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CARES Worker Web Enhancements, FoodShare Employment and Training Tool
Enhancements, and Clarified Exemptions for Able-Bodied Adults Without Dependents
and Work Registrants

CROSS REFERENCE

e Operations Memo 16-06

e FoodShare Wisconsin Handbook, Section 3.17.1 Able-Bodied Adults Without Dependents
(ABAWNDS) and Section 3.16.1.3 Exemptions from the FoodShare Work Registration Requirements

e FSET Handbook, Section 2.1 FSET and FoodShare Eligibility and Section 6.2 FSET Participant
Status

e 7C.F.R.8273.24

EFFECTIVE DATE
August 5, 2017

PURPOSE

The purpose of this Operations Memo is to announce enhancements to CARES Worker Web (CWW)
and the FoodShare Employment and Training (FSET) Tool. Several pages in CWW and the FSET Tool
will be enhanced to improve worker usability and comply with Food and Nutrition Service (FNS)
directives.

BACKGROUND

The Wisconsin Department of Health Services implemented the Able-Bodied Adults Without
Dependents (ABAWD) work requirement statewide in April 2015. FoodShare members, 18 to 49 years
old, who are considered able-bodied adults and have no minor children living in the home, must meet a
work requirement, or they will be limited to three months of FoodShare benefits during a 36-month
period.

www.dhs.wisconsin.gov


https://www.dhs.wisconsin.gov/dhcaa/memos/16-06.pdf
http://www.emhandbooks.wisconsin.gov/fsh/policy_files/3/3-17-1.htm
http://www.emhandbooks.wisconsin.gov/fsh/policy_files/3/3-17-1.htm
http://www.emhandbooks.wisconsin.gov/fsh/policy_files/3/3-16-1.htm
http://www.emhandbooks.wisconsin.gov/fset/2/fset_2.1.htm
http://www.emhandbooks.wisconsin.gov/fset/6/fset_6_2.htm
http://www.emhandbooks.wisconsin.gov/fset/6/fset_6_2.htm
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FoodShare members can meet the ABAWD work requirement by doing any of the following:

e Working at least 80 hours each month

e Participating in an FSET program or another allowable work program at least 80 hours each month

e Both working and participating in an allowable work program if the total combined hours equals at
least 80 hours each month

The enhancements described in this Memo are based on feedback received from income maintenance
(IM) and FSET agencies. These enhancements are intended to improve interagency communication,
improve customer service, and meet FNS requirements.

POLICY
There is no change in policy associated with this Memo.

CARES

The following enhancements will be made on August 5, 2017:

e Updates to simplify navigation between CWW and FSET Tool pages that IM and FSET workers
access regularly

e Updates to apply the ABAWD exemption for chronic homelessness and the ABAWD and work
registrant exemption for disability based on receipt of Supplemental Security Income (SSI) or Social
Security Disability Insurance (SSDI) payments

e A new action item and alert to notify IM workers that a Disability page must be built when SSI or
SSDI information is reported and a page does not exist

e A new action item and alert to notify IM workers when certain information regarding employment is
added or updated within the FSET Tool

e Anew FSET Contact Information page in the FSET Tool

e A new disenrollment reason in the FSET Tool for incarceration

e Updates to CARES correspondence

CARES WORKER WEB CHANGES

INDIVIDUAL SUMMARY PAGE

On the Individual Summary page, the “Individual” section will be updated to include a magnifying glass
icon that workers can click to open a FoodShare Clock in a read-only pop-up window.

The “FSET Participation” section will be renamed “FSET Information” and will include two new radio
buttons: View PIN Comments and View Track Participation. Workers can choose a radio button to
navigate to that particular page for the person. These enhancements will allow the page to serve as a
centralized location to access member information within CWW or the FSET Tool.
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8 Individual Summary
I ——
Individual
Name: - N PIN: TN
Associated PIN(s):
Alias(es):
S8N: ™ T MCI ID/MAID: e
Gender: = Birth Date: H S
Language: - = Cleared: YES
Where? [ — | FS Clock: .j{::);jul
Query
O View Individual Eligibility History
() View Individual Participation History
O View Individual DX Discrepancy History
Send Information
(") Resend Eligibility Information to MMIS
() View FSET Participant Summary
(") View FSET Referrals
() View PIN Comments |
() View Track F*arti-r.ipationl
RFAs, Cases, Applications and Unsubmitted Requests
() CASE: BT
Filing Date: 05/01/2017 Status: OPEN Case Closed Daie:  NIA
RFA Type: ES - ECONOMIC SUPPORT (ES) =  Owverpayment: NO
Eligibility Cffice: MILW CO REG 5 W-2,GOODWILL-EMPLOY SOLUTN(5605)
County f Tribe: 40 - MILWAUKEE COUNTY | = ‘Worker: SESEE ESEN BT BN CEG EEEEN N CoeEs
IM Consortium: 11 - STATE CONSORTIUM | =
Primary Person: - Information Provider: -
Household Address: B el e o ol @ T Phone:
Pending Programs:

Figure 1 Individual Summary Page

CURRENT DEMOGRAPHICS PAGE

The Current Demographics page will be updated to include a new “Homeless Information” section. This
section will display a question to collect information on the chronic homelessness exemption: “Expects
to have a regular nighttime residence in the next 30 days?” This question is required to be answered if
all of the following conditions apply:

e FoodShare is requested on the case.

e The applicant’s or member’s living arrangement is “10 — Homeless.”

e The applicant or member is 17 to49 years old.

The applicant or member will only receive the ABAWD exemption if the response to the chronically
homeless question is No.
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Note: Automated case processing for ACCESS applications will prepopulate the response to the
chronically homeless question as No if a person reports that he or she is homeless in order to process the
application in real-time. During the FoodShare interview, workers should clarify the response to this
question.

44 Navigation Menu #8 Current Demographics Cancel []
Total: 1

% CARES Home (N
% Search Individual Demographic Information
I Inbox Search Effective Period
% Unlinked Documents * Begin Month: [os™ ;2017 Last Updated: 06/02/2017
individual Details
P Client Reqistration (0 ) * Individual- N T
* Case Summary * |denification Verification: [AF ~AGENCY FORM v =
¥ Case Comments N - —
Identification MA Verification:  [FS - PRIMARY PERSON FOODSHARE IL v [=
% Expected Changes
* 55N Cooperation:
I Anplication Entry (2 P [ves v -
¥ Case Information * Marital Status: [8I-SINGLENEVERMARRIED w [E  *Verification:  [NQ - NOT QUESTIONABLE v
~ Individuzl Demographics * Resides In W IYes [ *\erification: |DR - DRIVER'S LICENSE w | =
& Summary * Intent To Reside In WI: |Yes v
+ Permanent Demo * Migrant Farm Worker: m Verification:  [NQ - NOT QUESTIONABLE v[E
% Current Demo =Special Needs Child: [~ =Verification: | v =
L] i —
Lo Bids * Fleeing Felon Or In Violation O [N w Source: [ =
) Benefits/Schoal Probation / Parole:
» Individusl Non Financial Physical Exam
» Other Health Care = Physical Exam Completed? E = Good Cause:
Programs v P A | = I
¥ Asset Information = Physical Exam Date: [an— oD s frvvy @ =Source; |
¥ Employment Queries Obsolete Information
» Emplovment = Offender Working Without Pay: | - sVerification: |

» Uneamed Income

¥ BC+ Tax Deductions

b Expenses
Living Armmangement Information
Effective Period
* Begin Month: |05 I,lgm 7 Last Updated: 06/28/2017
Living Arrangements
* Living Arrangement Type: |10 - HOMELESS vIE *Verification: [NQ - NOT QUESTIONABLE v[E
sLiving Arrangement Date: |MM dDD ,rlYWY =
= Minor Parent Living I v =
Arrangement:
Homeless Information
= Expects to have a regular nighttime residence in the next 30 | v
days?
Child Out of Home Details
#|s this a child living outside this home and in Foster Care or | .
court-ordered Kinship Care?
= Are the parents / caretakers cooperating to re-unite with this I . =\erification: |

child?
Tax Dependent / Tax Co-Filer Out of Home Details
=|s this individual a tax dependent or tax co-filer living outside of the household?  [No w

W-2 Temporary Absence Information

= s this Child Tempaorarily Absent from the home?: I . = Temporary Absence
WVerification: I
= Absence Begin Date: IMM DD ;lw’w s Expected Retun Date: IMM DD JIW

=]

Individual Updated on or before ;
Jn DD, ryyy |¢» [

cancel [ 4 Previous Next p

[ Add Case Gomment

Figure 2 Current Demographics Page
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If the field is left blank, an edit will be displayed at the top of the page.

444 Navigation Menu

% CARES Home (N
@ Search
¥ Inbox Search

% Unlinked Documents

P Clignt Registration (0 )
5 Case Summary
¥ Case Comments
& Expected Changes
¥ Application Entry (2 )
¥ Case Information
* |ndividual Demographics
& Summary
¥ Permanent Demo
= Cument Demo
% |mmigrant { Refugee
} Benefits/School
¥ Individual Non Financial

» Other Health Care
Programs

} Asset Information

} Employment Queries
» Employment

¥ Uneamed Income

P BC+ Tax Deductions

} Expenses

353 Current Demographics

Cancel [

The following event has occurred:

@ AEG91 : Select an entry for 'Expects fo have a regular nighttime residence in the next 30 days?' when "Living Arrangement Type' is "10 - Homeless'.

Total: 1
Individual Demographic Information
Effective Period
*Begin Month: [os sfoir Last Updated: 06/02/2017
Individual Details
*Individual: ey e s
* |deniification Verification: IAF - AGENCY FORM W
Idenfification MA Verification:  [FS - PRIMARY PERSON FOODSHARE Il v [E
* 55N Cooperation: |Yes v
* Marital Stafus: |51 - SINGLE-NEVER MARRIED v | *Verification:  [NQ - NOT QUESTIONABLE v[E
* Resides In Wi |Yes W *Verification: IDR - DRIVER'S LICENSE v |:E

*|ntent To Reside In Wi

Neev
Mo v
~

*Fleeing Felon Or In Violation OF IND v
Probation / Parole:

Physical Exam

*Migrant Farm Worker: Vertfication:  NQ - NOT QUESTIONABLE

=\erification: |

) (]

= Special Needs Child

Source: |

il

=Physical Exam Completed?

e
MM (DD (frvyy @
Obsolete Information

= (Offender Working Without Pay: | .

=Good Cause: |

=Physical Exam Date: = Source: |

=\erification: |

Living Armrangement Information

Effective Period
+Begin Month: [os /017 Last Updated: 06/28/2017
Living Arrangements
*Living Arrangement Type: |10- HOMELESS v = *Verification:  |wQ - NOT QUESTIONABLE v =
sliving Arrangement Date: IMM DD JIWW ©
sMinor Parent Living | v =
Arrangement:
Homeless Information
sExpects to have a regular nighttime residence in the next | ™)
30 days?
Child Out of Home Details
=|s this a child living outside this home and in Foster Care or | .
couri-ordered Kinship Care?

= Are the parents / caretakers cooperating to re-unite with this I .
child?

Tax Dependent / Tax Co-Filer Out of Home Details
=|s this individual a tax dependent or tax co-filer living outside of the household? Mo v

s \erification: |

W-2 Temporary Absence Information
s|s this Child Temporarily Absent from the home?: | .

e

s Temporary Absence |
Werification:

s Expected Return Date: |_){_, |— =)

e |

Cancel [

= Absence Begin Date:

Individual Updated on or before
=

| ~ [ JoD, [ryvy [gel

[ Add Case Gomment |

4 Previous Next »

Figure 3 Current Demographics Page With Edit
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CONVERSION FOR HOMELESS INFORMATION ON THE CURRENT DEMOGRAPHICS
PAGE

A one-time conversion will update homeless information for current members. Specifically, the
conversion will update the response to the new chronically homeless question on the Current
Demographics page to No if all of the following conditions apply:

e FoodShare is requested on the case.

e The member’s living arrangement is “10 — Homeless.”

e The member is 17 to 49 years old.

Eligibility will be run through batch processing on Saturday, August 12, 2017. Any changes in eligibility
that result from the conversion will be effective for September 2017. The conversion will apply the
chronic homelessness exemption to members who have already identified that they are homeless.

BENEFITS RECEIVED PAGE

The ABAWD and work registrant disability exemption will now be applied when Yes is selected for the
SSDI Payments, SSI Payments, and/or SSI Letter fields with a valid verification code in the “Additional
Information” section on the Benefits Received page. The Yes entry may be updated by workers or
through the SOLQ-I data exchange.

T OCTTETID TYZCTLeoTveWd dlIL T ﬂDEEE

Total: 1

Benefits Received [1 of 2]

Effective Period
+ Begin Month: 06 /2016 Last Updated: 041312017

Additional Information
* |Individual:

Has the individual received any of the following benefits?

+ Other State SNAP: |N -No W Verification: | v =
= Tribal Commeodities: |N -No W Verification: | v =
%350 Payments: Ves v =\erification: Im—v =
* 55| Payments: |Yes v Verification: |? - NOT YET VERIFIED v =
* 381 Lefter: [Yes v Verification: |Q? - QUESTIONABLE NOT YET VERIFIE v [
* Foster Care/Subsidized INO—V
Guardianship:

% Fpster Care Court Order?: |No v =\Verification: | v =
= QDWI Referral: |No v =Verification: | v =

Obsolete Information

s Other State AFDC: |Nu v
s General Relief: INo W s\erification: v =

Enter New Begin Monin |[YTVEN, Faae Go)

Figure 4 Benefits Received Page
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A new action item and alert will remind workers to create a Disability page in CWW when SSI and/or
SSDI information is newly identified on the Benefits Received page. The new action item and alert 534,
“Build Disability Page for Verified SSI or SSDI Payments,” will be generated only if a Disability page
does not exist for an applicant or member. Workers are required to create the Disability page if one or
more of the SSI benefit types have been verified.

w Action ltems (2) » Documents (0) » Discrepancies (D) »  Work ltems (1)

July 10, 2017
7 Z]

[1XCTT3% - BUILD DISABILITY PAGE FOR VERIFIED SSI OR SSDI PAYMENTS

I January 31, 2017 .

1
* Intake Initiated - Eligibility not Initiated

(o]

* Clear Checked Action Itemis)

Has the individual received any of the following benefits?

* Other State SNAP: |N - Mo W Verification: | V=
* Tribal Commodities: |N - Mo ¥ Verification: | v =
=35D0| Payments: I—V sVerification: I—V =
x S8l Payments: |Yes W Verification: |AF - AGENCY FORM =
* 58I Letter: |No v Verification: | W =
* Foster_ Care_{Subsidized |No ¥

Guardianship:
= Foster Care Court Order?: | W =\erification: | v =
= QDWI Referral: INQ ¥ s\erification: | v =
Obsolete Information
= Other State AFDC: I—V
s General Relief: I—V sWerification: W=

Enter New Begin Month [¥TYIN, (Eaa@l

Figure 5 Benefits Received Page with Action Items

Note: Workers must check the FoodShare Clock to ensure that the exemption is applied to the correct
begin month as described in FoodShare Wisconsin Handbook, Section 3.17.1.6 Verification of ABAWD
Status and Exemptions from Time-Limited FoodShare.



http://www.emhandbooks.wisconsin.gov/fsh/policy_files/3/3-17-1.htm
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FS WORK REGISTRANT/ABAWD EXEMPTION PAGE

On the FS Work Registrant/ ABAWD Exemption page, the “Most Recent Information” section will
include new fields pertaining to the SS1 and SSDI exemptions. These fields will be populated based on
case information entered on the Benefits Received page.

The “Most Recent FS ABAWD Exemption” section will include a new field for the chronic
homelessness exemption. This field will be populated based on case information entered on the Current
Demographics page.

33 FS Work Registrant /| ABAWD Exemption cancel [] [ Reset |
1

Effective Period

*Begin Month pa 2017 End Month: MM [YYY

Delete Reason: | w [=| LastUpdated: 04/02/2017

Additional Information

* Individual: CEEE e

*|s this Individual in compliance with a W-2 work program? [No

*|s this individual the primary caretaker of a child under age [Ng Verification: | |
6 out of home?

il

*|s this individual the primary caretaker of an incapacitated [No Verification: | v
individual outside of the home?

Additional F§ ABAWD Exemption

*|s this individual participating in an allowable work No W Verification: | v i:E
program?
If Yes, which work program is the individual participating | [ :E
in?
On average, how many hours per menth does this |

individual participate in the selected work program?
Most Recent Information

=|s this individual meeting Work Registrant requirement by No
working (employment and self-employment)?

il

=|s this individual currently physically or mentally incapable No =Verification:
of working?

sl a household member needed to care for this person?  No

il

s Primary Caretaker: sVerification:

il

“Has this individual applied for or is this individual receiving No sVerification:
unemployment compensation?

s|s this individual an inpatient / outpatient participatingina No sVerification: =
drug or alcohol treatment program?

sHas this individual received SSDI Payments? No sVerification: =

sHas this individual received SS| Payments? No sVerification: [=

=Has this individual received an S5I Letter? No sVerification: [=

Most Recent F§ ABAWD Exemption

|5 this individual meeting the FS ABAWD work No
requirement by working (employment and self-
employment)?

III1 |

= |ndividual Pregnant? No =Verification:

=Expects to have a regular nighttime residence in the next Yes
30 days?

Begin Month m.' m Go

: e — el l

- care 0 QTS QN

Figure 6 FS Work Registrant/ ABAWD Exemption Page
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FS WORK REGISTRANT/ABAWD DETERMINATION DETAILS PAGE

The FS Work Registrant/ABAWD Determination Details page will be enhanced to include the following

exemption codes:

e “HL - Unfit for Work (Chronically Homeless)” is a new ABAWD exemption reason code for
applicants or members determined to be chronically homeless on the Current Demographics page.

e “IG - Physically or Mentally Unfit for Employment” is an existing ABAWD and work registrant
code that will now include people with verified SSDI payments, SSI payments, or SSI letter on the
Benefits Received page.

83 FS Work Registrant / ABAWD Determination Details Cancel []
|
L] -
Benefit Begin | Benefit End Date Created | Work Work Registrant FS Eligible | FS ABAWD Participation | Exemption Reazon(z)
Month Month Registrant? Exemption Reason(s) tatus
07/01/2017 05/30/2017 No 1G |:§ Eligible Non-ABAWD NW HLIG |:E
06/01/2017 06/30/2017 05/30/2017 No 1G |:§ Eligible Non-ABAWD NW HL,IG |:E
05/26/2017 05/31/2017 05/30/2017 No 1G |:§ Eligible Non-ABAWD NW HLIG |:E
\Jpdated on or before
MM DD, [yyyY

T

Figure 7 FS Work Registrant/ ABAWD Determination Page

FS CLOCK PAGE

On the FS Clock page, the “Individual Information” section will be updated to display the member’s
PIN. This enhancement will make it easier for workers to search for member information in the FSET
Tool.

338 FS Clock Cancel []
Individual Information

Individual: LI Last Updated: 010172017
[P Bl W]

Delete Reason: | L — Sequence: 1
36 Month Clock

Start Month: 12 2016 Override: ﬂrg

End Month: 1172019

Clock Months Expired: [}
Benefit Months

Time-limited Benefit Months: Month 1 Month 2 Month 3

12/2016 0272017

Additional Months Start: End:
Clock Information and Benefit Months
Month Last Overridden |System Status dditional Out of State | Worker Override Status Worker Override Reason

Updated By Month(s)
0202017 01/01/2017 TL - Time-Limited Benefit | ME | ~E
01/2017  11/30/2016 EX - Exempt | v [E| ~E
122016 11/022016 TL - Time-Limited Benefit | v | ~E
‘ > ‘ ‘ ‘ Individual Sequence Updated on or before ‘ ‘ ‘ P ‘
2 13 | < | o oo, v [eo] L5 €5

| Add Case Comment ] Cancel [ m

Figure 8 FS Clock Page
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CASELOAD MANAGEMENT SEARCH CRITERIA PAGE

The Caseload Management Search Criteria page will be enhanced to feature a new action item and alert
regarding new or updated FSET employment information. IM workers will receive the new action item
and alert 533, “New or Updated FSET Employment Information,” when FSET workers enter new
employment information or update existing employment information on the Employment Assessment
page within the FSET Tool.

Action Items

Online Submissions Alerts

[] Application Linked - Ready for Intake
[ Intake Initiated - Eligibility not Initiated
[7] Change Report Received - Ready for Processing

Owerdue Eligibility Determination
Eligibility [ =

Benefit lssuance ['=

[[] Change Report Processing Initiated - Eligibility not Initiated Information =

Waiting on DDB Decision ['=

Outstanding Verifications Past Due [=

Cutstanding Verifications Approaching /=
Documents Received

Documents Waiting

Initiate Eligibility and Confirm [/=

Work Programs "=

Child Care [=

ACP Follow-up =

New or Updated FSET Employment Information™= |

Oooooodooooodd

What would you like to do?
(® View to select cases meeting the above criteria
(O View counts of cases meeting the above criteria

Figure 9 Caseload Management Search Criteria Page

Upon receiving the action item or alert, IM workers must review the employment information on the
FSET Tool Employment Assessment page, create or update the CWW Employment page, and pend for
verification (if necessary). IM workers must take action to clear the alert. This process will help IM
workers respond to employment changes shared by FSET workers in a timely manner.

FOODSHARE EMPLOYMENT AND TRAINING TOOL CHANGES

PARTICIPANT SUMMARY PAGE

On the Participant Summary page, the “Referral and Enrollment Information” section will be updated to
include a magnifying glass icon workers can click to open a person’s FoodShare Clock in a read-only
pop-up window. This enhancement will allow workers to view the FoodShare Clock within the FSET
Tool.

Fields within the “Contact Information” section will be renamed Case Phone, Case Message Phone, and
Case Cell Phone to clarify that this information is case-based contact information from a person’s
FoodShare case.

Note: The Email Address field in this section is now based on the email address reported by the
individual member and is no longer case-based.



DMS Memo 17-32
July 21, 2017
Page 11 of 15

The “FSET Contact Information” section will display in read-only mode the phone and email address
entered by an FSET worker on the new FSET Contact Information page.

The “What would you like to do?” section will be updated to add “IC - Incarcerated” to the
Disenrollment Reason drop-down menu for participants who are disenrolled due to incarceration.

4 Navigation Menu #8 Participant Summary Cancel [ | Reset
|
& CARES Home ~ Referral and Enroliment Information
® Search Enroliment Status: E - Enrolled [ = FSET Worker ID: T Q)
b e Enroliment Date: 06/01/2017 FSET Region/Tribe: 01 - Southeast "=
% Unlinked Documents Disenroliment Date: FSET County: 40 - MILWAUKEE COUNTY [ =
RFA Case Disenroliment Reason: = FSET Office: 5040
NG o
Client Registration (0 Volunteer: No |Fs Clock: al|
& Case Summary
£ Case Comments Contact Information
Household Address: I . Mailing Address:
& Expected Changes R el et i ]
¥ Application Entry (0 ) TR
£ Generate Summary Case Phone: |Case Message Phone: |
& Initiate Eligibiity Case Cell Phone: Email Address:
Lezmmze Language: E-ENGLISH|= Case: = mE
} Eligibility
- IM Consortium: 11 - STATE CONSORTIUM = IM County/Tribe: 40 - MILWAUKEE COUNTY | =
» Post Eligibility
& Potential Error Listing IM Worker: A Rt o ol
& Confirm Eligibility FSET Contact Information
& Refer to FSET Phone: B T Email Address: "= .S RS T
BFS Clock What would you like to do?
(& Overnde AG Renewal Workflow Options | | FSET
Review Dates — i . . i — . -
b W-2 Post Eficibil - Continue with Driver / Mavigate Through Completed Pages ') Assign fo Worker
© Enroll Waorker ID:
Elie Enroliment Date: M JoD vy
b Que ) : l ! FSET Office:
P ES Bencit Issuance -/ Process Employment Plan Review O Transfer FSET Cffice
WorkerToos ___[V] @© Disenrol FSET Office:
Disenroliment Reason:
) DE - Death \_) Transfer FSET Region/Tribe
Disenroliment Date: EE - Entered Employment FSET Region/Tribe: | =
FI - FoodShare Ineligible =
') Disenroliment Cverride ||1C - Incarcerated
Override Reason NP - Non-Participation
FR - Participant Request_ o
) Withdraw SC - Successful Completion of Activity
Cancel [] Next b

Figure 10 Participant Summary Page

EMPLOYMENT ASSESSMENT PAGE

The Employment Assessment page will be enhanced to generate the new action item and alert 533,

“New or Updated FSET Information,” for the primary IM worker of the case when recent employment

information is entered or modified on this page. The action item or alert will be set when both of the

following conditions apply:

e Information is added or changed in the “Employment Information” or “Wages and Benefits”
sections of this page.

e The date entered in End Date field within the “Employment Information” section is open, set in the
future, or set no more than 30 days in the past.
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Example: On August 15, 2017, an FSET worker enters new employment information for Tony on the
Employment Assessment page. The start date is August 15, 2017, and the end date is September 30,
2017. This action will generate an action item and alert for the primary IM worker of Tony’s FoodShare
case.

The same day, the FSET worker enters new employment information for Jonathan on the Employment
Assessment page. The start date is February 1, 2017, and the end date is June 30, 2017. This date is
more than 30 days prior to August 15, 2017. This will not generate an action item and alert for the
primary IM worker of Jonathan’s FoodShare case.

The action item and alert will assist FSET workers in communicating reported employment changes to
IM workers because it will eliminate the need to directly contact the IM agency whenever employment
changes become known to the FSET agency.

838 Employment Assessment Cancel []
Record Management
Last Updated: 05/22/2017 Sequence: 2
Updated By: n ' Delete Reason: | =
Employment Information
= Work Type: TA - Temporary Agency "= Job Title: |STAFF
Start Date: o7 o1 s|2018 'EI' End Date: MM DD g [YYYY |]EI|
Entered Employment? I‘r‘es [ Reason for Leaving: | W [=
Employment Sector: |Np - Mon-Profit w [=
Employer Contact Information
Employer Name: |MCDON Contact Person Name:
Employer Phone: | | | Ext. |
Address: |123
City: | State: w =
Zip Code: -
Wage and Benefits
Awerage Hours/\Week: 10 Hourly Wage: 5

Benefits Received:
[ Paid Time off [ Paid Sick [ Paid Vacation [ Paid Holidays

[] Health Insurance L] Flexible Spending Plan [] Tuition Reimbursement [ Retirement

Sequence Updated on or before = P
[ B | e oo hev (el o] [ 1

Figure 11 Employment Assessment Page

FSET CONTACT INFORMATION PAGE

The FSET Contact Information page is a new page that will allow FSET workers to enter a telephone
number and email address specific to the participant and their participation in FSET. The case-based
phone number provided by CWW often does not match the phone number used by the FSET participant
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or the information needed for FSET agency-specific communications. It is also possible that a
participant will set up a new email address to use solely for FSET activities.

The FSET Contact Information page will not be scheduled in the FSET driver flow but can be accessed
by clicking the FSET Contact Information link located under FSET Tool in the Worker Tools section of

the Navigation Menu.

44 Navigation Menu 83 FSET Contact Information cancel []
F 5 Henetit Issuance
A Contact Information
¥ FSET Tool (1) Phone: | I
% Referral Search Email Address: |
% Participant Summary w
% PIN Comments
=3 FSET Contact Updated on or before:
Informati
nformation MM DD, [YYYY
b Assessment
} Emoloyment Plan
Cancel [ :
¥ Track Save

Figure 12 FSET Contact Information Page

If a worker clicks Save without entering information in either the Phone field or the Email Address field,
the following edit will be displayed: “GL142: Please enter either ‘Phone’ or ‘Email Address.””

Cancel [] | Reset

44 Navigation 333 FSET Contact Information
= Participant Sumimeary
The following events have occurred:

% PIN Comments (N
=3 FSET Contact #3 GL142: Please enter either 'Phone’ or 'Email Address'.

Information

¥ Assessment Contact Information

¥ Emgloyment Plan

» Track

% FSET Page Controller
¥ IMQA 2nd Party
b SSI-MA Administration

¥ Client Scheduling

Phone:

Email Address:

T T

Updated on or before:

[wm Joo - [rvvy

b Worker Tasks
} Eair Hearings Tracking Cancel [ Save
¥ Case Management

Figure 13 FSET Contact Information Page With Edit

EMPLOYMENT PLAN SUMMARY PAGE

The functionality to view, save, and mail the Employment Plan Summary page will be updated as

follows:

e The View and Print button will be renamed View/Save. FSET workers can click View/Save to view
an employment plan and print it. This should be used when FSET workers meet with participants in
a face-to-face appointment. This option saves information entered on the Employment Plan
Summary page but does not save any documents in the Electronic Case File (ECF). FSET workers
should continue to scan the signed copy of the employment plan to the ECF using code “FSEP.”

e The Save button will be renamed Send/Save. FSET workers can click Send/Save to save
information entered on the Employment Plan Summary page and mail a copy of the employment
plan to the participant. This should be used when FSET workers update the employment plan and
need to send a copy of the plan to the participant for their signature. The unsigned copy of the
employment plan used in the participant mailing will be saved in the ECF under the new code
“FSEU.”
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dda

Goals and Action Steps

353 Employment Plan Summary

Cancel [

Activities

Type Description

Associated

Begin Date

Goal(s) [£

Type Description Created On Action Step Expected Date
End Date Completed
Long Term Career GOAL 01/25/2016 ACTION1 01/02/2018 [@:_);]
ACRTION2 0112712018

Estimated
End Date

Estimated Weekly
Hours

Career Planning

JOB

FS.L

06/06/2017

012013 200 @)

Employment Plan Summary PDF

Employment Plan Begin Date: ||*.,1|*.,1 DD ;lYYYY .jEI. Employment Plan End Date:
Employment Plan Language: [Engiish v [ viewrsave | senaisave |

M oD vy @

el

Figure 14 Employment Plan Summary Page

Any time workers click View/Save or Send/Save, the most recent Employment Plan Summary dates
and information will be saved in the FSET Tool and populated on the member’s Employment Plan
Summary PDF.

CORRESPONDENCE

The following correspondence will be modified to be consistent with enhancements made to CWW and
the FSET Tool.

VERIFICATION CHECKLIST

The Verification Checklist that is sent when proof is needed for a disability exemption from the
ABAWD and work registrant requirement will be updated to request proof of SSI or SSDI payments
when there are unverified responses to any of the three SSI information questions (SSI, SSDI and SSI
Letters) on the Benefits Received page. In addition, the checklist will be modified to include the
abbreviated U.S. Department of Agriculture (USDA) nondiscrimination statement.

FOODSHARE EMPLOYMENT AND TRAINING EMPLOYMENT PLAN SUMMARY

The “Basic Information” section of the FSET Employment Plan Summary will be updated as follows:
e Gender will be removed.

e FSET Only Contact Number will be added.

e FSET Only Email Address will be added.

FOODSHARE EMPLOYMENT AND TRAINING DISENROLLMENT LETTER

The ESET disenroliment letter, now titled “You Are No Longer Getting Services through the FoodShare
Employment and Training (FSET) Program,” will be updated to include incarceration as a reason FSET
program services were terminated and to add the abbreviated USDA nondiscrimination statement.
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THREE TIME-LIMITED BENEFITS WARNING LETTER

The exemption reasons in the “Who is Exempt from the Work Requirement” section of the “Important
Information about Your Time-Limited FoodShare Benefits” letter have been updated.

ACCESS SUMMARY

The exemption reasons in the “Work Registration Requirements for Individuals Ages 16 through 59”
section of the ACCESS Summary have been updated.

CONTACTS
BEPS CARES Information and Problem Resolution Center

DHS/DMS/BEPS/KQ
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