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Overview

On February 24, 2024, CWW will be enhanced to include a new FoodShare
Overpayment Claims Compromise (OCC) tool to review and process
FoodShare overpayment claim compromise requests.

People who are liable to repay FoodShare overpayments can contact their
local IM agency to request an overpayment claim compromise when they
feel like they cannot repay what is owed.

The request will be reviewed to compare what their current household can
be anticipated to repay towards their current claim balance prospectively
over the next 36 months. If the amount they can repay is less than the claim
balance, the overpayment will be reduced.



Overview

Note that overpayments attributable to any of the following are not eligible
for a compromise agreement:

Intentional program violation (“IPV")

Trafficking

Duplicate participation

Fraud



Overview

Members may ask the IM agency for a review of the compromise result if
they disagree with the outcome. If the member still disagrees with the IM
agency decision after the escalation request has been addressed, the
request can then be escalated to DHS for a final decision.

There are no fair hearing rights for this process.



Overview

Proof documents will be sent to the requesting agency, rather than the
CDPU or MDPU. The local agency will be responsible for scanning and
linking the documents to the compromise request using the OCC tool.

Documents will be scanned at the individual, rather than the case level.



CARES Enhancements 3 Navigation Menu

Worker Tools |
. ¥ ESET Tool
The OCC tool will be accessed from the CWW b A 20d Par
Navigation Menu and will not be part of the e
eligibility functionality. > SSLNAAdministrafion

» Client Scheduling
» Worker Tasks

w Overpayment Claims

Using the OCC tool to automate the process of

reviewing claim compromise requests will increase Compromise
the accuracy and consistency of decisions made by ::Z—;stmh
IM workers and minimize the workload on IM N
agencies (as compared to a manual process). & Documents

& Compromise Details '

» Case Management




CARES Enhancements

Based on the requester’s current household income, assets, and expenses,
along with other liable person’s household information if provided, the OCC
tool can calculate a prospective amount to repay over 36 months.

For approvals, the household information of any liable persons with the
most favorable outcome of reducing the overpayment will be used to
calculate the compromise.

In total, the OCC tool will contain nineteen pages to collect the necessary
information to process the request.



OCC Tool in CWW

Initiate Compromise Request Page:

The worker enters agency information, member’s PIN, and creates a new
compromise request. When the worker selects Next on this page, the
Overpayment Claim Compromise Identifier Number (OCCIN) will be

created.

88 Initiate Compromise Request | Reset |
Criteria

* Ciounty | Tribe 40 - MILWALIKEE COUNTY - |

* County of Residence A0 - MILWALIKEE COUNTY  +|[B

* Eligibility OfMce I:l

Critestia

*FIN




OCC Tool in CWW

Compromise Individual
Demographics Page:

The worker enters
demographics for the
member (e.g., full name,
D.0.B.)

i Compromise Individual Demographics Cances Aeset

Indivicduals. Information frofm CARES
FiM
Mame
ooa
Case Mumbsns] |

Miote: All archived Cases. will DeCoime unanhived

Demagraphic language English

Memnber Comtact Information
Ernail

Fhione number

Address Information
Py Liruk

— N N

Adotional Address info

icml

Post ofice sugpesied S0ans5s vefication

251 | Rursl R/ Box Mumber Syl

— e - Tat ]
bl | ;l ||-i‘._,'-'-\.l'_..-,r_.

Diiresction

|
[sam1s

*State
WA - WISCOMNSIN -

|| |

Individual

Cancel




OCC Tool in CWW

Representative
Demographics Page:

The worker enters
demographics of the
authorized representative
when one is listed on the
compromise request
form.

1 Representative Demographics Cancel
Lisbls Individuals Mams
Hama:

Rnprasantatien

Is there a verified represenalive for [es s
Mobe: Please make suné the verilied form i3 on Tile for he regresanialive

Rnprasaniative Mama
*Furst Hame Ml =Lasi Hame ST

R

I I v

Reprasertative Communication

*Language [ = Send copy of nofices? [
Address Information
Humbér Uil Diraction =51/ Rural R/ Box Numbeér Suffix Ciuadrant Apk
[ ] I - vl I vl vl |
Additional Address Info

=ity “Shate ZIP
| . [ W1 - WISCOMZIN b - [

Posl affice suggesied addrass venbicalion:

Jd | w :
e QD) QD




OCC Tool in CWW

= Claim Compromise Address Verification Cancel () | Beset)

Claim Compromise
Address Verification Page: = -

Original Address (Mailing)
Number Unst Owrechon *St/ Rural Rt/ Box Number  Suffix Quadram Apt

The mailing address is ] T | NOR o m— 2 —
compared to Post Office

*State “Z2IP

WADISON WISCONSIN viE [l_.}.'-,f ] [ |
L]
SuggestlonS. Post Office Suggested Address
Number Unat Dwecton St / Rural Rt / Box Number Suffix Quadram Apt
- 'g AL v 'g v "E
Addtional Address Info
Cay State ZIP
MADISON W - WISCONSIN v E 53717 7806

Whiat Wodd You Like To Do

@ Accept Post Office Suggested Address - Use the address isted in the Post Office Sugoested Address’ sechon when there are no enor messages
displayed

Overnde Post Ofice Suggested Address - Keep address isted in "'Onginal Address’ section

Resubmt Onginal Address - After making changes, re-venfy the modfiad address with the Address Verficabon web sernvice



OCC Tool in CWW

Compromise Request Generation Page:

The worker generates a claim compromise request letter after collecting the
agency information as well as the member’s PIN, contact information,
address, and representative details. The claim compromise request letter is
sent to the member to collect the information needed to complete the
compromise calculations.

3 Compromise Request Generation Renat

Criteria
x Has all imformation been collected to cregle a clasm COMpromise reques.‘. letier? Yas il




OCC Tool in CWW

Claims Compromise
Details (Landing) Page:

The worker can view a
summary of the
compromise request and
navigate to the different

pages.

33 Claim Compromise Details

Ciaim Compromise Details

Comnpromiss Request information
CCIN

Status Request Form Seat

Compigtion Date 1212203

Agency Informaton

County / Tribe 40 - MILWAUKEE COUNTY
40 - MILWAUKEE COUNTY

MILWAUKEE ENROLLMENT SERVICES (5040)

County of Residence
Eligibdity Oftfice

Overpayrment Ciaim(s)
Overpayment Claim 2 Overpayment Claim Amount
No data found.
Primarty Reguester on the Compromise Reguest
PN Name

Linble Individuai(s) on the Comgromise Request

FIN Name Case Numbed(s)

No data found.
YWhat would you ke %o do? -
® StaruContinue Driver
Upicad/Track Documentis)
AddModty Clams
AddModsy Liabie Indvidual(s)
Moddy Liable Inavidual Maling'Contact information
Modfy Representatve Mafing/Contact Informadon

Last Updated Date

| Cane Number{s)

Last Updated By

100172023

VeriNcation Document Status

Moddy Asseteincome/Expenses
Generate Verdcation Document
Caicutate compromise
Approva/Deny Claim Request
Begn Escalabon

Manuaky Deny

Verification Docament ';nm.

Cancal [ | Reset




OCC Tool in CWW

Document Upload and
Tracker Page:

The worker can upload
documents and track the
status of proof request.

Note: This is done with
the OCC tool and not
uploaded through ECF.

# Document Upload and Tracker

Daocurment Upkoad
A Dt
sDescriglicn

*Document Type

=l iable Indhsduars Nama

Uploaded Documants
Deewmnent Marme

Request Form for

Cancel

Desument Type

Compromise Request Form

=1
| Browse
Liable Indradual Date Added Dislete |
41024 & 3

Claim Venfication Tracker

Panding Requasts
Mame Proof Type
Eamed Income

IF1% Lo A

Worker Comments | Due Date

Test1 52423
Tesiz W25MF3
Tesl3 SRS
Testd 520723

| Crvgaricle Dus Date Status
|l"""iJ HED .-"l."ﬂ'-"ﬂ". ] 5B | verfication Fomm Sent
M Yoo by |8 [Verfcation Form Sent

| AR

| AR

oo
[

(LYY | [Venmcation Form Sent

by | @

[ Verfication Farm Senl




OCC Tool in CWW

Requester Claim Entry
Page:

The worker adds claim
numbers, amounts, and
the date on which the
claim was created for all
outstanding overpayment
claims. This information
must be verified in BRITS.

8 Requester Claim Entry

Preliminary Questions

Dintails

s Does your household have cash and other assets totaling more than $100 0007

whre army of he daims for this reguest cumently open o open wilhin e lasi B0 days
for a fair heanng ¥

TEL w

TiEs W

Orwerpayment Claim Details

w Crverpayment Claim Mumber

# Crverpayment Claim Creation Date ||_||_- H 5 |_ |-._--,--.--,- =
# Orverpayment Claim Amount 5| ) D
# Drvarpayment Claim Efmor Type Agency Ermor [

“Crwerpaymaent Claim [ Crewrpaymant Claim

HumBer Creatien Date Bt
Oa2502023 3120.00
12l 512000
TOG20R3 5140.00

[Cwerpaymaent Claim | Civerpaymsnt Claim Errer Type

Aznal i
T Dwllete |
Agency Emar ] Fs
ntensonal Program Vielaton 1PV (8 &
Chient Error o ¥




OCC Tool in CWW

Liable Individual Entry Page:

The worker must tie all liable individuals to the entered overpayment claim
numbers for a compromise request.

i Liable Individual Entry Cancal Raset

Limbla Individual Entry
Dielefe

Ovevpayment Claim Numibey w

Liabks Indnaguals PIN l_

Liabks Indnadoa™s Namea |

| Pesat Add
Cverpayment Claim Mumber  Liabde Individuals PIN - Laibde Individual's Hame Deleied




OCC Tool in CWW

Compromise Verification
Document Request Page:

The worker can generate a
verification request if
additional information is
needed. The “Worker
Comments for Verification
Proof Document” field is
available to enter further
explanation of what is
needed.

i Compromise Verification Document Request Cancel Fleset

I —— — —
Linble Individuals Details

Name
Sand Verhicason Prool Documants
= Wiould you Bk 1o 5end a Compromise Vermcation Document for this individual?

Which documenis dioes this member need by submit?

Prof Type

Worker Commenis fior Vierficadon Proof Documen!

Prool Type Worker Commands for Yerfication Prool Documant D b

ndradual | l
_—
W Gv_ 1}
Cance - Previous .Im




OCC Tool in CWW

Liable Person
Household Page:

The worker can add all
household member
information for each
liable individual on the
compromise request.

2% Liable Person Household Cancel () |_messt |

Hoasahickd Information

Lissbibe Irdivacuall Dhataibs

Hamea

Claim Mumbar(s)
A Houstahohd Warnbas
*First Hame M =Last Hame Sufic  Gender =Birth Datle *Relationship
[ | | | | w|[EllMm oo vy (@ w
“[iges this ndividual purchass & prepare mealks vwith this household ™ | u:
Da'ala
Reset | | Add
MName Doa Helatioriship Purchase and Prepares Meals Together | Delete |
TR T Zaif i |
Individual

4|




OCCTool in CWW

Assets, Income, and

Expenses Page: -

Dess your household have cash and other assels totaling more than 3100 0007 N

The worker adds asset, Dves

Individual Mame

income, and expense o —

information for the W — B ey
primary requester and

their current household
as well as any other liable | | ==

C e , — - |
individuals and their R e
current household. 3
le ?m:h-idual 8

[errevon 1 eus 3

Salf-employment income $120.00 | 2

Expense Section
Dontaibs

Individual Mama




OCC Tool in CWW

Begin Calculation Process Page:

The worker will complete a final check that all information was accurately
submitted for each liable individual.

33 Begin Calculation Process Cancel |_| | Reset

Begin Caiculation Process

Liabée Individual's Name t Have all required signatures boen collected for * Begin claim calculation for this indevidual?

this indiwdual?

Yes v Yes v
| Yes v 'No v
NO v Yes v




OCCToolinC

# Compromise Calculation

Compromise

Hususahodd Duitnils

Calculation Page: e e

Household Member(s

Compromise Calculation

The worker can view the e —— e

3 Total Eamed Income (2dd lmes 1 and 2) 1,200

Ca | C u | a te d C O m rO m i S e 4. Todal Uneasmed Income (public 33sistance, pensions, social seourily, #ic ) 0.00
p 5. Todal Other Uneamed Income (nof isled on lins 4) 20.00

& Tolal Unsamed income (add ines 4 and § £0.00

amount for each liable ————

& Shaller Cosls (rend, morigage, laes, fees. propaity o, olher assessmants F400.00
of faas nalabbd 1o ol homa)

i n d iVi d u a | 9 Uikias (or ofhar healing and cooling cosls) SAT1.00
. 10. Allowabile Debl Payments: 50.00

11, Iresumrance: =0.00

12 Madical Expense oo

13. Transporalion Expanss =000

14. Education 50.00

15 Financial Suppor 1o oftwrs #0.00

16, Cihar Expensas .00

17. Eamed Income Deduction (20% of line 3} S240.80
18. Total Expenses (add lnes 8 through 17) 51, 111,60
19, Adjussbind Nl Income (subfract bne T - e 15) .41
0. 10% of Monthly FoodShane ABoimant 565.50
21, 3% of adpested Med Incomes (3% of line 19} 2274

2. The greater of lne 20 or line 21 $65.50
3. Compromiss Amount (e 22 35 mondhs) 52,355.00

Individual
] | Vles =




OCC Tool in CWW
# Compromise Calculation Results Cancel ) | Rt

Compromise ————

Calculnied Compromiss Amouni(s)
Liabae bndividual Tedal Qriginal Claim Ameunt Current Caleulyied Amaust

Calculation Results 00 o

$400.00 SX50.00

Page: 5100 00 £50,00

Oreerparymant Claim Details for Initial Review

Claim Mumber Cnginal Claim Amaunt Claim Greatian Duts sinitial Revidw Approved o Initial Review Liabie Indroduals
Claim Amourl AppravaliDenial

Displays all original and oS00 oz .0 :

. 102 S100.00 DEO12021 1:] D w
calculated claim . —

W

compromise amounts T —
and allows worker to Comments

assign new claim L
amounts for each claim. _

Slatus Comments Larst Wpdated WeSrker 1D
Calcifation In Frogress Clarn 107 and Clam 102 are appeoved due 10 incams 2023-04-13 ';l_': - |
Or27T16.12




OCC Tool in CWW

3 Compromise Calculation Results Cancel [

[ ] |

Compromise ————

Calculnied Compromiss Amouni(s)

° Liabkie ndividual Tedal Qriginal Clam Amgunt Cument Galculyied Amount
Calculation Results om0 -
40000 S250.00

Page (Cont.): 10000 $3000

Oreerparymant Claim Details for Initial Review

Claim Number E.‘IIHIH-I Claim Amaunt Claim Creatan Date pinitial Revitw Approved = IRfial Review Lixble Indrndisals

Claim Amourt ApprovaliDenial

|f new approved C|aim 101 520000 D201/2024 .0 v

. 102 S100.00 DEO12021 1:] D w
amount is less than o e - — 0

W

original amount, the o o B —————————|
compromise will be Commens

approved.

Cuifedil Sige = 0 chirdciais (250 craraciens x|
dhitd
Slatus Cammeants Last Updated Worker 1D
Cakculation In FTQ-QI'EEE Clarn 101 and Clarm 102 ane approved dus b incame 2023-04-13 -r;l_': - |

arari6.12




OCC Tool in CWW

Manual Denial Reason
Page:

Loads questions and
answers from Requester
Claim Entry page and
allows worker to modify
the selections.

## Manual Denial Reason Cancel ] | Resat

Liable individual's Information

sName v
Dandal Reasons
You have 100 much income. Our calculations show that you would be able 10 repay your debt within 3 years
You have 100 marny assets. Please wait 18 months before reapplying for compromise undess you can prove significant financial change

You dvd not provide the information needed to make a decision. You can sbil return your messing proof if it was within 60 days of your reguest. For
US 10 reconsider your request without requinng a new request submission. please subma your missing proof items by

[M_}OO k{¥YYYY | We need proof of i

All your overpayment clams resulted from an intentional program wolaton (IPV)

You requested a far heanng of the fair heanng request window has not ended. You can request another Compeomsse on
[ Hoo vy 18

You requested a compromese within the past 18 months and were denied on the basis of assets Please wadt the full 18 months before applyng
again

Worker Comments

Note from your workes

Cancel 4 Previous Submit




OCC Tool in CWW

Claim Compromise Request Search Page:

Search for claim compromise by OCCIN or PIN.

3 Claim Compromise Request Search Reset
Criteria

) Claim Compromise identifier Number

® PN
e
Results for PIN
OLCIN Status
Request Form Received In-Progress ()
Calculation In-Progress =)

Request Form Creaton ":-'I.




OCC Tool in CWW

Compromise Request
Homepage:

Shows all compromise
requests tied to their
respective admin county.

EEN]

28 Compromise Request Homeapage

I ——
Racant Reviess

OCCIM Status Date Last Accessad Duse Dt
Réquest Form Crealion 06082024 0T 2024 ('
Redquest Form Seml OTw2024 092812024 i
DHE Escalation - Complebe 04012024 042172024 (o
Redquest Form Received In-Frogress DB 22024 O92E2024 e
IM Escalalion - Comphibe 040012024 042172024 (=
Calculaton n-Progress 08152024 O9282024 i
DHE Escatalion - In progress 04012024 042112024 =
Compromise Reques! Compleded 03282024 051212024 i
Reguest Form Received In-Progress oW 2024 042172024 =
IM Escalalion - In progress 040112024 042172024 =

I ——
Claima Compromise Actions Neadad

Comiproamise Status Counis

Raguésl Form Crgalion

Request Form Sent

g'l.l."h.'

Reques| Form Recered In-Progress
Calculation In-Progress

Il Escalation - In prograss

Il Escalation - Complate

DHS Escalabion - |n progress

Be & B din b

—i

DHS Escalation - Compleds

PPPPEPEEEEE

P
L=

Compromise Request Complated




OCC Tool in CWW

Claim Compromise Status Results Page:

Workers can view all the OCCIN's tied to one PIN or status type.

32 Claim Compromise Status Results

Siatus

Status Request Form Creaticn

Re=ylts

O Siaiurs
Request Form Creaticn
Reguest Form Creation

Reguest Form Creabion

3




Changes in Member Correspondence

Nine new letters have been created to support the OCC process:

1. Overpayment Claim Compromise Request Letter
Notifies members they need to fill out a compromise request form to initiate the
claim compromise request process.

2. Overpayment Claim Compromise Verification Proof Letter
Allows workers to request verification to process a member’s claim compromise
request.

3. DCF PACS Write-Off/Adjustment Form
The worker will manually download this form from within the tool and email to
PACS to notify them that a claim compromise has been approved.



Changes in Member Correspondence

Nine new letters have been created to support the OCC process:

4. Initial Approval Letter
Notifies any liable individuals on a claim that the compromise has been approved.

5. IM Escalation Approval Letter

Notifies all liable individuals that a compromise has been approved following an
IM agency escalation.

6. DHS Escalation Approval Letter

Notifies all liable individuals that a compromise has been approved following a
DHS agency escalation.



Changes in Member Correspondence

Nine new letters have been created to support the OCC process:

7. Initial Denial Letter
Notifies any liable individuals on a claim that the compromise has been denied.

8. IM Escalation Denial Letter

Notifies all liable individuals that a compromise has been denied following an IM
agency escalation.

9. DHS Escalation Denial Letter

Notifies all liable individuals that a compromise has been denied following a DHS
escalation.



Questions?
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