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If the box is not automatically checked,
ensure the correct monthisin the Issue
Month and Issue Year drop-downs.

* The Food PaCkage C,Oluni]n S.h ow staff BLT = Benefits Loaded Through (Date benefits were loaded)
what food package is being issued. The BVT = Benefits Valid Through (Date when benefits end)
Months column shows staff how many
months of benefits are being issued.

* The Prorate button defaults to checked.

* Click on the Issue Benefits button at the
bottom of the screen. _ E!"—‘ —




Issue Benefits
Complete

This completes the screen for the
Issue Benefits section of the Guided
Script. Staff are now ready to move on
to the next section of the Guided Script
— Schedule Appt.
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Schedule Next Appointment

To schedule the client's next appointment staff will need to do the following from the Appointment Scheduler screen:

1.

Q A~ b N

Click in the New Appointment field and select the appointment type from the drop-down list.

Click here to view a list of "Appointment Types".

Select the appropriate Duration time from the drop-down list.

Edit the Start and End Date and Time fields if needed.

Uncheck any day checkboxes if appropriate.

Click on the Search button.
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Clinle: | 979701 Test Clinic 1 | faa
Chent Name Cat Sched Cit New Appt  Duor Type Date Time BT Cert End Term Date
F | Mane Clisnt PG e EDU 47152018
< >
Start Date End Date Start Time End Time Sun Mon Tue Wed Thu Fri Sat
122372017 1122120148 i 0730 AM 03:30 PM %3] W] o [l [
Topic: W Search

Total Duration:

15




Appointment Search Results Pop-up

I,} Clicking the Search button displays the

: Appointment Search Results - Internet Explorer = = |
Appointment Search Results pop-up. Here staff
will need to do the f{]”DWiﬂQ' Craate appointment for the following clients
Client ID Client Mame
1. Select the desired row in the grid. 301601607 Marie Clien Total Duration: [15
2. Type an Appointment Note if needed. _ _
Date Day Start Time End Tinwe Staff Topic -
3. Edit the Time field if needed. 12/23/2017  Sat 330 PM | Walk-In
. 12/23/2017 Sat B:30 AM 2:30 PM Column 1
4. Click on the Create Appt. button. SR s — e =
12/26/2017 Tua B:00 AM 11:30 AM Mutrikionist 2
12726/ 2017 Tue B0 AM 11:230 AM
13/26/2017 Tus B:30 AM 2:-30 P Column 1
13/26/2017 Tue 1:00 PM 3:30 PM Mut. Bd.
1272672017 Tue 1:15 FM 3230 PM Mutritionist 2 L
12/27/2017 Wi'eed 230 AM =30 P Walk-In
Appointment Note
Early Appointment Desired: __
Tirme:
Refresh m Cancel .




Appointment Created Successfully/Guided Script

Guided Script a
+” Family Information
Future Appts. Past Appts. Cancel v Client Information

‘ Appointment created successfully BRANDONC1212 979701 Test Clinic 1
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v/ Referrals
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Completing
the Client
Certification

To complete the client
certification visit, staff need to
provide clients with the following
documents:

e Client Agreement (If they are a new client,

if not, ask them if they would like a copy.)
e Shopping List
e \VVOC
e NE Plan
e Referrals (if applicable)
e \Vendor Listing (If they are a new client)



Print Documents

Documents can be provided in multiple ways. Select
how each document will be provided (Print, Email, or
WCC - WIC Client Connect.)

Optionally, click the Select All Print or Select All Email
or Select AlLWCC checkbox to have all applicable
documents printed.

Then, click the Print Selected button.

Note: To preview a document, select the document(s),
then click the preview selected button.

lect Documents To Be Printed
Select All Print 8 Select All Email
il Email WCC | Parameter

Select All WCC

Print Selected Preview Selected



Print Documents Continued

Miscellaneous Reports Help

Add Complaint

Authorized Vend
Communicatio

Compliance Inv
Formula Calcul;

Images

SO EETEREL IR R communications for Client:

Date* User ID* Description* MNotes
11/16/2022 HICKEYT1234 Client Vendor Listing Print
11/16/2022 HICKEYT1234 Referral Print
11/16/2022 HICKEYT1234 Verification of Certification WCC
11/16/2022 HICKEYT1234 ME Plan wWCC
11/16/2022 HICKEYT1234 WIC Client Agreement Email
3/12/2020 RESSLERK Income Attestation Form

v




Client
Certification
Complete

Guided Script -

v Family Information
+ Client Information
' Cert Action
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v Nutrition History

' Breastfeeding
Mid-Certification

v/ Nutr & Hith Summary

v Nutrition Education




Benefits Inquiry Option

Seheduler Cerlilication Benedils Iiscellameous Reports Massages Maon 11/21/2022 @

Qv ¢ BAOF VR=AC )@ R am

e :
File Scheduler Certificationi Benefits JMiscellaneous Reports Help Me T pp— Clinie: e
il EBT Account Maintenance ent, emilia (PG) * 301 224
: Start Date Fnd Date |
. Issue Benefits = | Jasimoa | 120872022

1 Authorized Person: Emiliz Benefits Inquiry s = P R s ERe R e
Assigned Clinic: Test Benefits History D Skim, 1/2% or 1% Milk 4 o 0 3
' HGI Skirm, 1/2%, 196 ar Buttermiik F o o F
l intments: Benefits Void LB CHEESE ($8.00 MAX PER LB.) 1 0 0 1
TS EBT Cards Inventory TR Clinis Doz EGGS ! g 0 1
_ = CAN JUICE 48 OZ OR 11.5-12 OZ CONC 3 0 0 3

Nate Client PF Benefits Summary 8:45 AM | Test Clinic 1 - ,

— - | — | oz CEREAL 36 0 u L]
Emilia Client 301 224 397 EDU 9/20/2017 8:45 AM | Test Clinic 1 AR 16-1802PrdBir b Dry.15-1602CnBean 2 o 0 2
= oz INFANT CEREAL 24 ] o 24
l JAR 4 oz INFANT FRUIT OR VEGETABLES 16 0 0 16
] LB WHOLE GRAINS | o o 1
L1 FRUITS AND VEGETABLES 49 o o 49
RS FRESH FRUITS AND VEGETABLES 4 0 0 4
CAN Standard Infant Formula PWD 1 o o 1




Benefits History Option

| ——
File Scheduler Certiicatior., Benefits Miscellaneous Reports Help WMessages

EBT Account Maintenance ent, emilia (PG) * 301 *

Issue Benefits :
Client Inf Benefits Inquiry Ak

Benefits History

Authorized Person Beneits Void

|Client, Emilia

EBT Cards Inventory

PF Benefits Summary —— "
Client ID Last Name® Firet Name® ily: [3840730-Pg82 | Clinic: |379701 Test Clinic 1
F = ara o e ; e Start Date End Date
- 11/12/2020 12/11/2020
Client Benefit Issue Number Re-Issue Reason
- 301844538 - Report 8.2 §7011038145759
;ikzgé Food Item Qty. Transaction Type Transaction By Transaction Date
GAL  Skirn, 1/2% or 1% Milk 3 Issue KODURE 971272020 1:36:37 PM
HGL  Skim, 1/2%, 1% or Buttermilk 1 Issue KODURB 971272020 1:36:37 PM
LB CHEESE (£8.00 MAX PER LB.) 1 Issue KODURE 971272020 1:36:37 PM
DOZ EGGS 1 Issue KODURB 971272020 1:36:37 PM
0z CEREAL 36 Issue KODURB 971272020 1:36:37 PM
JAR 16-18o0zPnutBtr,|b Dry,15-160zCnBe... 1 Issue KODURB 971272020 1:36:37 PM
LB WHOLE GRAINS 2 Issue KODURE 91272020 1:36:37 PM
555 FRUITS AND VEGFTARLES 9 Issue KODURE 91272020 1:36:37 PM




Benefits Void Option

s
File 5Scheduler Certification | Benefits Miscellaneous Reporis Help S Family: 9840730 - Pg 8 2 Clinic: 979701 Test Clinic 1

= P
EBT Account Maintenance ent, emilia (PG) = 301 224 Select All 7
Issue Benefits End Date
Authorized Person: Emiliz i I 11/12/2020 12/11/2020
. it |m'-|l.lil'!|" Client Benefit Issue Number
Assigned Clinic: Test ( Benefits History v ¥ 301604030 - Report 8.2 97011038143789 |
intm - Benefits Void | Package Size Food Item Issued Redeemed Voided Remain Void All Void Partial
I ents: ~ & GAL skim, 1/2% or 1% Milk 3 0 0 W "
Name EBT Cards Inventory rime clin’ HGL Skim, 1/2%, 1% or Buttermilk 1 0 0 1 |
Nate Client PF Benefits Summary §:45 AM | Test Clinic 1 LB CHEESE ($8.00 MAX PER LB.) 1 0 0 1| B
= poz EGGS 1 o 0 1 @
=Y CEREAL 36 0 a 36 =l




Benefits Void
Screen - Future

To void Future benefits click on
the radio button next to Future.

Notice that Select All and Void
All are checked and grayed out.
To void all Future benefits, click
on the Save or Close button.

IF YOU DO NOT WANT TO VOID
THE FUTURE BENEFITS, CLICK
ON THE CANCEL BUTTON!

%

Family: 9840730 - Pg82 Clinic: 979701 Test Clinic 1

Benefits: = Cum

Select All

Future
tart Date

Client

- Li‘ 301844938 - Report 8.2

Package Size Food Item
GAL Slom, 1/2% or 1% Milk
HGL Skom, 1/2%, 1% or Butbermmlk
LB CHEESE (5$8.00 MAX PER LB
DOz EGGS
oz CEREAL
JaR 16-18ozPnutBirib Dry, 15-1602CniBe
LB WHOLE GRAINS
311 FRUITS AND VEGETABLES
BTL 64 OZ JUICE
alX 301868183 - IFF (test r;;_m gpia.2 & e

r

12/11/2020

Benelit Issue Number

S701103A1437R%

End Date

Issued Redeemed Voided Remain WVoid Al Void Partial

3

38

e o o O o o o o o

JHAL1038143786 o

o o o o0 0 o o o O

3

36

N WD V] -

g

= A S “ “ & - =




Re-lssue
Benefits

- . ——

% Family: |9735314 - Marie Client

Clinic: [979701 Test Clinic 1

lssue Month lssue Year

(October ~|  [2017 ] (68

i Client 1D Client Name Cat.
;- 301501607 | Clisnt, Marie P&
i ;

P enresies

Food Package
PGEP WAX (LOWFAT KILK)

BLT Date BVT Date Months Issue Prorate
2 Al ¥




Re-Issue Pop-Up

L3

miwic-prod.state.mi.us says




Re-lIssuance Reason Pop-up

e s
h( £ FRe-Issuance Reasons -- Webpage Dialog L"\’:}

Please ensure that you have voided benefits before performing
this action:

Re-lssuance Reason:

g

i Food package change DK Cantcel
Change in custody/foster situation
Emergency/disaster situation
Food package changeformula retumn
Formula Change/Not Retumed/COVID 19
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