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State Office Updates
e e

e Continuing e April is a time study e The new WICIT e WIC eFMNP
Resolution passed month position was filled e WIC App
until September 30t e Time study e Staff started Monday e EBT Processor
(End of Fiscal Year) information must be 31st o REP’s
submitted with e Lacey Ferrell o ME’s x2
expenditures Vendor D
e VVendor Done
e Fiscal June

e Data matching and
outreach Medicaid,
SNAP, TANF coming.

e Customer service
survey is out.



Special Supplemental Nutrition Program for Women, Infants and Children (WIC)
1625 11" Ave., USFRG Building (Basement], PO Box 4210, Helena, MT 59620-4210
Toll Free: (200) 433-4298 Direct: (406) 444-5533 Fax: (406) 444-0239 Email: montanawicprogram @ mt.gov

Early Childhood & Family Support Division [ECFSD)

Tracy Moseman, Administrator

Ph: 444-6676 Email: Tracy.moseman@mi.oov

Family & Community Health Bureau (FCHE)

lacqueline Isaly, Bureau Chief
Ph: 444-4743 Email: jacqueline.isaly@mt. gov

WIC Program

WIC State Director/Section Supervisor: Lacy Little, MPH, RD, CLC
Ph: 444-5923 Email: Lalittle@mt gov

Aimee Duncan MS, RD, CLC — Assistant WIC Director- Mutrition
Coordinator
Ph: 444-090% Email: Aimee.Duncani@mt.gov

Primary Responsibilities:

Mutrition policy updates; nutrition education resources & training;
new employee approvals; continuing education approval;
monitoring; special formula order approval; SPIRIT User Group
[CCWG); Nutrition Risk Codes/High Risk Criteria; food package
review; Approved Product List (APL) updates; inventory control.

Kevin Moore, MS- Vendor/PS Lead
Ph: 444-5530 Email: KMoore@mt.gov

Primary Responsibilities:

Vendor coordinator {outreach, training, technical assistance);
retailer newsletter; peer group review and updates;
retailer/LARC materials and training; policy updates and
implementation; gW1{ transaction research and resolution;
program complaints & fraud detection.

Micole Bulik CLC- Public Health Nutritionist/Breastfeeding Coordinator
Ph: 438-5552 Email: Nicole Bulik@mt.gov

Primary Responsibilities:

Breastfeeding promotion; breast pump policies and guidance;
Breastfeeding Peer Counselor Program oversight; local agency
monitaring; technical assistance related to any breastfeeding,
nutrition and/or clinic services.

Bailey Menager — Vendor & Farm Direct Coordinator
Ph: 444-2841 Email: Bailey.Mengger@mt.gov

Primary Responsibilities:

Farmers Market Coordinator; retailer contract management;
policy updates and implementation; retail compliance
Investigations; retailer stocking requirements; retailer
comglaints; FDP reporting.

Lori Reed — Public Health Mutritionist & Vendor Coordinator
Ph: 444-2740 Email: Lori.Reed@mt.gov

Primary Responsibilities:

Local agency monitoring; technical assistance for clinic services;
policy updates and implementation; program integrity and
outreach activities; formula orders; supplies orderingfinventory.

Kyra Clayton BA, MA — Dutreach & Quality

Improvement Coordinator

Ph: 444-4747 Email: Kyra.Clayton@mt gov

Primary Responsibilities:

COutreach; project management; guality improvement;
collaboration & coordination with partners; website
updates; newsletters; other communications.

Business/Operations Support (BSO)
Supervisor: Chris Delvaux, Bureau Chief
Ph: 444-4746 Email: chris.delvaux@mt.gov

Andrew McKeever —IT Systems Lead
Ph: 444-273% Email: Andrew.McKeever@mt.gov
Helpdesk: (B0D) 433-4298 »x 1 wichelp@mt.gov

Responsibilities:
SPIRIT system management; database management;

data queries; helpdesk and testing oversight/back
up; SPIRIT User Group member [(ESC, STAC)

Chelsea Giguere - OA Analyst
Ph: 444-7015 Email: Chelsea. Giguere2[@migov
Helpdesk: (B00) 433-4298 x 1 wichelp@mt.gov

Responsibilities:
Primary Tester for SPIRIT and 53; help desk; Intake
EBT/APL issues; receive and process access requests

Lacey Ferrell - OA Analyst
Ph: Emnail: Lacey.Ferrell
Helpdesk: (BOD) 433-4298 x 1 wichelp@mt.gov

Responsibilities:
Tester for SPIRIT and 53; help desk; Intake EBT/APL
issues; receive and process access requests

This Institution is an Equal Opportunity Provider




eFMNP Update

Healthy Together Software
* App to app transactions

* Families will be encouraged to use app but cards
available if they do not have a smart phone

Training for locals April 2" (done) and 8t
Roll out aim:

* May 23" - small pilot Missoula

* May 26 - full pilot Missoula

* 1t week of June- full FMNP Agency roll out
Training materials mailed out to all agencies




WIC App- Healthy Together

* Healthy Together Software

e This is a platform that will transform WIC services
* Participants
* Screening tool- NAVA tool from NAP project
* Online scheduling
* Secure document uploading
* Signatures for forms
*  Messaging
*  Online education — WICSmart
* EBT Card activities
* Local Agency Staff- Admin portal
* Portal to see all screens that are submitted
* Requesting materials- documents, signatures, appointments, proofs, etc.

*  Messaging
* Appointment reminders
* Vendor

* Online applications
* Monitoring
» State office
* Will manage backend access
* Reporting



Income Review

e Slides will be available in the
newsletter for review




SWEB: Entering Income

 SWEB will consider income complete if you enter itemized income
* Notice this chart is missing adjunctive eligibility

Yo Adjunctive Eligibility

Program Proof Applies To

Mo records to display.

23 Itemized Income Information

Freguency t Description Proof of Income

Monthly £350.00/Monthly Self-Declare for Adj Eligibility




SWEB: Update- Postpartum Medicaid

* When postpartum Medicaid used to qualify infant
* Infant’s individual Medicaid is not yet active

* Enter into SWEB using new drop-down box
* Adjunctive eligibility “postpartum Medicaid”
e Use this in both mom and baby’s chart

* Enter stated income LAST
* AFTER all family members have had their adjunctive eligibility entered

* New process will prevent baby from being terminated if stated
iIncome is over IEGs
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Income Review

* /ero iIncome
* The participant has no income

 Affidavit:

* The participant has income from a
source that cannot be verified

OR

* The household is pending income
proof

WIC Income Flowchart
“Fer infermlional purposes anly. staff must use gizeretian
when determining income elgibiite, Peasze refer to the
#hate gion for mos current poiicies,

Is the participant adjunctively eligible? YES |
*Please refer to the state plan for adjunctive eligibility guidelines

Request procf of adjunctive
eligibility or verify in SIS

]NO
. . YES Request documentation of
Does the household have income from a job? pre=|  jncome from all household

employment
INO

Does the household receive income from any of the following sources®*:
Child support
Social securit
Veteran's benefits

Estates}tﬂustsfnlet rentatl income YES Request official documents
nemploymen —
Ali%n};y showing payment amounts

Pensions or annuities

*this is not an exhaustive iist, please ask thl:;ﬂmr'l‘y if there
are any other sources of income that may nof be listed here

| wo

Evaluate for any of the following:

Does the household Is the household Is the household living
Is the family receive support relying solely on Is the household in a homeless facility
using savin?s from anyone else? other assistance using student or institution where
to Suppor pmﬁram_s for loans or housing and food
themselves Ex: Family members or food/housing/etc scholarships as are provided, and
{pay for housin friends buying groceries, that are NOT their sole source they don't have any
food/bills/etc)? providing money, adjunctive elig';bility of income? other source
and/or covering bills. programs? of income?
L Use affidavit- Use zero income form
Use affidavit- Household must
Household must declare the
eclare the amount of money
amount they they receive
use from monthly from
savings per family, friends,
month andfor other
outside sources Mot every income scenario can be accounted for in this document.
For assistance with specu‘lc Income situations please contact the state offica.
Updated March 2025




Income Reminders

* Adjunctive eligibility MUST be checked first for all participants

* There can be more than one household living under one roof
* CPAs will need to ask question to determine this

* |s the household mostly supported by someone else?
e ex: are they living with a friend but providing all other resources themselves?
* ex: are they living with grandparents who provide ALL support (food/housing/bills/etc)

* Document clearly the justification for using zero income form



Special Scenario: Foster Care

¥  Request, or verify, proof of
adjunctive eligibility

* If proof is not
available at time of
certification

e Zero Income Form

Request official documentation
showing payment amounts

If proof is not available at time of

certification
Request official documentation
showing payment amounts.
An affidavit may be necessary in
some situations.
Then

Use Zero Income Form
*write foster care on form -
don't fill out "housing/food/utilities” section




IT Updates

e Continue to check the 2025 Food Package
Changes Tableau report

* https://dataportal.mt.gov/#/site/HHSWIC/
workbooks/4787 /views



https://dataportal.mt.gov/#/site/HHSWIC/workbooks/4787/views
https://dataportal.mt.gov/#/site/HHSWIC/workbooks/4787/views

Vendor Updates — Fed Audit

* Completed FNS Vendor Management Evaluation with minimal findings
* In depth review of vendor policies and procedures, & local staff interviews
e Added claims information to interactive training topics:

eW!IC Transactions & Claims

The State WIC Program monitors eWIC transactions for questionable payments, vendor overcharges, or other errors.
When discovered, the following procedures apply:

*If a vendor has committed a program violation that affects payments, the WIC Program must delay payment or
establish a claim in the amount of the overcharge or error.

°XVhen payment is delayed or a claim established, the vendor may justify or correct the overcharge or error to rectify
the issue.

*The WIC Program has 120 days to take action on a questionable eWIC payment and must either deny payment or
initiate a claim within 90 days of discovering the violation or completion of the review, whichever is later.



Vend
or Updates — Produce Mapping

produce with UPC that change frequently.
and suwres often do net now which ones
will come from gistributors- gome UPC are
stor e-generaled orused (eglnna\ly and
would be nes jmpossibie 10 manage on an
APL.

Goals:

MBNTM\A

Who does mapping atthe store?

Gtore oWNers and managers are responsible

[ ] aWIC petaiter®

M % 1on fOf Montan WIC produce i mapped. But
E d ucatio pmduwmppmgmiormat\on >y i mopped. 5L,
n a b 0 u t o BlotE'S point ot Sale {POS) sys-,afmna\ mm:;:\\iiu o — stores itmay e store managel " prodics
p ro d u mapping’s? function it agrocery 5\ s loprice L% up Codes Lo utk e manager. in {arger stores there may be ascan
. C e m a 1 package resh fruits an _“1”‘5" e coordinator or & porporate office that do8s it. The
t O re p p I n g v‘i\C Approve oduct st (pPLY: responsible party must plan to maintaif smapping and procedures for cashiers when af unmapped
S item is giscovered:

Who can train store staff on how 10 maleC producs?

.
i 0
i -

Monlaﬂa\ﬂ\ program- n
ol atthe & ROV

POS providers can train oA how to 00 mapping.

Staff (local & state)+

Wwhich items should be mapped?

a mqu\mmem of
ucing can(usmﬂ

All fresh fruits and vagetables rung up witha parcode. including pre-cut and um:kaged jtams by the
retaiter. F rozen and cannad fruits ond vagatamas dao not naed to be mapped.

Questions
Whatis fulland paﬂial mappme’

housh the sv.ma‘s?(‘}%. aotbyhe
gures fres® produce wi

Mappine® done
mcv WiG 88! entand ensur

£
(ee

o af
and feustralion for WG customen®

7

\What are althe acrony™’ pull mapping is when 8 frash produce UPC S mapped toa PLUfT e same ftem, such 852 pag of
Fuji Apples mapped 1o the PLU for Fuji apples Montana wiC BncoUroges fult mopping ¢o the best
of the store’s abilities but does not require mapping within an item’s variaty. FoF axample. s bag of
Naval oranges can be mapped 02 putk pLUTOr oranges. Par!ia!mapnmg iswhena fresh produte
yrCis mapped to the uSDA Food and Nutrition Services {FNS} designated CvB PLU 4469,

foods: stores au!amaﬁcaﬂyimpaﬂ this ist

Create a

plan for testi

N .
through in-store buys & mapping

3
°
®
%
&
1308
B2el
3
3
k'

i

pOS: Pomwfsars yste
UPG'.Unavwsum uctCode
{FPSt m(eman‘onsi pederatio for

+ a bar cod®) 0rs) How do | knoW which PLU L can map items t0?
ndards (cﬁi&is!PLU graal

Montand WIC uses the 1m;mwﬂd=mmmw:§mm@;\£aﬁz pLU tist, and allitemns

o can be viewed 00 he programs P file available anline hete!
1 i cessany” 5. ajaile
is mal ping N& ; including
why s sromeke s el s o003 auaiable WG cuﬁtug;c:écf:; :d gasd?
wired 10 : g fist Of 3PP
£ OB s WIC 5 W _ fres!
e's ‘:Sf‘cd oy varietes o packaisd Contact the WIC program to leamm more: 1-800-433-4298

yout. Ther® are




Conferences, Meetings,
Trainings

« WWG
e April 10-11th, Helena, St. Peters Hospital
* NWA Annual Education and Training
Conference
* April 22-25, 2025, Las Vegas, Nevada

* Breastfeeding Learning Collaborative
* May 19-20, 2025, Fairmont

« NWA Technology Conference
* September 3-5, 2025 Minneapolis MN




Questions
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