The Transfer Process in lllinois WIC

Marlin Hollis, BA, MPA

Training Coordinator

Springfield Urban League
Community Health Training Center

3 Type of Transfers

eIn-state Transfers: participants moving from one Illinois
WIC agency to another

Out-of-State Transfers: who are currently within a valid WIC
certification period which originated in a state other than
Illinois and have provided a valid Verification of Certification
(VOC) card from that state and are requesting benefits from
a WIC agency in lllinois

*Transfers away from lllinois
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General Information

*“Transfer of Certification:” the relocation of a participant from
one clinic to another within a valid certification period.

eIf another state’s certification period is different than Illinois, the
Illinois certification period applies.

*The Illinois WIC ID Card must be issued to all WIC participants

and must be accepted as proof of eligibility for program benefits.

Transferring screens

Participant Enrollment (PAO3),

Initial Prenatal Data (PAQ7)

Adult Health Visit (PA08)

Infant/Child Health Visit (PA09)

Postpartum Data (PA10)

Birth Data (PA11)

Program Information (PA15)

Several Cornerstone system tables containing WIC information
regarding risk factors, assigned food packages, and the Fl base
date.
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Fl=Help F3=Retun Fi=Szve FS=Add Fe=Edit Fi=llclete Fli=Next FlZ=Cancel  TextEdit
BESS, STEPHANIE 555555 CORNERSTONE

09/11/2015

Cur Last Nama
Participont ID: B200-6181-1924-00 BESS

Group e Address: 12323
Barth pate: 11/14/2011  Age: 3 ASDFSF

WOMEN, INFANTS AND CHILDREN
LD
TERMINATED As of: 09/11/2015

TRANSFERRED OUT OF STATE

$123
ALL KIDS < 200% FPL
LOCATION NOT ASSIGNED
Data Of Initial Contact: 17/31/2014

NVRA:
©pen/Cert Date: 12/31/2014
Actual Closed/Term Date: 09/11/2015
sched Closed/Term Date: 12/31/2015
Lasl Update Bale: 0911/2015

F2=SHARED DATA F8=CM HISTORY FO=MEDICARE[/INS FLO=ENROLLMENT PGUP PGDH
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