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Department of Health Services	State of Wisconsin
Division of Medicaid Services	
DMS-1003 (12/2025)	

[bookmark: _Hlk208304128]FoodShare Trafficking Claim Overpayment Worksheet

For workers: See FoodShare Trafficking Claim Overpayment Worksheet Instructions (DMS-1003i) for instructions to complete the table.  
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	Date/Time
	Card
	Description
	Merchant
	Debit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total:
	$   0.00












