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Overview

Beginning October 19, 2024, members who lose food purchased using FoodShare
benefits because of a household misfortune or natural disaster will have two new ways
to submit a request to replace food benefits: 1.) Online via ACCESS; and 2.) Calling the
IM agency. Members will still be able to complete the paper form F-00330.

ACCESS will be updated to include a new module to complete the form.

CWW will be updated with a new Food Benefits Replacement Request page, and
additional functionality to process the requests including an enhanced FoodShare
Supplement Management page.



Changes in ACCESS



ACCESS - New Module

On the ACCESS Account Home page,
members can select Food Benefits
Replacement in the navigation menu.

In the new module, members complete
required questions that match the F-00330
and electronically sign the form.

After successfully submitting the request,
members can note the tracking number for
reference.

They can see the pending request under “My
Applications” on the Account Home page.
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CWW - Search for Requests



CWW - Search for Requests

IM workers can search for requests for
replacement FoodShare, including those
submitted through ACCESS.

In the “My Tasks” section on the CWW
Home page, IM workers can see a count
of pending requests submitted by
members that are a part of the worker's
caseload.

They can select the magnifying glass icon
to navigate to a list of the pending
requests.
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CWW - Search for Requests

1 FoodShare Supplement Approvals / Replacement Requests

Workers can search on the FoodShare

Issuance/Supplement/Replacement
Request Search page to identify any o Cor
pending food benefits replacement

requests submitted within their

Request Date A Request Type Food Replacement

agency/consortia.
They can search for requests submitted AR S e o
online or over the phone. e o e

And they can search by case number or

other criteria.



CWW - Search for Requests

¥ FoodShare Supplement Approvals [ Replacement Requests

Once workers click on the magnifying —y—
glass icon from My Tasks or initiates a —— —

search the FoodShare Supplement lw J

Approvals / Replacement Requests page —— Food apeosnent
will show requests to process. s | :1 :‘ M*‘ RE :
Note: The Approve, Hold, and Cancel smmo e  me ww o e

columns will always be disabled as they o “”“ - A “" ”“‘“"

are not a part of this process. S L




CWW - Search for Requests

44 NavigationMenu = 53 Case Summary
- - ___________________________________________________________________|
On the Case Summary page for the case el
d b Primary Person: NATE WORTH 52M PP W-2 Placed Participant:
stice A2 erene Contact Information
related to the request, workers can o st wssoion
q 7 Household Address: 534 E WASHINGTON AVE Alternate Address
MADISON WI 537032915
. Phona: Phona:
select Food Replacement Request in v o
# Post Confirmation
= Safe at Home Program
. . i PIN
WIWWMA Admiristeation Office / Worker Information
e a V I ga I O n e n u O go O e » FS Bensht lssuance Eligibility Offica: MILWAUKEE ENROLLMENT SERVICES (5605) -2 Work Program
Office:
™ EET Summary County / Tribe: 40 - MILWAUKEE COUNTY =
r‘ e u e St * EBT Tiensacion Dt IM Consortium STATE CONSORTIUM [ W-2 Geographical Area
° Assigned Worker: GRACE ROZEMBAJGIER (XCTOG60 FEF:
Caseload: 6328 KBM Worker:
Case Information
Language: E-ENGLISH "= W-2 Placement:
Last Renewal / Review Date: 07/14/2024 Next Renewal / Review
Date:
Diary Date:
Case Closed Date 07131/2024 Case Web Status WEB
Case Archival Status: Case does not have any archived information
BRITS: Create BRITS Referral
¥ FSET Teal
» MOAZndP Associated RFA Information / ACCESS Application Information
MOA Znd Pay -
- Number Agency Contact Method RFA Status Contact Date ACCESS App | ACP Status Summary
0004729005 40 Walk-in INDIVIDUALS PROCESSED 07/12/2024 @']
What would you like to do?
Waorkflow Options Case Maintenance
(® Continue with Driver / Navigate Through Complsted Pages () Reactivate Case
Add Person Transition Mainframe Case to Web Case
Process Renewal / Review () Initiate, Resume, or Terminate Simulation
Record New Group Level Program Request Change Primary Person
Process Group Level Program Reguest Make Case Confidential
() Process Six-Month Report Form (O Transfer Case
Process linked ACCESS application Begin Intake Interview for Asset Assessment Case
Enter Begin Month for New Data




CWW - Requests Submitted
Through ACCESS



CWW - Requests Submitted Through ACCESS

i# Food Replacement Request

Reset

On the new Food Benefits Replacement

Request page, information from the — EEIEE® - s
request submitted in ACCESS is =

. #Description of How Food  Flood due to stom
d I S | a e d Was Destroyed
L]

All the required fields marked with an * e
will be pre-populated because a request

cannot be submitted without this
information.

o e D D




CWW - Processing Requests



CWW - Processing Requests

38 Food Replacement Request Cancel [ | Resst

After reviewing or entering
Replacement Request Details
information in the required fields,

=|nitial Request Date: |.[)5 Hoz ”2024 |B Sequence: L]

workers can select the following vt Foct s Dot T E|@  crewemanort s
Statu Se S: *Type of Misfortune: Flood v

*Description of How Food Flood due to storm
Was Destroyed:

« Denied

Current Size = 0 characters (250 characters max.)

1 *Request Type: Electionic v [ * Status: 5
ened
* Pe n d I ng Issuance Month: MM YYYY Denial Reason Code: :3.-?:;“;1 vE
Subr xd for Approve
. Benefit Number: (* Date Signed: |‘-:h ::::::: for Approval
o S U b m Itted Comment: Withdrawn

« Submitted for approval N

i h O O 4
«  Withdrawn __
equence padaled on or belore -
| ] [wm Jjoo | [yvry |iee | '?}“




CWW - Processing Requests

When workers select Pending as a
status, because the loss seems
questionable, they must also
manually send a VCL.

38 Food Replacement Request

Replacement Request Details

Inbox Item Number. 9702613094 Last Updated
=|nitial Request Date: |05 ”02 ”2324 | B Sequence:
*Date Food Was Destroyed: [gs  ffo1  |[2024 | g * Request Amount
=Type of Misfortune: Flood v[=

= Description of How Food

Flood due to storm
Was Destroyed:

Current Size = 0 characters (250 characters max.)

s Request Type: Electronic v = * Status:
Issuance Month: MM | YYYY Denial Reason Code:
Benefit Number: Q, Date Signed:
Comment:

Current Size = 0 characters (240 characters max.)

sfizs |

Pending

05/02/2024

Cancel || | Resst

¢
1!

ml

‘ Sequence Updated on or before

| ] [mm Jjoo J[yyvy ||ee

Add Case Comment




CWW - Processing Requests

When workers select Denied as a

status, they must also select a Denial

Reason Code:

« 976 - Initial Date Ineligibility

« 977 - Form Submission Date
Ineligibility

« 978 - Misfortune Not Verified

« 979 - Not Getting Benefits

¥ Food Replacement Request

Replacement Request Details

Inbox Item Number:

*Initial Request Date:

*Date Food Was Destroyed: |[]5 “01 L |2024 ] Q

xType of Misfortune:

* Description of How Food
Was Destroyed:

*Request Type:
Issuance Month:
Benafit Number:

Comment:

9702613094 Last Updated:

los Yoz }la02a ] = Sequence:

* Request Amount:

Flood W "

Flood due to storm

Current Size = 0 characters (250 characters max.)

nic v 2 * Status:
MM I YYYY

Q Date Signed:

Current Size = 0 characters (240 characters max.)

Denial Reason Code:

Cance! [ Roset

slis |

¢
1

il

976 - Initial Date Ineligibility

977 - Form Submission Date Ineligibility
978 - Misfortune Unproven

979 - Not Getting Benefits

Gy

Segquence Updated on or before

[ ] [um]Joo ] [vvyy Jles

=)

Add Case Comment

Cancel - Previous ."m




CWW - Processing Requests

Workers with a security level of 50
can select Approved as a status for
a request up to $999. Workers with a
security level at 75 or above can
select Approved for any request.

#3 Food Replacement Request

Replacement Request Details

Cancel | Reset

inbox Item Number: 9702613094 Last Updated:
*|nitial Request Date: los Moz }[a024 ] 2! Sequence: 0
*Date Food Was Destroyed: fos |fo1  }[e024 | * Request Amount: $
*Type of Misfortune: | Flood v|=E
*Description of How Food | Fiood due to storm
Was Destroyed:
Current Size = 0 characlers (250 characters max.)
*Request Type: Electronic v |2 = Status: =
Issuance Month: MM | [YYYY Denlal Reason Code: Denied v [ =
Pending
Benefit Number: Q, Date Signed: Submitted for Approval
Submitted
Comment:

Current Size = 0 characters (240 characters max.)

Withdrawn

Sequence Updated on or before
| | [am oo | [yryy | lee

= =

Add Case Comment




CWW - Processing Requests

38 Food Replacement Request

When workers select a status, they
must enter the Issuance Month
(month and year), and Benefit
Number in the enabled fields.

Note: Workers can use the
magnifying glass icon to search for
the benefit number.

They select Next to go to the
FoodShare Supplement
Management page.

Cancel R
Replacement Request Details
inbox Item Numbsr: 9702613094 Last Updated:
*|nitial Request Date: los Yoz }leoza | E Sequence: 0
*Date Food Was Destroyed: [p5 o1 }feo24 | * Request Amount: 3
*Type of Misfortune: Flood v|E
*Description of How Foed | Fiood gue to storm
Was Destroyed:
Current Size = 0 characters (250 characters max.)
= Request Type: i hdl = ® Slatus: Approved v I|=
Issuance Manth: Denial Reason Code: v I'E
Benefit Number: - Date Signed 05/02/2024
Comment:
Current Size = 0 characters (240 characters max.)
Sequence Updated on or before
| ] [ 1o [V e ‘%"
Add Case Commen 1

Cancel

[revon L her +




CWW - Processing Requests

On the FoodShare Supplement
Management page, workers enter
information in the “Issuance
Information” section and select Add.

Workers with a security level below 50
must select Pending as the status.

After confirming the request, workers
select Save.

Supervisors/workers with the appropriate
security level can approve the request added
by the worker.

i FoodShare Supplement Management

ancel

Issuance Information

= Begin Month: -m -YYYV
=5 this a benefit replacement? Mo w
= Supplement Reason 1

Supplement Reason 2

Supplement Reason 3

 Sequence; 1 w
Benefit  Benefit Supplement  Benefit
Month | Amount Reason(s) = MNumber
0472024 $25.00 205 68953
0472024 $100.00 905 68954
Agd Case Comment

Benefit Date

0412412024

04r24/2024

Benefit Number:
Benefit Date: MM DD i [YYYY
Offset indicator:  N/A v
Status:
(Reset || Add
Offset Status Seq Issuance Last Worker
Indicator Type = Updated

NO Pending 1 DAILY 05/0272024 XCTEJIV ¥

YES Pending 1 DALY 050272024 XCTT42 ¥




CWW - Processing Requests

#8 Food Replacement Request Cancel Reset

After approving the request on the

FoodShare Supplement PO
Management page, e e S
supervisors/workers with the BT ——

appropriate security level must go

back to the Food Benefits Current Size = 0 characters (250 characters max.) | _

*Request Type: Telephonic |8 = Status v B

sDescriplion of How Food Finod due to starm
Was Destroyed:

Replacement Request page to . .2

Benefit Mumber o, Date Signed 0510272024

change the status to Approved.

Current Size = 0 characters (240 characters max.)

Seguence Updated on or before ) -
[ ] [ J[oo [ Jise o]
scecemes - L




CWW - Requests Submitted
Telephonically



CWW - Requests Submltted Telephonlcally

When a member calls their local agency
to request food benefits replacement,
workers will identify their case in CWW,

On the Case Summary page, workers
select Food Replacement Request in
the Navigation Menu.

Workers must complete the required
fields marked with an * - Including
selecting Telephonic for Request Type.

Then, they select Next.

#i Food Replacement Request




CWW - Requests Submitte

A new telephonic script specifically for
the food benefits replacement request
will be displayed with food benefits
replacement request-specific language.
Workers must do the following:

1. Enter the Telephonic Signature ID and
view the summary PDF.
2. Read the script to the member.

3. Record the date the signature was
taken.

4. Select Next to return to the Food
Benefits Replacement Request page
and update the status.

d Telephonically

ool Benethits I'|-|-|' ]




CWW - Requests Submitted
In Written Form



CWW - Requests Submitted in Written Form

If the request was submitted by
completing the form and either mailed
or faxed or dropped off at the IM
agency, workers can use the form to
complete all the required information
(marked with an *). That includes the
request type: Written.

Note: If there are any discrepancies in
the paper form, such as a missing
signature, workers must contact the
member to process the request
telephonically.

¥ Food Replacement Request

Replacement Request Details

Inbax Item Number:

*|nitial Request Date:

*Date Food Was Destroyed: 2
*Type of Misfortune: Flood v =

*Description of How Food | Finod due to storm
Was Destroyed:

I *Request Type:

Issuance Month: MM YYYY
Benefit Number: Q,

Comment:

Last Updated:

Sequence:;

* Request Amount:

Current Size = 0 characters (240 characters max.)

Cancel Reset

sfas |

Submitted w7

05/02/2024

h O O 4

Sequence

Updated on or before

[mm Hoo o | [yyyy ||ge

=)

carct 0 QIR QI




Changes in Correspondence



Changes in Correspondence

Correspondence will be updated for
food benefits replacement requests:

e Telephonic Summary Notice (sent
after workers approve or deny the
telephonic request on the Food
Benefits Replacement Request page)

e Notice of Denial (sent when “Denied”
was selected as the status and a
Denial Reason Code provided)

e Supplement Approval (sent when
“Approved” was selected as a status).

Document last modified: Yesterday at 1:27 PM

CDPU
CENTRALIZED DOCUMENT PROCESSING UNIT
PO BOX 5234

" State of Wisconsin
JANESVILLE WI 53547 5234 0 ’

Mailing Date: 06/06/2024

Milwaukee Enroliment Services
Phone: ¢ 3
Fax:«
Online at access.wi.gov

000001

The State of Wisconsin is an equal opportunity service provider. This letter contains information

that affects your benefits. If you need this material in a different format because of a disability or

if you need this letter translated or explained in your own language, please call 1-888-947-6583
These services are free.

You Were Denied One-Time Benefits

This letter is to let you know that your request for one-time benefits was denied. The reason
why you were denied is explained below.

Month Amount Reason
June 2024 $11.00 | - We denied your request to replace your food benefits because we did not get
your request form within 10 days of the reported loss of your food.

If you do not agree with this decision, you can request a fair hearing. Fair hearing information is
included with this letter.




Questions?
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