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Use this guide when you transfer a family into the Cascades system. The process is the same for transferring from a CIMS clinic or from out-of-
state. Use Cascades Policy and Procedure Manual Volume 1, Chapter 21 Transfers/Verification of Certification to guide you.
e Remember to only transfer when the participant (or accompanying Parent Guardian) is in your clinic in person.
¢ If you need to transfer out of the Cascades system, use this Cascades Steps: Transfer Participants out of the Cascades System/Out of State
e If you need to transfer between two Cascades clinics, use this Cascades Steps: Transfer a Family Between Cascades Agencies or Clinics

Step Cascades Screen

Step 1: Go to New Family screen. T— [ Family Services ]

1. Inthe menu bar, select Family [ MNew Family w

Services, then New Family. Family Search
Step. 2: Start a record for the © R S0 9 rgress = 0
famlly. Last Name First Name M.I. [ 500 SALAD BOWL |
_| [sawo | TomaTo [ o | | "
. . 5 Suffix Nickname Maiden Name 5| _ | | zipcode City State County &
1. Fill out all starred fields for the - [a—=r] || (312 (8] (ssso: | (o | [ [rusods) 3
Pare nt/Gua rdian 1. % Proof of Identification Date of Birth S E S| Proof of Residence =
5 [=]  [3mn1902 | 2 | = 3
Marital Status Education Level o Homeless [ Incarcerated Status Migrant Status
.. %E] [ V4 5 [ I e
2. Inthe Add Participant — N N - —
.  Teleph Numbers  Ci ication Options
container, complete the starred | Tomemsio €3 || Language Read X e
fleldS fOf the fIrSt paI’tICipant |Tek:|.|l|0neNumhu| Type | Primary |Dunolwl|nuluDialer‘TexL‘ Carrier [ﬂﬁih |'] [ﬂ-liih |']
’ [ ® [} (] [ miterpreter [ Sign Language Interpreter
Se|eCt Add . ‘ ‘ Email Address Preferred Method of Contact
\ | [mai [=)
3. If you have additional [~ Acd participant a
participants in the family, fill =7
- Last Name First Name M.L Suffix Date of Birth
out the Add Participant box [ | | [ (= ]
again. Select Add after each e S =)
addition. |
Participant List Totalmems: 26 |
Last Name First Name | M.L | Sufﬁxl Date of Birth | Category ‘ Gender‘ Foster Care Entry Date
X SALAD TOMATO 3/2/1992 P Female
4. Select Save once you’ve added & suo SEAVIEED sp20is € Femas
all participants for this family.
Save \ cancel

-
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https://www.doh.wa.gov/Portals/1/Documents/Pubs/960-367-Volume1Chapter21.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/961-1171-CascadesStepsTransferOutOfCascades.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/961-1171-CascadesStepsTransferFamilyBetweenClinics.pdf
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Step 3: Go to Transfer 2 Into
State.

The system will move you to the
Family Demographics screen.

1. Inthe menu bar, select Family
Services, then Transfer, then
Into State.

Home | Family Services | Scheduling Operations

Finance Administratio

MNew Family

Family Search

Certification

Income Screening Calculator
Care Plan

|ssue Benefits

Breastfeeding Support

SALAD Family

Family ID: FOO100000296
500 SaLaD BOWL

OLYMPIA, WA 93501

e

leneral Information [ Foster Fami

[ Transfer

r|lvr v w

Between Agency or Clinic

Journal of Transactions

Between Families

Family Services Analysis Cut of State
Clinic Family Workflow Dashboard [ Into State LN ]
N
Step 4: Complete VOC and
PR ; SALAD Famil TOMATO SALAD
Race/Ethnicity information for the Family 1D: Foummz;s & ° Participant ID: WAOQ10000474
first participant. 500 SALAD BOWL n Age: 27 years and 5 months
OLYMPIA, WA 98501 SEAWEED WIC Category: Pregnant
1. Fill out all required fields in the LvoC 20
VOC Information and — VOC Information  Race/ Ethnicity
Race / Ethnicity sections. Certification Start Date Certification End Date Ethnicity
[2/14/2019 [=] [11/18/2019 [=] ["9) Decared (© Observed ]  Non-Hispanic =)
a. Choose Declared or - - _
. ~ Race
Observed I_n .the . Expected Delivery Date Actual Delivery Date [] American Indian or Alaskan Native
Race/Ethnicity section. WIC [10/8/2019 (] 2] Asian
pollc.y' requires you to ask the PR
participant. Clwhie
[] Does child have a healtf risk? [ High risk?
2. Select the Transfer In button. (L] Native Hawaian o Paciic Isander
3. Three green dots and an “A” IMPORTANT '
appear by the participant icon. When you enter transferring pregnant 1
This record is now active and participants to Cascades, the system doesn’t @
ready for prescribing and allow certification end dates to be set beyond B s
issuing food benefits. six weeks past the expected due date. | Transfer In | ' SEAWEED
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Step 5: Complete VOC and

Race/Ethnicity information for SALAD Family & "o SEAWEED SALAD
‘i : Family ID: FO0100000296 A Participant ID: WA0010000475
other participants of the family. 500 SALAD BOVIL N Age: 1 year and 7 months
. ey OLYMPIA, WA 98501 TOMATO WIC Category: Chid

1. If the family has additional

participants, select the icon for | |voc @ |

the next participant in the ~ VOC Information ~ Race/Ethnicity

family carousel. Certification Start Date Certification End Date Ethnicity

[12/15/2018  [:] (12312019 [4] @ Dedared @ Observed (Non-Hisparic [+

2. Repeat Step 4 to transfer any ~ Race

remaining participants of this Expected Delivery Date Actual Defivery Date [_] American Indian or Alaskan Native

family into your clinic. [Z] Asian

[] Black or African American
[ white
hid have a health risk? igh risk?
(] Does chid have a heaith is ) tigh ris [] nNative Hawaiian or Pacific Islander
Step 6: Scan the VOC in the ) ) TIP
Assigned Risk Factors screen. ol Q
H St |l]:|ftcl::for seaweed and Tomato Salad /— Turn O—ff Duplex
» i 0 Tmen 7 H 1

1. Select the Scan Document LTI / Scanning, if the

button in the left bottom scan Document | — T T ‘ jcransfer‘ document

corner of the screen. SE—. N [ E] e Gy [&] 20 is one-sided.
2. Title the scan, select your

scanner, and select Scan -

Page(s) to scan VOC. Select VOC scan will show here .

Save. -

|_ Save |

3. Select Save to exit the Assigned —— e ‘ﬁ? N \

Risk Factors screen. =
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S

1.

tep 7: Complete the R&R Form.

In Quick Links, select
Certification Signature.

Confirm that the Rights and
Responsibilities box is check-

marked.

Select Capture Signature.

Foo-Sot Assessment v Certification Signature

Assigned Risk Factors Signature for
| Certification Signature q — —_— (
J \ [@ Rights and Responsibilities ]

Capture Signatyre
Certification Summary b 9 'k

Issue EBT Card (] Affidavit for Identity

You can now proceed to work in this family’s record according to policy.

Review and document residency and identification for each person who transfers into this clinic.

For each participant, enter risk factors from the VOC to the Assigned Risk Factors screen. You may not be able to add all risk factors. Cascades
calculates “system-assigned” risks from information entered on other screens.

Use Cascades Policy and Procedure Manual Volume 1, Chapter 21 Transfers/Verification of Certification to guide you for any additional transfer
policy steps you may need for this family.
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For persons with disabilities, this document is available on request in other formats.
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