtd Partial Act Processed

09/11/2002 10/10/2002 3 1246704 95 FULL A 81/11/2002
08/11/2002 09/10/2002 3 1246704 92 FULL 07/11/2002
0771172002 08/10/2002 3 1246704 89 FULL 07/11/2002

07/06/2002 08/05/2002 3 1246704 FULL 05/06/2002
s \oided wwmnn 64 65

07/06/2002 08/05/2002 3 1246704 FULL 05/06/2002
s \oided wwmnn 70 vl

07/06/2002 08/05/2002 3 1246704 FULL 05/06/2002
s Yoided s 76 77l

** Mo Patients with thiz ID were found =
[ENT [ [ LTal | |Col69 [Row 22 [Pagels [CRT 2222
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WCIH SCREEN
(DUAL PARTICIPATION SCREEN)

This screen can be used to identify possible dual participation.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Dual Participation by ID (WCIH).

Patient id = Patient Identification Number.

<Enter>. This screen will show possible dual participants with that patient identification number.

aghrwbNPE

BRIDGE Access
1. On a blank screen type WCIV 30 (HID/LOC) (Patient Identification Number).
2. <Transmit>. This screen will show possible dual participants with that patient identification

number.
¥ Bridge - [CRT 2222] [_[&]
File Edit CreriChl Special ScreenChl  FileSWEEP  Configure  ‘window Help _1&8| x|

BN R EEEEEEER]

void | BKIM | woT | Mavin | wame | cosasa | costazs| wionm | xess | wel | ciesr | owem | owes |

DUAL PARTICIPATION IN
Birth Sex HName Pat Id # Loc/S Lst Is Act

P4 01/01/2000 F BARLOW MARVINA T $7481592634 500  09/11/2002 A
4500500 4- CDP TEST HLS 500500 REC

|LocaL [FORM | Lral| [Cal 2 |Row 7 |Pagelf [CRT 2222
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WCIL SCREEN
(POSSIBLE DUAL PARTICIPANT SCREEN)

This screen can be used to identify possible dual participation.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Birthdate (WCIL).

Birthdate = Patient’s date of birth.

Patient Sex = (M)ale or (F)emale.

Patient Name = First and Last Name of Patient.

<Enter>. This screen will show possible dual participants throughout the state.

goukrwbdE

BRIDGE Access
1. On a blank screen type WCIL 30 (Birth Date)(Sex)(Last Name)(First Name).
2. <Transmit>. This screen will show possible dual participants throughout the state.

Eile Edit  CraiClil Special ScreenChl  FileSWEEP  Configure Window  Help ;lilﬂ
e mRw BE=E sz nse Se] R
void | BKM | woT | Mawin | wane | CDS 453 | costzes | wone | xema | wAL | ciesr | wem | owea |

WIC POSSIBLE DUAL PARTICIPANT

Patient ID: 748159263 Hls: ob0508 Status: ACTIVE Chart # 111222

Patient Name : MARVINA T BARLOW Soc Sec # : 148-15-9263
Address : ROUTE 5 Birth Date : P1/01/2000
City/St/Zip: FRANKFORT KY 40601 Marital Stat: SINGLE

Place of Residence : 37 Insurance : NO Race : WHITE
Phone : 502-695-1111 Ho Home Contact : - Sex : FEMALE

Responsible Party Name: LWARD 51 INDU
Address : TRIAL RD FRANKFOR
City/St/Zp: T KY4060O1Y

First Valid Dates: 09112002 08112002 67112002 07062002

[COCAL | | | [Cal 2 [Row21 [Page2 [CAT 2222
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10.

11.

12.

13.

WIC ICT SCREEN

Screen returns automatically when an action is transmitted that requests issuance of food
instruments/cash value benefits with a first day to use after the infant’s first birthday. If food
instruments/cash value benefits with an infant package are requested in the action, these food
instruments/cash value benefits print and the WIC ICT Screen is returned.

This screen is used to complete a status change from infant to child (infant/child transfer (ICT)) and
issue food instruments/cash value benefits with a child food package. The ICT changes status,
priority and food package.

INSTRUCTIONS FOR WIC ICT SCREEN

Name — Patient name is automatically completed from the transmitted action when the screen is
displayed.

Birth Dt: Patient birth date is automatically completed from the transmitted action when the screen
is displayed.

Client — Client number is always 30. This field is completed when the screen is displayed.

Hid/Loc/S — Unique county code automatically fed from system and displayed when the screen is
returned.

Pat (Patient) ID - Is automatically completed from the previous transmitted action when the screen
is displayed.

Badge # - Leave blank if local agency does not use.
PEF # - PEF document number is automatically completed when the screen is displayed.

Current Food Package — Is automatically completed with the current assigned infant food package
when the screen is displayed.

ICT Food Package — Infant food packages in the categories of standard formula contract brand,
non-contract standard formula, and standard low-iron formula are automatically converted to Food
Package D. If the prescribed infant package is in these categories, this field is completed with “D”
when the screen is displayed. If the prescribed infant package is not in these categories, this field
is blank. Refer to the WIC Section of the PHPR for formula information.

Accept ICT Food Package — This field is pre-coded with “Y” (Yes) or “N” (No). If the package in
the ICT Food Package Field is acceptable, proceed. If the package in the ICT Food Package field
is not acceptable, change the “Y” to “N” (No). If there is no conversion ICT package (the “ICT Food
Package” is blank), this field is pre-coded with “N”".

Other Child Food Package — Complete field with the food package code when another food
package is prescribed or the ICT Food Package is blank.

Formula Name — Complete formula name. Refer to the WIC Section of the PHPR for food
packages.

RX Expire (Prescription Expiration) Date — Completed with the prescription expiration date for
any food package containing formula after 12 months of age (Food Package Ill). Refer to the WIC
Section of the PHPR for formula requirements.
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14. FIl Action (Print) — This is pre-coded with a “P” to request printing of food instruments/cash value
benefits.

15. Bank Acct # - This field is pre-coded from previous data entry.

16. Start Fl # - Completed with the first number of the food instrument/cash value benefit to be issued.
If food instruments/cash value benefits have been issued this day, this field will be pre-coded with
the starting food instrument/cash value benefit number.

17. First Valid Date — Displays the first valid date of food instruments/cash value benefits requested in
the previous action that were not printed pending completion of the ICT. When the ICT screen is
transmitted, food instruments/cash value benefits will print for these months with the indicated child
food package.

18. Last Valid Date - Displays the last valid date of food instruments/cash value benefits requested in
the previous action that were not printed pending completion of the ICT. When the ICT screen is
transmitted, food instruments/cash value benefits will print for these months with the indicated child
food package.

19. Transmit — Place cursor in the transmit box at the bottom of the page and transmit.

Processing of this action when “Print” is indicated results in:

e Printing food instruments/cash value benefits with the specified child food package for the months
indicated.

e The system making the transmitted changes and the automatic changes to:
Status — infant status is changed to child status.
Risk — the infant risk is continued to the child. If the infant risk code does not apply to a child,
the system assigns “9999” as the ICT risk continuing the certification period until the
recertification is due.

Priority — the infant priority is changed to the appropriate child priority based upon the risk.

e Printing an ICT label and an issuance label for placement in the patient medical record.

Note:

e Food instruments/cash value benefits will not print with a first day to use past the recertification
due date plus 30 days.

e Once the infant status is changed to child, the system will not print replacement food
instruments/cash value benefits with the infant food package; replacement for an infant package
must be handwritten and posted to the system.
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WIC ICT SCREEN
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CDS 1811
WIC REPORT REQUEST

This screen is used to request the specific reports listed on the screen. Reports can be requested as
needed.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Reports.

On the third drop-down menu, click Report Request (CDS 1811).
<Enter>.

arwONE

BRIDGE Access
1. On ablank screen type CDS 1811.
2. <Transmit>.

INSTRUCTIONS FOR CDS 1811 SCREEN

Enter “Y” by the report being requested.

The request will be processed and will be available to print usually within an hour after receipt of the
request or overnight in e-reports.
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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/cash
value benefits. Food instruments/cash value benefits 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

Enter user name.
Enter password.
Click “okay” or press enter key.
Enter information to sort, i.e. enter food instrument/cash value benefit number in Fl box. Information
in one field only is required for a search.
Click “Go” or press enter key.
Click on the magnifying glass to the left of the food instrument/cash value benefit to be viewed.
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.

N

Noo
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WIC FOOD INSTRUMENT/CASH VALUE BENEFIT IMAGE LOOKUP SYSTEM
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HOUSEHOLD RECORD

The Household Record is a component of the PSRS to create and maintain a record to identify all
patients that reside at one physical location. The Household Record allows clinic staff to know household
members to be able to coordinate appointments and health services.

A Household Record can only be created through the patient registration process. Once a record is
created, it can be accessed through the appointment screen and the registration screen.

A. Processes For The Household Record

1.
2.
3

5.

A Household Record is assigned a household number to identify the record.

New household numbers are assigned by the system.

The system provides inquiry and tracking of assigned household numbers, and names and
patient ID numbers entered on a Household Record.

Member numbers are used to identify individuals entered on the Household Record. Each name
added must be given the appropriate member number from the below list:

1 — Primary member
2 — Spouse/Significant Other
3 — Child
4 — Grandparent
5 — Foster Parent
6 — Foster Child
e 99 — Other
To obtain a listing of Member Codes, inquiry is PSHC 30 <All>

If “No Home Contact” is indicated on registration, the patient cannot be added to a Household
Record.

B. Create A New Household Record

=

Enter an “*” in the Household Record field on the Patient Registration Screen.

Enter the patient's member code for who the patient is in the household in the field next to
Household #.

Enter “Y” in the HH Scr (Household Screen) field at the bottom of the screen and <transmit>.
This will create the Household Record and bring up the Household Record Screen. The
Household Record Screen will have the assigned household record number and the patient’s last
name as the HH (Household) Name. The Household Name can be changed if needed. The
patient’s phone number, address, and zip code will be passed from registration data, along with
the financial responsible party name and address if entered on the registration screen. The
patient will be listed with member number, ID, name and date of birth.

A Local Use field is available. This may be used for notes that clinic staff would need to be aware
of or for alerts for specific services.

C. Add Patients To An Existing Household Record From The Registration Screen

1.

Determine the household number for the record you want this patient added to. Household
numbers can be looked up in the system. Refer to View/Update A Household Record.

Enter the household number for the Household Record in the Household # field and the member
code for the patient being added and <transmit>.
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3. When the screen is transmitted, if the phone number or address does not exactly match what is
on the Household Record, a message of “Phone #/Address does not match Household Record”
will return. A household Conflict Screen returns to identify the conflicting information.

4. The household Conflict Screen allows the Household Record to be updated with the new address
or phone number if desired by entering “Y” or “N” in the appropriate field.

D. Access A Household Record From The Appointment Screen
1. Enter “Y” in the HH (household) field on the appointment screen and <transmit>.
2. The Household Record that has the patient identified on the Appointment Screen will return.
E. Actions For The Household Screen
1. Certain actions may be completed from the Household Record Screen.
2. Enter the desired action code in the Act (Action) column.
3. Actions are:
N (New)
D (Delete)

A (Send Appt Screen)
R (Send Registration Screen)

L (Update Local Use)

P (Update Phone)

U (Update Patient Address and Financial Responsible Party)
H (Update Patient Address)

F (Update Financial Responsible Party)

M (Update Household Name)

F. View/Update A Household Record
A household record can be viewed, updated, or located through the following:

e Patient ID — use PSHI function — PSHI 30 (HID/LOC) (Pt ID Number). Example
PSHI 30 037 200000001

o Patient Name — use PSHN function — PSHI 30 (HID/LOC) (Pt. Name). Example
PSHN 30 037 DISNEY

e Household Number — use PSHH function — PSHI 30 (HID/LOC) (HH Number).
Example PSHH 30 037 1022

e From Registration and Appointment Screen — put “Y” in the HH scr (Household Screen)
field.

e From patient name look-up, put “H” next to the patient name.
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Household Screen
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Conflict Screen
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Household Name Look-Up

Page 200 of 324
Administrative Reference — Volume I
Section: WIC
October 1, 2010



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

NG~ WNE

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 Autodialer report
For: All ecliniecs

Frinted cn: 07/25/2001 Z1:29 AM

=Date dialed Time Dial Result Phone Eopt date Full Mame
=03/1772000  07:47:39FM  Busy 8lel231234 DB/16/2000 FIRST LAST
-03/17/2000 07:43:43FM Mo ans B1E1231234 JE/16/2000 FIRST LAST
=03/ 1772000 BT:§9: 4TFM Ha ans 9lelz3ilzid JBF1672000 FIRST LAST
=03F175 2000 _UTE’43!3C'PH Ng BRs 181231234 JB/16/2000 FIRST LAST
=03/17/7 2000 07:51:07FPM Opecater P161231234 QESLE/2000  FIRST LAST
=03/17/72000 0T:49:35FM Opercater 91612312314 QES1IE/2000 FIRST LAST
=03/17/2000  C7:50:33PM  Ans mach 5181231234 38F16/200C FIRST LAST
=03/1TF 2000 C7:=45:31PM Angs mach DQLelzZ3l2id JBS18/200C FIRST LAST
AnsWered 10 33.33%

hns machine 9 30.00%

Ead phone 0 0.00%

Eusy 1 3.3

Error 0 0.00%

Fax 0 C.00%

Ho answer 3 10.00%

He £ing o 0.00%

No tone o 0.00%

Mot et dial o 0.00%

Operato:s 7 23.33%

Me Call (dup_icate) Q 0.00%

ROT CALLED #] 0.00%

Other ] 0.00%

Total 20 100.00%
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WCIA SCREEN
(PATIENT HISTORY VIEW)

This screen is used to access the history of all WIC patients.

GUI Access

Click Patient on the Status Bar at the top of the screen.

On the drop-down menu, click WIC.

On the second drop-down menu, click Patient History View (WCIA).
Type patient identification number and <Enter>.

The last action will be displayed. To view other actions, <Transmit>.

arwONPE

BRIDGE Access
1. On a blank screen, type WCIA 30 (HID/LOC) (Patient ID) <Enter>.
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ON-LINE PRODUCED LABELS
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ON-LINE PRODUCED LABELS INDEX

Page
ADD (A) ACTION ...t e e e 205
Recertification (R) ACHON .........oiiiiiiiiiiiiice e 205
Print (P) ACHON ..o 205
Replacement (Z) ACHON ......uuiiii i 205
Termination (T) ACHON .....ooiiiiee e 205
Change (C) ACHION .....ouuuiiiii e 205
ISsuing a Breast PUMP ... 206
WIC Nutrition Education Class ... 206
WIC Breastfeeding Class ... 206
KIOSK Nutrition EAUCALION ........covvvviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeee 206
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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: | 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 1 CERT D: 11/20/2003

RISK : 7010 PR:04

FP :CA16 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 1 CERT D: 11/20/2003

RISK : 7010 PR:04

FP :CAl16 FFPD:11/20/2003 DUE/D: R-05/20/2004
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10.

Label as a result of Issuing a Breast Pump.

EFEAST PIMF I33UED HIDSLOCSS: 500500  PEFE 00041333
PATIENT ITW T4&153:62 PAT. RAME MAEVINS T BARLOWN

DIATE  FROVIDEE# FROGITEER RAME
a2zoE00d  CLool FIR3T TEST

EFEAST PIMF I33UED HIDSLOCSS: 500500  PEFE 00041333
PATIENT ITW T4&153:62 PAT. RAME MAEVINS T BARLOWN

DIATE  FROVIDEE# FROGITEER RAME
a2zoE00d  CLool 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
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SYSTEM REPORTS INDEX

Report
Number Title Page

274 7 Day Late FI PICKUP LiSt...........uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnens 210
275 30 Day Late FI PICKUP LiSt...........uuuuiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinenens 211
495 PEF-WIC Daily Transaction Report ..........ccooeeeeeeeeeeeeeeeeeeeee, 212
520 FI AUdIt REQISTEN ... 214
562 ACHIONS DUE LISTING ... 216
587 Automatic TerminationsS ..........ooeuuvriiieeeeeeeeeeiiire e e e e 218
1596 Number of Weeks Infants Breastfed ............ccccccevevvvviiiiiinnnnnn. 219
1679 Patients on Breastfeeding Report..........cccceeeeeeieeeeeeeeeeeeeeeen 221
1807 Pregnant Women on WIC with EDC in (Month Year) ............. 223
1902 Enrollment by Status and Priority..........ccccceeeeeeeeeeeeeeeeeeeeeeen 225
1904 WIC Participants with Issue Date 99.........ccccoovveeevivieeiiininnnnnnn. 226
1915 Unmatched Redemptions ... 227
1916 Summary of Unmatched Redemptions ..............cevvvvviiveeiennnee. 229
1920 Summary of All Reported Nutritional Risk Criteria Codes....... 230
1922 Possible Dual Participation Between the WIC Program

AN CSFP .. e e e eeaee 232
1925 Detall Listing of Infants Receiving Non-Contract,

Non-Standard and Special Formula and Summary ................ 234
1928 VeNdor VOIUME ......uuiieie et 236
1929 WIC Food Package Tracking Report ..........ccooovevivviiiiiiiiinnnennn. 238
1930 WIC Participation by Priority/Status ............cccoeveeiiiiiiiiiiiinnnn. 240
1932 Listing of WIC PartiCipantsS............ccoovvveiiiiiiiiieeeeeeeeeeiiieee e 242
1940 Bank Voids Not Voided on CDP System...........cccovvvvivivinnnnnn. 243
1956 List of WIC Reports Created............ccooveevviiiiiieiiiiiiieeceieee e, 245
1962 Medicaid Summary/Medicaid Recipients Not on WIC............. 246
1975 Waiting List by Priority ........ccoovviiiiiiiie e 247
1976 Waiting List by Priority/Summary ............cccoeiiiiieiiiiiiiiicieeee, 249
1979 Unmatched Redemptions —Void 6 ..........cccoeeeveviiiiiiieciiiiineees 251
1986 WIC Participation by Race/Status...............eeiveeeiiiiieiiiiiinnn. 253
1989 V2= g o [o ] gl I ] 1] o PPN 255

E-REPOIMS. ..o 256

CDP — Report Server — User Authorization Request............... 259

DefiNItIONS ... 260
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SYSTEM REPORTS LIST
Alphabetical Order

Report

Name Page
Actions Due Listing (REPOIt 562) .........uuuiiiieeiiiiiiiiiiie e e e eeeaans 216
Automatic Terminations (RePOrt 587).......cceeieeiiiiiiiiiiiiiee e, 218
Bank Voids Not Voided on CDP System (Report 1940).........cccceeeeeevvevennnnnns 243
CDP — Report Server — User Authorization Request ..........ccccooveeeeiiviiiinnnnnn, 259
D= 11 0110 ES PSP PPPPPPPPPPPPP 260
Detail Listing of Infants Receiving Non-Contract,

Non-Standard and Special Formula (Report 1925) .........ccoovvviiiiiiiiieeeeeeeens 234
E R POITS . 256
Enroliment by Status and Priority (Report 1902) ..........ccoovvvvviiiiieeeeeeeeeeinnnns 225
FI Audit Register (RepOrt 520) ........oovviiiiiiiie e e e eeeanns 214
List of WIC Reports Created (Report 1956) .........ccceeeeieeeeiieeiiiiiiiiiieeeeeeeeeennns 245
Listing of WIC Participants (Report 1932) .........ooovviiiiiieieeeeeeeeiieiee e 242
Medicaid Summary/Medicaid Recipients not on WIC (Report 1962)............ 246
Number of Weeks Infants Breastfed (Report 1596) ..........cccccceeeveeieiieviinnnnns 219
Patients on Breastfeeding Report (Report 1679) ........cccovvvviviiiiiieeeeeeeeeninnns 221
PEF-WIC Daily Transaction (Report 495) ..........ooiiiiiiieeiieeeeeiceiee e, 212
Pregnant Women on WIC With EDC in (Month/Year) (Report 1807)........... 223
Possible Dual Participation Between the WIC Program

and CSFP (RePOrt 1922).......coouiiiiee et 232
7 Day Late Fl Pickup List (RePOIrt 274) .....coooevvuiiiieee e 210
Summary of All Reported Nutritional Risk Criteria (Report 1920)................. 230
Summary of Unmatched Redemptions (Report 1916)..........ccccvvvevvvvnnnnennnn. 229
30 Day Late FI Pickup List (REPOIT 275) .....uuuuiiieieeiieeeiiiiee e 211
Unmatched Redemptions (Report 1915).......cccovvviiiiiiiiie e e 227
Unmatched Redemptions — Void 6 (Report 1940).........ccccevvvvvciiieeeeeeeeeennnnnns 243
Vendor Listing (Report 1989) .......ccovveiiiiiiiiee et e e e e e eeaens 255
Vendor Volume (Report 1928) ......ccooeeiiiiiiiieieeeeeeeeie e e e e e e e eeaens 236
Waiting List by Priority (Report 1975) ......cccviiiiiiiieiiiiiie e eeeeeaens 247
Waiting List by Priority/Summary (Report 1976) ......ccccooeeeevvieeeiiiiiiiiieeeeeeee, 249
WIC Food Package Tracking Report (Report 1929).........cccovvvvviviiiiiieeeennnn, 238
WIC Patrticipants with Issue Date 99 (Report 1904) .........ccoovvvvvvviiiiieeeeeeene, 226
Summary of all Reported Nutritional Risk Criteria (Report 1920)................. 230
WIC Participation by Priority/Status (Report 1930) ........ccoeevviiiiiiiiiiiniininnnn. 240
WIC Participation by Race/Status (Report 1986) .........cccccoeevveveriveresiiesieennnns 253
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

ICEFT FUW DATE:11f04fi00f TIME:1li:1i:i%
ORT i7¢ 3ITE: 100

SARTICIFENT
ID WEE ID ReME

7 Day Late Food Instrument/Cash Value Benefit Pickup List
274
Weekly (Every Wednesday Night)

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

A detailed listing of all eligible enrollees that have not picked up
food instruments/cash value benefits in the last 7 days.

This report is to be used to contact non-participants to urge their

participation. Mailing labels to use for this report can be printed

by the “QUPR <site #><printer>110" command.

1. Participant I.D. is the participant’s identification number.

2. Local Use I.D. is used by sites.

3. Participant Name is the participant’s name.

4. FV Date of Last Fl Issued is the first valid date of the last
food instrument/cash value benefit that was issued to the

participant.

5. Last Action is the last action that was performed on the
participant.

6. Date Printed is the date the last food instruments/cash value
benefits were issued to the participant.

If printed, shred or burn after report is worked.

7 D&¥ LATE FOOD IRITEUMENT PICK-UP LIST
[0 HEALTH DEFT

PALE: 1

i DATE OF
LART FI LAET LATE
ISZVED ACTION FRINTED

WAfEESE00E
WAfEESE00E
WAfEESE00E
WAfEESE00E
WAfEESE00E
0aFEE 00
0aFEE 00
0aFEE 00
WAy iS00

WEFL2FEN0E
W EAEN0E
WEFLEFEO0E
w0 E00E
W EAEN0E
0TS 2LfE00E
1ofolrfE00s
WAL fE00E
WS EIFEO0E

Hoom o e e [ W
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

ICEFT EUM DATE:11lr047i00i TIME:li:1l::&5
[FEFOET 275 SITE: 100

[FARTIC IPANT
i TIE ID

20 DAYS LATE FOOD INGTEURIENT FICK-UF LIST

30 Day Late Food Instrument/Cash Value Benefit Pickup List
275
Weekly (Every Wednesday Night)

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

A detailed listing of all eligible enrollees that have not picked up
food instruments/cash value benefits in the last 30 days.

This report is to be used to contact non-participants to urge
their participation. Mailing labels to use for this report can be
printed by the “QUPR <site #><printer>111" command.

1. Participant I.D. is the participant’s identification number.
2. Local Use I.D. is used by sites.
3. Participant Name is the participant’s name.

4. FV Date of Last Fl Issued is the first valid date of the last
food instrument/cash value benefit that was issued to the
participant.

5. Last Action is the last action that was performed on the
participant.

6. Date Printed is the date the last food instruments/cash
value benefits were issued to the participant.

If printed, shred or burn after report is worked.

FaLL: 1
[0 HEALTH DEFT

Fi} T&TE OF
L&3T FI LAET DATE
IGEUED ACTION FRINIED

naf0ESEN0E
NAFOESENOE
warnLren0:
W05 E00E
03f0 E00E
03f0sEN0E

0RF0ASEN0E
nPF0RSEN0E
Ly PRI NS
nrEgsE00E
aPf0RSEN0E
0PF0RSEN0E
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

PEF-WIC Daily Transaction Report
495
Daily

Automatically Printed Overnight or obtained through E-Reports -
Site

This report gives an audit trail of WIC actions entered the
previous day.

Used to show actions entered into the CDP system.

First part is a detailed account of actions processed the previous
day by participant. Report contains:

1. Action Date is the date the action is performed.

2. Action Type is the action that was performed.

3. Patient Name is the participant’s name.

4. Patient ID is the participant’s identification number.
5. DOB is the participant’s date of birth.

6. Local Use ID is used by sites.

7. WIC Status is the status of the participant.

8. PEF Invoice is PEF number.

Second part is a detailed count by action type of previous days
actions.

If report is printed, destroy by shredding or burning after use.
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DETAIL WIC TRAMEACTICH REQISTER

ACTION ACTION
DATE TYFE EATIENT HAME
asfInfaena A
asfanfaone A
o5 /202002 A
05/ 20/ 2002 A
asiIn/a002 A
a5 /202002 c
05/20/2002 c
05/20/2002 ¥
05/20/2002 (i
a% /a0 003 P
a8 /2072002 »
4%/20/2002 v
05,/20/2002 3
05/ 20/2002 F
o%/20/2002 ¥
as /20,2002 »

PEF - WIC
THARSACTION REPORT
ACTION REPCRTING DRTE: 08/20/2002
FROCESS DATE: 05/20/2002
CLINIC - SITE: 037037

FRANKLIN CO HEALTH DEPT FRANKLIN COUNTY HEALTH TEPT

FATIENT ID DOR LOCAL USE ID WIC STATUS
0715/1558 T - CHILD
0430/ 2002 I - INFANT
06 F 02 1084 W - POSTP
0B/23/2000 C - CHILD
10/04/1558 T - CHILD
1172172000 © - CHILD
CEfO4/1079 W - FREZ
07311982 W - FRED
DB/02,/199% C - CHILD
01/25/1985 W - EREG
0B 041975 W - FREG
OB 161975 W - PRED
1i/14/2000 I - INFRHT
01/31,/15985 © - CHILD
1042172001 1 - INFANT
o aa 200 1 - INFRNT
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Food Instrument/Cash Value Benefit (FI) Audit Register
520
Daily

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

This report includes all food instrument/cash value benefit
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/cash value benefit used. The second part
is totals by food instrument/cash value benefit type. The grand
totals on the first and second parts should be the same.

Use to verify usage of food instruments/cash value benefits.
1. Type is the type of food instruments/cash value benefits.
Type definitions: 1=Women/Children, 2=Infants and

3=Automated.

2. Acctis the account number of the food instruments/cash
value benefits.

3. Flis the food instrument/cash value benefit number.

4. Valid Date is the date the food instrument(s)/cash value
benefit(s) can be cashed.

5. Pat ID is the participant’s identification number.
6. Participant Name is the participant’s name.

7. Void Date is the date the food instrument(s)/cash value
benefit(s) were voided.

8. Void Code is the code used to void food instruments/cash
value benefits.

9. Action Dt is the date that the action took place.

If report is printed, destroy by shredding or burning after use.
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WICMED BUH 110452008 10:46:54 FOOD IKSTEMENT (FI) FALE 5

AUDIT REGISTER

FEFORT 5:i0 SITE 100 HIDSFLOCSSITE : L0 HEALTH DEPT

ALFENCT/CLINIC : -

FPROCE33 DATE: 11rf02r5i00%

FARTICIFANT FARTICIFANT WoID WOID
T¥FE  &ACCT FI WALID DATE In ReME WOID DATE CODE EEASOR ACTION DT
2 LidbdG7  SELE5E5 LO0FLSSi00% LoflsrE0ng
2 LE4BEET  BELESEE 1LFLGSE00E nflsfEnng
2 Li4bdG7  SELE5EY 1LFLSSi00% LoflsrE0ng
2 1E4BEE7  SELE5EF 11r157:00% 10155008
2 LidEEET  SELE5ED Lif1SSi00i Lof15rE0ng
2 1E4BEET  SELE590 1if157:00% 10155008
2 LidEE&T  SELE5IL1 1iflSSi00i Lof1srE0ng
2 1E46EGT  S6LE59F 1If067:00% 101558008
2 LidEEET  SELE592 LiF0GSi00E Lof1srE0ng
2 146867 5616594 1if067:00% o155 800

TYFE DEFIHITIONS: 1 = WOMEW/CHILTDEEW ¢ = INFANTS 2 = AUTOMATED
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Actions Due Listing
562
Weekly

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

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 enrollment.
Actions overdue indicate an inactive caseload which lowers the
rate of participation to enrollment.

This report is an aid for clinic schedules for recertification.

Investigate overdue actions and R actions without an
appointment date. Perform all actions due in a timely manner.

1. Participant Name is the participant’s name.
2. WIC ID# is used by some agencies.

3. WIC Status is the status of the participant Woman, Infant or
Child.

4. Participant ID is the participant’s I.D. number.

5. Next WIC Action Due is the next action to be done.

6. Next WIC Action Due Date is the date the next action is due.

7. Appt Date is the date of the next scheduled appointment.

8. Service is the reason code for the appointment. See the
Administrative Reference, Volume II, Reason for Visit Codes
in the Patient and Community Health Services Reporting and

Billing Procedures.

If report is 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:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Automatic Terminations

587

Weekly

Automatically Printed Overnight or obtained electronically
through E-Reports - Site. This report may be called up manually
on Friday mornings if desired.

This report is a listing of all patients whose next action due is a
“T" and the action date falls on or before the report date or have
not received food instruments/cash value benefits have not been
received for two (2) months from the last first valid date.

Call up individual patient label using report 587 for labels and put
on patients CH-3 in their chart.

1. Patl.D. is the participant’s identification number.
2. Local Use I.D. is used by sites.

3. Participant Name is the participant’s name.

4. Birth Date is the birth date of the participant.

5. Reason is the reason the participant was terminated from
the program.

6. Status is the status of the participant.
7. Last Fl Issuance is the last first valid date of the last food
instrument/cash value benefit that was issued to the

participant.

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

[ICTERY AUTOMATIC TERMINATIOHE IITE: 100 PALE: 1
BUUW DATE:TIME L1F06/E00E 0&:26:03 CLIENT - *0 - COMMOMOEELTH OF KENTUCKT RFT: 587
HIDJLOCYS - [0 HEALTH IEFT
PARTICIFANT LOCAL PARTICIPANT EIRTH LA&ET FI
In UE ID REME I&TE RE&G M ITATUS IG3UANCE
lof06s13%¢  CATERORICALLY INELIGIELE W-P03  L0fEidriong
TOTAL TERMIRATIONG = 1
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REPORT TITLE: Number of Weeks Infants Breastfed

REPORT NUMBER: 1596
FREQUENCY: Quarterly usually between the 10" and 20",
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.

EXPLANATION OF REPORT: 1.

Total infants is the total number of infants reported in the
system.

. Never asked is the number of infants that did not have data

entered into the system for the breastfeeding questions.

. Never br fed is the number of infants who have not been

breastfed.

Weeks of Breastfeeding is the number of weeks that have
been entered into the system that an infant has been
breastfed.

Curr Breast fed is the number of infants for the quarter and
year-to-date that are still breastfeeding during the reporting
period.

Ever Breast fed is the number of infants for the quarter and
year-to-date that have been breast fed during the reporting
period.

Total PCT Breast fed is the % of infants for the quarter and
year-to-date that have breast fed for the indicated time
period.

Tot Inf is the total infants for the current breast fed and the
ever breast fed lines.

PCT BF is the percent of infants currently breast fed and
ever breast fed.

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

DISPOSAL PERIOD:
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

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. Use a “B”
action to correct appropriate information.

1. Participant Name is the participant’s name.

2. Participant I.D. is the participant’s identification number.

3. Birth Date is the birth date of the participant.

4. Status is the breastfeeding status of the infant. See
explanation of the 1596 report for specific definitions.

5. No. of weeks is the number of weeks an infant was
breastfed or has been currently breastfed.

6. Date asked BF question is the date the questions were
asked or corrected.

7. Action Code is the action code used when the breastfeeding
screen was completed or corrected.

8. Year-to-Date indicates the status which is reflected on the
year to date portion of the report.

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:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Pregnant Women on WIC With EDC In (Month Year)

1

807

Monthly

By Request Only

This report lists enrolled pregnant women with an EDC in the

S

pecified month. This report is used to coordinate issue dates

and cycles for women that have delivered and her newborn
infant when hospital certifications are done.

Use as needed for hospital certification.

1.

2.

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

EDC is the expected date of confinement (delivery) entered
in the system.

Issue Date is the participant’s assigned issue date.

Last issue dates are the beginning and ending dates of food
instruments/cash value benefits issued to the participant.

If printed, destroy by shredding or burning upon completion of

u

Se.
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REPORT TITLE: Enrollment By Status and Priority

REPORT NUMBER: 1902
FREQUENCY: Monthly usually between the 10" and the 20"
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 enroliment.
EXPLANATION OF REPORT: 1. Frequency is the number enrolled by status and priority.

2. Percent is percent by status and priority of the total
enrollment.

3. Row Percent is the percent of the status assigned to each
priority.

4. Column Percent is percent that the status represents of the
total enrollment assigned to a priority.

5. Total is the number enrolled in each priority and the percent
of the total enrollment that the status represents.

RETENTION/ If report is printed, destroy after receipt of next report.
DISPOSAL PERIOD:

FRC020 RUN O03/320/3003 13:232:320 KENIUCKY CREINEY FOR HERLIH SERVICES BREE : 1
SITE: 100 DEBRRRIMENT FOR FUELIC HERLIH REE: 1302
WIC

ENROLLMEWI EY SIATUS AWD PRIORIIY
JULY 20,2002

HERLIH ID: 20 HEALIH DEPRI
CLINIC LOC: 0 HEALIH DERI

SIRIOS ERIORITY

FREQUENCY

ROW PCI

CoL BCI 11 |12 I3k 13E |4 |5A | 5E |6 | IOIAL

""""""""" L it Skt Sedbeteieil Sl Stuiuiniainind Siaideind Slibtiabik Sl §

EREGHANT I 55 ol ol o 4l ol ol [ ]] L]
| 83.323]| .oa| .aoj .om| B6.72] .ao| .oa| .omj 9.62
| 2&8.687]| ooj oo oo so.oo| oo ooj onj

""""""""" L it Skt Sedbeteieil Sl Stuiuiniainind Siaideind Slibtiabik Sl §

EOSTEARIUN | ol []] ol 43 []] [1]] []] 3l 3l
I .om| .oo| .oo| 94.13) .om| .ao| .oo| 3.8231 2.32
| oo ooj oo| 1oo.om| .omj oo Oooj 1oo.00]

""""""""" L it Skt Sedbeteieil Sl Stuiuiniainind Siaideind Slibtiabik Sl §

ERERSIFEELING | 27 []] ol [ []] [1]] []] []] 7
| 1o00.00] .oa| .aoj .om| oo .ao| .oa| .omj 4.40
| 18.00] ooj oo oo ooj oo ooj onj

""""""""" L it Skt Sedbeteieil Sl Stuiuiniainind Siaideind Slibtiabik Sl §

INERNIZ | 62| B4l ol [ 4l [1]] []] []] 128
| 3o.0m0| 47.06] .aoj [ ] 2.94] .ao| .oa| .oo] 22.119
| 45.33| l00.001 .aoj oo so.oo| .oo| ooj .omj

""""""""" L it Skt Sedbeteieil Sl Stuiuiniainind Siaideind Slibtiabik Sl §

CHILOREW | ol []] 2201 [ []] 32 221 []] 340
| oo ool &4.71] [ ] ool 11.12| 24.13] .00 533.46
| oo Oooj 1oo.00] [ ] Oooj 1o0.00) 1loo.00] onj
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REPORT TITLE: WIC Participants with Issue Date 99

REPORT NUMBER: 1904
FREQUENCY: Monthly usually between the 10" and the 20"
DISTRIBUTION: Automatically printed overnight or obtained electronically through

E-Reports - Site and WIC Coordinator

DESCRIPTION: This report identifies all persons enrolled with an issue
month/date/year of 99/99/9999 (not receiving FIs). Infants that
are exclusively breastfeeding will have issue date of 99/99/9999.

ACTION TO BE TAKEN: Review report for any patients that are enrolled and should be
receiving food instruments/cash value benefits. The date of birth
can be used to determine the breastfed infant’'s age to assess
need or desire for cereal and juice.

EXPLANATION OF REPORT: 1. ParticipantI.D. is the I.D. Number of the participant.
2. Participant Name is name of participant.
3. WIC Status is the status of the participant.
4. Birth Date is the birth date of the participant.
5. Last Action Date is the last action date submitted and
accepted for WIC participant.
6. Last Action Code is the last action submitted and accepted
for the WIC participant.
RETENTION/ If printed, destroy by shredding or burning after receipt of next
DISPOSAL PERIOD: report.
WRCO60 REUN 02-12-2005 20:18:40 KENTUCKY CABINET FOR HEALTH SERVICES
SITE: 237 DEFPARTHENT Fg?CPUBIIC HEALTH

WIC PARTICIFANTS WITH ISSUE DATE 99
FEEREUARY 12,2005

HEALTH-ID: 034 LEXINGTON-FAYETTE CO. H.D.
CLINIC LOC: 024 LEX-FAYETTE

PARTICIFANT PARTICIFAHT HAME WIC BIRTH LAST ACTION LAST ACTION
ID STATUS DATE DATE COLDE

03-03-2004

=

02-11-2005
02-11-2005
02-02-2005
10-29-2004
0l-20-2005
04162004
02-04-2005
10212004

= o = = = 0 = = 0

12-21-2004

TOTAL RECOEDS FRINTED = 10
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Unmatched Redemptions
1915
Monthly usually between the 10" and the 20™.

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

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

Upon receipt research each food instrument/cash value benefit
on the WFIM screen. If the food instrument/cash value benefit
was validly issued, post the issuance on the WFIM screen.
Report any other problems to the State WIC Office. Electronic
comments on food instruments/cash value benefits on this report
should be made on the BKIM Screen. Food instruments/cash
value benefits can be reviewed in the WIC Food instrument/cash
value benefit Image Lookup. See Screens in this section.

1. FI Number is the number of the food instrument/cash value
benefit.

2. Bank Acct No. is the bank account number for the food
instrument/cash value benefits.

3. Date Cleared is the date that the food instrument/cash value
benefit cleared the contracted bank.

4. Amount Paid is the amount for which the food
instrument/cash value benefit cleared the contracted bank.

5. Void Code is the code that was used to void the food
instrument/cash value benefit if Fl was voided in the system.

6. Reason is the reason the food instrument/cash value
benefits cannot match to an issuance record.

7. Date Posted is the date posted to the system.

8. Comments are electronic comments on the food
instruments/cash value benefits. Comments can be entered
on the BKIM Screen.

If report is printed, destroy after receipt of next report.
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REPORT TITLE: Summary of Unmatched Redemptions

REPORT NUMBER: 1916
FREQUENCY: Monthly usually between the 10" and the 20™.
DISTRIBUTION: Automatically Printed Overnight or obtained electronically

through E-Reports - WIC Coordinator

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

ACTION TO BE TAKEN: Records show that the food instruments/cash value benefits
summarized on this report have cleared the contracted bank but
cannot match to an issuance record. Each site must research
the food instruments/cash value benefits listed on the 1915
report.

EXPLANATION OF REPORT: 1. HID/LOC/SITE is the agency, clinic and site.
2. Agency is the county name.

3. NO FIS is the total number of unmatched food
instruments/cash value benefits for that site.

4. Redeemed AMT is the total amount for which the food
instruments/cash value benefits cleared the contracted bank.

RETENTION/ If report is printed, destroy after receipt of next report.
DISPOSAL PERIOD:
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2N IGUANCE RECOED. EACH 3ITE SHOILD EESEARCH THE FOCD INSTRUMENTS LISTED OW THE 1315 EEFORT. IF THEEE I3 ANV OTHER
[FROELEM, THE SITE SHOULD CONTACT CRT #fil OB §ifi FOR ASGISTANCE.
HIDSLOC, 3ITE ALEMCY HO FI3 RETEFMED AMT
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Summary of All Reported Nutritional Risk Criteria Codes
1920
Monthly usually between the 10" and 20™.

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.

1. Risk Codes are the nutritional risks reported on the Patient
Encounter Form (PEF).

2. Frequency is the number of the nutritional risk by status.

3. Row Percent is the percent of the status with the risk code
assigned.

4. Column Percent is percent that the risk code represents of
the total risk codes assigned to a status.

5. Total is the number of times the risk code is reported and the
percent of the total that the risk code represents.

If printed, destroy after receipt of next report.
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REPORT TITLE: Possible Dual Participation Between the WIC Program and

CSFP
REPORT NUMBER: 1922
FREQUENCY: Monthly usually between the 10" and the 20™.
DISTRIBUTION: Automatically Printed Overnight or obtained electronically

through E-Reports - WIC Coordinators. Report is produced only
if there are participant matches.

DESCRIPTION: 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.

ACTION TO BE TAKEN: 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.

EXPLANATION OF REPORT: 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. Participant ID is the participant identification number.

4. Participant Name is the participant’s name in the WIC
System and the CSFP System.

5. Status is the WIC status of the participant; pregnant,
breastfeeding, postpartum, infant and child.

6. Birth Date is the date of birth in both the WIC System and
the CSFP System.

7. WIC Certification Date is the date of the most recent
certification/recertification for WIC.

8. 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.

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

REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

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

1925
Monthly usually between the 10" and the 20"

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.

DETAIL LISTING

1. Participant name is the participant’s name.
2. Participant I.D. is the participant’s identification number.
3. Birth Date is the birth date of the participant.

4. Last Act Date is the date of the last WIC action entered into
the system for this participant.

5. Std FPKG Code is the standard food package code of the
formula.

6. Rx Expire Date is the date the formula prescription expires.

7. Formula is the formula name(s) of the standard food
package.

8. Category is the classification of formula. Refer to the PHPR,
WIC Section, Requirements for Issuing Formula.

SUMMARY

1. Total infants are the total number of infants participating at the
agency and site.

2. Non-contract, Non-standard and Special with Total and % is
the list of the standard package codes and the number and
percentage of participants receiving the formula.

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:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Vendor Volume

1928
Monthly usually between the 10" and the 20"

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.

1. Vendor Number is the authorized vendor number assigned
by the State WIC Office.

2. No. FIs Redeemed Month is the number of food
instruments/cash value benefits issued by the agency and
cashed by the identified vendor that have cleared the bank
that month.

3. Amt Redeemed Month is the dollar amount of food
instruments/cash value benefits issued by the agency and
cashed by the identified vendor that have cleared the bank
that month.

4. No. FIs Redeemed FYTD is the number of food
instruments/cash value benefits that have cleared the bank
year to date.

5. Amt Redeemed FYTD is the dollar amount of food
instruments/cash value benefits that have cleared the bank
year to date.

If report is printed, destroy after receipt of next month’s report.
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

WIC Food Package Tracking Report
1929
Monthly usually between the 10" and the 20™.

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

The report summarizes the total number of each type of food
package issued for the month, the total amount redeemed and
the average food package cost.

Use as an informational report of food packages issued to
participants. The report does not include handwritten food
instruments/cash value benefits.

1. Std Food Pkg Code is the food package code or the food
item code for issuing the packages. The food item numbers
such as 7423 relate to partial issuance of a food package.

2. Number of packages issued is the number of food packages
issued in the reporting month.

3. Total Amount Redeemed is the amount of money for which
the packages cleared the contracted bank.

4. Average Package Cost is the average redemption amount of
each package.

5. The report is split by infant, woman/child and Food Package
Il packages and provides a total of each.

If printed, destroy after receipt of next report.
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

WIC Participation by Priority/Status
1930
Monthly usually between the 10" and the 20"

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

This report is the number of patients reported as receiving food
instruments/cash value benefits. Participation is reported by
priority and status. If WIC priority and/or status is not known, the
participant is put in an "unknown" category. The report is
produced in three (3) phases: provisional, revised and final.

Use for caseload management of active participation.

The provisional report is produced the month following the report
month. The revised report is produced two (2) months following
the report month. The final report is produced three (3) months
following the report month. Each report indicates activities
reported during that month for the report month.

1. Priority as assigned based upon the NRCC and status.

2. Pregnant, Breastfeeding or Postpartum Women, Infants and
Children or Unknown is the status of the participant. Reading
the report down the columns indicates the number of each
priority by status.

3. Total is the total number of participants by priority or by
status.

If report is printed, destroy after receipt of next report.
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REPORT TITLE: Listing of WIC Participants

REPORT NUMBER: 1932
FREQUENCY: Upon Request — order through CDS1811.
DISTRIBUTION: Automatically printed overnight or obtained electronically through
E-Reports - WIC Coordinator
DESCRIPTION: A listing of participants enrolled in the agency.
ACTION TO BE TAKEN: Use as a reference.
EXPLANATION OF REPORT: 1. Participant I.D. is the I.D. Number of the participant.
2. Participant Name is name of participant.
3. Address is participant's address.
4. Phone No. indicates the participant’s phone number.
5. Birth Dt is the birth date of the participant.
6. Status is the status of the participant.
RETENTION/ If printed, destroy by shredding or burning upon completion of
DISPOSAL PERIOD: use.
&?égﬁg?(ll(!ﬂﬂ!n;;migég:11 HLE - WIS BARIICRIEMTS COUHIY HEALIH DEFI FAEE !
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Bank Voids Not Voided on CDP System
1940
Monthly usually between the 10" and the 20™.

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

This report provides a listing of food instrument/cash value
benefit numbers that have been sent to the bank as void but not
posted as void on the WFIM screen.

Upon receipt research each food instrument/cash value benefit
on the WFIM screen. If the food instrument/cash value benefit
should be voided, void the food instrument/cash value benefit on
the WFIM screen. Report any problems to the State WIC Office.
Electronic comments on food instruments/cash value benefits on
this report should be made on the BKIV Screen. See Screens in
this section.

1. FI Number is the number of the food instrument/cash value
benefit.

2. Bank Acct No. is the bank account number of the food
instrument/cash value benefit.

3. First Valid Date is the date a participant could use the food
instrument/cash value benefit. (first day to use)

4. Bank Void Date is the date the food instrument/cash value
benefit was processed by the bank.

5. Findings column is used to record the findings after research
has been completed. Findings can be entered on the BKIV
Screen to print on next month’s report.

If report is printed, destroy after receipt of next report.
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

List of WIC Reports Created
1956
Weekly

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

This report is a listing of all WIC reports that should be received
for the previous week.

Verify that all reports on the list have been received.
Contact CRT 2221 or 2222, if reports have not been received.

1. Report No. is the identification number of the report.
2. Report Description is the title of the report.

Retain until verification of receipt of all reports.

WRC420 BUN 117107200 06:46:25 KENTUCKY CAEINET FOR HEALTH SERWICES PALE: 1
IITE: 100 IEFARTMENT I'OE PUELIC HEALTH EPT: 1356
L
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lang Patientr with Irrue Dates 3933
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REPORT TITLE:

REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

WEC20 BN 0&/E6FE002 0§ 34
IITE: &7

FEIIDEHCE

PARTICIPANT
In

FAETICIPANT HAME

TOTAL FOR COUNTY

KENWTUCKY [AEINET FOR HEALTH ZERWICER

DOE

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. Mailing
labels to use for this report can be printed by the “QUPR<site
#><printer #>1962ALL” command.

1. Participant Name is the name of the participant.

2. Participant I.D. is the participant’s identification number.

3. DOB is the participant’s date of birth.
4. Address is the current address of the participant.
5. PRV WIC Action/Agy is the previous WIC action completed

on the participant.

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

PAEE: 4

DEFPARTMENT FOR FUELIC HEALTH EPT: 136&

wIc

MEDICAID MATCH STRBAAES
JILE i00i

MEDICAID RECOFDS WITH X0 MATCH

PRV WIC ACTIONFALY

T OBFEOFENOL

T 10f1271993 114
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REPORT TITLE:
REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Waiting List by Priority

1975

Monthly usually between the 10" and the 20" — only when
directed by the State WIC Office.

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.

1. Participant ID is the ID Number of the participant.

2. Participant Name is the name of the participant.

3. Address is the participant’'s address.

4. Phone # is the telephone number of the participant.

5. Status is the status of the participant.

6. Priority is assigned based upon NRCC and status

7. Date Added to Waiting List is the action date the participant
was placed on the Waiting List.

8. Date of Measures is the last date measures were entered for

the WIC participant.

If printed, destroy by shredding or burning after receipt of next
report.
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REPORT TITLE: Waiting List by Priority/Summary
REPORT NUMBER: 1976

FREQUENCY: Monthly usually between the 10" and the 20" — only when
directed by the State WIC Office.

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

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

ACTION TO BE TAKEN: Use for management of the Waiting List.

EXPLANATION OF REPORT: 1. Frequency is the number on the Waiting List by status and
priority.

2. Percent is percent by status and priority of the total waiting
list.

3. Row Percent is the percent of the status assigned to each
priority.

4. Column Percent is percent that the status represents of the
total waiting list assigned to a priority.

5. Total is the number on the waiting list in each priority and the
percent of the total waiting list that the status represents.

RETENTION/ If report is printed, destroy after receipt of next report.
DISPOSAL PERIOD:
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Unmatched Redemptions-Void 6
1979
Monthly usually between the 10" and the 20".

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

This report shows food instruments/cash value benefits that
have cleared the contracted bank but has been voided in the
system.

Review food instruments/cash value benefits to see if the actual
check listed has cleared the bank. The food instruments/cash
value benefits can be viewed on the WIC Food Instrument
Lookup. For abuse, follow Participant Abuse in WIC Certification
and Management section. Electronic comments should be
made on the BKIM Screen. See Screens in this section.

1. FI Number is the number of the food instrument/cash value
benefit.

2. Bank Acct No. is the bank account number for the food
instrument/cash value benefit.

3. Date Cleared is the date that the food instrument/cash value
benefit cleared the contracted bank.

4. Amount Paid is the amount for which the food
instrument/cash value benefit cleared the contracted bank.

5. Void Date is the date that the food instrument/cash value
benefit was voided in the CDP system, if the FI was voided
in the system.

6. First Valid Date is the first day of use of a food
instrument/cash value benefit.

7. Date Posted is the date food instrument/cash value benefit
was entered into the CDP system.

8. Comments of the findings of the food instruments/cash value
benefits. Enter these comments on the BKIM screen.

9. Date Worked is the date that this report was worked.

10. Person Talked To is the State WIC Office Personnel that you
talked with to obtain copies of food instruments/cash value
benefits.

If report is printed, destroy after receipt of next report.
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REPORT TITLE:
REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

WIC Participation by Race/Status

1986

Upon request. Request report through Screen CDS 1811. See
Screens in this section.

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

The number of patients reported as receiving food
instruments/cash value benefits by race, ethnicity and status

Use for caseload management, assessing clients served and
outreach.

1.

2.

Month (calendar month) is the month specified under the

report title.

Race is the first race entered in registration data. Race

categories are defined as:

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

e 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.

e 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.

e Native Hawaiian or Other Pacific Islander — persons
having origins in any of the original peoples of Hawaii,
Guam, Samoa or other Pacific Islands.

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.

Women, Infants and Children is the status of the

participant. Unknown is used if status or race is unknown.

Total is the total number of participants by race, ethnicity

and status.

None. Retain as needed by agency/site.
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REPORT TITLE: Vendor Listing

REPORT NUMBER: 1989

FREQUENCY: Monthly usually between the 10" and the 20™

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

DESCRIPTION: This report provides a listing of authorized WIC Vendors by
Agency

ACTION TO BE TAKEN: This report is to be used to provide the WIC Participant with a

contracted Vendor Listing for that Agency

EXPLANATION OF REPORT: 1. Number — Vendor number authorized by the State Agency.
2. Name — Name of the authorized WIC Vendor.
3. Address — Mailing address of the authorized WIC Vendor.
4. City — Mailing address of the authorized WIC Vendor.
5. State — Mailing address of the authorized WIC Vendor.
6. Zip — Mailing address of the authorized WIC Vendor.

RETENTION/ Informational only. Does not have to be retained.
DISPOSAL PERIOD:

- WRCB50 RUN 11/13/2004 12:41:07 KENTUCKY CABINET FOR HEALTH SERVICES
SITE: 237 DEPARTMENT FOR PUBLIC HEALTH
vIC
VENDOR LISTING
OCTOBER 2004

HEALTRH ID: CO HEALTH DEPT
CLINIC LOC: CO HRALTH DEPT

NUMBER NAME ADDRESS CITY STATE 2Ip
PO BOX
PO BOX

PO BOX
PO BOX

g
EEEEEEEEEEEEEE
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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.
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On the CDP E-Reports Screen:

a.

b.

In SITE field, click on the down arrow and locate site number.
Verify month and year.
Click LIST REPORTS.

On displayed reports, choose the desired report and click DOWNLOAD.
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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.

b.

C.

Need to have VPN Contivity Client.

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.

i.  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\cdp_reports\site_000\wic ky )
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.
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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 REPORTS FOR THE INDICATED SITE(s):

County/District/HID:

WIC Site
#'s/Site
Name:
Note : Employee will only be granted access to the sites listed above.

D BE GRANTED ACCESS TO THE FOLLOWING WEB-BASED SYSTEMS/APPLICATIONS. (Indicate

sites if different from above.)
0 Automated Growth Chart 0 Breastfeeding Peer Counselor
0 WIC Food instrument/cash value benefit Image Lookup 0 Revalidation
0 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 @ fax 502-564-8389

For CDP/State Agency Use Only

Received: / / Completed: / /

User Name Assigned: By:
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DEFINITIONS

Action Code - Letter assigned to action that indicates type of action being submitted.
Example: A(Add), C(Change), R(Recertification), X(Reinstatement), Z(Replacement) and
T(Termination)

Action Date - Date the action was completed.

Action Due Date -The date the next action is due to be completed on an enrollee. See Due Date also.

Action Type - An alpha designation indicating what type of action was submitted.

Add -To enroll an eligible person on WIC that is not currently enrolled. Also to enter data for persons
determined ineligible.

Agency -The name and/or number of the agency that is providing WIC services.
Bank Acct - The number of the bank account that a particular food instrument/cash value benefit.
Bank No -The bank account number of the food instrument/cash value benefit.

Batch Number - Number assigned to a data submission for tracking purposes.

Brand Name - Name of formula product.
Breastfeeding Woman - A woman that is feeding an infant breastmilk either completely or partially.

Cash Value Benefit — Fixed dollar amount food instrument used to obtain authorized fruits and
vegetables.

Cert Date -The date an enrollee was certified as WIC eligible.
Certifying Priority -The priority that the enrollee was assigned by the computer upon their certification.
Change -To modify existing records on a WIC enrollee.

Children - WIC enrollee that is equal to or greater than twelve (12) months old but is less than five (5)
years old.

Cleared -The date a food instrument/cash value benefit cleared the WIC contracting bank.
Clinic - The name and/or number of the site within an agency that is providing WIC services.
Clinic LOC - The number assigned to identify a specific WIC site.

Contents of Field In Error - Heading of column that indicates which field caused an action to fail.

Due Date - The date the next action is scheduled to be completed on an enrollee (See Action Due Date
also).

Error Message - Heading of column that indicates why an action failed.

FI Number -The serial number of a specific food instrument/cash value benefit.
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Food Package Code -The combination of letter and numbers that indicate the food package that was
prescribed to a WIC patrticipant by a health professional.

Frequency - A numeric indicator of the actual number of occurrences of an event.
Health ID -The number assigned to identify a WIC agency.

ID -The identification number of a WIC enrollee.

Infant - A WIC enrollee that is less than twelve (12) months old.

Issue Date -The date the food instruments/cash value benefits for an enrollee has been or is given to the
participant or first valid date.

Issue Month/Date/Year -The assigned date food instruments/cash value benefits to begin.

Issued -The date a food instrument/cash value benefit was given to participant or first valid date.

Last Action - An alpha indicator that shows the type of action completed on an enrollee at their last visit.
Participant ID - Unique identifier of a WIC enrollee. (See Patient ID also)

Patient ID - Unique identifier of a WIC enrollee. (See Participant Number also.)

Percent - A numeric indicator of the percent of the total times a particular event occurs.

PEF Invoice -The serial number of the Patient Encounter Form that was used to input data.

Postpartum Woman - A woman whose pregnancy was terminated less than 6 months from current date.
Pregnant Woman - A woman that has not delivered her fetus.

Recertification -To re-enroll a person on WIC that is currently active at the moment.

Reinstatement -To re-enroll a person that is not currently active on WIC but has eligibility remaining from
a previous certification.

Replacement - Food instruments/cash value benefits that were issued to a participant in place of
previously issued food instruments/cash value benefits.

Reprint -To print food instruments/cash value benefits again due to previously printed food
instruments/cash value benefits being unusable.

STND Food Pack - The combination of letter and numbers that indicate the food package that was
prescribed to a WIC patrticipant by a health professional.

Termination -To remove a person from enrollment in WIC services.

Valid Date -The first “first day to use” and last “last day to use “dates for which a food instrument/cash
value benefit is good.

Vendor -The name and/or number of the contracted store that redeemed a WIC food instrument/cash
value benefit.

Void Code -The code used to indicate the particular reason a food instrument/cash value benefit was
voided.

Void Date -The date a food instrument/cash value benefit was voided.
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Void 5 -The void code number used to indicate that a food instrument/cash value benefit was voided due
to any reason other than stolen or destroyed.

Void 6 -The void code number used to indicate that a food instrument/cash value benefit was voided due
to being stolen or destroyed.

Waiting List - To enroll a person on WIC but not provide food due to budget constraints.
WIC Status - An indicator of a WIC enrollee being either a woman, infant or child.
WIC Status - Numeric indicator that indicates person as a woman (1), infant (2) or child (3).

XREF# -The identification number field for the mother, guardian or caregiver of an enrolled infant or child.
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INDEX - Alphabetical
Certification and Management
Food Delivery / Data

Page

ASSIgNING ISSUE DALES.......cciiiiiiiiiiiiiiiiiiieeeeeeeeeee ettt 121
AUtOMALIC TEIMINALIONS. .....cciiiiiiiiiiiiieeee e 145
(@ 1Y =] (o F=To I LY F- Vg F= o =T 1 41T o | 42
CertifiCation PEIOUS .......uuiiiiiiiiii e 21
CloSINg @ WIC SEIVICES St ...ccevvviiiiiiieeiiieeiiiiiie et 64
(@] o} i [ Todio) B 01T =] U USPRPSRRRR 6
D] deTo o ]N] 7]\ (o] ] 0= Ut (1] 0= 11 o o 1S 33
Dual Enrollment/PartiCipation ..............ciiiiieeeiieeciie e 115
EMErgency SITUALIONS .......uiiiieieiiceiiiie ettt e e eenaea s 146
Enrollment and PartiCIPatioN ...............euiiiiiiiiiiiiiiiiiiiiieeeeeeeeee e 31
Food Instrument/Cash Value Benefit ISSUANCE ............ceevevvvviiiiiiiiiiiiiiiiiiieieeee 127
Food Instrument/Cash Value Benefit (FIs) Types and Use ...........cceeeevvvvvvvnnnnnn. 119
Forms and Food Instruments/Cash Value BenefitS...........ovvvviiiiiiiiiiiiiiiiinnnnn. 156
FORMS AND FOOD INSTRUMENTS/CASH VALUE BENEFITS INDEX......... 148
Food Instruments/cash value benefitS........cccccovvvviiiiiiiiiiiiiiiiiiiiiieeee 154

Examples of Food Instruments/Cash Value Benefits (FIs) with Stub

Automated FI/Cash Value Benefit............oceiiiiiiiiiiiiiiciee 155
Preprinted — Food Package ll ...........ccccooo 156
Handwritten — Infant...........cco 156
Handwritten — Women and Children..............ccccoooei, 156
Formula INventory FOIM ... 158
Local Agency Batch Control FOrm ... 149
Monthly Count of Unused Food Instruments/Cash Value
Benefits INVentory FOImM ... 151
WIC Approved Food List (WIC-40)/Example ...........cceoveieiiiiiiiiiiiiiineeeene, 157
WIC Issuance Sheet (WIC-52) ..o, 153
FORMS AND SUPPORTING INFORMATION ......coiiiiiiiiiiiieiee e 66
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AN JUSTICE FOr All POSIET ...t aeeen 96

Dept. for Public Health Race Card.......................oco . 105
Duties of WIC Breastfeeding Promotion Coordinator..........cccoeeeevieeevieniieniiennnn. 109
Duties Of WIC COOIAINALON .........uuviiiiiieiiiiiiiiie e e e e e 106
Duties of WIC Nutrition Education Coordinator..............cccceeevirieeeiiiiinieeniieeen 108
Fair Hearing Procedures Information Sheet............cccoooiiiiiiiiiiiiiieeeeeeee 77
Fair Hearing ProCedures POSIEN.........u e 78
Growing Healthy Families Pamphlet ... 94
Health Care Providers and Kentucky WIC Pamphlet............cccoooviiiiiiiiiiinnn, 95
[ T LADEL. . 102
Instructions for Ordering WIC Forms and SUPPli€S........ccovvvviiiiiiiieeiceceiieee e, 67
Kentucky WIC Program Physicians Referral Form (WIC-RF)..........cccccieenen. 97
Notice of INeligibility (WIC-54) ... 90
Participant Folder (DPH-L111) ... ... i 72
Participant Rights and Responsibilities Info Sheet...........ccccciiiciiiiiiicis 76
Pregnant? New Baby? POSTEI .........ooiiiiiiiiiiiice e 100
Proof of Residence, Identity, and Income Card (WIC-PC)........ccooeevvvvvviiiiiinnnennn. 69
Proof Requirements Reminder (WIC-PR) (WIC Wants YOU) ..........cccuvvveeeeeennnnns 70
Proposed WIC Site ApPlICAtiON ..........ccuvuiiiii i 92
Reminder Label for Transfer/VOC ..o 81
Reminder PoStCard (WIC-51) ......cccoiiiiiiiiii et e e e 91
Sample Outreach ANNOUNCEMENL .........ccovvviiiiiiiiiieee e 103
Statement of NO Proof (WIC-NP) ... 71
Stretch Your Food Budget POSEEr ...........cooovviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e 99
Tell Your Friends About WIC... Coupons (WIC-CO).......ccccevriiiimirimrineeeenniiieene 98
Verification of Certification (VOC) (WIC-17)....ccooeiiiiiiiie i 82
Verification of Certification (VOC) Profile (TO RECEIVE).........cceevviiiiiiiiiiiiiieenins 86
Verification of Certification (VOC) Profile (To Transfer) ........cccoeevvveeivieiiiieeneneen, 79
VOC (WIC-17) INVENTOTY ..ottt e e et e e e e e e e aannes 84
VOC Label (TO TranSTer)....cuuuueii ettt e e 81
VOC Label (TO RECEIVE) ....uueiieei et 88
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VOC Termination LADEL. ......c.veiieee et een 85

Voter Registration Application (system generated).........ccccccvvieeiiiieeirveviiieen e, 75

Voter Registration Application Form (SBE-01)..........cccccoiiiiiiiiiiiiiiiiiiiiiiiinnnns 74

Voter Registration Rights and Preference Form (WIC-53).......ccccvvveviiiiiiieeiennneen. 72

WIC Clinic Reference (WIC-56) ........ccoiiiiiiiieieie ettt 101

WIC Helps Pamphlet (DPH-070).........uuuuuiiiiiiiiiiiiiiiiieeee e 92
General Policies (Certification and Management) ..............uueeeeeeeeeeeeeenininneeeeeneeennnns 3
General Policies (Food Delivery / Data SECHON) ..........veeeeevriiieeeeiiiieeeeeriieeeeeeriannnn 112
Home Certification REQUIFEMENTS .......coviiiiiiiiiiiiiiiie ettt 59
Homeless Persons And Persons Living In INSHItUtions ..............covvvviveiiiiieieeennnn. 18
Hospital Certification REQUINEMENTS .......ccoceeiiiiiiiiiiiie e 56
Ineligibility and Discontinuation of Benefits ............ccoeeiiiiiiiiiicici e, 49
Inventory and Security REQUIFEMENTS ......cooiiiiiiiiiiiiiiiieeee e 117
IS U= L [ot (o I o (0 )= 131
Lost, Stolen or Destroyed Food Instruments/Cash Value Benefits.................... 142
Mailing Food Instruments/Cash Value Benefits...........ccccvvviiiiiiiiccccieei, 139
On-Line Produced Labels INdeX.........coooeuuuiiiiiiiiiiiiiiii e 204
Opening a New WIC Site for WIC SEerIVICES...........uuuuuuuimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnns 62
Ordering and Receipt of Food Instruments/Cash Value Benefits...................... 120
Outreach and CoordiNAatiON ........ccoooeiiiiiiiiieie e 45
Partial and Reduced ISSUANCE ...........uiiiiiiiiiiiiiiiiiei e 125
PartiCIPANT ADUSE ......oeiiiiiiiiiiii ittt e et e e e e e eeeeeeees 50
Putting Household Members on the Same Issuance ...........ccccceevveeeiieeeeeiinnnnnnn. 123
Replacing Food Instruments/Cash Value Benefits...........cccvvieeiiiiiiiiiiiiiiiinnnn. 132
Returned Formula ReqUIrEMENTS ..........oiiiiiiiiiiiiiiiee e 138
Rights and ReSpONSIDINTIES ...........uiiiiiiiiiiiiiiiiiieeeeeeee e 26
Y=o U137/ SUPPPPRRRR 114
SCIEENS INUEX ...ttt s 160
SEAtUS AN PIIOTILY ... ettt e e e e e e e et e e e e e e eeeeesnnnns 28
SYSIEIM REPOIS ...ttt e e et eeeeeeeennnnes 208
SYSTEMS REPORTS LIST .. 209

Actions Due Listing (Report 562)........ccoooeeiiiiiiiiiiii, 208

Page 265 of 324
Administrative Reference — Volume I
Section: WIC
October 1, 2010



Automatic Terminations (RePOrt 587) ......cccceeevviiiiiiiiiiiiie e 218

Bank Voids Not Voided on CDP System (Report 1940) .........ccccceeeeennnn. 243
CDP — Report Server — User Authorization Request ..........ccccccvvvvvveeneen. 259
DEfINITIONS ... 260

Detail Listing of Infants Receiving Non-Contract,

Non-Standard and Special Formula (Report 1925) ........cccvvvvvvcieeneeeenn. 234
E-REPOITS ..o e 256
Enroliment by Status and Priority (Report 1902) ..........ccoovvveviviiiinnienenn. 225
FI Audit Register (Report 520)........ccuuuuiiiiiiieeeiieeeiee e 214
List of WIC Reports Created (Report 1956)..........cccceevieeeeeiiieeiiiiniinneeeennn, 245
Listing of WIC Participants (Report 1932) ........ccooovvviiiiiiiiiiiiiiiiiiiiieeeeee 242

Medicaid Summary/Medicaid Recipients Not on WIC

(R LET o To T 0 K 1 72 SRR 245
Number of Weeks Infants Breastfed (Report 1596)..........ccccccvvvveeineennn. 219
Patients on Breastfeeding Report (Report 1679).........cccvvvvevevevieveeeeeennn. 221
PEF-WIC Daily Transaction (Report 495)........cccuuiiiiiiiiiiiiiiiiiiineeeeeee 212

Pregnant Women on WIC with EDC In (Month/Year)
(REPOIM L807) ettt e e e e e e e e eeees 223

Possible Dual Participation Between the WIC Program

and CSFP (Report 1922) .......ooouiiiiiiieieeeeeeeie e e e eeeaans 232
7 Day Late Fl Pickup List (RepPOrt 274).......cccuuuuiiiiiieeeeeeeeiiiie e eeeeeeennns 210
Summary of All Reported Nutritional Risk Criteria (Report 1920)........... 230
Summary of Unmatched Redemptions (Report 1916).........ccccevveeevieeennnns 229
30 Day Late FI Pickup List (RepOrt 275)........cuceiiiieeeeiieeiiiiiiee e, 211
Unmatched Redemptions (Report 1915) ........ccoeviviiiiiiiiieeeieeeeeieee e 227
Unmatched Redemptions — Void 6 (Report 1940) .......cccccevvvvvivviiieinennnnn. 243
Vendor Listing (Report 1989).......ccooieiiiiiiiiiiiiee et 255
Vendor Volume (Report 1928).......cccooviiiiiiiiiiiee e 236

Page 266 of 324
Administrative Reference — Volume I
Section: WIC
October 1, 2010



Waiting List by Priority (Report 1975) ........eeiiiiiiiiiiieceee e, 247

Waiting List by Priority/Summary (Report 1976).......ccccoeeeevvvveiiveiinneeenn. 249

WIC Food Package Tracking Report (Report 1929) .........cooeeeeeeeeeeeeeennn. 238

WIC Participants with Issue Date 99 (Report 1904) ........ccoevvvvvevvvinnnnnnnn. 226
Summary of All Reported Nutritional Risk Criteria (Report 1920)............ 230

WIC Participation by Priority/Status (Report 1930).........ccccevvevvvvniiineeennn. 240

WIC Participation by Race/Status (Report 1986) ........cccceeeveeeeveveiiinnnnnn. 253
TFANSTEIIVOC ...ttt e e e e et e eatab e e e e e e e eeeennnes 36
LT o) o (0 (=2 17
Voiding Food Instruments/Cash Value BenefitS...........ccccvvvveiiiiiiiii i, 140
VOter REQISIIALION ......ccoiiiiiiiiiee e e e e e e e e e e e e e e e eeeenanen 23
WAIING LIST. ettt e e e e e ettt e e e e e e e e e eeenaa e e eeaas 61
WIC Processing Standards and Scheduling............cccccviiiiiiiiiiieeeeeeee 7
WIC ELIGIBILITY REQUIREMENTS ...ttt 10
Status/Category QUalificationS ..........ccooviviiiiiiiiii e 11
Physical Presence Requirements for Certification................cceeviiiiiiiiiiiiiinnnnnn. 11
Residence QUalifiCatioNS.........ccovveiuiiiiii e 12
Identification REQUIFEMENTS..........uiiiiiiiiiiiiiiiiiiiieie ettt 14
INCOME REQUITEMENES ...uviiiiii et e et e e e e e e et e e e e e e e e eeaeana s 16
Nutritional RiSk REQUIFEMENTS .........uuiiiii i 16

Page 267 of 324
Administrative Reference — Volume I
Section: WIC
October 1, 2010



VENDOR MANAGEMENT
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VENDOR APPLICATION PROCESS

Before any food instruments/cash value benefits can be accepted, each vendor applicant must complete
the forms contained in the Application Packet. The WIC Information Manual for Vendor Applicants and
the WIC Information Manual for Prospective Drug Stores provide detailed instructions for the completion
of each of the forms. The applying vendor must receive an on-site visit by the agency. This on-site visit
is performed only if the applying owner has taken possession of the store, or in the case of a transfer of
ownership after the transfer has been completed.

A. For applying grocery/drug stores, the agency will:

1.

Provide the applicant with the appropriate vendor application packet upon request. The packet
is available from the State WIC Office and contains the necessary forms. Inform the vendor
applicant that food instruments/cash value benefits cannot be accepted until receipt of the
authorized vendor stamp and training has been received on the procedures for handling food
instruments/cash value benefits.

Submit the appropriate application, price list and three (3) copies of the Vendor Agreements to
the State WIC Office within thirty (30) calendar days of the receipt of a properly completed
application.

If the vendor applicant does not meet the criteria to be a WIC vendor after two (2) site visits,
notify the applicant, in writing, stating the reason for the denial of the application, the right to
appeal and cite the appeal procedure which is in Administrative Regulation 902 KAR 4:040.
The applicant cannot reapply for the Program for sixty (60) days from the date of denial.

e A copy of the denial letter and the application must be placed in the agency file and
copied to the State WIC Office.

e Do not sign an Agreement with an unqualified vendor applicant.

o After three (3) reviews, the applicant may not apply for one hundred twenty (120)
days from the date of denial. Each subsequent denial results in an additional sixty
(60) days before an applicant may reapply.

If the vendor applicant is eligible based upon the agency review, have the applying owner,
corporate representative or lessee (if applicable) sign three (3) original Agreements (WIC-13 or
WIC-13b). Review the Agreement and the consequences of Program abuse with the vendor
applicant. Inform the applicant not to accept any WIC food instruments/cash value benefits
until vendor stamp has been received. If any transactions are made, a monetary claim will be
imposed.

Copies of the completed forms will be retained in the vendor’s file for the length of time the
vendor is on the Program.

Deliver the authorized WIC vendor stamp, the vendor's copy of the Agreement and an
Approved Vendor Packet within fourteen (14) calendar days of receipt of the stamp from the
State WIC Office. Training of the vendor in WIC Program policies and procedures must be
performed by this time. See the Initial Vendor Training Outline for specifics regarding training.
Use the appropriate Vendor Training Checklist (WIC-39) or (WIC-39b) for documentation.
Send a copy of the completed checklist to the State WIC Office.
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B. For applying grocery stores the agency will:

1.

Provide the applicant with the Vendor Application Packet which contains:

a.

b.

C.

d.

e.

The Vendor Application (WIC-14)

The Approved Items Price List (WIC-24)

Three (3) copies of the Vendor Agreement (WIC-13)
The Vendor Sales Information Form (WIC-16)

The WIC Information Manual for Vendor Applicants

Perform an on-site visit to the store upon receipt of a properly completed application.

Use the Local Agency Use Only section of the Vendor Application (WIC-14) to:

a.

Determine if the store stocks the minimum inventory by circling “yes” if the store meets both
the “inventory specifications” and the “total quantity required in stock.” Circle “no” if the
store does not meet inventory. The stock must be on the shelves or in the stockroom.
Expired foods are not to be counted for meeting inventory.

Indicate if the prices of the food items in the store are clearly marked either on the shelf,
display case or on the food item by circling “yes” or “no.” Pricing must be displayed in order
to comply with the terms of the Vendor Agreement (WIC-13).

Verify that the prices on the Approved Items Price List (WIC-24), submitted by the store,
match the shelf, item or display case price of the WIC approved foods. Complete another
price list if corrections are necessary. Sign the WIC-24 to indicate the prices have been
reviewed.

Indicate if the store is primarily a retail grocery or convenience store.

Indicate other items sold at this store (e.g. gasoline, lottery tickets, hardware, etc.).

Indicate whether or not the store is eligible or not based upon the review of the criteria for
selection of vendors. See How to Become a WIC Vendor in the WIC Information Manual

for Vendor Applicants.

Advise the vendor applicant to submit the WIC Vendor Sales Information Form (WIC-16) to
the State WIC Office.

C.  For Prospective Drug Stores the agency will:

1.

Provide the drug store with the Vendor Application Packet for Prospective Drug Stores which

includes:

a. The Drug Store Application (WIC-14b)

b. The Drug Store Price List (WIC-24b)

c. Three (3) copies of the Drug Store Agreement (WIC-13b)
d. The WIC Information Manual for Prospective Drug Stores

Perform an on-site visit to the drug store upon receipt of a properly completed application.
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Use the Local Agency Use Only section of the Drug Store Application (WIC-14b) to:
a. Review the drug store’s suggested retail price (SRP) listing(s).
b. Verify the Price List (WIC-24b) with the shelf prices, if applicable.

c. Indicate whether the store is eligible based on the criteria for selection of vendors. (See the
WIC Information Manual for Prospective Drug Stores.)

d. Remind the store that drug stores must be able to supply formula within forty-eight (48)
hours of verbal request. (See Attachment A of the Drug Store Agreement (WIC-13b).)

e. Drug stores are solely authorized for the purpose of providing special formula.

Major and Independent Chain Stores Participating in the WIC Program. If participating major or
independent chains open a new store, the agency will:

1.

2.

Upon request, send an Application Packet to the store or corporate representative.

Check with the State WIC Office to determine if this is a major or independent chain in good
standing.

Instruct the applicant to contact the agency when the store has received and stocked
nonperishable (dry) inventory. The on-site visit may be done at this time to review the dry
inventory. Perishable products, such as milk and cheese, are normally stocked one (1) to two
(2) days prior to the opening of the store for business.

At the time of the on-site visit, the applicant will supply the agency staff with the names of the
perishable products and their respective prices. All prices will be entered on the Price List.

WIC business cannot begin until the completed Application (WIC-14) and Agreement (WIC-13)
are approved, the vendor stamp is received and store management is trained in WIC
procedures.

The State WIC Office will:

1.

Send an approval letter, vendor stamp, two (2) signed copies of the Vendor Agreement and an
Approved Vendor Packet to the agency within thirty (30) calendar days of receipt of the
properly and fully completed Application (WIC-14 or WIC-14b).

Request, in specific cases, a hill of sale, tax return information, proof of ownership and/or other
documentation.
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VENDOR AGREEMENT

The purpose is to provide a written contract between the agency and the participating WIC vendor
regarding applicable Federal and State Regulations, policies and procedures related to the WIC Program.
This is to be completed, upon qualification, for a vendor applicant. For a contract renewal with an existing
vendor, the Agreements are due at the State WIC Office by October 1 of each year.

The following are the instructions for completion:

1.

10.

11.

12.

Complete three (3) original Agreements for each vendor who meets the criteria for the selection of
vendors. Complete the appropriate Agreement for each type of store. The WIC-13, Kentucky WIC
Program Vendor Agreement is for the retail grocery stores, The WIC-13b Kentucky WIC Program
Drug Store Vendor Agreement is for the drug stores.

Adgreement Number is the number assigned by the agency. Leave blank if the agency does not
assign separate contract numbers.

Day, month and year is the day, month and year the vendor signs the contract.

First Party is the name and address of the agency.
Second Party is the name and address of the vendor.

Item number 6, is the month, date and year the vendor signed the Vendor Agreement. If a Vendor
Agreement is initiated after July 1 of any year, the following information should be lined through on

the Vendor Agreement: “through June 30, , provided, however that this Agreement shall be
automatically extended for the period July 1, " and “to the contrary thirty (30) days prior to
July 1, It would then read “This Agreement is in effect from ., through
September 30, 7

First Party: Authorized Officer is the signature and title of the authorized officer of the agency.

Agency is the name of the local or district health department.

Second Party Authorized Signature is the signature and title of the owner of the store. The only
exception will be a chain store whose authorized representative is at the corporate level and may
not be the owner.

Approved By is the approval of the authorized official of the State WIC Office. Date is the date of
approval. Vendor Number is the number assigned to correspond with the Authorized WIC Vendor
Stamp. This number may or may not correspond to the Agreement Number.

When there is more than one outlet within the same agency, then all outlets (including addresses
and managers) are to be listed on Attachment B.

Mail three (3) original Vendor Agreements to the State WIC Office for approval.
a. For initial Vendor Agreement:
(1) The appropriate application and price list must be submitted by the agency.

(2) The State WIC Office will return two (2) original Vendor Agreements, a Vendor
Packet, the Authorized WIC Vendor Stamp and a letter of approval to the agency.
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13.

14.

b. For renewal Agreements:

(1) An appropriate Price List and Vendor Training Checklist must be submitted by the
agency.

(2) The State WIC Office will return two (2) original Vendor Agreements and a letter of
approval to the agency.

One (1) Vendor Agreement, along with the notice of approval must be retained by the agency. The
other Vendor Agreement is to be given to the vendor.

One (1) original Vendor Agreement and a copy of the approval letter will be on file at the State WIC
Office.
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CHANGE IN VENDOR AGREEMENTS

During the contract period changes such as ownership, name, management and location may occur. The
circumstances surrounding the change in the business will determine whether the stamp is returned and
WIC business ceases or if WIC business continues as usual. As stated in the Vendor Agreement and
Federal Regulations, “This Agreement is non-transferable and shall become void upon change of
ownership.” Whenever return of the stamp is requested, every effort should be made to obtain the
Vendor Stamp. Upon its return, it must be forwarded, within five (5) days of receipt, to the State WIC

Office.

A. Change in ownership applies to, but is not limited to the following circumstances:

1.

The owner (individual or corporation) of an authorized WIC vendor sells the business to another
person (individual or corporation).

The owner of an authorized WIC vendor sells the business to a relative living in the same
household.

The owner (individual or corporation) of an authorized WIC vendor leases the store to another
person. The lessee becomes the obligating authority.

The sole owner of an authorized WIC vendor dies.
The following procedures shall be followed for changes in ownership:

a. The agency must notify the State WIC Office, in writing, of the sale of the business or death
of the owner.

b. The WIC Vendor Stamp must be surrendered. The agency must make every attempt to
obtain the WIC Vendor Stamp. If it cannot be obtained, the State WIC Office must be
notified, in writing.

c. WIC business will cease at the time of the sale of the store or death of the owner until a
new Application and Vendor Agreement have been approved. The agency must inform the
vendor applicant to not accept food instruments until the Agreement is approved and the
authorized WIC vendor stamp is received.

d. An on-site visit to review inventory and prices cannot be made to a vendor applicant until
the applying owner is actually in possession of the store.

B. If the co-owner of an authorized WIC vendor sells the business to the other co-owner(s) that is
listed on the Application or Agreement:

1.

2.

The agency must notify the State WIC Office, in writing, of the sale of the business.
The vendor may continue to do business as usual.

The agency will have the owner(s) sign new Vendor Agreements, if the signature is not already
on the Agreement. An Application is not required. (See WIC Program Vendor Agreement)
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If the manager of a chain store leaves the business and is listed on Attachment B of the Agreement:
1. The agency must notify the State WIC Office, in writing, of the change of management.

2. The vendor may continue to do WIC business as usual.

If the name of the store has changed, but the owner(s) has not sold the business:

1. The vendor may continue to do WIC business as usual.

2. The agency will have the owner(s) sign new Vendor Agreements, which indicate the name
change. (See WIC Program Vendor Agreement)

If the owner (individual or corporation) of an authorized WIC vendor relocates the store to another
site, the following procedures shall be followed:

1. The agency must notify the State WIC Office, in writing, of the relocation of the business.

2. Circumstances surrounding the relocation will determine whether the WIC Vendor Stamp is
returned and WIC business ceases; i.e., vendor is relocating outside of the contracting agency
service area.

3. The agency will have the owner(s) sign a new Vendor Agreement, reflecting the change in
address.
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NONRENEWAL OR TERMINATION OF VENDOR AGREEMENTS

The State WIC Office will notify the agency of vendors whose agreements are not renewed or terminated.
Non-renewals or terminations will be for vendors who have failed to meet the criteria to be a WIC vendor
or by failing to meet the terms and conditions of the agreement such as:

Not attending training

Lack of minimum inventory

Failure to send in the Vendor Sales Information Form (WIC-16)

Failure to send in the Approved Items Price List (WIC-24) or (WIC-24b)

See the WIC Vendor Manual — Renewal of Vendor Agreement, Vendor Agreement (WIC-13 or 13b) and
Administrative Regulation 902 KAR 4:040.

A. The State WIC Office will, in its notification to the vendor:

1. Identify the reason for the action and the specific clause in the Agreement that applies to the
situation.

2. Indicate the date the action becomes effective as well as specifying that all food instruments
must be deposited within five (5) working days of the effective date of the action.

3. Advise the vendor that he/she cannot reapply for authorization for sixty (60) days from the date
the vendor stamp is returned to the agency.

a. A second occurrence of the same violation will result in a termination of the Agreement for
a period of one-hundred twenty (120) days.

b. A third occurrence of the same violation will result in a termination of the Agreement for one
(1) year.

B.  The agency will return the vendor stamp to the State WIC Office.

1. If the stamp is not returned or cannot be obtained from the vendor, the agency will notify the
State WIC Office in writing.

2. The agency will provide the State WIC Office with all correspondence and documentation of
any telephone calls regarding attempts to obtain the vendor stamp.

C. If the vendor is terminated, not renewed or sanctioned during the contract period, the State WIC
Office will provide the vendor with a written notice of the specific action. The agency will be copied
on all letters to the vendor.

D. The State WIC Office will notify the agency if the vendor requests a hearing. The agency will also
be notified of the hearing officer’s decision.

E. If a vendor notifies the agency that he/she wishes to terminate the Vendor Agreement, the store is
going out of business or the store has burned or suffered some disaster, the agency will:

1. Notify the State WIC Office, in writing, of the situation.
2. Obtain the vendor stamp and forward it, immediately, to the State WIC Office.

3. If the stamp cannot be obtained, notify the State WIC Office, in writing.
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VENDOR TRAINING AND GUIDANCE

Initial

Initial training of newly authorized vendors is provided to ensure that a vendor is aware of proper
redemption procedures for WIC food instruments/cash value benefits, the terms of the Vendor
Agreement and the consequences of program abuse. The initial training of WIC vendors is
delegated to the agency.

1. Agency

a. Provide newly authorized vendors with training within fourteen (14) days of receipt of an
approved Vendor Agreement and a WIC Vendor Stamp. The day the vendor obtains the
stamp and Agreement is a good time to conduct the training session. Group training may
be provided when there are several stores that need training.

b. Provide training prior to the newly authorized vendor accepting WIC food instruments.
Follow the Vendor Training Outline or the Drug Store Training Outline.

c. Submit a signed copy of the Vendor Training Checklist (WIC-39) or the Drug Store Training
Checklist (WIC-39b) to the State WIC Office after the initial training is complete.

2. A signed Training Checklist must be maintained in each vendor’s file for all initial vendor
training sessions, either group or individual.

Annual and Additional

Training of vendors is provided to prevent program errors, program abuse and to improve program
service. The State WIC Office, in conjunction with the agency, will provide the annual training for
participating vendors. Vendor Agreement renewal time is the preferred time to conduct annual
group training sessions and sign Vendor Agreements. The State WIC Office will notify the agency
when it is time to begin scheduling training sessions.

1. For annual training the agency must:

a. Make the local arrangements for the training sessions. The State WIC Office must be
contacted prior to scheduling the annual group training sessions for participating vendors.
In case of a multi-county agency, a session may be conducted in more than one county. A
vendor who misses the training in a particular county can then be referred to another
county for a makeup session.

b. Notify each vendor of the time, date and place of the scheduled session and required
attendance. Each vendor must be informed of the date of the training, in writing, by
certified mail at least thirty (30) days prior to the expiration of the Agreement, which is
September 30.

c. Inform each vendor that:
(1) Attendance is required, no exceptions.
(2) A representative of each store’s location must attend training.

e The person attending training must be employed by and work in the store
location he/she is representing.

e |f the owner or corporate representative is attending the training session and
more than one store is contracted, then an appropriate representative from each
store must attend the session.

(3) If the owner or appropriate person (manager, head cashier, cashier, etc.) does not
attend a scheduled training session, the contract will end on September 30™ and
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C.

will not be renewed. The vendor will not be paid for any food instruments/cash
value benefits taken after that date.

(4) Store personnel who attend training are responsible for ensuring other employees
are properly trained.

Ensure that either the WIC Coordinator or the designated agency person who works with
vendors attends training.

Ensure that the Training Checklist is checked and signed by each store’s representative. If
any item is not checked as being understood, then the person conducting the training will
review the subject or procedure until it is understood.

Submit the completed Vendor Training Checklist to the State WIC Office along with the
Vendor Agreements. The agency must keep a copy.

2. For annual training of drug stores, agencies must follow all procedures for vendors (grocers)
with the exception that the agency will conduct the training. Training will be conducted using
the Drug Store Training Outline.

3. A signed Vendor Training Checklist must be maintained in each vendor’s file for all annual
vendor training sessions. A copy of the Training Checklist must be maintained in the vendor file
for three (3) years from the end of the federal fiscal year.

4. The agency will provide additional training if requested by the State WIC Office, the vendor or if
deemed necessary by the agency.

a. Documentation must be maintained in the individual vendor file for technical assistance or
any additional training.

b. Documentation must include: date of the training session, person(s) and their position(s)
that are receiving training for that vendor, and content of the training session and/or a
signed Vendor Training Checklist.

Guidance

1. Agencies must transmit pertinent information and provide guidance to vendors concerning:

a.

Authorized supplemental foods and a current list of acceptable brand name products.
[Approved Food List (WIC-40)]

Maintaining qualifications to be an authorized vendor, including minimum inventory and the
submission of appropriate forms.

Correct redemption of WIC food instruments/cash value benefits.

Procedures for obtaining revalidation of food instruments/cash value benefits.

Contents of the Vendor Agreement, the consequences of program abuse and Attachment
D, which is the sanction system or Attachment C for the drug stores.

Other applicable Federal and State guidelines and instructions.

Procedures for making complaints regarding other vendors or WIC participants.
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A.

VENDOR TRAINING OUTLINE

Content of initial training should include:

1. Explanation of the WIC Program

a. Eligibility requirements for vendors.

b. Purpose of WIC foods.

2. Approved Foods

a. Postthe current Approved Foods List (WIC-40) at each checkout.

b. Postthe WIC shelf tags.

C.

Review all approved foods from the WIC-40 or Attachment A of the Agreement.

)

)

®3)

(4)

Formula

e Contract brand formulas.

e Allow only the type of formula specified on the food instrument/cash value
benefits in the quantity and size specified.

e Do not substitute or exchange formulas.

Infant cereals
e No cereal with fruit, formula or sugar.
e 8 ounce box only.

Infant Fruits and Vegetables — 4 ounce containers only

e Beechnut, Gerber and Nature's Goodness

e Yes plain fruit or vegetable combinations such as peas and carrots, apples and
banana or sweet potato and apple

No infant fruits or vegetables with added sugars, starches or salt/sodium.

No infant fruits or vegetables with added yogurt.

No organic fruits or vegetables.

No dinners, desserts, “Delights” or puddings.

No “Mix and Match” of container sizes.

No infant fruits or vegetables with DHA & ARA.

Infant Meats — 2.5 ounce containers only
Beechnut, Gerber and Nature’'s Goodness
Yes plain meats with gravy.

No chicken sticks, turkey sticks or meat sticks.
No Gerber Graduates Lil' Meals, Lil’ Sides or Lil’ Entrees.
No “Dinners”

No 6 ounce containers

No organic meats

No Nature’s Goodness Toddler Cuisine

No “Mix and Match” of container sizes.

No infant meats with DHA & ARA
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®)

(6)

(11)

(12)

Milk

e Quarts and half gallons are not approved unless specified.
e Do not issue two (2) half gallons for a gallon.

e Must purchase lowest price brand.

Cheese

e 8or 16 ounce only.

¢ No American cheese, Velveeta, imitation cheese or cheese food.

e Low cholesterol, reduced fat, fat free, and low sodium variations of the
approved cheeses are allowed.

e Must purchase lowest price brand.

e NO DELI CHEESE ALLOWED.

Cereal

¢ Read food instrument — common mistake is issuing too much cereal — Can only
get less than or equal to the amount specified.

e Explain food list regarding company, product and type.

Juice

e Juice will be issued in 46, 48, and 64 ounce containers.
e 11.5 ounce concentrate, as specified.

e 12 ounce frozen concentrate.

Beans or peas (Canned or Dried)
e 16 ounce cans or 1 pound bags.
e No beans with additional flavorings or additives.

Peanut Butter

e 18 ounce containers.

Allow either dry beans/peas or peanut butter, not both.
No lowfat peanut butter products or peanut “spreads”.
No peanut butter with jelly, honey or chocolate.

Fresh Fruits — All varieties

e No Ornamental fruits-painted pumpkins or gourds
No Fruit Baskets or fruit trays

No Fruit muffins or baked goods

No Fruits from the salad bar

No Fruit Nut Mixtures

Fresh Vegetables — All varieties

No Potatoes except Sweet Potatoes or Yams

No Ornamental vegetables — chili peppers on a string
No Vegetable trays

No Vegetable muffins or baked goods

No Vegetable Grain Mixtures

No edible Blossoms or Flowers

(13) Canned Fish — as specified

e Salmon -6 and 7.5 ounce cans only, packed in oil or water, No organic
e Sardines — 3.75 and 15 ounce cans only, packed in oil or water, No organic
e Tuna -5 and 6 ounce cans only, packed in oil or water, No organic
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(14) Whole Grain Breads — 12, 16 or 24 ounces as specified.

e No additives such as herbs, spices, peppers, cheese, tomatoes or raisins.

d. Inventory

1)
)
®)
(4)

Must maintain at all times — must be in store.
Food must be within manufacturer’s expiration dates.
Two visits to store — if not in compliance will terminate contract.

Termination periods — 60 days-1* offense, 120 days-2" offense.

e. Procedures for Redemption of Food Instruments/Cash Value Benefits including a review of
all of the Vendor’s Responsibilities (See Vendor Manual).

@

)
®)
(4)

®)

(6)

(@)

8)

©)

Accept only those food instruments/cash value benefits issued by a Kentucky WIC
Agency.

Accept only those food instruments/cash value benefits within the valid periods.
Accept food instruments/cash value benefits without any alterations.

Allow only approved foods as specified on the food instrument/cash value benefit.
Do not substitute foods or allow more than the amount of food specified — only
cheese may be issued in 2 (8 0z.) quantities to equal 1 Ib. and adult cereal may be
issued in ounces to be equal to or less that than the amounts specified.

Separate WIC foods from other purchases, compute total for each food
instrument/cash value benefit.

Participant, parent, caretaker or proxy does not need to purchase all foods listed on
the food instrument/cash value benefit — If the person does not purchase all foods
listed, the “pay exactly” shall only be for the amount of the food received.

Pay exactly and date redeemed must be entered on the face of the food
instrument/cash value benefit at the time of purchase and prior to obtaining the
person’s signature.

Food instrument/cash value benefit must be submitted to the bank within thirty (30)
days from the “last day to use”.

Do not provide rainchecks, IOU’s, due bills, cash or any type of credit.

Revalidation

(1) Review information in Vendor Manual concerning revalidation of all mistakes.

(2) Food instruments/cash value benefits must be submitted and clear the bank within

ninety (90) days of the “first day to use” even when revalidated.

Submission of Vendor Sales Information and Price List within time frames required or the

vendor will be terminated. Inform of termination periods. See Vendor Manual.

Training

(1) May request additional training

(2) Responsible for training employees
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(3) Responsible for actions of employees
i. Sanctions
(1) Review Attachment D of Vendor Agreement
(2) Review item 1(v) of the Agreement
(3) Review items 8, 9, 10, 11 & 12 of the Agreement
j-  Agreement
(1) Request that signers read the Agreement in its entirety
(2) Void upon change of ownership
(3) Notify agency if change in name/address of vendor occurs
k. Reporting of complaints regarding participants or other vendors
3. Training Tools

a. Program changes since the last training and other current training information from the
State WIC Office

b. WIC Vendor Manual

c. Current Approved Food List (WIC-40) — Provide enough for each cash register
d. Vendor Agreement

e. Notice to WIC Participants

f.  WIC Approved Food Shelf Tags

g. Vendor Responsibilities
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DRUG STORE TRAINING OUTLINE

A. Content of training should include:

1. Explanation of the WIC Program

a.

Eligibility requirements for drug stores

2. WIC Foods — Attachment A of Drug Store Agreement

a.

Formula
(1) Drug stores are authorized solely for the purpose of providing special formula.
(2) Allow only the formulas specified on the food instrument — size, type and quantity.

(3) Prices for all formula may be negotiated.

3. Inventory of Special Formula

a.

b.

Supply special formulas within 48 hours of verbal request of local agency or State WIC
Office staff.

Formulas must be within manufacturer’s expiration dates.

4. Procedures for redemption of food instruments including a review of applicable vendor
responsibilities — see Vendor Manual.

a.

b.

j-

Accept only food instruments from Kentucky.

Must have Local Agency stamp.

Accept only in the valid periods.

Accept food instruments without any alterations.

Allow only approved foods as specified on the food instrument. Do not substitute formulas
or allow more formula than specified. Accept only food instruments with special formulas

listed.

Separate WIC from other purchases, compute total for each food instrument — complete
“pay exactly” amount.

Participant, parent, caretaker or proxy does not need to purchase all foods listed on the
food instrument — the “pay exactly” shall only be for the amount of food received.

Pay exactly and date redeemed must be entered on the face of the food instrument — at the
time of purchase and prior to obtaining the person’s signature.

Food instrument must be submitted to the bank within thirty (30) days of “last day to use”.

Do not provide rainchecks, IOU’s, due bills, cash or any type of credit.

5. Revalidation

a.

Review information in this manual and in the Vendor Manual concerning revalidation of all

mistakes.
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b. Food instruments must be submitted and clear the bank within ninety (90) days of the “first
day to use” even when revalidated.

Submission of Drug Store Price List within the time frames required or vendor contract will be
terminated or not renewed — inform of time frames for termination or non-renewal. See Vendor
Manual.

Training

a. May request additional training.

b. Responsible for training employees.

c. Owners are responsible for actions of employees.

Sanctions

Review Attachment C of Drug Store Vendor Agreement

Drug Store Agreement

a. Request that signers read the Agreement in its entirety

b. Void Agreement upon change of ownership

c. Notify Agency of change of name/address of vendor

10. Reporting of complaints regarding participants or other vendors

Drug Store Training Tools/References

1.

Program changes since the last training and other current training information from the State
WIC Office.

Drug Store WIC Vendor Manual.
Drug Store Vendor Agreement.
Notice to WIC Participants.

Vendor Responsibilities.
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VENDOR MONITORING AND VENDOR SANCTIONS

Monitoring of vendors is performed in order to ensure vendors continue to meet the criteria for

selection of vendors, detect training needs, prevent program abuse and target high risk vendors.

The State WIC Office will:

1.

2.

Monitor every contracted grocery store in accordance with federal requirements.

Identify high risk vendors by using criteria established by the State WIC Office and federal
regulation. Information regarding the training, etc. of specific vendors may be requested by the
agency.

Review a vendor’s adherence to commensurate pricing.

Document to the agency if any problems exist with the monitored vendors and request follow
up action. Follow up action may include, but not limited to: vendor training, retrieval of the WIC
Vendor Stamp, etc.

Perform overcharge reviews, desk audits of food instruments/cash value benefits redeemed for
overcharging, inventory audits and apply the appropriate corrective action, claim or sanction.

Request repayment for certain food instruments/cash value benefits which are overcharged,
invalid or improperly cashed, in addition to applying the appropriate sanction.

Recommend vendors for compliance buys to the Office of the Inspector General and apply the
appropriate sanction, if applicable.

B. When a vendor sanction is issued, the State WIC Office will notify the vendor, in writing, of
sanctions to be imposed for the documented abuse. Sanctions will be imposed for the type of
abuse as stated in the Administrative Regulation 902 KAR 4:040, which notes the type of abuse
and the sanction for that abuse. A vendor has fifteen (15) days from receipt of notice to appeal an
applied sanction.

1.

If sanctions are brought against a WIC vendor, the agency will:
a. Receive a copy of the sanction.

b. If requested by the State WIC Office, consider whether an imposed sanction period would
create inadequate participant access.

c. Obtain the Authorized WIC Vendor Stamp and submit it to the State WIC Office when the
sanction is placed into effect. The agency will be notified when a vendor appeals a
sanction. A vendor who has appealed may keep the Vendor Stamp until the Hearing
Officer issues a decision. If the Hearing Officer has rendered a decision in favor of the
State WIC Office, the vendor will be notified of a date to return the Authorized WIC Vendor
Stamp.

C.  Agencies must:

1.

2.

Refer vendors who abuse the Program to the State WIC Office in writing.

Not contract with a vendor who has a sanction in effect. Sanctioned vendors cannot be
approved for the Program until the sanction period has concluded.
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POLICIES AND PROCEDURES FOR FOOD INSTRUMENT/CASH VALUE BENEFITS
REVALIDATION

A food instrument/cash value benefit is edited at the State WIC Office contracted bank for accuracy and is
rejected if it does not meet Program requirements. Reasons for rejection include: agency or vendor
stamp missing, stale check, date redeemed invalid, missing or altered, pay exactly missing or altered and
signature missing. Additionally, a vendor may identify an error prior to submission to the local bank.
Limited provisions have been made for revalidating some of the food instruments/cash value benefits that
are not properly completed. In order for a vendor to deposit food instruments/cash value benefits in a
timely manner, revalidation should be done on food instruments/cash value benefits prior to the vendor
submitting them for payment, however, revalidation may be done after they have been rejected by the
contracted bank.

A. Agencies are responsible for all revalidation for their contracted vendors, in order that vendors’
performance can be monitored.

B. Limits have been set on the number of times that a vendor may receive revalidation for specific
reasons and some revalidations are on a one time only basis. A one time only basis is defined as
one time only for the contract year. Also, one time only pertains to one time only submission of
food instruments/cash value benefits, not just one food instrument/cash value benefit. For
example, if the vendor sends in three (3) food instruments/cash value benefits at the same time for
a “date redeemed invalid” and does not supply documentation for any of the three, all three will be
revalidated on a one time only basis. No more revalidation for that specific reason can be given
during that contract year.

C. The local agency will notify a vendor, in writing, when a one time only revalidation has been given.
A copy of the letter must be retained in the WIC vendor file at the local agency and a copy sent to
the State WIC Office to be placed in the vendor file.

D. The agency with whom the vendor has a contract may revalidate food instruments/cash value
benefits based upon the following procedures:

1. Review the food instruments/cash value benefits submitted for the errors and appropriate
accompanying information.

2. Use the revalidation stamp only on food instruments/cash value benefits which meet the
qualifications to be revalidated.

3. Stamp the food instrument/cash value benefit in the shaded area. Do not cover the MICR line
(numbers at the bottom of the food instrument/cash value benefit) or the WIC Vendor Stamp
imprint.

4. Record revalidation information on the WIC Revalidation Screen located at the following URL.:
https://webapp.cdp-ky.com/revalidation. A local agency must use the Revalidation Screen. (See
WIC Revalidation Screen in Forms Section)

E. Revalidation may be done only for the following reasons and must not exceed the frequency
specified for each condition. The proper documentation must be supplied as specified for each
condition.

1. AGENCY STAMP MISSING

a. |If the vendor has not submitted the food instrument/cash value benefit for payment, the
contracting agency can put the agency stamp on the food instrument/cash value benefit
provided the food instrument will be less than sixty (60) days from the first valid date when
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presented to the state contracted bank. If it will exceed sixty (60) days but is less than
ninety (90) days from “first date to use,” it must have a revalidation stamp prior to payment.

If the food instrument/cash value benefit has been rejected by the contracted bank for
agency stamp missing, the food instrument/cash value benefit must have a revalidation
stamp before payment can be made.

STALE CHECKS

The contracted bank rejects food instruments/cash value benefits submitted after sixty (60)
days from “first day to use.” Review the food instruments/cash value benefits to ensure proper
completion.

a.

If the contracted bank has rejected the food instrument/cash value benefit due to it reaching
the bank more than sixty (60) days, but less than ninety days (90), a revalidation stamp is
necessary for payment to be made.

If the vendor has failed to submit the food instrument/cash value benefit in sixty (60) days
but it will reach the contracted bank in less than ninety (90) days, a revalidation stamp is
necessary for payment.

If the food instrument/cash value benefit is over ninety (90) days from “first day to use,” it
cannot be revalidated without approval from the State WIC Office.

VENDOR STAMP MISSING

Instruct the vendor to place authorized vendor stamp in the appropriate block.

If the food instrument/cash value benefit will reach the contracted bank in less than sixty
(60) days from the “first day to use,” no revalidation stamp is required. If the food
instrument/cash value benefit will not reach the contracted bank within sixty (60) days, but
will reach it in less than ninety (90) days from the “first day to use,” the food
instrument/cash value benefit must be revalidated.

DATE REDEEMED INVALID

If the “date redeemed” is not within the valid dates, revalidation is on a one time only basis.

If the date is missing and the food instrument/cash value benefit has been rejected by the
contracted bank, documentation must be presented to substantiate a valid date of
redemption.

o Sufficient documentation is a machine dated cash register receipt, machine dated
cash register validation showing the date on the food instrument/cash value benefit
or a deposit date.

o |If sufficient and proper documentation is provided, revalidation is unlimited.

e The food instrument/cash value benefit must have a revalidation stamp before it can
be re-deposited.

e Revalidation for this condition is one time only without proof.

If the “date redeemed” is altered, the bank will review the back of the food instrument/cash
value benefit to see if there is a machine dated cash register validation. If yes, and the
validation matches the date entered on the face of the food instrument/cash value benefit the
food instrument/cash value benefit will be paid.

If the “date redeemed” is altered and there is no machine dated cash register validation on
the back of the food instrument/cash value benefit, documentation must be presented to
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substantiate a valid date redeemed. Sufficient documentation is one (1) machine dated cash
register receipt. If sufficient and proper documentation is provided, revalidation is unlimited.
The food instrument/cash value benefit must have a revalidation stamp before it can be paid.
Revalidation for this condition is a one time only basis without proof.

PAY EXACTLY ALTERED

a.

If the food instrument/cash value benefit is missing the “pay exactly” amount and the food
instrument/cash value benefit has been rejected by the bank, documentation must be
provided to the local agency to substantiate the amount of purchase. One (1) machine
dated cash register entry on the food instrument/cash value benefit or a machine dated
cash register receipt is considered documentation. The food instrument/cash value benefit
must be revalidated before it can be paid. If sufficient and proper documentation is
provided, revalidation is unlimited.

If the “pay exactly” amount is altered, the bank will review the back of the food
instrument/cash value benefit to see if there is a machine dated cash register validation. |If
yes, and the validation matches the “pay exactly” amount entered on the face of the food
instrument/cash value benefit, the food instrument/cash value benefit will be paid.

If the “pay exactly” amount is altered and there is no machine dated validation on the back
of the food instrument/cash value benefit, documentation must be presented to the Local
Agency to substantiate the “pay exactly” amount. One (1) machine dated cash register
receipt is considered proof. A second cash register receipt or cash register validation will
be accepted only in those instances where an item was omitted from the original total. In
this instance, the cash register receipt or cash register validation must be the next
transaction on the same cash register. A properly completed WIC Vendor Corrections
Form may be used only when a vendor does not have a cash register that documents the
transaction on the receipt. If sufficient and proper documentation is provided, revalidation
is unlimited. A revalidation stamp must be placed on the food instrument/cash value
benefit before payment can be made. The limit on revalidation without proof is on a one
time only basis.

PRICE ADJUSTMENTS

a.

The local agency may make a price adjustment to any food instrument/cash value benefit
submitted for revalidation. For example, if the cash register receipt indicates that
unapproved food(s) were allowed, the local agency will adjust the pay exactly amount by
deducting the price of unapproved food(s) and entering the correct total only for WIC
approved foods. The local agency must place a revalidation stamp on the food
instrument/cash value benefit before payment can be made. Revalidation is unlimited.

PARTICIPANT'S SIGNATURE

b.

If the food instrument/cash value benefit has been rejected for a missing signature, the food
instrument/cash value benefit must have a revalidation stamp before payment can be
made. Revalidation is for one time only.

F. Food instruments/cash value benefits presented for payment or revalidation after ninety (90) days
from the “first day to use” are not normally eligible for revalidation.

1.

Justification and documentation must be made to the State WIC Office by the vendor through
the agency if extenuating circumstances exist which prevent the store from submitting food
instruments/cash value benefits for payment/revalidation within the specified time frame.

The State WIC Office will then consider approving payment. If the total of these food
instruments exceeds $500, prior approval must be obtained from the USDA Regional Office.
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G. Agencies are responsible for documenting all revalidations on the WIC Revalidation Screen.
Revalidation information for each vendor will be stored on the WIC Revalidation Screen.
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FORMS
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FORMS INDEX

Page
Vendor / Drug Store Training Checklist ..., 293
Vendor Training Checklist (WIC-39) ........ooouuiiiiiiieiiiieiiii e 294
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Kentucky WIC Program Vendor Complaint Form ...........cccccoeeevennnnn. 297
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VENDOR / DRUG STORE TRAINING CHECKLIST

Purpose This form indicates actions a vendor may not take in the redemption of
food instruments.

When To Use This form is given to a vendor at the time of initial authorization and at
subsequent training sessions.

Instructions e Store Name is the name the vendor is going to use with that

particular retail establishment.

e Vendor Number is the unique number that has been or will be
assigned by the State WIC Office.

e Staff

e Present and Their Positions is a list of store personnel present at
the training session and their respective positions within that
establishment.

e 1-13 Check Iltems Explained to Vendor. There is a list of thirteen
(13) items that the vendor acknowledges as having been explained
in a training session.

e Signature/Title is the signature and title of the authorized
representative of the vendor who was present at the training
session.

e Person Providing Training is the signature of the agency person or
State WIC Office person who provided the vendor training and that
person’s title.

Page 293 of 324
Administrative Reference — Volume I
Section: WIC
October 1, 2010




WIC-39
Rev. 6/10

VENDOR TRAINING CHECKLIST

STORE NAME VENDOR NUMBER

STAFF PRESENT

Check Items Explained to Vendor:

1. [
2. [
3. U
4. []
5. [
6. [
7. U
8. [
9. [
10. []
11. []
12. []
13. []

Terms of Vendor Agreement.

Maintaining qualifications to be an authorized vendor including, but not limited to: minimum inventory, pricing of WIC
food items, commensurate pricing, purchasing formula only from the list of infant formula wholesalers, distributors and
retailers licensed in Kentucky, being disqualified or withdrawn from Food Stamps, assessed a civil money penalty by Food
Stamps, submission of all required forms within the time frames and the consequences of not maintaining the
qualifications.

Authorized foods along with receiving a current list of acceptable WIC foods.

Procedures for redeeming food instruments including, but not limited to: entering “Pay Exactly” on face of food instrument prior
to obtaining a signature, charging only for authorized and approved foods received by the participant, parent, caretaker or proxy.
Not allowing more food than is authorized and not issuing IOU’s or due bills.

Note: The signature does not have to be that of the participant named on the food instrument.

Use of the Vendor Stamp.

Procedures for receiving payment, including time frames and required documentation. (All food instruments must clear the
contracted bank within 90 days.)

Procedures for revalidation of food instruments.

Requirement to attend training.

Requirement to allow monitoring of store.

Responsibility for training employees including responsibility for their actions.

Violations of Program and applicable sanctions, including the Federally mandated sanctions and disqualification periods.

Right to request fair hearing for termination or denial of application, except that expiration of the agreement or
disqualification based on a Food Stamp Program disqualification or the State Agency’s determination regarding participant
access are not subject to review. Disqualification from the WIC Program may result in disqualification from the Food
Stamp Program and may not be subject to administrative or judicial review under the Food Stamp Program.

Agreement is null and void upon change of ownership.

VENDOR OR AUTHORIZED REPRESENTATIVE:

| HEREBY CERTIFY THAT THE ITEMS WHICH ARE CHECKED ABOVE WERE EXPLAINED TO ME
AND THE ABOVE LISTED STAFF. | DO UNDERSTAND EACH AND EVERY ITEM.

VENDOR STAFF SIGNATURE TITLE DATE
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WIC-39b

Rev. 6/10
DRUG STORE TRAINING CHECKLIST
STORE NAME VENDOR NUMBER
STAFF PRESENT
Check Items Explained to Vendor:
1. O Terms of Drug Store Vendor Agreement.
2. I Maintaining qualifications to be an authorized vendor including, but not limited to: obtaining special formula within

48 hours of verbal request, purchasing formula only from the list of infant formula wholesalers, distributors and
retailers licensed in Kentucky, submission of all required forms within the time frames, understanding the
consequences of not maintaining the qualifications, pricing of WIC food items, and in some instances cases of formula
must be broken.

3. O Attachment A.

[

Procedures for redeeming food instruments including, but not limited to: entering “Pay Exactly” on face of food instrument
prior to obtaining a signature, charging only for authorized and approved foods received by the participant, parent, caretaker
or proxy. Not allowing more formula than is authorized and not issuing 10U’s, cash or due bills.

5 [ Use of the Vendor Stamp.

6. [ Procedures for receiving payment, including time frames and required documentation. (All food instruments must
clear the contracted bank within 90 days.)

7. O Procedures for revalidation of food instruments.

8. [ Requirement to attend training.

9. [ Requirement to allow monitoring of store.

10. Responsibility for training employees including responsibility for their actions.

1. [ Violations of Program and applicable sanctions, including the Federally mandated sanctions and disqualification
periods.

12. [ Right to request fair hearing for termination or denial of application, except that expiration of the agreement or
disqualification based on a Food Stamp Program disqualification or the State Agency’s determination regarding
participant access are not subject to review. Disqualification from the WIC Program may result in disqualification from
the Food Stamp Program and may not be subject to administrative or judicial review under the Food Stamp Program.

13. [ Agreement is null and void upon change of ownership.

VENDOR OR AUTHORIZED REPRESENTATIVE:

| HEREBY CERTIFY THAT THE ITEMS WHICH ARE CHECKED ABOVE WERE EXPLAINED TO ME
AND THE ABOVE LISTED STAFF. | DO UNDERSTAND EACH AND EVERY ITEM.

VENDOR STAFF SIGNATURE TITLE DATE
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KENTUCKY WIC PROGRAM VENDOR COMPLAINT FORM

Purpose The completed form serves as documentation of a complaint against a
WIC participant by an Authorized WIC Vendor.

When To Use The Form is to be completed by store personnel and mailed to the
agency when an incident that warrants a complaint regarding a WIC
participant has occurred in the store.

Instructions 1. Store name is the name of the vendor’s establishment.

2. Vendor Number is the unique number that has been assigned by
the State WIC Office.

3. Address is the physical location of the store.

4. Store personnel’s name, title and phone number — self-
explanatory.

5. Agency (HID/LOC) # is the agency name, health department
identification number and clinic site identification number.

6. FI/CVB NO. is the food instrument/cash value benefit number or
numbers that the participant used during the transaction, which
warranted the vendor’s complaint.

7. Date and time event occurred — self-explanatory.

8. Details of event — self-explanatory.

Local Agency Findings Document any actions taken by local agency as a result of a
complaint. See Administrative Reference for Local Health
Departments, Volume II, WIC section, page 52, Participant Abuse.

In the case of a Civil Rights complaint of discrimination, the complaint
must be referred to:

USDA
Director, Office of Adjudication,
1400 Independence Avenue, SW
Washington, DC 20250-9410
or call: (800) 795-3272 or (202) 720-6382 (TTY)

State Agency Findings Not necessary to forward complaints to the State Agency unless local
agency requires assistance.

Retention Forms must be maintained for three (3) federal fiscal years.
Destroy by shredding.
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REV. 10/10
KENTUCKY WIC PROGRAM
VENDOR COMPLAINT

STORE NAME: VENDOR #

ADDRESS:

STORE PERSONNEL’S NAME, TITLE & PHONE NUMBER TO FOLLOW-UP WITH:

List food instrument/cash value benefit, agency and client information from top of WIC food
instrument/cash value benefit:

AGENCY (HID/LOC) #

FOOD INSTRUMENT/CASH VALUE BENEFIT (FI/CVB NO) #

NAME OF PARTICIPANT

DATE & TIME EVENT OCCURRED

DETAILS OF EVENT:

[] a. Participant tried to buy unauthorized items with food instrument/cash value benefit.

[ ] b. Participant tried to receive cash for WIC food instrument/cash value benefit or in addition to
foods.

[ ] c. Participant tried to return items purchased with WIC food instrument/cash value benefit for
cash or credit.

[ ] d. Participant was verbally or physically abusive to employees.

[ ] e. The “sign here at grocery store” area was completed prior to presenting the food instrument
to be redeemed.

[ ] f. Other

Action Taken by Local Agency
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MAIL TO YOUR LOCAL WIC AGENCY

WIC REVALIDATION INFORMATION SCREEN

Purpose This screen is used to document food instruments that have been sent to the
agency for revalidation.

When To Use Use this screen when revalidating and returning food instruments that have
been sent to the agency by the vendor as well as documenting food
instruments which are not eligible for revalidation and are returned to the
vendor.

Instructions 1. Log on the WIC Revalidation Screen by using the following URL:
https://webapp.cdp-ky.com/Revalidation.

2. Enter user name and password: To obtain a new user name and
password contact the Kentucky State WIC Help Desk at 502/564-3827.
(See CDP-Report Server-WIC User Authorization Request).

3. The first screen (Show WIC Revalidations) which appears will list the
most recent revalidations entered into the system. Searches may be
made by food instrument number, vendor number or date received/thru
date.

4. Selecting the New button results in the Add Revalidation page. To add a
revalidation, select Bank Number, enter FI number, select Vendor
Number, Received Date and Returned Date. Select from the Problems
section each problem associated with the food instrument. Click save
button and the system will indicate if the food instrument can be
revalidated. (See WIC Revalidation Screen in Forms Section)

5. To edit a revalidation that has already been entered and accepted by the
system, click the edit record symbol. The edit feature only allows the
addition of comments or deletion of the food instrument/cash value
benefit. If the entry is deleted, select Add and reenter the revalidation
information.

6. Click the print button on the Show Revalidation page to show letters that
have been generated to inform vendors of one time only revalidations or
food instruments/cash value benefits that cannot be revalidated. Clicking
on the reprint screen will ask for the date letters were originally printed.
Once date is entered, this screen will reprint letters.
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NOTICE TO WIC PARTICIPANTS

PURPOSE This form indicates actions a vendor may not take in the redemption of
food instruments.
When To Use This form is given to a vendor at the time of initial authorization and at
subsequent training sessions.
Instructions Self-explanatory
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REV. 06/10
NOTICE TO WIC PARTICIPANTS

IN ORDER TO COMPLY WITH FEDERAL AND STATE POLICIES, PROCEDURES AND
REGULATIONS IN REDEEMING WIC FOOD INSTRUMENTS/CASH VALUE BENEFITS, THIS
AUTHORIZED WIC VENDOR MAY NOT:

» HONOR ANY WIC FOOD INSTRUMENTS/CASH VALUE BENEFITS THAT APPEARS TO
HAVE BEEN ALTERED.

ACCEPT ANY WIC FOOD INSTRUMENTS/CASH VALUE BENEFITS WITHOUT A
LOCAL AGENCY STAMP.

REDEEM ANY WIC FOOD INSTRUMENTS/CASH VALUE BENEFITS BEFORE OR
AFTER THE VALID DATES.

ALLOW A “RAINCHECK”, “DUE BILL", “CASH” OR “IOU” OR ANY TYPE OF CREDIT.
REQUIRE A PARTICIPANT, PARENT, CARETAKER OR PROXY TO PURCHASE
OTHER FOODS IN ORDER TO REDEEM THE WIC FOOD INSTRUMENT/CASH VALUE
BENEFIT.

SUBSTITUTE ANY FOODS.

ISSUE QUANTITIES OR TYPES OF FOOD OTHER THAN THOSE SPECIFIED ON THE
WIC FOOD INSTRUMENTS/CASH VALUE BENEFITS OR TYPES OR BRANDS OF
FOOD NOT ON THE APPROVED FOOD LIST.

PROVIDE CASH TO A PARTICIPANT, PARENT, CARETAKER OR PROXY IN
EXCHANGE FOR WIC FOOD INSTRUMENTS/CASH VALUE BENEFITS.

CHARGE A PARTICIPANT, PARENT, CARETAKER OR PROXY FOR WIC FOODS. IN
THE CASE OF CASH VALUE BENEFITS, PARTICIPANTS MAY USE THEIR OWN
FUNDS FOR PURCHASES IN EXCESS OF THE MONEY LIMIT.

EXCHANGE WIC FOOD FOR CASH OR OTHER NON-APPROVED ITEMS.

ALLOW A PARTICIPANT, PARENT, CARETAKER OR PROXY TO RECEIVE MORE
FOOD THAN IS SPECIFIED ON THE FOOD INSTRUMENTS/CASH VALUE BENEFITS.

CHARGE THE PROGRAM FOR FOODS NOT RECEIVED BY THE PARTICIPANT,
PARENT, CARETAKER OR PROXY.

REQUIRE A PARTICIPANT, PARENT, CARETAKER OR PROXY TO SIGN THE WIC
FOOD INSTRUMENT/CASH VALUE BENEFIT PRIOR TO ENTERING THE “DATE
REDEEMED” OR “PAY EXACTLY” AMOUNT ON THE FACE OF THE FOOD
INSTRUMENTS/CASH VALUE BENEFITS.
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BREASTFEEDING PEER

COUNSELOR PROGRAM
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DUTIES OF WIC BREASTFEEDING PEER COUNSELOR

A Breastfeeding Peer Counselor is a paraprofessional (support person) who

provides basic breastfeeding information and encouragement to WIC pregnant and
breastfeeding mothers. This Peer Counselor must have successfully breastfed at least
one baby and was a WIC participant. The Breastfeeding Peer Counselor will:

1.

2.
3.

4.

Counsel WIC pregnant and breastfeeding mothers by telephone, home visit,
hospital or clinic visit based on the individual needs.

Follow-up on all referrals received.

Provide basic breastfeeding information and support to new mothers including:

. benefits of breastfeeding,

. overcoming common barriers to breastfeeding,

o “Beginning Breastfeeding 101",

. preventing and handling common breastfeeding concerns.

Contact mothers per established protocol that is in the Loving Support through
Peer Counseling Manual. The protocol is outlined below.

When to Call Mothers

Pregnancy e Monthly.
e More frequently as her due date nears.

Breastfeeding e Every two or three days during the first week.

First two Weeks | e Within 24 hours if a problem occurs.
Breastfeeding e Weekly.

First Month e Within 24 hours if a problem occurs.
Breastfeeding e Monthly.

Months 1to 6 e Within 24 hours if a problem occurs.

e Two weeks before she plans to return to work or
school and two or three days after she starts back.
e Around the time baby’s appetite spurts occur:
1. Six weeks
2. Three months
3. Six months

Breastfeeding e Monthly.

Months 7to 12 | e Within 24 hours if a problem occurs.

Document all contacts made with WIC clients via Breastfeeding Peer Counselor
Computer Program.

Refer identified breastfeeding problems to appropriate health professional (e.g.
IBCLC, CLC, LC, Registered Dietitian/Certified Nutritionist).

Terminate clients from the Breastfeeding Peer Counselor Program after 3
documented unsuccessful attempts to contact, once client is no longer
breastfeeding, and/or client wishes not to participate in the program.

Page 304 of 324
Administrative Reference — Volume I
Section: WIC
October 1, 2010



DUTIES OF WIC BREASTFEEDING PEER COUNSELOR SUPERVISOR

The Breastfeeding Peer Counselor Supervisor shall be a Full Time Equivalent (FTE)
nutritionist or nurse. This person should have experience in providing WIC services in
the clinic. The person must have a minimum of one year experience counseling
breastfeeding women and have training or certification in lactation management or
training and experience that is approved by the State WIC Office.

RESPONSIBILITIES:

1.

In conjunction with agency administrator, ensures adequate and appropriate
staffing of Peer Breastfeeding Counselors to serve the local WIC caseload of
pregnant and breastfeeding women.

In conjunction with the WIC Coordinator and Breastfeeding Coordinator, ensures
that the agency'’s allotment of funds for Breastfeeding Peer Counseling is
appropriately expended in accordance with policies and procedures.

Recruit, interview, hire, train and supervise Peer Counselors according to Local
Health Department Personnel and WIC Program Policies and Procedures.

Provide and/or ensure that all Peer Breastfeeding Counselors are trained in
lactations management that is approved by the state Nutrition Services Branch.

Provides and/or coordinates initial and on-going training for Peer Breastfeeding
Counselors through the use of education, resources or experience.

Ensures that the Breastfeeding Peer Counselors are informed of current
breastfeeding management and promotion education and materials.

Manages and coordinates Peer Breastfeeding Counselor staff and services with
agency WIC Program staff and services to assure program quality assurance
and compliance.

Provide Continuous Quality Improvement for Peer Breastfeeding Counselor
Program through attendance at state agency quarterly supervisor meetings,
communicating with the state Breastfeeding Peer Counselor Coordinator and
receiving four hours of continuing education on Breastfeeding management and
promotion annually.

Provide supervision and management of Breastfeeding Peer Counselors by monitoring
counseling and documentation of services provided. The monitoring findings and other
programmatic issues shall be shared with staff to ensure correction of identified
deficiencies in a timely manner
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WIC Farmers’ Market
Nutrition Program
(WIC FMNP)
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WIC FMNP SECTION INDEX
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FARMERS' MARKET NUTRITION PROGRAM (FMNP)

The WIC Farmers’ Market Nutrition Program (FMNP) provides participants in the WIC
Program with automated food instruments (AFIs) to purchase fresh fruits and
vegetables and fresh cut cooking herbs at local farmers’ markets. WIC participants
receive the nutritional benefits of fresh fruits and vegetables in addition to the regular
WIC food package. The local farmers are reimbursed for the face value of the Food
instruments that enhances their earnings and supports their participation in the farmers’
markets.

The lead agency for WIC FMNP is the Kentucky Department of Agriculture (KDA). KDA
has a Memorandum of Agreement with the State WIC Office for local agencies to issue
the WIC FMNP AFIs and to provide the nutrition education to the WIC participants as
part of the WIC Program process. Nutrition education is provided according to the WIC
Certification Counseling Guidelines in the WIC Section of the PUBLIC HEALTH
PRACTICE REFERENCE.

WIC FMNP AFIs will be allocated to Local Agencies selected by KDA in the spring. A
one time issuance of WIC FMNP AFls is provided to all WIC Program validly certified
women and children and infants that will turn one year of age by September 30. See
the WIC Section in the PUBLIC HEALTH PRACTICE REFERENCE for certification
procedures for the WIC Program. The face value of the WIC FMNP AFIs will differ from
year to year depending on the amount of funding for the Program.

WIC FMNP AFIs are normally issued in the spring and summer months or until the
agency/site does not have any more WIC FMNP AFls. WIC FMNP AFIs are valid at
authorized farmers’ markets until the last day to use on the WIC FMNP AFI. If the
purchase is less than the face value of the WIC FMNP AFI, the farmer makes up the
difference in produce. If the purchase is more than the amount of the participant’s food
instruments, the participant may pay the difference or elect to reduce the amount of
produce selected. No change can be returned to the WIC FMNP patrticipants.
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GENERAL POLICIES

The allocation for WIC FMNP is determined by Kentucky Department of Agriculture
(KDA) and will be posted to the WIC Report 1620. Allocations are based on
previous year’s redemption rates.

WIC FMNP AFls shall only be issued to persons determined eligible and certified
for the WIC Program.

Participants/caretakers or their proxy shall personally pick up WIC FMNP AFls
unless situations exist that justify mailing WIC FMNP AFIs.

Issuance must be clearly documented in the participant’'s medical record at the
time of issuance. Each valid participant can only receive one set of the WIC FMNP
AFls each year.

Participant/caretakers must be provided instructions on the proper use of WIC
FMNP AFlIs:

e WIC FMNP AFIs can only be redeemed at authorized farmers/Farmers’
Markets. A map or directions to the farmer/Farmers’ Market should be
provided.

e Change cannot be received for WIC FMNP AFlIs.

e WIC FMNP AFIs can only be redeemed until the last day to use on the WIC
FMNP AFI.

e WIC FMNP AFls are not replaced if lost or stolen.

Security and accountability for all WIC FMNP AFlIs shall be ensured. Each WIC
FMNP will be printed on WIC food instruments and tracked in the system. Each
WIC FMNP AFI must be reported as issued or voided. Each issued FMNP AFl is
assigned to a specific participant and must be the serial number of the WIC FMNP
AFI given to the participant. Since WIC FMNP AFIs are printed on WIC food
instruments the “INVENTORY AND SECURITY REQUIREMENTS” concerning
Automated Food instruments in the WIC Food Delivery/Data Section apply.

Every effort will be made to integrate WIC FMNP AFIs issuance and nutrition
education with WIC Program issuance and nutrition education.
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WIC FMNP AFI ISSUANCE

WIC FMNP AFIs shall only be issued for women and children that are determined
eligible and certified for the WIC Program. Infants that will be one (1) year of age
by September 30 and are eligible and certified for the WIC Program may be issued
WIC FMNP AFls.

Proxies are allowed to pick-up WIC FMNP AFIs with authorization from the
participant or parent/caretaker. The authorization for proxies for WIC food
instrument pick-up shall be used for WIC FMNP AFI issuance. See FOOD
DELIVERY/DATA SECTION, "ISSUANCE TO PROXIES".

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

Issue the full set of the WIC FMNP AFIs. Use WIC MAINTENANCE screen to
issue. See “SCREENS” in this section. If the system is not accessible, issuance
may be done when the system comes back up and mailed to the WIC participant.
See the documentation requirements in the FOOD DELIVERY/DATA SECTION,
MAILING FOOD INSTRUMENTS.”

Verify that the serial number on the WIC FMNP AFI in the printer is the same as
number to be issued on the screen.

Verify the proper number of WIC FMNP AFls were printed. Verify the serial
numbers of the AFIs.

Each participant/parent/caretaker/proxy shall sign for receipt on the WIC FMNP
AFI stub with the printed information.

The issuer must initial the WIC FMNP AFI stub.

The WIC FMNP AFI stub shall be placed on the WIC Issuance sheet (WIC-52).
See FOOD DELIVERY/DATA SECTION “FORMS AND FOOD INSTRUMENTS”

Issuance must be documented in the participant’'s medical record at the time of
issuance and must include the serial number of the WIC AFI range issued and the
date issued. The system generates a label for placement in the participant’s
medical record. See “ON-LINE PRODUCED LABELS” in this section. If the label is
not correct, or not generated, the issuance must be hand posted. The entry must
have at a minimum, the serial numbers of the WIC FMNP AFls, the date of
iIssuance and the issuer’s initials.
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VOIDING WIC FMNP AFls

In order to ensure accurate participation and to achieve proper reconciliation, invalid
food instruments must be stamped void and returned to the State Office. See FOOD
DELIVERY/DATA SECTION, “VOIDING FOOD INSTRUMENTS.”

1. WIC FMNP AFIs must be voided at the time they are determined to be invalid.

2.  Voided WIC FMNP AFIs must be submitted weekly to the State Office.

3. Void codes are to be used as follows:
Void Code 5 — Use to void WIC FMNP AFI(s) that are unusable for any reason
other than lost or destroyed. Use the Void 5 stamp. See FOOD DELIVERY/DATA
SECTION, “VOIDING FOOD INSTRUMENTS” Item B Void Codes and Uses.
Void Code 6 - Use to void WIC FMNP AFI(s) that have been stolen or destroyed.
See FOOD DELIVERY/DATA SECTION, “VOIDING FOOD INSTRUMENTS” Item
B Void Codes and Uses.

4. Submit the voided WIC FMNP AFlIs to the State WIC Office. Procedures are found
in the Food/Delivery/Data section_‘LOCAL AGENCY BATCH CONTROL FORM”.
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LOST, STOLEN, DAMAGED OR DESTROYED WIC FMNP AFls

If WIC FMNP AFIs are lost, stolen, damaged or destroyed after issuance to a participant
and prior to redemption:

a. The WIC FMNP AFIs cannot be replaced for any reason.

b. Document the report of the food instruments in the participant’s medical record
on the issuance label.

c. Void the specific WIC FMNP AFI by with a Void 6. See Voiding WIC FMNP
AFls in this section.
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SCREENS INDEX

Page
WIC Patient Maintenance Screen (WCBA 30).......cccceeveeeeeivveeiinnnnnnnnn. 314
WIC FMNP Inventory Log Posting (WFIL 30) ........ccceeeeieeeiiveiiiiiiinnn. 316
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WIC PATIENT MAINTENANCE SCREEN
This screen will allow you to access the WIC FMNP Print Screen when the only action is
to print WIC FMNP AFIs.

1. Accessed when providing a WIC service to the client. Use a W0209 code on
the PEF Screen or during certification/recertification.

2. Use a “P” action in the Action Screen
3. Place a “Y” in the box next to FMNP on Maintenance Screen

4. <Transmit>

This will bring up a WIC FMNP Print Screen
1. Check starting AFI number
2. <Transmit>
3. Total WIC FMNP funds available will show at bottom of screen after issuance

4. WIC FMNP AFIs will be issued and posted on AFI Inventory Log Posting
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WIC PATIENT MTCE SCREEN

WIC FMNP PRINT SCREEN
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WIC FMNP INVENTORY LOG POSTING - WFIL 30

Accessed by typing WFIL 30 (HID/LOC)(Food instrument Number)
This screen is used to indicate issuance of WIC FMNP AFIl. There will be an “F” in Action field to

indicate which AFIs were issued with the FMNP food package. Also, use the screen to void AFls for
a particular participant.

INSTRUCTIONS FOR AFIL 30
On a blank screen type WFIL 30 (HID/LOC)(Food instrument Number)<transmit>.

The WIC Automated Food instruments Inventory Log Posting Screen will appear.
To void a Food instrument, use the following procedures:
a. Enter a*®5” (void) or “6” (lost/stolen) in the action field.

b. <Transmit>
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WIC FMNP AFI INQUIRY SCREEN

1. Type in WCI3 30 <HLS> <Patient Id>

2. <Transmit>

This screen can be used to investigate issuance of WIC FMNP AFIs by patient ID.
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WIC FMNP WCIA 30 SCREEN

1. Used to verify food package for WIC FMNP

2. <Transmit>
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SYSTEM REPORTS INDEX

Daily WIC FMNP RegISter ... ..o e e e e e e v, 315
Farmer Volume Report..........ccovviiiiii i e e ann 317
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Redemption Rate DY SIte ......ccooieeiiiiiiiiicie e, 319
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:

Daily WIC FMNP Audit Register
1690
Daily

Automatically printed overnight or obtained electronically through
e-reports — Site and WIC Coordinator

This report shows issuance for WIC FMNP AFls that were
issued the previous clinic day.

Review daily to assure that all WIC FMNP AFIs issued match
the Regjister.

1. Coupon is the WIC FMNP AFI Number.
2. Valid Date is the first valid date of the FMNP AFI.

3. Patient ID is the social security number or pseudonumber
assigned to the participant.

4. Patient Name is the last name, first name and middle initial
of the participant.

5. Void Date is the date the WIC FMNP AFI was voided.
6. Void Code is the void code used to void the WIC FMNP AFI.
7. Action Date is the date the FMNP AFI was issued.

8. The report summarizes the total number issued, voided by
void code and reopened for that day.

9. Total Funds available are the WIC Program FMNP funds
remaining for issuance.

If printed, destroy by shredding or burning after one month.
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REPORT TITLE:
REPORT NUMBER:
FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

EXPLANATION OF REPORT:

RETENTION/
DISPOSAL PERIOD:
NOTE:

Farmers’ Volume Report
1860
Monthly usually between the 10" and the 20"

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

This report provides by farmer number the redemption amount
by month and year to date. The information is provided by
contracted farmer and by farmers outside of the agency
redeeming the agency’s WIC FMNP AFls.

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

1. Farmers number is the authorized farmer number assigned
by the KDA.

2. No. AFls Redeemed Month is the number of WIC FMNP
AFls issued by the agency and cashed by the identified
farmer that have cleared the bank that month.

3. Amt Redeemed Month is the dollar amount of WIC FMNP
AFls issued by the agency and cashed by the identified
farmer that have cleared the bank that month.

4. No. AFIs Redeemed CYTD is the number of WIC Program
FMNP AFIs that have cleared the bank year to date.

5. Amt Redeemed CYTD is the dollar amount of WIC FMNP
AFls that have cleared the bank year to date.

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

An example of the report is not included. Report will be available
in late August 2006.

Page 322 of 324
Administrative Reference — Volume I
Section: WIC
October 1, 2010



REPORT TITLE:

REPORT NUMBER:

FREQUENCY:

DISTRIBUTION:

DESCRIPTION:

ACTION TO BE TAKEN:

Participation
1880
Monthly usually between the 10" and the 20™.

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

This report is the cumulative number of WIC participants
reported as receiving WIC FMNP AFIs. Participation is reflected
by month of issuance and participant status.

Use for caseload management.

EXPLANATION OF REPORT: 1. Health ID and Clinic LOC identifies the LHD location.

RETENTION/

DISPOSAL PERIOD:

ACEML: BIH 1if0502 02§
SITE: 3%

2. Pregnant, Breastfeeding, Child, Postpartum and Infant are
the WIC status of the participant receiving WIC FMNP AFIs.

3. Month is the month of issuance.

4. Total is the total number of participants by issuance month
and status.

5. Total participants are the total number of participants for the
LHD.

If printed, destroy by shredding or burning after receipt of next
month'’s report.

FPARMERS MARKET WUTEITION FROGEAM FALE: 52
PARTICIPATION EEFOET EPT: 1l&s0

HEALTH ID: DIST HEALTH DEFT
CLIWIC LoOC: COUNTY HEALTH [TE
FEECHANT EREA3T FEEDING CHILD FPOIT FPARTIM IHFANT TOTAL
MAY Fo02 3 3 5 ] 1 1n
JUHE &002 16 1 6d¢ 1z & 10f
JULY 002 14 ] 56 & & &0
ANFIST 2002 7 1 42 1 2 55
SEPTEMEEER £002 & 1 13 & ] 20
TOTAL 2002 47 5 1a&% 4 14

TOTAL PARTICIFPANTI

Fa
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REPORT TITLE: Redemption Rate by Site

REPORT NUMBER: 1877

FREQUENCY: Monthly usually between the 10" and the 20™.

DISTRIBUTION: Automatically Printed Overnight or obtained electronically through E-Reports — Site,
WIC Coordinator and KDA

DESCRIPTION: This report shows the number and percentage of WIC FMNP AFls that have been
redeemed versus the number issued.

ACTION TO BE TAKEN: Upon receipt review the percent redeemed and determine whether or not to send
reminders to participants who have received WIC FMNP AFIs to redeem their Food
Instruments.

EXPLANATION OF 1. HLS is the health department HID/LOC.
REPORT:
2. HLS is the name of the site.
3. Allocated are the number of WIC FMNP AFIs allocated to the site.

4. Voided are the number of WIC FMNP AFlIs the site has issued to WIC
participants.

5. Issued are the number of WIC FMNP AFIs the site has issued to WIC
participants.

6. Redeemed are the number of WIC FMNP AFls that have cleared the contracted
bank and matched to a record of issuance.

7. Percent Redeemed is the percentage of WIC FMNP AFls issued to redeemed.

8. Percent Voided is the percent of allocated WIC FMNP AFIs that have been

voided.
RETENTION/ If printed, destroy by shredding or burning after receipt of next month’s report.
DISPOSAL PERIOD:
BCTML0 FUR 1&505702 0z 27 TARMEERS MARKET WUTRITIOR FROGEAM FAGE: 1
3ITE: ras BEIFMPTION EATE EY ZITE BPT: 1877
ROVEMEEER, 002
———————————————— COUPORE ---------- - FPERCENT FERCENRT
HL3 HL3 RaME ALLOCATED VOIDED I33UED EREDEFMED EEIEFMED  WOIDED
noEQ0E ALLFH [0 HEALTH DEPT 4500 490 1053 £2.56
nozo0E AHDERFOH [0 HEALTH LEFT 50 a0 LGB0 3zl x5.00 FLUET
0100102 EOYD [0 HEALTH DEPARTHMENT 44320 BE 4700 1E92 2E.0% 1.0%
alaolan EOYD COUNTY - CAHRONRSEURD 170 0 2170 a7a 45.1¢ 13
0lioli EEACKER OO0 HEALTH DEFT 1750 piy irz0 6439 x7.51 W57
014014 EEECKIMEIDGE CO HEALTH DEPT 2EE0 2ES0 L1iE0 4.8
002y TRAMKLIN [OUNTY HEALTH DEPT 7400 40 700 2602 45.59 L5851
0540548 HOFKIRS C0 HEALTH DEFT 10750 140 LOGS0 S0E2 7,02 1.z0
NE40E 2 LANEENCE [0 HEALTH DEPARTHENT EEE0 i0g 270 0% 2%.21 T.EE
NEE0ES LEWIS [0 HEALTH DEPT 2500 2500 1558 52.08
0E00F0 MAETIR [0 HEALTH DEFT S000 +350 1E5% 7,21
LER TR MONTLREDY COUNTY HEALTH DEPT EEO0 E430 241E BE.72
LERTIEE] POMELL C0 HEALTH DEPT 5000 <310 2545 57.94
liolin WOODEOED COUNTY HEALTH DEFT 4000 250 1553 x3.17
2010102 EO0YD COUMTY AIHLAMD oo piy 10E0 2BE 2221 LAz
2010l0D EOYD COURTY CAHROHSEUR L £z20 £z0 12 57.29
Z01l06% LAMEERCE [OUNTY HEALTH CENTER 1570 1543 62d 0.9z
20E07E MARION COUNTY HEARLTH CENTER sa0n 2370 1s07 2E.26
20E090 HELSOR COUNTY HEALTH CENWTER 7750 7750 2650 47.10
Z0Z005 EARFER [0 HEALTH CENTEER H250 E4 H210 E5ET LS N LEd
202021 EDMICHZOM [ OUNTY HEALTH CEMTER EE00 piy o BEE r2.92 L2E
20505E HEWEY COUNTY HEALTH CENTER son ITan a0z 2E.27
0d104 FUISELL COUNTY HEALTH CENTEE 4500 40 4434 1303 k13 .&4
2049109 TAYLOER [OUNTY HEALTH CEMTER EE00 a0 E4E0 713 21.4% Tz
210008 EQOME COUNTY HEALTH CENTER 14zo00 ZE20 114370 5210 26 .29 15.59
100132 CAMPEELL COURTY HEALTH CENTEE 10500 50 10410 Es9z BTV 1
21004l GEANT COUMTY HEALTH CEMTER TE00 piy 7430 074 7,92 Lz
2110883 CARTEER [OUNTY HEALTH [ENTER 5000 0 5000 21396 42.9¢ LED
2110::E WEST CARTEE - OLIWVE HILL 4100 E4 4030 1356 45 .56 .43
21102% ELLIOTT COUNTY HEALTH CENTER EES0 k4 EESO 1173 EE.09 L4
21E0ES LEE COUNTY HEALTH CEWTER 500 450 1220 52.62
21i119 WOLFE COUNTY HEALTH CEMTER 2280 2280 1ddn 4i.4349
212055 JACHSOH COUNTY HEALTH CENTER 4750 1 4£710 E0SE 4. 23 .ES
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