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DMS and DECE Operations Memo 17-J3

Affected Programs:

X] BadgerCare Plus

[] Caretaker Supplement

IX] Child Care

] Children First

[] Emergency Assistance

Xl FoodShare

[ ] FoodShare Employment and Training
[] Job Access Loan

[] Job Center Programs

X Medicaid

[] Other Employment Programs

[] Refugee Assistance Program

[] SeniorCare

[] Wisconsin Works

[ ] Workforce Innovation and Opportunity Act

CARES Worker Web Changes to Telephonic Signature

CROSS REFERENCE
Operations Memos 14-29 and 15-03

Process Help Handbook, Section 1.6.6 Collecting a Telephonic Signature

FoodShare Wisconsin Handbook, Section 2.1.1.4.1 Telephonic Signatures

BadgerCare Plus Handbook, Section 25.5.2 Telephone Signature Requirements

Medicaid Eligibility Handbook, Section 2.5 Valid Signature

Wisconsin Shares Child Care Subsidy Policy Manual, Section 1.3.2.1 Apply by Telephone

EFFECTIVE DATE
April 22, 2017

PURPOSE

The purpose of this Operations Memo is to announce changes in CARES Worker Web (CWW) related

to the telephonic signature process.

www.dhs.wisconsin.gov e www.dcf.wisconsin.gov


https://www.dhs.wisconsin.gov/dhcaa/memos/14-29amendedv2.pdf
https://www.dhs.wisconsin.gov/dhcaa/memos/15-03.pdf
https://prd.cares.wisconsin.gov/help/ph/process_help/a1/1-6.htm#1.6.6
http://www.emhandbooks.wisconsin.gov/fsh/policy_files/2/21/2-1-1.htm
http://www.emhandbooks.wisconsin.gov/bcplus/policyfiles/4/25/25.5.htm
http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/2/meh_2.5_valid_signature.htm
https://dcf.wisconsin.gov/manuals/wishares-cc-manual/Chapt1-Program_Overview_Eligibility/1.3.2.1-apply-by-telephone.htm
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BACKGROUND

Telephonic signatures are collected by Income Maintenance (IM) and child care agency workers on the
Print Application Registration and Generate Summary pages of CARES Worker Web for FoodShare,
health care, and child care. Workers are required to read all of the statements in the “Telephonic
Signature” section of the pages to members and applicants. The members and applicants are required to
respond “yes” after each statement is read.

Effective April 22, 2017, members and applicants are only required to respond “yes” after the entire
“Telephonic Signature” section is read by the worker. The one “yes” response after the statements is
referred to as a single affirmation.

Workers currently use Contact Center Anywhere (CCA) to record telephonic signatures. In the future,
agencies will transition from CCA to a new application, Genesys, for the purpose of recording
telephonic signatures. To prepare for the transition from CCA to Genesys, enhancements are being made
to the Print Application Registration and Generate Summary pages in CWW.

More information regarding the transition from CCA to Genesys will be published in a separate
Operations Memo.

POLICY

There is no change to the telephonic signature policy for FoodShare, health care, or child care.

e For information on FoodShare telephonic signature policy and processes, refer to the FoodShare
Wisconsin Handbook, Section 2.1.1.4.1 Telephonic Signatures.

e For information on the health care telephonic signature policy and processes, refer to the BadgerCare
Plus Handbook, Section 25.5.2 Telephone Signature Requirements and the Medicaid Eligibility
Handbook, Section 2.5 Valid Signature.

e For information on the child care telephonic signature policy and processes, refer to Wisconsin
Shares Child Care Subsidy Policy Manual, Section 1.3.2.1 Apply by Telephone.

CARES

Workers will continue to use the Print Application Registration and Generate Summary pages in CWW
to collect telephonic signatures for FoodShare, health care, and child care. Workers will also continue to
use CCA to record a telephonic signature and copy and paste the Interaction ID from CCA into the
Telephonic Signature ID field for reference in the applicable CWW page.

The following enhancements will be made to the Print Application Registration and Generate Summary

pages and telephonic signature process effective April 22, 2017:

e The non-functioning Begin Recording and End Recording buttons will be removed.

e An “Automated Prompt” section will be added. This section will primarily be used when Genesys is
available. However, the Prompt ID in this section indicates which version of the text is displayed in
the “Telephonic Signature” section, which will vary depending on the program(s) selected or
whether a RFA is being processed.

e The telephonic signature text will be changed. These changes are needed to support the future use of
an automated audio prompt in Genesys. (See Attachment 1 [English], Attachment 2 [Hmong], and
Attachment 3 [Spanish] for the revised telephonic signature text.)



http://www.emhandbooks.wisconsin.gov/fsh/policy_files/2/21/2-1-1.htm
http://www.emhandbooks.wisconsin.gov/fsh/policy_files/2/21/2-1-1.htm
http://www.emhandbooks.wisconsin.gov/bcplus/policyfiles/4/25/25.5.htm
http://www.emhandbooks.wisconsin.gov/bcplus/policyfiles/4/25/25.5.htm
http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/2/meh_2.5_valid_signature.htm
http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/2/meh_2.5_valid_signature.htm
https://dcf.wisconsin.gov/manuals/wishares-cc-manual/Chapt1-Program_Overview_Eligibility/1.3.2.1-apply-by-telephone.htm
https://dcf.wisconsin.gov/manuals/wishares-cc-manual/Chapt1-Program_Overview_Eligibility/1.3.2.1-apply-by-telephone.htm
https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment1.pdf
https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment2.pdf
https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment3.pdf

DMS and DECE Operations Memo 17-J3
March 31, 2017
Page 3 of 10

o Workers will ask applicants and members to confirm agreement and understanding of the list of
statements in the “Telephonic Signature” section one time.

The “What would you like to do” field on the Generate Summary page will be defaulted to “MS - Mail
Summary” when “P - Telephonic Signature” is selected.

PRINT APPLICATION REGISTRATION PAGE

33 Print Application Registration Cancel [ | Reset
|
Print Options
Language: |E - ENGLISH v
‘Would you like to Collect a Telephonic Signature for FoodShare, Health Care, Child IYes v

Care or Family Planning Waiver?
Select the "View" button to preview and/for print the CARES application registration View

Telephonic Signature 1D
* Telephonic Signature 1d:

Date: 03/16/2017 Worker: 1 WORKER (ABC123)

In order to set your date of application, we will record the next portion of this call and keep it on file.

our Application

| will now read a summary of the information you have provided and record your verbal signature. This is done to confirm what you said, and make
sure you understand everything we have discussed. Please listen carefully and let me know if any of the information needs to be changed.

Summary of Your Requests
You have reguested the following programs:
*+ Health Care

+ FoodShare
+ Child Care

Use of Social Security Number

Household members applying for benefits must provide their Social Security Number or proof that they have applied for one. Social Security
Numbers will be verified and used to check information provided in the application with other federal and state agencies.

If you are applying for Wisconsin Shares Child Care assistance, you must provide the Sacial Security number for the child(ren) for whom the
benefit is requested.

Social Security Numbers will not be shared with U.S. Citizenship and Immigration Services.

Telephonic Signature
I Now | am going to read a list of statements. Please indicate "yes” after each statement to indicate that you understand and agree to them: I

‘We will provide you with an Enrcllment and Benefits book containing the full description of your Rights and Responsibilities and your
reporting requirements for FoodShare and Health Care.
‘We will also provide you with a written summary of your application. You are required to review it and notify us within 10 days if you see
anything that is not comrect. If you do not contact us, we will assume that you agree with everything recorded on the application.
You may need to provide proof of your answers. By signing this application, we are authorized to contact any person or organization to
obtain needed information in order to determine if you can receive benefits.
There are penalties for giving false information or breaking the rules.
This agency cannot discriminate on the basis of race, color, national origin, sex, age, disability or religious or political beliefs. Your Civil
Rights will be upheld.
Your private information will be treated confidentially.
If you have a disability, you may request information about your benefits in a different format.
If you are found eligible for Health Care, you assign and give up your rights to payments from a liable third party to the Wisconsin
Department ofHeaIth Services, up to the amount that was paid for your medical care.

he required pperate with the Child Support agency if you are applying for Wisconsin Shares Child Care subsidy
EI\,r signing this applicatior| for Wisconsin Shares Child Care Subsidy, you are also applying for Child Support Services
You have the right to request a Fair Hearing if you disagree with the agency actions regarding your benefits.
= The Wisconsinjobcenter.org website is available to you and it is the largest source of job openings in Wisconsin. To find a Job Center
location near you, call 1-888-253-9965.

Completing the Signature

A signature over the phone Q3 2 g iy
lication over the phone?|Do you certify, under penalty of law and perjury, that you understand the guestions and statements read to you, and
your answers are correct and complete to the best of your knowledge?

Please state your full legal name, today's date and the current time.

cancel [1 PTG SNV

Figure 1 Print Application Registration Page with Impacted Sections Indicated
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#2 Print Application Registration Cancel []

Print Options

Language: IE - ENGLISH v

Would you Bke to Collect 3 Telephanic Signature for FoodShare, Haakh Care, Child YES W
Care or Family Planning Waiver?

S=lzct the "Wiew™ button to preview and'or print the CARES application registration [

Telephonic Signature D
+Telephonic Signatwrs 1D: I

Date: 03432017 Worker: | WORKER (ABC123)
In order to set your date of application, we will recard the next portion of this csll and keep it on fil=.

Signing Your Application

I 'will now read a summary of the information you have provided and record your werbs| signature. This is done to confirm what you said. and make
sure you undersiand sverything we have discussed. Please listen carsfully and let me know if any of the information needs to be changed.

Summary of Your Requests
You hawve reguested the follewing programs:
» Health Care

» FoodShare
= Child Care

YYou will nows b= read 3 list of statemants. After all of these statements hawve besn read, you will be asked to confirm that you agres to and understand
each statement. If you haws any questions or concams with any of these staternants, plesse feel free o interrupt at any time.

utomated Prompt
Prompt ID: 08

Use of Social Security Number

Haouwsehold members applying for bensfits must provide their Social Security Number or proof that they have applied for one. Social Security
Mumbers will be verified and wsed to check information provided in the application with other federal and state agencies.

If you are applying for Wisconsin Shares Child Care assistance, you must provide the Social Secuwrity numbsr for the child{ran} for whom the
benefit is reguested.

Social Security Numbers will not be shared with U.5. Citizenship and Immigration Senvices.

Telephonic Signature

= We will provide you with an Enroliment and Benefits book containing the full description of youwr Rights and Responsibilities and your
reporting reguirements for FoodShare and Heslth Care.

= We will slse provide you with 3 written summary of your application. You are required to review it and notify us within 10 days if you sse
anything that is not comect. If you do not contact us, we will assume that you sgree with everything recorded on the application.

» You may nesed to provide proof of your answers. By signing this application, we are suthorized to contact any person or organization to
obtain needed information in order to determine if you can receive benefits.

» There are penalties for giving false information or breaking the rules.

» This agency cannat discriminate on the basis of race, color, national origin, sex, age, disability or religious or political beliefs. Your Civil
Rights will be upheld.

= Your private information will be treated confidentially.

» |f you have a disability, you may request information about your benefits in a different format.

» If you are found eligible for Health Care, you assign and give up your rights to payments frorn a lisble third party 1o the Wisconsin
Department of Haahh EBervives, |.||:| to the amount that was paid for your medical cars.

aith the Child Support agency if you are applying for Wisconsin Shares Child Care subsidy.

. If ol 3re signing an ap I|l::a1|-:-n for Wvisconsin Shares Child Care Subsidy, you are slso applying for Child Support Senvices.
You have the nght to request 3 Fair Haaring if you disagres with the agency actions regarding your bensfits.

= The Wisconsinjobcenter.org website is available to you and it is the largest source of job opsnings in Wisconsin. To find 3 Job Center
location near you, csll 1-388-253-0964.

Dioyou cerify, under penalty of law and parjury, that you undsrstand the questions and statements read to you, and your answers are comact and
complets to the best of your knowledge?

Completing the Signature

A signatuers aver the phone has the same legal effizct and can be enforced in the same way as a written signatwrs. Would you like 1o sign this
application cver the phons?

Please stats your full lzgal name, today's date and the current time.

Caneel [ 4 Previous m

Figure 2 Updated Print Application Registration Page
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GENERATE SUMMARY PAGE

Updates on the Generate Summary page are consistent with those on the Print Application Registration
page. The statements in the “Telephonic Signature” section of the page will continue to be dynamic
based on the program(s) requested on the case.
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# Generate Summary Cancal []
Effective Period
Effective Date: 0z 32017 Worker: | WORKER [ABC123)
Summary
FoodShare/HealthCars Signature: [P~ T=iaphonic v =
Child Care Signature: [F-Telephanic v =
+\iew Summary: E - English |Miew
+\What would you Ee to do? |MS - Mail Sumrmary o ['_E

Telephonic Signature 10
+Telephonic Signaturs 10: |

In order to set your date of application, we will record the next portion of this call and kesp it on file.

Signing Your Application

| wiill nowy read @ surmmary of the information you hawve provided and record your verbal signature. This is done to confirm what you said, and make
sure you understand everything we have discussed. Please listen carefully and let me know if any of the information needs to be changed.

Summary of Your Requests
ou hawve requested the following programs:
= Health Care

= FoodShare
= Child Cars

“ou will now be read a list of statements. After 31l of these statemants have been read, you will b2 asked to confirm that you agree to and understand
e3ch staternent. If you have any guestions or concerns with any of these statements, please feel fres to interrupt 5t any tirme.

Automated Prompt

Prompt ID: 07

Use of Social Security Mumber

Household members applying for benefits must provide their Social Security Mumber or proof that they have applied for one. Social Security Mumbers
will b2 verfied and used to check information provided in the application with other federal and state agencies. If you are applying for Wisconsin
Shares Child Care assistance, this infermation is required for the children.

‘Baocial Security Mumnibers will not be shared with U.S. Citizenship and Immigration Senvices.
Telephonic Signature

= W& will provide you with an Enroliment and Benefits book containing the full description of your Rights and Responsibiliies and your reporting
requirements for FoodShare and Health Cars.

= W will also provide you with 3 written summary of your application. You are reguired to review it and notify us within 10 days if you see
anything that is not correct. If you do not contact us, we will ssume that you agree with everything recorded on the application.

* You understand the FoodShare program wark reguirements.

= You may need to provide proof of your answers. By signing this application, we are authorized to contsct any person or organization to obtain
needed information in order to determine if you can receive bensfits.

= Thers are penaliies for giving false information or breaking the rules.

= This agency cannot discriminats on the basis of race, color, national origin, s=x, age, dissbility or religiows or political beliefs. Your Civil Rights
will be upheld.

= Your private information will be treated confidentially.

= [f you have 3 disability, you may request information sbout your bensfits in a different format.

= |f you are found eligible for Health Care, you assign and give up your rights to payments from a liable third party to the Wisconsin Department of
Heslth Services, up to the amount that was paid for your medical care.

= You will b2 required to cooperats with the Child Support agency if you are applying for Wisconsin Shares Child Care subsidy.

= By signing this application for Wisconsin Shares Child Care Subsidy, you are also applying for Child Support Services.

= You have the right to request a Fair Hearing if you disagree with the agency sctions regarding your benefits.

= The Wisconsinjobcenter.ong website is availsble to you and it is the largest source of job openings in Wisconsin. To find 2 Job Canter location
near you, call 1-888-258-0968.

Do you certify, wnder penalty of law and perjury, that you understand the guestions and statements read to you, and youwr answers are correct and
complete 1o the best of your knowledge?

Completing the Signature

A signsture over the phons has the same l=gal effect and can be enforcad in the same way 35 3 written signature. Would you like to sign this
application ower the phone?

Flzase state your full lzgal name, today's date and the cument time.

hO O 4

Figure 3 Generate Summary Page with Changes Indicated
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TELEPHONIC SIGNATURE PROCESS

The following is the revised process for collecting a telephonic signature with a single affirmation after
all statements have been read instead of a “yes” after each statement in the “Telephonic Signature”
section:

1.

2.

o~ w

Select “P — Telephonic” in the FoodShare/Health Care Signature and/or Child Care Signature
field(s) as applicable.

Click the “Start Recording” button in CCA to begin recording the telephonic signature. Copy and
paste the CCA Interaction ID into the Telephonic Signature ID field in CWW. Verbally read the
statements from the “Telephonic Signature ID” and “Signing Your Application” sections of the page
to the applicant or member.

Click “View” to view the Case Summary PDF.

Provide a concise verbal summary of the eligibility factors using the Case Summary PDF.

Verbally read the last paragraph in the “Summary of Your Requests” section to the applicant or
member.

Verbally read all text in the “Use of Social Security Number” and “Telephonic Signature” sections
to the member, including the single affirmation question at the end of the “Telephonic Signature”
section.

Note: The worker must wait for the applicant or member to state yes, affirming understanding and
agreement at this point.

Verbally read the text in the “Completing the Signature” section to the applicant or member, pausing
for the applicant or member’s responses at the appropriate times. Click “End Recording” in CCA to
stop recording once the applicant or member has completed the signature by stating his or her full
legal name and the current date and time.



DMS and DECE Operations Memo 17-J3
March 31, 2017

Page 8 of 10

#8 Generate Summary Cancel [J

Effective Period
Effzctive Dats: 0332017 Worker: | WORKER [ABC123)

Summary
FoodShare/HeakhCars Signaturs: [F - Telephanic v [= o
Child Care Signature: |F - Telephonic v =

*\iew Summary: E - English |iew

*+\What would you ke to do? ||'..-|5 - Mail Summary b ['_E

Telephonic Signature 1D

+Telephonic Signaturs 10: | P Begl n recordi ng callin
In order to set your date of application, we will record the next portion of this call and kesp it on file. CCA PaSte CCA

Interaction ID into CWWV.

Signing Your Application

| wiill nowr read a summary of the information you have provided and record your werbal signature. This is done to confirm what you ssid, and make
sure you wnderstand everything we have discussed. Pleasz listen carefully and let me know if any of the information needs to be changed.

Summary of Your Requests
You hawe requested the following programs: ] ]
. biesth Care e Provide verbal summary using Case Summary.

= FoodShare
= Child Care

“ou will now be read a list of statements. After 3l of these staternents hawve been read, you will b2 asked to confirm that you agres 1o and understand
=ach statement. If you have any guestions or concems with any of these statements, pleass fesl fres to interrupt 3t amy time.

Automated Prompt
PromptID: 07

Use of Social Security HNumber

Housshold members applying for benefits must provide their Socisl Secwrity Mumber or proof that they hawve applied for one. Social Security Numberg
will b= werified and usad to check information providaed in the application with other federal and state agencies. f you are applying for Wiscansin
Ehares Child Care assistance, this information is required for the children.

Saocial Security Nurnbsers will not be sharsd with LS. Citzenship and Immigration Services.
Telephonic Signature

= W= will provids you with an Enrollment and Benefits book containing the full description of your Rights and Responsibilities and your reporting
requirem=nis for FoodShare and Health Cars.

= W& will also provide you with 3 written summary of your application. You are reguired to review it and notify us within 10 days if you see
anything that is not correct. If you do not contact us, we will assume that you agree with everything recorded on the application.

* “Y'ou understand the FoodShare program work requirements. '@

= ¥ou may need te provide proof of your answers. By signing this application, we are authorized o contsct any person or organization to obtain
needed information in order to determins if you can recafve bensfits.

= Thers are penalties for giving false information or breaking the rules.

= This agency cannot discriminate on the basis of race, color, national origin, sex, age, dissbility or religious or political beliefs. Your Civil Rights
will be uphald.

= Your private information will be treated confidentialhy.

= |f you have a disability, you may request information sbout your bansfits in a diffzrent format.

= If you are found eligible for Health Cars, you assign and give up your rights to psyments from 2 liable third party to the Wisconsin Department of
Heslth Services, up to the amount that was paid for your medical care.

= You will b= required to cooperate with the Child Support agency if you are applying for Wisconsin Shares Child Care subsidy.

= By signing this application for Wisconsin Shares Child Care Subsidy, you are also applying for Child Support Services.

= ¥ou have the right to reguest a Fair Hearing if you disagree with the agency actions regarding your benefits.

= The Wisconsinjobcenter.ong website is available to you and it is the largest source of job openings in Wisconsin. To find 2 Job Center location
near you, call 1-888-253-00965.

Do you certify, under penalty of law and perjury, that you understand the guestions and statements raad to you, and your answers are correct and
complete to the best of youwr knowledge?

Completing the Signature

A signature over the phone has the same legal effect and can be enforced in the same way a5 3 written signature. Would you like to sign this
application gver the phona?

Flease state your full legal name, today’s date and the current time. o St':lp re Cﬂrdi ng CEi” I n CCA I‘

vy

Figure 4 Generate Summary Page Showing CCA Recording Process
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TRANSLATIONS

The Print Application Registration and Generate Summary pages are displayed in English in CWW.
Workers must continue to offer the telephonic signature option via a translator to applicants and
members in their preferred language.

TELEPHONIC SIGNATURE TEXT TRANSLATIONS AND ATTACHMENTS

The three attachments for this Memo contain the English, Hmong, and Spanish text for the “Signing
Your Application,” “Summary of Your Requests,” “Use of Social Security Number,” “Telephonic
Signature,” and “Completing the Signature” sections of the Print Application Registration and Generate
Summary pages.

These attachments are intended as reference when collecting a telephonic signature and:

e A Spanish speaking worker is translating to a Spanish speaking member,

e A Hmong speaking worker is translating to a Hmong speaking member, or

e An interpreter for a language other than English, Spanish, or Hmong wants a reference sheet to
follow when translating the worker’s statements into the member’s preferred language.

The Prompt ID number indicates which version of the text is displayed in the “Telephonic Signature”
section of the Print Application Registration and Generate Summary pages and can be found in the
“Automated Prompt” section of the pages.

English
Generate Summary Page

Hmon
Generate Summary Page

L]
L]
L]
L]
L]
L]
(]
P
L]

Prompt ID 01:
Prompt ID 02:
Prompt ID 03:
Prompt ID 04:
Prompt ID 05:
Prompt ID 06:
Prompt ID 07:
rint Application Registration Page
Prompt ID 08:

e Prompt ID 01: Health Care Only

e Prompt ID 02: FoodShare Only

e Prompt ID 03: Child Care Only

e Prompt ID 04: Health Care and FoodShare

e Prompt ID 05: Health Care and Child Care

e Prompt ID 06: FoodShare and Child Care

e Prompt ID 07: Health Care, FoodShare, and Child Care
Print Application Registration Page

e Prompt ID 08: Request For Assistance (RFA)

Health Care Only

FoodShare Only

Child Care Only

Health Care and FoodShare

Health Care and Child Care

FoodShare and Child Care

Health Care, FoodShare, and Child Care

Request For Assistance (RFA)


https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment1.pdf
https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment2.pdf
https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment3.pdf
https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment1.pdf
https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment2.pdf
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Spanish
Generate Summary Page

e Prompt ID 01: Health Care Only

e Prompt ID 02: FoodShare Only

e Prompt ID 03: Child Care Only

e Prompt ID 04: Health Care and FoodShare

e Prompt ID 05: Health Care and Child Care

e Prompt ID 06: FoodShare and Child Care

e Prompt ID 07: Health Care, FoodShare, and Child Care
Print Application Registration Page

e Prompt ID 08: Request For Assistance (RFA)

CONTACTS
BEPS CARES Information and Problem Resolution Center

For Child Care policy questions outside of Milwaukee County: Bureau of Regional Operations (BRO),
Child Care Coordinators at https://dcf.wisconsin.gov/files/regionaloperations/pdf/bro-contacts.pdf

For Child Care CARES/CWW, CSAW, and CCPI IT systems processing questions statewide and policy
questions in Milwaukee County: Child Care Help Desk at childcare@wisconsin.gov or 608-264-1657

DHS/DMS/BEPS/ME
DCF/DECE/BOP/KP


https://www.dhs.wisconsin.gov/dhcaa/memos/17-j3attachment3.pdf
https://dcf.wisconsin.gov/files/regionaloperations/pdf/bro-contacts.pdf
mailto:childcare@wisconsin.gov
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