CDP

REPLACING AND
RETURNING eWIC
BENEFITS

Effective March 12, 2012



Introduction

This PowerPoint presents the process
for replacing eWIC formula benefits

All patient names and patient data In
this power point are fictitious
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CMS Changes
Effective March 12, 2012

Two (2) new links on o
P ati e nt M e N u: M:asures B Bloodwark History
Replace Beneflts = Registraticnh :
. Edit
Use to void and -
replace benefits e
Seals Edit
Return Purchased B
Formula
Use to enter the
Replace Benefits h
am O U nt Of i.etern Purﬂch-azed Formula
unused e

purchased
formula returned
to clinic
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Kentucky
e

I te | aC e Hood Package
-
Benefits Page

- Clinic Household # ID # Name Birth Date
R e IO Iace B e n eflts 500500 1202 DED020112 DANIEL E DAWSON 2/1/2012
Current Patient Age Gender Chart # Certification Date Status
0 Years & 0 Months Male 02/20/2012 Infant Fully Formula

L]
- 1 142, 903a NF6 04/20/2012 02/02/2013
Pati |
atl e n t p an e MONTH 1 - FROM 2/20/2012T0 3/19/2012

[ void Entire Issuance

. .
VO I d B e n ef I 'ts Bank Account #8888888  EBT #1018092
Quantity Available Subcategory

Good Start Soy - 12.9 oz. Povder

.
l ' S e to VO I d MONTH 2 - FROM 3/20/2012 TO 4/19/2012

O void Entire Issuance

Bank Account #8888888 EBT #1018093

L]
b e n efItS y Good Start Sey - 12.9 oz. Povder

VOID REASON

Food Package

FOOD PACKAGE

.
D I S p I ayS - Good Start Soy 12.9 oz Powder - Infant - Fully Formula Fed- NF6
.
Print Benefit FIs
Clinic * | 500500 - LOCAL HEALTH TEST SITE

Bank Account FI Number I” | Check Previous FI

Identification * [ ]

I g REPLACE BENEFITS CANCEL

PORTAL | LOGOUT
KYCMS Food Package [v1.48.0.0 02/07/2012] Release Notes
©2008 Custom Data Processing, Inc. All rights reserved.

Use to issue
benefits
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Return
Formula Page

Return Formula
content:

Patient panel
Month panel

Use to enter
number of
cans of
formula
returned for
current
month

PORTAL | LOGOUT

RETURN FORMULA

PATIENT
Clinic Household # ID # Name Birth Date
500500 1202 DED020112  DANIEL E DAWSON 2/1/2012
Current Patient Age Gender Chart # Certification Date Status
0 Years & 0 Months Male 02/20/2012 Infant Fully Formula
Priority Risk Food Package Next Issuance Next Action Due
1 142, 903a NF6 04/20/2012 02/02/2013

MONTH 1 - FROM 2/20/2012 TO 3/19/2012

Quantity Issued Quantity Purchased Quantity Returned Formula

9 2 Good Start Gentle - 12 oz. or 12.7 oz. Powder

RETURN BENEFITS CANCEL

PORTAL | LOGOUT

KYCMS Feood Inventory [v1.48.0.0 02/07/2012] Release Notes
©2009 Custom Data Processing, Inc. Al rights reserved.
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Scenarios for Replacing
Benefits

* Replacing Patient Benefits When
Formula Is Not Returned

* Replacing Patient Benefits When
Unused Formula Is Returned

Rev. 2/29/2012



REPLACING BENEFITS
WHEN FORMULA IS NOT
RETURNED
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Steps For Replacing Benefits
When Formula Is Not Returned

1. Change the food package:

— Health professional assigns a new food
package

2. Void and replace patient’s benefits
— Support staff voids and replaces benefits

Rev. 2/29/2012



Step 1
Assign a Food Package

Health professional assigns a new
food package
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Health professional searches for the
patient

PATIENT SEARCH
County | Local Health v| BirthDate

Patient # [DED020112 Birth State
Chart # | Birth Country

Show Patient Search Criteria
Show Mother Search Criteria
Show Father Search Criteria
Show Guardian Search Criteria

SEARCH CLEAR HEW REGISTRATION HEW HOUSEHOLD NEW APPOINTHMENT
Visit Date: |02/24/2012

Rev. 2/29/2012 10



When the search result returns, click

the Patient Menu icon

PATIENT SEARCH

County | Local Health v| Birth Date
Patient # |[DED020112 Birth State
Chart # | Birth Country

Show Patient Search Criteria

Show Mother Search Criteria

| Show Father Search Criteria
| Show Guardian Search Criteria

SEARCH CLEAR NEW REGISTRATION NEW HOUSEHOLD NEW APPOINTMENT

Visit Date: [02/24,/2012

~ -
pace [N ot1 > | »

Patient #

Cd DEDDzO112 DANIEL E DAWSON z/1/z012

Full Name Birth Date

Birth State

Rev. 2/29/2012
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On Patient Menu, click
Food Pkg Assignment

= Growth Charts
Measures B Bloodwork History

Member

= Patient Imms
Immunizations
= Registration
Edit
Show

Return to Clinic

Scheduling
Seals Edit
= wIcC

Account Balance

Food Pkg Assignment h
History

Inguiry

Print WO C

Replace Benefits

Return Purchased Formula

View Benefits

Void Benefits

Rev. 2/29/2012
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On Food Package Assignment, select

the new food package then click Save

FOOD PACHKAGE

Contract FormulaSFood Package IIT

Description | {contains)

| HFG - Good Start Soy 12,89 or Powder - Infant - Fully Formula Fed- NFS

Food Package

Rox Drasbe

Fox Expiration Dabe

Ap prowal Mone

Person Contachbed Date Contacted

EllminatesAaducs SO me=mt

QTy EubcHtEgary  EllminstesAsduce MeEw Ty
Sood STarT
Saoy - 12.8

=0 o, Porerder
== 0o

FB1X PACKAGE [PREGHNANT SUPPLEMENTAL FOOD PACKAGE)

SAVE & WIC 75 SAVE & PATIENT DETAIL CAMCEL
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Step 2
Void and Replace Benefits

Support Staff voids and replaces
the benefits

Rev. 2/29/2012 14



Support staff searches for the
patient’s household

HOUSEHOLD SEARCH

County | Local Health V| SEARCH CLEAR

Household # [1202 OR EBT Card # |

Household Data

Last Name |

Address |

Phone #

Patient Data

Patient #

Last Name | First Name |

Visit Date |02/24/2012

Rev. 2/29/2012 1
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On the Member page, check next to
patient’s name and click Patient Menu

Annual Income Number in Household * |1 Visit Date |02/24/2012

Last Household Assessed Date N/A

Household Members

SAVE & THIRD PARTY BN SAVE & INCOME/PROOFS BN SAVE & ISSUANCE SAVE & | HANGE BENEFIT FORM I SAVE & REINSTA
m @ DELETE TRANSFER BN REGISTRATION LABELS B PATIENT MENU m

Last Name First Name MI  Birth Date Gender Responsible Party Emerg

Patient #

v| DED020112  [DAWSON DANIEL E [02/01/2012 |Male v

Member

| Child

AL

PORTAL | LOGOUT

Rev. 2/29/2012 16



On Patient Menu, click
Replace Benefits

= Growth Charts
Measures & Bloodwork History

Member

=l Patient Imms
Immunizations
=l Registration
Edit
Shaow

Return to Clinic

Scheduling
Seals Edit
= wIcC

Account Balance

Food Pkg Assignment

History

Inguiry

Print VOiC

Replace Benefits —
Return Purchased Formula

View Benefits

Void Benefits

Rev. 2/29/2012




On Replace Benefits, in Void Benefits,
check the months to void and select the

Volid Reason

MONTH 1 - FROM 2/20/2012TO 3/19/2012

Void Entire Issuance

Bank Account #8888888 EBT #1018051

Quantity Available Subcategory

Good Start Gentle - 12 oz, or 12.7 oz. Powder

MONTH 2 - FROM 3/20/2012TO 4/19/2012

Void Entire Issuance

Bank Account #8888888 EBT #1018052

Quantity Available Subcategory

9.00 Good Start Gentle - 12 oz. or 12.7 oz. Powder

VOID REASON

Void Reason * | Food Pkg Change w

Rev. 2/29/2012 18



Food Package shows assigned food
package; in Issuance Info, select Clinic and
ldentification and click Replace Benefits

FOOD PACKAGE

NF6 - Good Start Soy 12.9 oz Powder - Infant - Fully Formula Fed- NF6

ISSUANCE INFO

Print Benefit FIs

ey Clinic * |5EIDEEIEI - LOCAL HEALTH TEST SITE v|
Bank Account FI Number ™| check Previous FI
Identification * |DFiVEF5 License v|

REPLACE BENEFITS CANCEL

o

Rev. 2/29/2012 19



Print iIssuance label for the chart

Print benefits list for the patient

Issuance Label WIC Benefits List

IS5UANCE DANIEL E DAWSON 0 (2072012
D DEDOZ0112 RXEXPD W 10
DiorPU 3 1stVLDOT  TYPE FP WIC BENEFITS LIST roste
BH ACT FHH"
EhERaRs 102 201 2 MFE
BEEEEES 1202 DA 2 MFG WIG Benefits Lit for DAWSON Household Members
Househokd Member.  DANIEL E DAWSON Birth Date: (21012012
Quantity Uit Food ltem Description Receipt Description
Benefits For, (2200012 « 0100012 lssued on 02202012
100 cont Good Start Soy - 124 oz Powider (35 Soy Pwd
Benefits For, 032002012 - 046012 lasued on (2202012
400 cont Giood Start Soy - 129 oz, Powider (35 Soy Pwd

Rev. 2/29/2012 20



REPLACING BENEFITS
WHEN UNUSED FORMULA IS
RETURNED

Rev. 2/29/2012 21



Steps For Replacing Benefits
When Unused Formula Is Returned

1. Return purchased formula

— Support staff enters quantity of returned formula
2. Change the food package

— Health professional assigns a new food package
3. Void and replace patient’s benefits

— Support staff voids and replaces benefits

Rev. 2/29/2012 22



Step 1

Return Purchased Formula

Support Staff enters qguantity of
purchased formula returned to clinic

Rev. 2/29/2012 23



Support staff searches for the
patient’s household

HOUSEHOLD SEARCH

County | Local Health M | SEARCH CLEAR

Household # [1166 OR EBT Card # |

Household Data

Last Name |

Address |

Phone #

Patient Data
Patient #
Last Name | First Name |

Visit Date |02/24/2012

PORTAL  LOGOUT

Rev. 2/29/2012 2
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On the Member page, check next to the
patient’s name and click Patient Menu

Annual Income Number in Household * |4 Visit Date |02/24/2012

Last Household Assessed Date NfA

Household Members

SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE
m DELETE TRANSFER BN REGISTRATION LABELS

SAVE & | HANGE BENEFIT FORM

SAVE & REINSTH

PATIENT MENU

Patient # Last Name First Name ML Birth Date Gender Responsible Party Emer
| Child v| memitoiir [MAYS MARK [E [11/01/2011  |Male (v
[ |Cardholder Member ~ +| MaM0s2585  [MAYS MARY [a [05/25/1988 | Female v
<

PORTAL | LOGOUT

Rev. 2/29/2012 25



On Patient Menu, click
Return Purchased Formula

= Growth Charts
Measures & Bloodwork History

Member

=l Patient Imms
Immunizations
=l Registration
Edit
Shaow

Return to Clinic

Scheduling
Seals Edit
= wIcC

Account Balance

Food Pkg Assignment

History

Inguiry

Print VOiC

Replace Benefits

Return Purchased Formula _
View Benefits

Void Benefits

Rev. 2/29/2012




On Return Formula, enter number of
cans returned in Quantity Returned

fleld and click Return Benefits

RETURN FORMULA

PATIENT
Clinic Household # ID # Name Birth Date
500500 1166 MEM110111 MARK E MAYS 11/1/2011
Current Patient Age Gender Chart # Certification Date Status
0 Years & 3 Months Male 11/17/2011 Infant Fully Formula
Priority Risk Food Package Mext Issuance Mext Action Due
1 701, 904 NFG 04/17/2012 11/02/2012

MONTH 1 - FROM 2/17/2012 TO 3/16/2012

Quantity Issued Quantity Purchased Quantity Returned Formula
9 5 2 Good Start Soy - 12.9 oz. Powder

RETURN BENEFITS CANCEL

Rev. 2/29/2012 27



A message displays that benefits
were successfully returned

—
RETURN FORMULA

PATIENT
Clinic Household # ID # Name Birth Date
500500 1166 MEM110111 MARK E MAYS 11/1/2011
Current Patient Age Gender Chart # Certification Date Status
0 Years & 3 Months Male 11/17/2011 Infant Fully Formula
Priority Risk Food Package Mext Issuance Mext Action Due
1 701, 904 MFG 04/17/2012 11/02/2012

MONTH 1 - FROM 2/17/2012 TO 3/16/2012

Quantity Issued Quantity Purchased Quantity Returned Formula

9 5 2 Good Start Soy - 12.9 oz. Powder

@ Benefits were successfully returned.

BACK

Rev. 2/29/2012 28



After message displays, click Back
to go back to Patient Menu or click

Portal
[ pAmENT

PATIENT
Clinic Household # D # Name Birth Date
500500 1166 MEM110111 MARK E MAYS 11/1/2011
Current Patient Age Gender Chart # Certification Date Status
0 Years & 3 Months Male 11/17/2011 Infant Fully Formula
Priority Risk Food Package MNext Issuance Mext Action Due
1 701, 904 MFG 04/17/2012 11/02/2012

MONTH 1 - FROM 2/17/2012 TO 3/16/2012

Quantity Issued Quantity Purchased Quantity Returned Formula

9 5 2 Good Start Soy - 12.9 oz. Powder

@ Benefits were successfully returned.

— D

LOGOUT
Rev. 2/29/2012 29



View of Patient’s Benefits

Benefits Before Returning

2 Cans Formula

AVATLABLE BENEFITS

PATIENT
PATIENT MENU @

Clinic Household # Number Name Birth Date Patient Age PEF #

00500 166 MEM1101Ld MQEYKSE 11012011 0 Years &3 Months 15616106

EBT Account - . . Recertification/ Terminate
4 Status Priority Action Date Action Due
Infant Fully
5001166 Formula 1 11/18/2011 11/02/2012

MONTH 1 - FROM 2/17/2012 70 3/16/2012

Bank Account #6888888  EBT #1018058

Quantity Availabla Subcategory

4.00 Good Start Soy - 12.9 oz. Powder

MONTH 2 - FROM 3/17/2012 T0 4/16/2012

Bank Account #6888888  EBT #1018059

Quantity Available Subcategory

10.00 Goad Start Soy - 12.9 oz. Povider

Rev. 2/29/2012

Benefits After Returning
2 Cans Formula

AVAILABLE BENEFITS

D) D @

Clinic Household # Number Name Birth Date Patient Age PEF #

S00500 1166 MEMAi0111 M@E\{KSE 11/01/2011 0 Years & 3 Months 15616106
EBT Account Recertification/Terminate
Status Priority Action Date Action
t Due
sioies  HANCRUlY et 11/02/2012

Formula

MONTH 1 - FROM 2/17/2012 70 3/16/2012

Bank Account #8888888  EBT #1018058

Quantity Available Subcategory

6,00 Good Start Soy - 12.9 oz. Povder

MONTH 2 - FROM 3/17/2012 T0 4/16/2012

Bank Account #8888888  EBT #1018059

Quantity Available Subcategory

10,00 Good Start Soy - 12.9 oz, Povder

30



Step 2

Assign a Food Package

Health professional assigns a new
food package

Rev. 2/29/2012 31



Health professional searches for the
patient

PATIENT SEARCH

County ‘Lcn:al Health V| Birth Date

Patient # [MEM110111 Birth State
Chart # | Birth Country

Show Patient Search Criteria
Show Mother Search Criteria
Show Father Search Criteria
Show Guardian Search Criteria

SEARCH CLEAR HEW RECTSTRATION HEW HOUSEHOLD MEW APPOINTMENT
Visit Date: [02/24/2012

|_.
=
!
-

Rev. 2/29/2012 32



When the search result returns, click

the Patient Menu icon

PATIENT SEARCH

County |L|:u:al Health

o

Patient # [MEM110111

Chart # |

Show Patient Search Criteria
Show Mother Search Criteria
Show Father Search Criteria

Show Guardian Search Criteria

Visit Date: |02/24/2012
~
H 4 Page of 1

Patient #

Cd  mMEM110111

~
4

Birth Date
o Country

Full Name

MARK E MAYS

SEARCH CLEAR NEW REGISTRATION NEW HOUSEHOLD NEW APPOINTMENT

Birth Date

11/1/2011

Birth State

gl
vl
gl
&l

PORTAL

Rev. 2/29/2012
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On Patient Menu, click
Food Pkg Assignment

= Growth Charts
Measures & Bloodwork History

Member

=l Patient Imms
Immunizations
=l Registration
Edit
Shaow

Return to Clinic

Scheduling
Seals Edit
= wIcC

Account Balance

Food Pkg Assignment h
History

Inguiry

Print VOiC

Replace Benefits

Return Purchased Formula

View Benefits

Void Benefits

Rev. 2/29/2012




On Food Package Assignment, select
the new food package, enter Rx dates If
required then click Save

FOOD PACKAGE ASSTGEMNMENT

FOOD PACKAGE

uuuuuuuuuuu

mM5F - Mutramigen A8 18, 1 o pewdr—Full Fonmuts Fed Dnssne

Fx Date * [0zrzaj=z01z =
Rx Expiration Date = [oa/z3/z01= =

Approwval Local

F*V. 2/29/2012 35



Step 3

Void and Replace Benefits

Support Staff voids and replaces
benefits

Rev. 2/29/2012 36



Support staff searches for the
patient’s household

HOUSEHOLD SEARCH

County | Local Health M | SEARCH CLEAR

Household # [1166 OR EBT Card # |

Household Data

Last Name |

Address |

Phone #

Patient Data
Patient #
Last Name | First Name |

Visit Date |02/24/2012

PORTAL  LOGOUT

Rev. 2/29/2012 3
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On the Member page, check next to the
patient’s name and click Patient Menu

Annual Income Number in Household * |4 Visit Date |02/24/2012

Last Household Assessed Date NfA

Household Members

SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE
m DELETE TRANSFER BN REGISTRATION LABELS

SAVE & | HANGE BENEFIT FORM

SAVE & REINSTH

PATIENT MENU

Patient # Last Name First Name ML Birth Date Gender Responsible Party Emer
| Child v| memitoiir [MAYS MARK [E [11/01/2011  |Male (v
[ |Cardholder Member ~ +| MaM0s2585  [MAYS MARY [a [05/25/1988 | Female v
<

PORTAL | LOGOUT

Rev. 2/29/2012 38



On Patient Menu, click
Replace Benefits

= Growth Charts
Measures & Bloodwork History

Member

=l Patient Imms
Immunizations
=l Registration
Edit
Shaow

Return to Clinic

Scheduling
Seals Edit
= wIcC

Account Balance

Food Pkg Assignment

History

Inguiry

Print VOiC

Replace Benefits h
Return Purchased Formula

View Benefits

Void Benefits

Rev. 2/29/2012




On Replace Benefits, in Void Benefits,
check the months to void and select the

Void Reason

VOID BENEFITS
MONTH 1 - FROM 2/17/2012TO 3/16/2012

Void Entire Issuance

Bank Account #8888888 EBT #1018058

Quantity Available Subcategory

5.00 Good Start Soy - 12.9 oz. Powder

MONTH 2 - FROM 2/17/2012TO 4/16/2012

Void Entire Issuance

Bank Account #8888888 EBT #1018059

Quantity Available Subcategory

10,00 Hood Start 5oy - 12.9 oz. Powder

VOID REASON

Void Reason * |Food Pkg Change

Rev. 2/29/2012 40



Food Package shows assigned food
package; in Issuance Info, select Clinic and
ldentification and click Replace Benefits

FOOD PACKAGE

m57 - MNutramigen AA 14.1 oz pwdr-Full Formula Fed Infant

ISSUANCE INFO

Print Benefit FIs

Clinic * | 500500 - LOCAL HEALTH TEST SITE v

Bank Account FI Number r Check Previous FI

Identification * |DFiVEI’5 License v|

REPLACE BENEFITS CANCEL
o oo i

Rev. 2/29/2012 41




Print Issuance label for the chart
Print benefits list for the patient

Issuance Label WIC Benefits List

WIC BENEFITS LIST Household No, 1166
ISSUANCE  MARK E MAYS 0: 07202
10 MEM110111 RX EXP D 08232012
10 foe PU 3 15t VLD OT TYPE FP WIC Benefits Lest for MAYS Housahold Members
B AL HH#
BRERAAS 1166 T2 msT Household Member.  MARK E MAYS Birth Date: 110172011
dnEsaas 1166 X1 72002 Mol
Quantity Uit Food ltem Description Receipt Descripbon
Benefits For: 2172012 - 0160012 lssued on 01772012
700 cont MNutramigen AA Powder 14.1 Oz MNutramigen AA Powder

Benefits For: 031772012 - 4ME2012  Issued on 021772012
400 cont Mutramigen Ad Powder 1410z Mutramigen Al Powdes

Rev. 2/29/2012 42



System Messages

Rev. 2/29/2012
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Return Formula Message
Purchases Have Not Been Made

Message states:
“Formula cannot be
returned because
none has been
purchased for the
current month”

Formula can only be
returned after a
purchase has been
made

Clinic Household # D¢ Name Birth Date
500500 1185 B-G110211  BOB GRANT 11/2/2011
Current Patient Age Gender Chart # Certification Date Status

0Years & 3 Months ~ Male 12/26/2011  Infant Fully Formula

Next Action Due

11/03/2012

Next Issuance

03/26/2012

Priority Risk Food Package
1 103a, 701 NF3

MONTH 1

Quantity Issued Quantity Purchased Quantity Returned Formula

/A Formula cannot be returned because none has been purchased for the current month

Rev. 2/29/2012 44



Return Formula Message
Purchased Amount Is Exceeded

Message states:
“Returned Quantity
Can't Exceed
Purchased Quantity”

To continue, reduce
the quantity returned
to not more than the
number of cans
purchased (Quantity
Purchased displays
number of cans
purchased)

RETURN FORMULA

PATIENT

Clinic Household # D¢ Name Birth Date
500500 1202 DED020112  DANIEL E DAWSON 2/1/2012
Current Patient Age Gender Chart # Certification Date Status
0Years & 0 Months ~ Male 02/20/2012  Infant Fully Formula

Next Action Due

02/02/2013

Next Issuance

04/20/2012

Priority Risk Food Package

1 142, 903a NFo

MONTH 1 - FROM 2/20/2012 TO 3/19/2012

Quantity Issued Quantity Purchased Quantity Returned Formula

9 4 * (Good Start Gentle - 12 0z. or 12.7 0z. Powder

You cannot save until the following validation errors have heen corrected:

]

# Returned Quantity Can't Exceed Purchased Quantity

RETURN BENEFITS CANCEL

Rev. 2/29/2012 45



Replace Benefits Message

Food Package Not Valid

Message states: “Patient
does not have a valid food
package assigned for the
age or status. The patient
must see the nutritionist or
nurse.”

In this example, the food
package changed from an
infant to child package for
the Infant/Child Transfer

Refer to health
professional to assign a
new food package

Bank Account #883888838 EBT #1018015

20 Intant Canaal v Frult in 8 oz Bamoss
12800 Infant Frult & Vagatabias in 4 oz Containers
7.0 1Go0d Start Gemtle - 120z o 12.7 az. Rowasr

Bank Account #8883888 EBT #1013016

MONTH 3 - FROM 4/15/2012 TO 5/14/2012

xMm Ereaktact Carasl - ot and cokd 10 oz or Larger
1Lm (Cnesge In 3.0r 15 oz Packages

10 .su;:- n Dazen Cartans

1| Diry ar Can Beans/Paas 15 oz (1 Bag = 4 Cang)
20 Braad 12,15, 24 az / Rice 14,150z / Tortllla 16 @
500 .='J:ﬂ1d't'bﬂfa:lci-\:ai1'w'a£3¢1:‘:

] Wihalz

awm ) Ghomlukes

Void Reasan * | Vl

VOID REASON

Patient does not have a valid food packege assigned for the age or status,
S8,

S The patient must see the nutritionist or Aur

FOOD PACKAGE

Rev. 2/29/2012
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This completes the Replacing
and Returning eWIC Benefits
power point

Rev. 2/29/2012
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