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MPSC WIC Data System Project Clinic Services Reports 

1 Introduction 
This reports DFDD contains the reports related to the Clinic Services functional area.  The 
following set of reports represents existing reports from the transfer system as well as new 
reports requested during the MPSC project’s design phase.   
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2 Administrative Reports 

2.1 Clinic Activity Report by Staff Person 

Description This report is used to review WIC activity within clinics over time. 

Parameters Local Agency, Date Range, Category 

Record 
Selection / 
Filtering / 
Calculations 

For the specified Local Agency within the Date Range, all records as 
defined by the Print Columns. 

Month = All months within the date range.  Display from oldest month 
to most recent month within a clinic. 

Staff Person = The person who conducted the activity during the date 
range.  Display in alphabetical order. 

Initial Certs = All participants in the clinic with the first 
Certification.StartDt that was not a Precertification or VOC within the 
date range. 

Initial Pre-Certs = All participants in the clinic with the first 
Certification.StartDt and Certification.AppTypeCd = PRE within the date 
range. 

Reinstated = All participants in the clinic with a 
CertificationTermination.ReinstateDt within the date range. 

VOC In = All participants in the clinic with a Certification.StartDt and 
Certification.AppTypeCd = VOC within the date range. 

Clinic Trans In = All participants in the clinic that are part of a family 
with a FamilyClinic.EffectiveDt (Effective Date) within the date range. 
Transfers In are counted based on the current clinic for the participant. 

Clinic Trans Out = All participants in the clinic that are part of a family 
with a FamilyClinic.EndDt (End Date) within the date range.  Transfers 
Out are counted based on the previous clinic for the participant. 

Term = All participants in the clinic with a 
CertificationTermination.EffectiveDt within the date range. 

Net Gain/Loss = Sum of Initial Certs + Initial Pre-Certs + Reinstated + 
VOC In + Clinic Trans In - Clinic Trans Out - Term.  If gain, display 
positive integer.  If loss, display with a negative sign. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic, Month, Year, Staff Person, Init Certs (Initial 
Certifications), Init Pre-Certs (Initial Pre-Certifications), Reinstated, VOC 
In, Clinic Trans In (Clinic Transfer In), Clinic Trans Out (Clinic Transfer 
Out), Term (Terminated), Net Gain/Loss 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 
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Sort Order Local Agency, Clinic, Month, Year, Column 

Total / Count 
Columns 

All columns, including a State Total 

State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 
 

Clinic / Month, Year, Staff Person 

 

Developer 
Notes 
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2.2 Clinic Activity Summary Report 

Description This report is used to review WIC activity within clinics over time. 

Parameters Local Agency, Date Range, Category 

Record 
Selection / 
Filtering / 
Calculations 

For the specified Local Agency within the Date Range, all records as 
defined by the Print Columns. 

Month = All months within the date range.  Display from oldest month 
to most recent month within a clinic. 

Initial Certs = All participants in the clinic with the first 
Certification.StartDt that was not a Precertification or VOC within the 
date range. 

Initial Pre-Certs = All participants in the clinic with the first 
Certification.StartDt and Certification.AppTypeCd = PRE within the date 
range. 

Reinstated = All participants in the clinic with a 
CertificationTermination.ReinstateDt within the date range. 

VOC In = All participants in the clinic with a Certification.StartDt and 
Certification.AppTypeCd = VOC within the date range. 

Clinic Trans In = All participants in the clinic that are part of a family 
with a FamilyClinic.EffectiveDt (Effective Date) within the date range. 
Transfers In are counted based on the current clinic for the participant. 

Clinic Trans Out = All participants in the clinic that are part of a family 
with a FamilyClinic.EndDt (End Date) within the date range.  Transfers 
Out are counted based on the previous clinic for the participant. 

Term = All participants in the clinic with a 
CertificationTermination.EffectiveDt within the date range. 

Net Gain/Loss = Sum of Initial Certs + Initial Pre-Certs + Reinstated + 
VOC In + Clinic Trans In - Clinic Trans Out - Term.  If gain, display 
positive integer.  If loss, display with a negative sign. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic, Month, Year, Init Certs (Initial Certifications), Init Pre-
Certs (Initial Pre-Certifications), Reinstated, VOC In, Clinic Trans In 
(Clinic Transfer In), Clinic Trans Out (Clinic Transfer Out), Term 
(Terminated), Net Gain/Loss 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Month, Year 

Total / Count 
Columns 

Local Agency, Clinic, and State totals 
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State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic / Month, Year 

 

 

February 16, 2011 Administrative Reports Page 9 of 9 



Clinic Services Reports MPSC WIC Data System Project 

2.3 Duplicate Records Report  

Description This report identifies possible duplicate records that might have been 
created by two people, by a laptop uploading, by a downed network, 
etc.   

Parameters  Local Agency, Date Range 

Record Selection 
/ Filtering / 
Calculations 

Any Participant with two or more records of the same type on the same 
date for Anthro, Blood, Pregnancy, Certification 

Report should not count birth measurement and anthro records 
entered for the same infant or child on the same day as possible 
duplicate records. 

This report excludes investigation family related data. 

Print Columns Local Agency header, Clinic ID, Family ID, Person ID, Participant 
Name, Record Type, Date 

Note: The agencies listed in the header areas should be in the format 
agency number – agency name. 

Sort Order Local Agency, Clinic, Family ID, Person ID, Record Type 

Total / Count 
Columns 

N/A 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional Group 
By Developer 
Comments 

N/A 

Records are selected when more than one record of a type is found 
based on the following: 

Pregnancy – Pregnancy.EffectiveDt 

Blood Work – BloodWork.RecordedDt 

Anthro – Anthro.RecordedDt 

Certification – Certification.StartDt 
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2.4 Enrollment Report 

Description This report is used to review WIC enrollment (those with active 
certifications) by Participation Category. 

Data Updated Monthly 

Data for this report is compiled at month end.   

Note:  Participants are counted once based on the WIC Status, 
Participant Category, BF Description, and Special Diet indicator that 
they are in at the time of data compilation.   

Parameters  Local Agency, Month/Year 

Record 
Selection / 
Filtering / 
Calculations 

Data for this report comes from the EnrollmentCount table. 

All participants with WIC Status = Active for the specified Local Agency 
and Clinic within the Month/Year 

Pregnant = All participants where Participant Category = Pregnant 

Breastfeeding = All participants where Participant Category = 
Breastfeeding 

Not-Breastfeeding = All participants where Participant Category = Not-
Breastfeeding 

Total Women = Pregnant + Breastfeeding + Not Breastfeeding 

Excl BF = All participants with Participant Category = Infant and where 
BF Description = Exclusively BF or Primarily Exclusive BF  

Excl BF/Comp = All participants with Participant Category = Infant and 
where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate 
complementary foods)  

BF Not Excl =  All participants with Participant Category = Infant and 
where the BF Description = Partially BF  

Formula = All participants with Participant Category = Infant and where 
the BF Description = No Longer BF or Never BF  

Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula 

Child = All participants with Participant Category = Child and whose 
food package for the month did NOT have the Special Diet indicator set. 

Special Child = All participants with Participant Category = Child and 
whose food package for the month had the Special Diet indicator set. 

Total Child = Child + Special Child 

Grand Total = Total Women + Total Infants + Total Child 

This report excludes investigation family related data.  This occurs 
because the EnrollmentCount table does not include them. 
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Print Columns Local Agency header, Clinic header, Pregnant, Breastfeeding, Not-
Breastfeeding, Total Women, Excl Breastfeeding (Exclusively 
Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-
Appropriate Complimentary Foods, Not Excl Breastfeeding (Not 
Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, 
Total Child, Grand Total 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

All columns 

State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 

Data is compiled once a month based on the ‘Active’ participants during 
the month.  

The data is housed on as a month total and is not based on individual 
dates. 

 

February 16, 2011 Administrative Reports Page 13 of 13 



Clinic Services Reports MPSC WIC Data System Project 

 

 

Page 14 of 14 Administrative Reports February 16, 2011 



MPSC WIC Data System Project Clinic Services Reports 

2.5 Enrollment by Priority Report 

Description This report is used to review WIC enrollment (those with active 
certifications) by Participation Category and Priority. 

Data Updated Monthly 

Data for this report is compiled at month end.   

Note:  Participants are counted once based on the WIC Status, 
Participant Category, BF Description, and Special Diet indicator that 
they are in at the time of data compilation.   

Parameters  Local Agency, Month/Year 

Record Selection 
/ Filtering / 
Calculations 

Data for this report comes from the EnrollmentCount table. 

All participants with WIC Status = Active for the specified Local Agency 
and Clinic within the Month/Year 

Pregnant = All participants where Participant Category = Pregnant 

Breastfeeding = All participants where Participant Category = 
Breastfeeding 

Not-Breastfeeding = All participants where Participant Category = Not-
Breastfeeding 

Total Women = Pregnant + Breastfeeding + Not Breastfeeding 

Excl BF = All participants with Participant Category = Infant and where 
BF Description = Exclusively BF or Primarily Exclusive BF  

Excl BF/Comp = All participants with Participant Category = Infant and 
where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate 
complementary foods)  

BF Not Excl =  All participants with Participant Category = Infant and 
where the BF Description = Partially BF  

Formula = All participants with Participant Category = Infant and 
where the BF Description = No Longer BF or Never BF  

Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula 

Child = All participants with Participant Category = Child and whose 
food package for the month did NOT have the Special Diet indicator 
set. 

Special Child = All participants with Participant Category = Child and 
whose food package for the month had the Special Diet indicator set. 

Total Child = Child + Special Child 

Grand Total = Total Women + Total Infants + Total Child 

Priority % is each priority’s grand total divided by the grand total for 
that entity (i.e. clinic, agency or state) 

Display priorities as rows for the state, agency, and clinic.  This is all 
participants with a current certification at the time the data is 
compiled. To determine priority counts, use the RiskHeader.RiskPrtyNr 
from the most recent risk record at the time data is compiled. 
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This report excludes investigation family related data.  This occurs 
because the EnrollmentCount table does not include them. 

 

Print Columns Local Agency header, Clinic header, Pregnant, Breastfeeding, Not-
Breastfeeding, Total Women, Excl Breastfeeding (Exclusively 
Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-
Appropriate Complimentary Foods, Not Excl Breastfeeding (Not 
Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, 
Total Child, Grand Total, Priority % 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Priority 

Total / Count 
Columns 

All columns 

State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional Group 
By 

Clinic 

Developer Notes Data is compiled once a month based on the ‘Active’ participants 
during the month. 

The data is housed on as a month total and is not based on individual 
dates. 
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2.6 Family Labels 

Description There may be instances where a Family label needs to be generated.  
The Family Labels formats a Family list so that it can be saved out to 
an Excel spreadsheet for importing into a MS Office product for label 
printing.  MS Office products support the many industry standard label 
layouts. 

Parameters Local Agency, Clinic, Family ID  

Record Selection 
/ Filtering / 
Calculations 

Selection based on parameters. 

This report excludes investigation family related data. 

Print Columns Family ID 

Primary Endorser Name  

Participant Name  

(Additional Participants listed below) 

Sort Order Family ID 

Total / Count 
Columns 

None 

State Totals No 

Primary Group 
(page break) 

No 

Additional Group 
By 

No 

Developer Notes Family ID = BenefitFamily.FFFamilyID 

Display names as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

For the Family ID parameter, Family IDs can be entered singularly or 
multiple Family IDs can be entered separated by a comma.  At least 
one Family ID is required to run this report. 
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2.7 Ineligible by Income Report 

Description This report is used to find families that might now be eligible when 
Income Guidelines change and to monitor compliance with Income 
policies. 

Parameters Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

All families found income ineligible within the Date Range for the 
specified Local Agency. 

A family is only listed once on the report even if multiple family 
members have been marked as ineligible during the date range. 

This report excludes investigation family related data. 

Print Columns Local Agency header, Clinic header, Family ID, Endorser, Ineligible 
Date, Home Phone Number, Monthly Income, Household Size, Address 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Family ID 

Total / Count 
Columns 

Clinic total number of families listed. Local Agency total number of 
families listed. 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic / Family ID 

Developer 
Notes 

Family ID = BenefitFamily.FFFamilyID 

Display Endorser as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse 
to create the Endorser Name column heading.  If no record is found, set 
the column heading to “Endorser Name”. 

Ineligible Date = ParticipantStatus.WICStatusCd = Ineligible and 
ParticipantStatus.ChangeReasonCd = Over Income and 
ParticipantStatus.RecordedDt is within date range or 
ParticipantStatus.WICStatusCd = Terminated and 

CertificationTermination.CertTermReasonCd = Over Income 

Home Phone Number = BenefitFamily.HomePhoneAreaCd + 
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BenefitFamily.HomePhoneNr, Display as (999) 999-9999 

Note: If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” 
instead of the phone number. 

Monthly Income = IncomeDeterm.TotalYearlyIncomeAmt/12 

Household Size = IncomeDeterm.HouseholdSizeNr 

Address = FamilyAddress.StreetAddrLine1, StreetAddrLine2, Apartment, 
POBox, City, State, ZipCode, ZipPlus4 
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2.8 Ineligible Report 

Description This report is used to review/monitor applicants who were made 
ineligible. 

Parameters  Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

Any family member with a WIC Status=Ineligible and the associated 
WIC Status Date is within the date range. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic Header, Family ID, Person ID, Applicant Name, Ineligible 
Reason 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order LA, Clinic, Ineligible Reason, Family ID, Applicant Last Name 

Total / Count 
Columns 

Clinic total number applicants listed, Local Agency total number 
applicants listed 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes Family ID = BenefitFamily.FFFamilyID 

Person ID = FamilyMember.FFMemberID 

Display Applicant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Ineligible Reason = ParticipantStatus.ChangeReasonCd when 
ParticipantStatus.WICStatusCd = Ineligible and 
ParticipantStatus.RecordedDt is in date range 
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2.9 Participation with Benefits Report 

Description This report is used to review WIC participation by Participant Category. 

Data Updated Monthly 

Data for this report is compiled in the monthly participation batch 
counts batch job.   

Note:  Participants are counted once based on the WIC Status, 
Participant Category, BF Description, and Special Diet indicator that 
they are in at the end of the Month/Year selected.   

Parameters Local Agency, Month/Year 

Record 
Selection / 
Filtering / 
Calculations 

Data for this report comes from the ParticipantCount table. 

All active participants who have received benefits for the specified Local 
Agency within the Month. 

Participating is defined as having received food benefits (at least one 
paper FI or issued food benefits) or had been exclusively breastfeeding 
and mom received food benefits within the date range. 

The Monthly Participant Counts batch process captures the monthly 
participant counts.  This process is found in the Finance Batch process 
DFDD.  

Pregnant = All participants where Participant Category = Pregnant and 
woman received food benefits 

Fully Breastfeeding = All Breastfeeding women that meet either of these 
criteria: 

• If the Infant BF Description = Excl BF, Prim Excl / No WIC, or 
Prim Excl Comp and the infant is receiving no food benefits, then 
the linked breastfeeding woman who receives food benefits is 
counted as Fully Breastfeeding. 

• If the Infant BF Description = Prim Excl Comp and the infant is 
receiving  food benefits, but none are formula, then the linked 
breastfeeding woman who receives food benefits is counted as 
Fully Breastfeeding. 

Partially Breastfeeding with Food Benefits = All Breastfeeding women 
who meet the following criterion: 

• If not Fully Breastfeeding (from above) and received food 
benefits. 

Partially Breastfeeding with No Food Benefits = All Breastfeeding women 
who meet the following criterion:   

• If not Fully Breastfeeding (from above) or not Partially 
Breastfeeding with Food Benefits (from above) and any infant 
linked to the mother received food benefits. 

Not-Breastfeeding = All participants where Participant Category = Not-
Breastfeeding and woman received food benefits 
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Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding 
with Food Benefits + Partially Breastfeeding with No Food Benefits + 
Not Breastfeeding 

Excl BF = All participants with Participant Category = Infant and where 
BF Description = Exclusively BF or Primarily Exclusive BF and mom’s 
Participant Category = Breastfeeding and mom received food benefits 

Excl BF/Comp = All participants with Participant Category = Infant and 
where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate 
complementary foods) and mom’s Participant Category = Breastfeeding 
and mom received food benefits 

BF Not Excl =  All participants with Participant Category = Infant and 
where the BF Description = Partially BF and infant received food 
benefits 

Formula = All participants with Participant Category = Infant and where 
the BF Description = No Longer BF or Never BF and infant received food 
benefits  

Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula 

Child = All participants with Participant Category = Child and whose 
food package for the month did NOT have the Special Diet indicator set 
and child received food benefits 

Special Child = All participants with Participant Category = Child and 
whose food package for the month had the Special Diet indicator set 
and child received food benefits 

Total Child = Child + Special Child 

Grand Total = Total Women + Total Infants + Total Child 

Enrolled = All participants with WIC Status = Active for the specified 
Local Agency and Clinic within the Month/Year.  Total Women + Total 
Infants + Total Children.  This is the same calculation found on the 
Enrollment Reports. 

% of Enrolled with Benefits = Participation Grand Total /Enrolled  

This report excludes investigation family related data.  This occurs 
because the ParticipantCount table does not include them. 

 

Print Columns Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF 
with FB (Partially Breastfeeding, Part BF No FB (Partially Breastfeeding 
with No Food Benefits), Not BF (Not Breastfeeding),, Total Women, Excl 
BF (Exclusively Breastfeeding), Excl BF Comp (Exclusively 
Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl BF (Not 
Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, 
Total Child, Grand Total, Enrolled, % of Enrolled with Benefits 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Page 24 of 24 Administrative Reports February 16, 2011 



MPSC WIC Data System Project Clinic Services Reports 

Total / Count 
Columns 

All columns 

State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic  

Developer 
Notes 

Data is compiled once a month based on the any participant who 
received food benefits during the month, plus any participant who 
exclusively breastfed and mom received food benefits during the month.  
ParticipationCount and EnrollmentCount tables. 
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2.10 Participation with Benefits by Priority Report 

Description This report is used to review WIC participation by Participant Category 
and Priority. 

Data Updated Monthly 

Data for this report is compiled in the monthly participation batch 
counts batch job.   

Note: Participants are counted once based on the WIC Status, 
Participant Category, BF Description, and Special Diet indicator that 
they are in at month end. 

Parameters Local Agency, Month/Year   

Record 
Selection / 
Filtering / 
Calculations 

Data for this report comes from the ParticipantCount table. 

All active participants who have received benefits for the specified Local 
Agency within the Month. 

The Monthly Participant Counts batch process captures the monthly 
participant counts.  This process is found in the Finance Batch process 
DFDD. 

Participating is defined as having received food benefits (at least one 
paper FI or issued food benefits) or had been exclusively breastfeeding 
and mom received food benefits within the date range.  

Pregnant = All participants where Participant Category = Pregnant and 
woman received food benefits 

Fully Breastfeeding = All Breastfeeding women that meet either of these 
criteria: 

• If the Infant BF Description = Excl BF, Prim Excl / No WIC, or 
Prim Excl Comp and the infant is receiving no food benefits, then 
the linked breastfeeding woman who receives food benefits is 
counted as Fully Breastfeeding. 

• If the Infant BF Description = Prim Excl Comp and the infant is 
receiving  food benefits, but none are formula, then the linked 
breastfeeding woman who receives food benefits is counted as 
Fully Breastfeeding. 

Partially Breastfeeding with Food Benefits = All Breastfeeding women 
who meet the following criterion: 

• If not Fully Breastfeeding (from above) and received food 
benefits. 

Partially Breastfeeding with No Food Benefits = All Breastfeeding women 
who meet the following criterion:   

• If not Fully Breastfeeding (from above) or not Partially 
Breastfeeding with Food Benefits (from above) and any infant 
linked to the mother received food benefits. 

Not-Breastfeeding = all participants where Participant Category = Not-
Breastfeeding and woman received food benefits 
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Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding 
with Food Benefits + Partially Breastfeeding with No Food Benefits + 
Not Breastfeeding 

Excl BF = All participants with Participant Category = Infant and where 
BF Description = Exclusively BF or Primarily Exclusive BF and mom’s 
Participant Category = Breastfeeding and mom received food benefits 

Excl BF/Comp = All participants with Participant Category = Infant and 
where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate 
complementary foods) and mom’s Participant Category = Breastfeeding 
and mom received food benefits 

BF Not Excl =  All participants with Participant Category = Infant and 
where the BF Description = Partially BF and infant received food 
benefits 

Formula = All participants with Participant Category = Infant and where 
the BF Description = No Longer BF or Never BF and infant received food 
benefits  

Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula 

Child = all participants with Participant Category = Child and whose 
food package for the month did NOT have the Special Diet indicator set 
and child received food benefits 

Special Child = All participants with Participant Category = Child and 
whose food package for the month had the Special Diet indicator set 
and child received food benefits 

Total Child = Child + Special Child 

Grand Total = Total Women + Total Infants + Total Child 

Enrolled = All participants with WIC Status = Active for the specified 
Local Agency and Clinic within the Month/Year.  Total Women + Total 
Infants + Total Children.  This is the same calculation found on the 
Enrollment Reports. 

% of Enrolled with Benefits = Participation Grand Total /Enrolled  

This report excludes investigation family related data.  This occurs 
because the ParticipantCount table does not include them. 

Display priorities as rows for the state, agency, and clinic. To determine 
priority counts, use the RiskHeader.RiskPrtyNr from the most recent risk 
record at the time data is compiled. 

Print Columns Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF 
with FB (Partially Breastfeeding), Part BF No FB (Partially Breastfeeding 
with No Food Benefits), Not BF (Not Breastfeeding), Total Women, Excl 
BF (Exclusively Breastfeeding), Excl BF Comp (Exclusively 
Breastfeeding/Age-Appropriate Complimentary Foods), Not Excl BF (Not 
Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, 
Total Child, Grand Total, Enrolled, % of Enrolled with Benefits 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 
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Sort Order Local Agency, Clinic, Priority 

Total / Count 
Columns 

All columns 

State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Developer 
Notes 

Data is compiled once a month based on the any participant who 
received food benefits during the month, plus any participant who 
exclusively breastfed and mom received food benefits during the month. 
ParticipationCount and EnrollmentCount tables. 
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2.11 Termination by System Pending Report 

Description This report is used to inform local clinic staff of participants that are 
coming up on certification termination at the end of this month, next 
month, or the month after next due to either categorical ineligibility, 
expiring certification, or provisionally certified.  The parameter allows 
the user to view a single month of pending terminations. 

Parameters Local Agency, Time Frame (This Month / Next Month / Month After 
Next) 

Record 
Selection / 
Filtering / 
Calculations 

Any Active participant whose Categorical Eligibility End Date OR their 
Certification End Date is in the month selected within the parameter.  
Additionally, any provisionally certified participant who is due to be 
terminated for failure to provide the proper proofs for certification. 

This report excludes investigation family related data. 

Print Columns Local Agency header, Clinic header, Family ID, Person ID, Participant 
Name, Phone, Participant Category, Certification End Date, Categorical 
Eligibility End Date, Provisional Certification End Date 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Certification End Date (Closest to today’s date 
first), Family ID, Person ID 

Total / Count 
Columns 

Clinic total number of participants listed.  Local Agency total number of 
participants listed. 

State Totals No 

Primary Group 
(page break) 
Additional 
Group By 

Local Agency 

Clinic 
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Developer 
Notes 

Family ID = BenefitFamily.FFFamilyID 

Person ID = FamilyMember.FFMemberID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Phone = BenefitFamily.HomePhoneAreaCd + 

BenefitFamily.HomePhoneNr. Display as (999) 999-9999. 

Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” 
instead of the phone number. 

Participant Category = ParticipantType.ParticipantTypeCd 

Certification End Date = Certification.EndDt 

Categorical Eligibility End Date = Certification.CategoricalEligibilityEndDt 

Provisional Certification End Date = Certification.EndDt and 
Certification.AppTypeCd = Provisional Certification 
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2.12 Terminated by System Report 

Description This report is used to review/monitor participants whose certifications 
were terminated by the system termination batch processes. 

Parameters Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

Any Participant with a WIC status of Terminated with a WIC Staff ID of 
“System System”, and a WIC Status Date during the date range. 

This report excludes investigation family related data. 

Print Columns Local Agency header, Clinic header, Family ID, Person ID, Participant 
Name, Termination Reason 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Termination Reason, Family ID, Participant Name 

Total / Count 
Columns 

Clinic total number participants listed, Local Agency total number of 
participants listed 

State Totals No 

Primary Group 
(page break) 
Additional 
Group By 

Local Agency 

Clinic 

Developer 
Notes 

Family ID = BenefitFamily.FFFamilyID 

Person ID = FamilyMember.FFMemberID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Termination Reason = CertificationTermination.CertTermReasonCd 
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2.13 Transfer Out Report 

Description This report is used to pull a list of participants who transferred to 
another clinic or agency within the state.   

Parameters  Local Agency, Clinic, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

Any Participant who transferred out (includes family transfers and 
participant retrievals) of the reporting clinic. 

This report excludes investigation family related data. 

Print Columns Family ID, Person ID, Participant Name, Transfer Effective Date, 
Endorser Name, Agency/Clinic Transferred To 

Sort Order Transfer Effective Date, Participant Name 

Total / Count 
Columns 

Participant Name 

State Totals No 

Primary Group 
(page break) 

 

Additional 
Group By 

 

 N/A 

Developer Notes Transfers out of a Clinic are indicated when the effective date of the 
participant’s clinic is during the previous week. 

Family ID = BenefitFamily.FFFamilyID 

Person ID = Participant.ID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Transfer Effective Dt = FamilyClinic.EffectiveDt or 
FamMemberHistory.EndDt and there was a LA/Clinic change 

Display Endorser Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = 
Yes. 

Agency/Clinic Transferred To  = Clinic.ClnFFClinicID 
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2.14 Unduplicated Participation By LA Calendar Yr Report 

Description This report is used to provide an unduplicated count of persons actively 
participating in the WIC program for the selected calendar year.  It is 
used by community partners/funding  agencies and state as input to 
grant processes and as an evaluation tool for participant turnover (i.e. 
satisfaction). 

Parameters  Local Agency, Calendar Year 

Record 
Selection / 
Filtering / 
Calculations 

All participants with a WIC Status of Active and actively participated in 
the WIC program at any point between January 1 and December 31 of 
the selected calendar year. 

This report is reset each January 1 and accumulates over the calendar 
year.  Participants are counted once in the Participant Category, 
Agency, Clinic, and County that they were when they first hit Active 
WIC Status in the calendar year.   

Pregnant = all participants where Participant Category = Pregnant 

Fully Breastfeeding = All Breastfeeding women that meet either of these 
criteria: 

• If the Infant BF Description = Excl BF, Prim Excl / No WIC, or 
Prim Excl Comp and the infant is receiving no food benefits, then 
the linked breastfeeding woman who receives food benefits is 
counted as Fully Breastfeeding. 

• If the Infant BF Description = Prim Excl Comp and the infant is 
receiving food benefits, but none are formula, then the linked 
breastfeeding woman who receives food benefits is counted as 
Fully Breastfeeding. 

Partially Breastfeeding with Food Benefits = All Breastfeeding women 
who meet the following criterion: 

• If not Fully Breastfeeding (from above) and received food 
benefits. 

Partially Breastfeeding with No Food Benefits = All Breastfeeding women 
who meet the following criterion:   

• If not Fully Breastfeeding (from above) or not Partially 
Breastfeeding with Food Benefits (from above) and any infant 
linked to the mother received food benefits. 

Not Breastfeeding = all participants where Participant Category = Not 
Breastfeeding 

Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding 
with Food Benefits + Partially Breastfeeding with No Food Benefits + 
Not Breastfeeding 

Excl BF = all participants with Participant Category = Infant and where 
BF Description = Exclusively BF or Primarily Exclusive BF  

Excl BF/Comp = all participants with Participant Category = Infant and 
where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate 
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complementary foods)  

BF Not Excl =  all participants with Participant Category = Infant and 
where the BF Description = Partially BF  

Formula = all participants with Participant Category = Infant and where 
the BF Description = No Longer BF or Never BF  

Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula 

Child = all participants with Participant Category = Child and whose 
food package for the month did NOT have the Special Diet indicator set. 

Special Child = all participants with Participant Category = Child and 
whose food package for the month had the Special Diet indicator set. 

Total Child = Child + Special Child 

Grand Total = Total Women + Total Infants + Total Child 

Print Columns Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF 
with FB (Partially Breastfeeding), Part BF No FB (Partially Breastfeeding 
with No Food Benefits), Not BF (Not Breastfeeding),  Not-BF (Not 
Breastfeeding), Total Women, Excl Breastfeeding (Exclusively 
Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-
Appropriate Complimentary Foods, Not Excl Breastfeeding (Not 
Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, 
Total Child, Grand Total   

This report excludes investigation family related data.. 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Each category 

State Totals Yes (at the top of the first page using the same headings as the detail 
report) 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 

Data is re-tabulated each month for the current calendar year (start 
date Jan 1). 
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2.15 Unduplicated Participation By LA FFY Report 

Description This report is used to provide an unduplicated count of persons actively 
participating in the WIC program for the selected federal fiscal year.  It 
is used by community partners/funding agencies and state as input to 
grant processes and as an evaluation tool for participant turnover (i.e. 
satisfaction). 

Parameters  Local Agency, Fiscal Year 

Record 
Selection / 
Filtering / 
Calculations 

All participants with a WIC Status of Active and actively participated in 
the WIC program at any point between October 1 and September 30 of 
the selected federal fiscal year. 

This report is reset each October 1 and accumulates over the Federal 
Fiscal Year.  Participants are counted once in the Participant Category, 
Agency, Clinic, and County that they were when they first hit Active 
WIC Status in the federal fiscal year.   

Pregnant = All participants where Participant Category = Pregnant 

Fully Breastfeeding = All Breastfeeding women that meet either of these 
criteria: 

• If the Infant BF Description = Excl BF, Prim Excl / No WIC, or 
Prim Excl Comp and the infant is receiving no food benefits, then 
the linked breastfeeding woman who receives food benefits is 
counted as Fully Breastfeeding. 

• If the Infant BF Description = Prim Excl Comp and the infant is 
receiving food benefits, but none are formula, then the linked 
breastfeeding woman who receives food benefits is counted as 
Fully Breastfeeding. 

Partially Breastfeeding with Food Benefits = All Breastfeeding women 
who meet the following criterion: 

• If not Fully Breastfeeding (from above) and received food 
benefits. 

Partially Breastfeeding with No Food Benefits = All Breastfeeding women 
who meet the following criterion:   

• If not Fully Breastfeeding (from above) or not Partially 
Breastfeeding with Food Benefits (from above) and any infant 
linked to the mother received food benefits. 

Not Breastfeeding = All participants where Participant Category = Not 
Breastfeeding 

Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding 
with Food Benefits + Partially Breastfeeding with No Food Benefits + 
Not Breastfeeding 

Excl BF = All participants with Participant Category = Infant and where 
BF Description = Exclusively BF or Primarily Exclusive BF  

Excl BF/Comp = All participants with Participant Category = Infant and 
where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate 
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complementary foods)  

BF Not Excl =  All participants with Participant Category = Infant and 
where the BF Description = Partially BF  

Formula = All participants with Participant Category = Infant and where 
the BF Description = No Longer BF or Never BF  

Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula 

Child = All participants with Participant Category = Child and whose 
food package for the month did NOT have the Special Diet indicator set. 

Special Child = All participants with Participant Category = Child and 
whose food package for the month had the Special Diet indicator set. 

Total Child = Child + Special Child 

Grand Total = Total Women + Total Infants + Total Child 

Print Columns Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF 
with FB (Partially Breastfeeding), Part BF No FB (Partially Breastfeeding 
with No Food Benefits), Not BF (Not Breastfeeding),  Total Women, Excl 
Breastfeeding (Exclusively Breastfeeding), Excl BF/Comp (Exclusively 
Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl 
Breastfeeding (Not Exclusively Breastfeeding), Formula, Total Infants, 
Child, Special Child, Total Child, Grand Total   

This report excludes investigation family related data.. 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Each category 

State Totals Yes (at the top of the first page using the same headings as the detail 
report) 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 

Data is re-tabulated each month for the current Federal Fiscal Year 
(start date Oct 1). 
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2.16 Unduplicated Participation Report By County 

Description To provide an unduplicated count of persons actively participating in the 
WIC program for the selected federal fiscal year.  Used by community 
partners/funding  agencies and state as input to grant processes and as 
an evaluation tool for participant turnover (i.e. satisfaction).   

Parameters  County, Fiscal Year 

Record 
Selection / 
Filtering / 
Calculations 

All participants with a WIC Status of Active at any point between  
October 1 and September 30 of the selected federal fiscal year. 

County is based on the family address. 

This report is reset each October 1 and accumulates over the Federal 
Fiscal Year.  Participants are counted once in the Participant Category, 
Agency, Clinic, and County that they were when they first hit Active 
WIC Status in the federal fiscal year. 

Pregnant = All participants where Participant Category = Pregnant 

Fully Breastfeeding = All Breastfeeding women that meet either of these 
criteria: 

• If the Infant BF Description = Excl BF, Prim Excl / No WIC, or 
Prim Excl Comp and the infant is receiving no food benefits, then 
the linked breastfeeding woman who receives food benefits is 
counted as Fully Breastfeeding. 

• If the Infant BF Description = Prim Excl Comp and the infant is 
receiving food benefits, but none are formula, then the linked 
breastfeeding woman who receives food benefits is counted as 
Fully Breastfeeding. 

Partially Breastfeeding with Food Benefits = All Breastfeeding women 
who meet the following criterion: 

• If not Fully Breastfeeding (from above) and received food 
benefits. 

Partially Breastfeeding with No Food Benefits = All Breastfeeding women 
who meet the following criterion:   

• If not Fully Breastfeeding (from above) or not Partially 
Breastfeeding with Food Benefits (from above) and any infant 
linked to the mother received food benefits. 

Not Breastfeeding = All participants where Participant Category = Not 
Breastfeeding 

Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding 
with Food Benefits + Partially Breastfeeding with No Food Benefits + 
Not Breastfeeding 

Excl BF = all participants with Participant Category = Infant and where 
BF Description = Exclusively BF or Primarily Exclusive BF  

Excl BF/Comp = All participants with Participant Category = Infant and 
where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate 
complementary foods)  
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BF Not Excl =  All participants with Participant Category = Infant and 
where the BF Description = Partially BF  

Formula = All participants with Participant Category = Infant and where 
the BF Description = No Longer BF or Never BF  

Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula 

Child = All participants with Participant Category = Child and whose 
food package for the month did NOT have the Special Diet indicator set. 

Special Child = All participants with Participant Category = Child and 
whose food package for the month had the Special Diet indicator set. 

Total Child = Child + Special Child 

Grand Total = Total Women + Total Infants + Total Child 

Print Columns County Header, Local Agency/Clinic, Pregnant, Fully BF (Fully 
Breastfeeding), Part BF with FB (Partially Breastfeeding), Part BF No FB 
(Partially Breastfeeding with No Food Benefits), Not BF (Not 
Breastfeeding),  Total Women, Excl Breastfeeding (Exclusively 
Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-
Appropriate Complimentary Foods, Not Excl Breastfeeding (Not 
Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, 
Total Child, Grand Total 

This report excludes investigation family related data. 

Sort Order County 

Total / Count 
Columns 

Each category 

State Totals Yes (at the top of the first page using the same headings as the detail 
report) 

Primary Group 
(page break) 

County 

Additional 
Group By 

N/A 

Developer 
Comments 

Data is re-tabulated each month for the current Federal Fiscal Year 
(start date Oct 1). 
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3 Assessment and Education Reports 

3.1 Class Attendance Report 

Description This report is used to identify more popular and less popular Nutrition 
Education classes. 

Parameters  Local Agency, Date Range, Clinic 

Record 
Selection / 
Filtering / 
Calculations 

All Nutrition Education classes scheduled in designated date range.   

Each row is a Nutrition Education class title. 

# Attended is the count of distinct families that were marked as 
“Attended” in the Nutrition Education class. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic Header, Class Name, # Attended, Class Date, Day of 
Class, Class Start Time  

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Alphabetical by Class Name 

Total / Count 
Columns 

Total of # Attended by Class Name 

State Totals N/A 

Primary Group 
(page break) 

Local agency 

Additional 
Group By 
 
 

Clinic 

Developer 
Comments 

Class Name = NutritionEdClass.Name 

Class Date = Appointment.StartTime 

Class Start Time = Appointment.StartTime 
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3.2 Follow-up Nutrition Risk Assessment Report  

Description This report is used to monitor if high risk participants or other 
participants needing additional assessment were seen by an RD or RN.  
This is done by running the report for past dates and then using the list 
to analyze the records.  Management staff can then randomly select 
participant names from the list and review charts. 

Parameters  Local agency, Clinic, Date Range, Risk Factors, Category 

Record 
Selection / 
Filtering / 
Calculations 

Participants with risk assessments during the date range based on LA, 
Clinic and Category, with High Risk indicator set during the reporting 
period or those with with Additional Assessment Needed checked.  
Looking for most recent risk assessment within the date range.  The 
number in the Priority column represents the highest priority for the 
participant (lowest priority number) for the most recent risk assessment 
within the date range. 

High Risk indicator = RiskHeader.HighRiskIn 

Additional Assessment Needed = RiskHeader.MoreAssessmentIn 

This report excludes investigation family related data. 

Print Columns Agency/Clinic Header, Person ID, Participant Name, Endorser Name, 
Category, Priority, Risk Factors, HR Follow-Up, DOB 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Participant Last Name  

Total / Count 
Columns 

NA 

State Totals NA 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes Person ID = FamilyMember.FFMemberID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Display Endorser Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = 
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Yes. 

Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse 
to create the Endorser Name column heading.  If no record is found, set 
the column heading to “Endorser Name”. 

Category = ParticipantType.ParticipantTypeCD 
Priority = Select the highest priority (lowest priority number) 
(RiskDet.ParticipantRiskPrtyNr) among the RiskDet records for the most recent 
risk assessment  
Risk Factors = ParticipantRiskCode.ParticipantRiskCd + 
ParticipantRiskCode.Name 

HR Follow-Up = CompletedNtrEd.HighRiskFollowUpIn and 
RiskHeader.MoreAssessmentIn 

DOB = Participant.BirthDt 
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3.3 High Risk Factor Report by Next Appointment Date 

Description This report is used as a monitoring tool to assure that high risk 
participants have an appointment scheduled.   

Parameters  Local Agency, Clinic, Participant Category 

Record 
Selection / 
Filtering / 
Calculations 

All participants with a WIC Status of Active and currently marked as 
High Risk participants for selected parameters.   

High Risk indicator = RiskHeader.HighRiskIn 

This report excludes investigation family related data. 

Print Columns Agency/Clinic Header, Person ID, Participant Name, Category, High Risk 
Factors, All Other Risk Factors, Next Appt Dt (Appointment Date), Clinic 
Educator 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Next Appointment Date 

Total / Count 
Columns 

NA 

State Totals NA 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 

Person ID = FamilyMember.FFMemberID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Category = ParticipantType.ParticipantTypeCD 

Priority = RiskHeader.RiskPrtyNr  

High Risk Factors = ParticipantRiskCode.ParticipantRiskCd where 
ParticipantRiskCodePriority.HighRiskIn = Yes.  Display codes only.  
Separate multiple codes with commas. 

All Other Risk Factors = ParticipantRiskCode.ParticipantRiskCd where 
ParticipantRiskCodePriority.HighRiskIn = No.  Display codes only.  
Separate multiple codes with commas.  

Next Appt Dt = Appointment.StartTime 
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Clinic Educator = ClinicEducator.Name where 
ClinicEducator.ID=BenefitFamily.Educator_ID 
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3.4 High Risk Factor Report by Person ID 

Description This report is used as a monitoring tool to assure that high risk 
participants have an appointment scheduled.   

Parameters  Local Agency, Clinic, Participant Category 

Record 
Selection / 
Filtering / 
Calculations 

All participants with a WIC Status of Active and currently marked as 
High Risk participants for selected parameters.   

High Risk indicator = RiskHeader.HighRiskIn 

This report excludes investigation family related data. 

Print Columns Agency/Clinic Header, Person ID, Participant Name, Category, High Risk 
Factors, All Other Risk Factors, Next Appt Dt (Appointment Date), Clinic 
Educator 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Person ID 

Total / Count 
Columns 

NA 

State Totals NA 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 

Person ID = FamilyMember.FFMemberID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Category = ParticipantType.ParticipantTypeCD 

Priority = RiskHeader.RiskPrtyNr  

High Risk Factors = ParticipantRiskCode.ParticipantRiskCd where 
ParticipantRiskCodePriority.HighRiskIn = Yes.  Display codes only.  
Separate multiple codes with commas. 

All Other Risk Factors = ParticipantRiskCode.ParticipantRiskCd where 
ParticipantRiskCodePriority.HighRiskIn = No.  Display codes only.  
Separate multiple codes with commas.  

Next Appt Dt = Appointment.StartTime 
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Clinic Educator = ClinicEducator.Name where 
ClinicEducator.ID=BenefitFamily.Educator_ID 
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3.5 Nutrition Education Contacts Summary Report 

Description This report is used to summarize nutrition education contacts by 
Participant Category & by High Risk / Not High Risk risk. 

Parameters  Local Agency, Month/Year 

Record 
Selection / 
Filtering / 
Calculations 

Any participant (active or terminated in the month) that has had at 
least one Nutrition Education contact in the month. 

High row includes participants with RiskHeader.HighRiskIn = Yes 

Not High row includes participants with RiskHeader.HighRiskIn = No 

Total Participants  =  all participants with a WIC status of Active + those 
with a WIC status of Terminated with a 
CertificationTermination.EffectiveDt in the month  

% Total w/Contact = Total Participants (this report) with 
CompletedNtrEd.RecordedDt in the month / Total Participants (this 
report) * 100 

Pregnant = all participants where WIC Status = Active and Participant 
Category = Pregnant and has a CompletedNtrEd.RecordedDt in the 
month + all participants where WIC Status = Terminated  and 
Participant Category = Pregnant and has a 
CertificationTermination.EffectiveDt in the month 

Breastfeeding = all participants where WIC Status = Active and 
Participant Category = Breastfeeding and has a 
CompletedNtrEd.RecordedDt in the month + all participants where WIC 
Status = Terminated  and Participant Category = Breastfeeding and has 
a CertificationTermination.EffectiveDt in the month 

Not-Breastfeeding = all participants where WIC Status = Active and 
Participant Category = Not-Breastfeeding and has a 
CompletedNtrEd.RecordedDt in the month + all participants where WIC 
Status = Terminated  and Participant Category = Not-Breastfeeding and 
has a CertificationTermination.EffectiveDt in the month 

Infant = all participants where WIC Status = Active and Participant 
Category = Infant and has a CompletedNtrEd.RecordedDt in the 
month+ all participants where WIC Status = Terminated  and 
Participant Category = Infant and has a 
CertificationTermination.EffectiveDt in the month 

Child = all participants where WIC Status = Active and Participant 
Category = Child and has a CompletedNtrEd.RecordedDt in the month+ 
all participants where WIC Status = Terminated  and Participant 
Category = Child and has a CertificationTermination.EffectiveDt in the 
month 

Total w/ Contacts = sum of Pregnant + Breastfeeding + Not-
Breastfeeding + Infant + Child columns 

This report excludes investigation family related data. 

The Print Columns are depicted as they should be on the report so that 
the Not High Risk counts are listed directly below their High Risk 
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counterparts. 

Print Columns Agency header, Clinic header, Risk, Total Participants, % Total 
w/Contacts, Pregnant, Breastfeeding, Not Breastfeeding, Infant, Child, 
Total w/Contacts 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Clinic totals High and Not High Risk for all columns.  Local Agency totals 
High and Not High Risk for all columns. 

State Totals High and Not High Risk totals for all columns 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 
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3.6 Nutrition Education Contacts Report by Staff Member 

Description This report is used to summarize nutrition education contacts by 
Participant Category, Staff Member, and High / Low risk. 

Parameters  Local Agency, Month/Year 

Record 
Selection / 
Filtering / 
Calculations 

Any participant that has completed a certification period during the 
selected month: 

For low risk participants, they have at least 2 nutrition education 
contacts. 

For high risk participants, they have at least 2 nutrition education 
contacts where at least 1 is a high risk education contact. 

High row includes participants with RiskHeader.HighRiskIn = Yes and at 
least one of the nutrition education contacts must be marked as a High 
Risk Follow Up Appointment to be counted on this report. 
(CompletedNtrEd.HighRiskFollowUpIn=Yes) 

Not High row includes participants with RiskHeader.HighRiskIn = No 

Total Participants = all participants with a WIC status of Active + those 
with a WIC status of Terminated with a 
CertificationTermination.EffectiveDt in the month 

% of Total Participants = Total w/ Contacts (this report)/Total  
Participants (this report) * 100 

Pregnant = all participants where WIC Status = Active and Participant 
Category = Pregnant and has at least 2 CompletedNtrEd.RecordedDt in 
the certification period (between Certification.StartDt and 
Certification.EndDt) + all participants where WIC Status = Terminated  
and Participant Category = Pregnant and has at least 2  
CertificationTermination.EffectiveDt in the certification period (between 
Certification.StartDt and Certification.EndDt) 

Breastfeeding = all participants where WIC Status = Active and 
Participant Category = Breastfeeding and has at least 2 
CompletedNtrEd.RecordedDt in the certification period (between 
Certification.StartDt and Certification.EndDt) + all participants where 
WIC Status = Terminated  and Participant Category = Breastfeeding 
and has at least 2  CertificationTermination.EffectiveDt in the 
certification period (between Certification.StartDt and 
Certification.EndDt) 

Not-Breastfeeding = all participants where WIC Status = Active and 
Participant Category = Not-Breastfeeding and has at least 2 
CompletedNtrEd.RecordedDt in the certification period (between 
Certification.StartDt and Certification.EndDt) + all participants where 
WIC Status = Terminated  and Participant Category = Not-
Breastfeeding and has at least 2  CertificationTermination.EffectiveDt in 
the certification period (between Certification.StartDt and 
Certification.EndDt) 

Infant = all participants where WIC Status = Active and Participant 
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Category = Infant and has at least 2 CompletedNtrEd.RecordedDt in the 
certification period (between Certification.StartDt and 
Certification.EndDt) + all participants where WIC Status = Terminated  
and Participant Category = Infant and has at least 2  
CertificationTermination.EffectiveDt in the certification period (between 
Certification.StartDt and Certification.EndDt) 

Child = all participants where WIC Status = Active and Participant 
Category = Child and has at least 2 CompletedNtrEd.RecordedDt in the 
certification period (between Certification.StartDt and 
Certification.EndDt) + all participants where WIC Status = Terminated  
and Participant Category = Child and has at least 2  
CertificationTermination.EffectiveDt in the certification period (between 
Certification.StartDt and Certification.EndDt) 

Total w/ Contacts = sum of Pregnant + Breastfeeding + Not-
Breastfeeding + Infant + Child columns 

This report excludes investigation family related data. 

The Print Columns are depicted as they should be on the report so that 
the low risk counts are listed directly below their high risk counterparts. 

Print Columns Agency/Clinic header, Staff Member, Risk, Total Participants, % Total 
w/Contacts, Pregnant, Breastfeeding, Not Breastfeeding, Infant, Child, 
Total w/ Contacts 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Clinic totals High and Not High for all columns.  Local Agency totals High 
and Not High for all columns. 

State Totals High and Not High totals for all columns 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic, Staff Member 

Developer 
Notes 

Staff member = BenefitFamily.Educator_ID  
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3.7 High Risk Nutrition Education Report 

Description This report is used as a monitoring tool to determine if high risk 
participants were offered an individual nutrition appointment and 
whether or not it was kept. 

Parameters  Local agency, Month/Year, Priority, Category 

Record 
Selection / 
Filtering / 
Calculations 

All High Risk participants with a Certification Start Date in the selected 
Date Range. 

Appointment Date is the next scheduled WIC appointment (not Nutrition 
Education class) after the certification start date  

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Participant Name, Cert. Dt. (Certification Date), 
Cert. End Dt. (Certification End Date), Category, Priority, Appt. Type 
Scheduled (Appointment Type Scheduled), Appt. Dt. (Appointment 
Date), Appt. Status (Appointment Status)  

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Appointment Status, Participant Last Name 

Total / Count 
Columns 

NA 

State Totals NA 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes High Risk indicator = RiskHeader.HighRiskIn 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Cert. Dt. = Certification.StartDt 

Category = ParticipantType.ParticipantTypeCD 

Priority = RiskDet.ParticipantRiskPrtyNr 

Appt. Type Scheduled = AppointmentParticipant.AppointmentTypeCd  

Appt. Dt. = Appointment.StartTime  

Appt. Status = Appointment.AppointmentStatusCd 
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3.8 Prevalence of Nutrition Risk By LA and County Report 

Description This report is used to show the frequency of risk by participant category 
of all active participants by local agency, county, and clinic.   

Parameters  Local Agency, Effective Date 

Record 
Selection / 
Filtering / 
Calculations 

All risks for active participants at the time the data is compiled  

Total Participants = All participants with a WIC Status of Active 

Participants per category = All participants with a WIC Status of Active 
and ParticipantType.ParticipantTypeCd of Pregnant, Breastfeeding, Not 
Breastfeeding, Infants, or Child 

Number of Participants with Risk (for each category) = All participants 
with a WIC Status of Active and ParticipantType.ParticipantTypeCd of 
Pregnant, Breastfeeding, Not Breastfeeding, Infants, or Child and have 
the specified risk 

Percentage of Participants with Risk (for each category) = All 
participants with a WIC Status of Active and 
ParticipantType.ParticipantTypeCd of Pregnant, Breastfeeding, Not 
Breastfeeding, Infants, or Child and have the specified risk / Participants 
per category * 100  

This report excludes investigation family related data. 

Print Columns Agency header, Clinic header, County header, Category columns 
(Pregnant, Breastfeeding, Not Breastfeeding, Infants, Child), Total 
Participants, Participants per category, Risk, Participants with Risk (for 
each Category column), % Participants with Risk (for each Category 
column) 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, County, Clinic, Frequency of Risk for all active participants 
(high to low) 

Total / Count 
Columns 

All columns 

State Totals Local Agency and State (all columns) 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

County, Clinic 
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Developer 
Notes 

Risk = Display as ParticipantRiskCode.ParticipantRiskCd + 
ParticipantRiskCode.Name 
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4 Breastfeeding Reports 

4.1 BF PC Contacts Detail by Topic 

Description This report is used by the Breastfeeding Peer Counselor (BF PC) 
Coordinator to understand how BF PCs are documenting their responses 
to mothers’ concerns.  This report is a monitoring and management tool 
that summarizes the number and types of topics (prenatal and 
postpartum) that a BF PC has with her participant caseload.  

Parameters  Date Range 

Record 
Selection / 
Filtering / 
Calculations 

All BF PC contacts during the date range. 

BF PC Contact = Contact Dt = All BFPCContact.ContactDt in date range 

Prenatal = Number of contacts where BFPCContact.ContactDt is before 
Pregnancy.ActualDeliveryDt or where ParticipantType.ParticipantTypeCd 
= Pregnant in the date range 

Ref to Lact Spec = Number of times BFPCDocType.DocTypeCd = PREN 
and BFPCDocType.YieldReferralIn = Yes 

Post-Partum = Number of contacts where BFPCContact.ContactDt is 
after Pregnancy.ActualDeliveryDt in the date range 

Ref to Lact Spec = Number of times BFPCDocType.DocTypeCd = POST 
and BFPCDocType.YieldReferralIn = Yes 

Each row shows the detail of the BF PC topics for each BF PC that have 
been used during the date range.  Left justify the topics. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, BF PC, Topics, Prenatal, Ref to Lact Spec, Post-
Partum, Ref to Lact Spec (Referral to Lactation Specialist) 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Topics, alphabetically for each BF PC 

Total / Count 
Columns 

Counts of Prenatal, Referral to Lactation Specialist (for Prenatal), Post-
Partum, Referral to Lactation Specialist  (for Post-partum) 

State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic, by BF PC 
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Developer Notes BF PC = StaffPerson.FirstName + StaffPerson.LastName 
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4.2 BF PC Contacts Summary Report 

Description This report is used to help management staff understand the utilization 
of the BF PC.  This is a monitoring and management tool that may show 
areas where additional training is needed.  This report summarizes the 
detail information. 

Parameters  Date Range  

Record 
Selection / 
Filtering / 
Calculations 

All BF PC contacts during the date range. 

BF PC Contact = Contact Dt = All BFPCContact.ContactDt in date range 

No Answer = BFPCContact.ContactTypeCd = No Answer 

Telephone Support = BFPCContact.ContactTypeCd = Telephone support 

Peer Support Group = BFPCContact.ContactTypeCd = Peer Support 
Group 

Clinic Visit = BFPCContact.ContactTypeCd = Clinic visit 

Home Visit = BFPCContact.ContactTypeCd = Home visit 

Hospital Visit = BFPCContact.ContactTypeCd = Hospital visit 

Mailing = BFPCContact.ContactTypeCd = Mailing 

Other = BFPCContact.ContactTypeCd = Other 

Prenatal = Number of contacts where BFPCContact.ContactDt is before 
Pregnancy.ActualDeliveryDt or where ParticipantType.ParticipantTypeCd 
= Pregnant 

Ref to Lact Spec = Number of  times BFPCDocType.DocTypeCd = PREN 
and BFPCDocType.Yield/Referral = Yes for each contact 

Post-Partum = Number of contacts where BFPCContact.ContactDt is 
after Pregnancy.ActualDeliveryDt 

Ref to Lact Spec  = Number of times BFPCDocType.DocTypeCd = POST 
= Post-partum and BFPCDocType.YieldReferralIn = Yes for each contact 

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Participant Name, No Answer, Telephone Support, 
Clinic Visit, Peer Support Group, Home Visit, Hospital Visit, Mailing, 
Other, Prenatal, Ref to Lact Spec, Post-Partum, Ref to Lact Spec 
(Referral to Lactation Specialist) 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Participant Last Name 

Total / Count 
Columns 

Counts of No Answer, Telephone Support, Clinic Visit, Peer Support 
Group, Home Visit, Hospital Visit, Mailing, Other, Prenatal, Referral to 
Lactation Specialist (Prenatal), Post-Partum, Referral to Lactation 
Specialist (Post-partum) 
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State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 
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4.3 Breastfeeding Equipment Due  

Description This report is used to identify participants that currently have 
breastfeeding equipment assigned so that clinic staff can get 
breastfeeding equipment to the highest priority participants. 

Parameters  Local Agency 

Record 
Selection / 
Filtering / 
Calculations 

All issued serialized breastfeeding equipment that has a Contact/Return 
Date and a blank Serialized Inventory Item Disposition Date where the 
contact/return date is in the current month or past due.  The report 
shows all serialized breastfeeding equipment due within the calendar 
month.   

This report excludes investigation family related data. 

Print Columns Agency header, Clinic header, Contact/Return Date, Date Issued, 
Endorser Name, Family ID, Home Phone, Equip Type (Breastfeeding 
Equipment Type), Serial #, Reason Issued 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Date Due 

Total / Count 
Columns 

No 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 

The data for this report reflects all Breastfeeding Equipment that has a 
Contact/Return Date and a blank Serialized Inventory item Disposition 
Date prior to or within the current month.   

Note:  There is no date range parameter therefore all outstanding 
serialized breastfeeding equipment is always listed. 

During the last week of the month, the data for the following month will 
also be pulled for the report. 

Contact/Return Date = SerializedInventoryItemHistory.DueDt 

Date Issued = SerializedInventoryItemHistory.RecordedDt 

Display Endorser as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 
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Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse 
to create the Endorser Name column heading.  If no record is found, set 
the column heading to “Endorser Name”. 

Family ID = BenefitFamily.FFFamilyID 

Home Phone = BenefitFamily.HomePhoneAreaCd + 

BenefitFamily.HomePhoneNr, Display as (999) 999-9999 

Note: If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” 
instead of the phone number. 

Equip Type = SerializedInventoryType.Description 

Serial # = SerializedInventoryItem.ProductSerialNr 

Reason Issued = Breastpump.IssueReasonCd  
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4.4 Breastfeeding Equipment Issued  

Description This report is used to show the types of breastfeeding equipment that 
are being issued in the clinics. 

Parameters  Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

Count of breastfeeding equipment (serialized and non-serialized) by 
type that has been issued during the time period. 

Rows of the report are the type of breastfeeding equipment. 

This report excludes investigation family related data. 

Print Columns Agency header, Clinic header,  Equipment Type, Participants Issued 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order BF Equipment Type 

Total / Count 
Columns 

Clinic and Local Agency totals by breastfeeding equipment type and 
number of participants issued breastfeeding equipment. 

State Totals Number of participants issued breastfeeding equipment by type of 
equipment 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

N/A 

Developer 
Notes 

Equipment Type = Equip Type = BreastPump.SIIH_ID and 
BFSupply.NSIT.ID 

Breastfeeding Equipment Issued Date is BreastPump.RecordedDt. 

Equipment Type = SerializedInventoryType.Description or 

NonSerializedInventoryType.Description 
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4.5 Breastfeeding Prevalence Report 

Description This report is used to evaluate exclusive breastfeeding at birth, 3 
months and 6 months of age and to evaluate the age to which 
breastfeeding continued during infancy and childhood.  There are three 
categories of columns, Exclusively Breastfed, Ever Breastfed, and 
Breastfeeding Duration.  A participant is counted in one column per 
category based on the age reached by/on their date of visit. 

Parameters  Local Agency, Month/Year (end date of a 12 month period) 

Record 
Selection / 
Filtering / 
Calculations 

All infants and children less than 36 months of age at the time of the 
parameter end date. 

Excl BF Birth (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF on any Infant 
Interview  

Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 3 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 3 months of age. 

Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 6 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 6 months of age. 

Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Ever BF (number) = The number of infants and children in the selection 
with breastfeeding data (have interview records, but none with a 
Breastfeeding Description = Never). 

Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total 
number of infants and children in the selection.  

 

Breastfeeding Duration Categories: 

1Wk (number) = The number of infants and children who turned 1 week 
of age during the reporting period whose records show that the infant 
was still breastfeeding (no interview records have a Breastfeeding 
Description = Never or No Longer) at the time they were 1+ weeks or 
older. 

1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number 
of infants and children in the selection who have ever breastfed who 
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turned 1 week of age before the end of the reporting period. 

 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only 
that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively. 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), 
only that the infants and children in the selection turned 2, 3, 4, 5, and 
6 weeks of age, respectively before the end of the reporting period.   

 

2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants 
and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 
weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 
weeks (18 months), 104 weeks (24 months) during the reporting period 
whose records show that the infant/child was still breastfeeding (no 
interview records have a Breastfeeding Description = Never or No 
Longer) at the respective ages. 

2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 
12M, 18M, 24M (number) DIVIDED BY the total number of infants and 
children in the selection who have ever breastfed who turned the 
respective ages.   

For example, infants who turned 9 months old by/on their date of visit 
during date range are included in the 9+ months counts.   

This report excludes investigation family related data. 

Print Columns Agency Number and Name, Clinic Number and name, Excl BF Birth, Excl 
BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2Wk, 3Wk, 4Wk, 5Wk, 6Wk, 2M, 
3M, 6M, 9M, 12M, 18M, 24M. 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Local Agency percentage for each column 

Local Agency number for each column 

State Totals Yes (at the top of the first page) – percent and number 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Notes 

The year is a rolling year (April to March, May to April) 

Weeks to months: 
9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 
months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 
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weeks (18 months),  104 weeks (24 months) 
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4.6 BF Duration by BF PC Contacts 

Description This report looks at the impact that prenatal and postpartum BF PC 
contacts with a mother has on the breastfeeding duration of the infant. 

Parameters  Local Agency, Month/Year (end date of a 12 month period) 

Record 
Selection / 
Filtering / 
Calculations 

All infants whose moms indicated “Yes, interested in BF PC” within the 
12 month date range (PregnantInterview.BFPCInterestIn=Yes or 
InterviewPPBF.BFPCInterestIn=Yes) and mom participant category = 
Breastfeeding (ParticipantType.ParticipantTypeCd) 

Prenatal Contacts (number) = Number of contacts where 
BFPCContact.ContactDt is before Pregnancy.ActualDeliveryDt or where 
ParticipantType.ParticipantTypeCd = Pregnant in the date range 

Prenatal Contacts (percentage) = Prenatal Contacts/Total Contacts 

Post-Partum Contacts (number) = Number of contacts where 
BFPCContact.ContactDt is after Pregnancy.ActualDeliveryDt in the date 
range 

Post-Partum Contacts (percentage) = Post-partum contact/Total 
Contacts 

Total Contacts (number) = Prenatal + Post-Partum 

Total Contacts (percentage) within the Agency =  Total Contacts for a 
BF PC/Total Contacts for the Agency  

Note: The contacts are reported based on the clinic that the participant 
belonged to at the time of the BF PC Contact. 

Duration = BF Duration calculation is (Started Date associated with 
most recent BF Description) minus the Actual Delivery Date/7.  Display 
the whole number of weeks.  Do not round up.   

Formula (Cans) = Total quantity of cans of formula in current food 
package. (Quantity in Category 21 or 31 where formula type = Powder) 

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, BF PC, Participant Name (infant/child), Person ID, 
Prenatal Contacts, PP Contacts, Total Contacts, Initial Visit (first 
certification start date for the pregnancy that is greater than the Last 
Menstrual Period and less than the Actual Delivery Date), Duration 
(Wks), Formula (Cans) 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order BF PC, by total number of BF PC contacts starting with zero 
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Total / Count 
Columns 

Local Agency percentage and number for Prenatal Contacts, PP 
Contacts, Total Contacts 

BF PC percentage and number for Prenatal Contacts, PP Contacts, Total 
Contacts 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes The year is a rolling year (April to March, May to April). 

BF PC = BFPCContact.BFPC_ID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Person ID = FamilyMember.FFMemberID 

Initial Visit = Certification.StartDt 
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4.7 Breastfeeding Prevalence with BF PC Contacts Report 

Description This report shows the impact that prenatal and postpartum BF PC 
contacts with the mother has on BF duration for the infant/child.  There 
are three categories of columns, Exclusively Breastfed, Ever Breastfed, 
and Breastfeeding Duration.  A participant is counted in one column per 
category based on the age reached by/on their date of visit. 

Parameters  Local Agency, Month/Year (end date of a 12 month period) 

Record 
Selection / 
Filtering / 
Calculations 

All infants and children less than 36 months of age at the time of the 
parameter end date. 

BF PC = Y  There was at least one documented Breastfeeding Peer 
Counseling Contact during the prenatal or early post-partum period (8 
months before delivery to 3 months after delivery). 

BF PC = N  There was no documented Breastfeeding Peer Counseling 
Contact during the prenatal or early post-partum period (8 months 
before delivery to 3 months after delivery). 

Excl BF Birth (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF on any Infant 
Interview  

Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 3 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 3 months of age. 

Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 6 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 6 months of age. 

Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Ever BF (number) = The number of infants and children in the selection 
with breastfeeding data (have interview records, but none with a 
Breastfeeding Description = Never). 

Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total 
number of infants and children in the selection.  

 

Breastfeeding Duration Categories: 

1Wk (number) = The number of infants and children who turned 1 week 
of age during the reporting period whose records show that the infant 
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was still breastfeeding (no interview records have a Breastfeeding 
Description = Never or No Longer)  at the time they were 1+ weeks or 
older. 

1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number 
of infants and children in the selection who have ever breastfed who 
turned 1 week of age before the end of the reporting period. 

 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only 
that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively. 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), 
only that the infants and children in the selection turned 2, 3, 4, 5, and 
6 weeks of age, respectively before the end of the reporting period.   

 

2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants 
and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 
weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 
weeks (18 months), 104 weeks (24 months) during the reporting period 
whose records show that the infant/child was still breastfeeding (no 
interview records have a Breastfeeding Description = Never or No 
Longer) at the respective ages. 

2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 
12M, 18M, 24M (number) DIVIDED BY the total number of infants and 
children in the selection who have ever breastfed who turned the 
respective ages. 

For example, infants who turned 9 months old by/on their date of visit 
during date range are included in the 9+ months counts. 

This report excludes investigation family related data. 

Print Columns Agency Number and Name, Clinic Number and name, BF PC, Excl BF 
Birth, Excl BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2Wk, 3Wk, 4Wk, 5Wk, 
6Wk, 2M, 3M, 6M, 9M, 12M, 18M, 24M. 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Local Agency percentage for each column 

Local Agency number for each column 

State Totals Yes (at the top of the first page) – percent and number 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 
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Developer Notes The year is a rolling year (April to March, May to April) 

Weeks to months: 
9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 
months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 
weeks (18 months),  104 weeks (24 months) 
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4.8 Breastfeeding Prevalence by Equipment Issuance 

Description This report looks at the impact that breastfeeding equipment (i.e. a 
breast pump) has on BF duration for the infant/child.  There are three 
categories of columns: Exclusively Breastfed, Ever Breastfed, and 
Breastfeeding Duration.  A participant is counted in one column per 
category based on the age reached by/on their date of visit. 

Parameters  Local Agency, Month/Year (end of 12 month period) 

Record 
Selection / 
Filtering / 
Calculations 

All infants and children less than 36 months of age at the time of the 
parameter end date. 

Equipment Issued = Based on mothers of infants or children in the 
selection who received breastfeeding equipment (serialized or non-
serialized) after the infant was born and up to 6 months postpartum. 

No Equip Issued = Based on mothers of infants or children in the 
selection who did not receive breastfeeding equipment after the infant 
was born and up to 6 months postpartum. 

Excl BF Birth (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF on any Infant 
Interview  

Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 3 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 3 months of age. 

Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 6 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 6 months of age. 

Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Ever BF (number) = The number of infants and children in the selection 
with breastfeeding data (have interview records, but none with a 
Breastfeeding Description = Never). 

Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total 
number of infants and children in the selection.  

 

Breastfeeding Duration Categories: 

1Wk (number) = The number of infants and children who turned 1 week 
of age during the reporting period whose records show that the infant 
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was still breastfeeding (no interview records have a Breastfeeding 
Description = Never or No Longer)  at the time they were 1+ weeks or 
older. 

1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number 
of infants and children in the selection who have ever breastfed who 
turned 1 week of age before the end of the reporting period. 

 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only 
that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively. 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), 
only that the infants and children in the selection turned 2, 3, 4, 5, and 
6 weeks of age, respectively before the end of the reporting period.   

 

2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants 
and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 
weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 
weeks (18 months), 104 weeks (24 months) during the reporting period 
whose records show that the infant/child was still breastfeeding (no 
interview records have a Breastfeeding Description = Never or No 
Longer) at the respective ages. 

2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 
12M, 18M, 24M (number) DIVIDED BY the total number of infants and 
children in the selection who have ever breastfed who turned the 
respective ages. 

For example, infants who turned 9 months old by/on their date of visit 
during date range are included in the 9+ months counts. 

This report excludes investigator family data. 

 

Print Columns Agency Number and Name, Clinic Number and name, Equipment 
Issued, Excl BF Birth, Excl BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2Wk, 
3Wk, 4Wk, 5Wk, 6Wk, 2M, 3M, 6M, 9M, 12M, 18M, 24M. 

This report excludes investigation family related data. 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Type of Equipment 

Total / Count 
Columns 

Local Agency percentage for each column 

Local Agency number for each column 

State Totals Yes (at the top of the first page) – percent and number 

Primary Group 
(page break) 

Local Agency 
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Additional 
Group By 

Clinic 

Developer Notes The year is a rolling year (April to March, May to April) 

Weeks to months: 
9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 
months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 
weeks (18 months),  104 weeks (24 months) 
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4.9 Breastfeeding Prevalence by Maternal Characteristics 

Description This report shows multiple characteristics of the WIC mother and the 
infant birth weight outcome and how those characteristics may affect 
the breastfeeding duration of the infant/child.  There are three 
categories of columns, Exclusively Breastfed, Ever Breastfed, and 
Breastfeeding Duration.  A participant is counted in one column per 
category based on the age reached by/on their date of visit. 

 

Parameters  Local Agency, Month/Year (end date of a 12 month period) 

Record 
Selection / 
Filtering / 
Calculations 

All infants and children less than 36 months of age at the time of the 
parameter end date. 

Age = Based on the age of the mother at the time the breastfeeding 
description was recorded. 

Education = Based on the current education level of the mother. 

Work/School>10 hrs/Wk = Based on the responses in the first 
Breastfeeding Interview for the mother after the infant was born 
(InterviewPPBF.WorkIn).   

BF Experience? = Based on the responses in the first Breastfeeding 
Interview for the mother after the infant was born 
(InterviewPPBF.BFPreviousIn). 

Race/Ethnicity = Based on the current Race and Ethnicity responses for 
the mother. 

LBW Infant? = Based on the risk records for the infant/child.  If any 
record is found with 141A or 141B, then LBW Infant = Yes.  If no 
records with 141A or 141B, then LBW Infant = No. 

Excl BF Birth (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF on any Infant 
Interview  

Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 3 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 3 months of age. 

Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 

 

Excl BF 6 mo (number) = The number of infants and children in the 
selection with a Breastfeeding Description = Excl BF at 6 months of age. 

Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY 
the total number of infants and children in the selection who have ever 
breastfed. 
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Ever BF (number) = The number of infants and children in the selection 
with breastfeeding data (have interview records, but none with a 
Breastfeeding Description = Never). 

Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total 
number of infants and children in the selection.  

 

Breastfeeding Duration Categories: 

1Wk (number) = The number of infants and children who turned 1 week 
of age during the reporting period whose records show that the infant 
was still breastfeeding (no interview records have a Breastfeeding 
Description = Never or No Longer)  at the time they were 1+ weeks or 
older. 

1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number 
of infants and children in the selection who have ever breastfed who 
turned 1 week of age before the end of the reporting period. 

 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only 
that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively. 

2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), 
only that the infants and children in the selection turned 2, 3, 4, 5, and 
6 weeks of age, respectively before the end of the reporting period.   

 

2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants 
and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 
weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 
weeks (18 months), 104 weeks (24 months) during the reporting period 
whose records show that the infant/child was still breastfeeding (no 
interview records have a Breastfeeding Description = Never or No 
Longer) at the respective ages. 

2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 
12M, 18M, 24M (number) DIVIDED BY the total number of infants and 
children in the selection who have ever breastfed who turned the 
respective ages. 

For example, infants who turned 9 months old by/on their date of visit 
during date range are included in the 9+ months counts. 

 

Mother’s characteristics: 

Age:  15-19 years, 20-24 years, 25-34 years, 35+ years 

Education:  <9 years, 9-12 years, >12 years 

Work/School >10 hrs/wk? – Yes/No 

BF Experience?:  Yes/No 

Race/Ethnicity:  White, Not Hispanic; Black, Not Hispanic; Hispanic; Am 
Ind/Alaskan Native; Asian/Pacific Islander; All Other  

LBW Infant?:  Yes/No 

Row order is Ages, Education, Work/School > 10 hrs/wk?, BF 
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Experience?, Race/Ethnicity, LBW Infant?  

This report excludes investigation family related data. 

Print Columns Agency Number and Name, Clinic Number and name, Characteristics 
(Age, Education, Work/School >10 hrs/wk?, BF Experience?, 
Race/Ethnicity, LBW infant?), Excl BF Birth, Excl BF 3 mo, Excl BF 6 mo, 
Ever BF, 1Wk, 2Wk, 3Wk, 4Wk, 5Wk, 6Wk, 2M, 3M, 6M, 9M, 12M, 18M, 
24M. 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency/Clinic 

Total / Count 
Columns 

Local Agency percentage for each column 

Local Agency number for each column 

State Totals Yes (at the top of the first page) – percent and number 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes The year is a rolling year (April to March, May to April) 

Weeks to months: 
9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 
months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 
weeks (18 months),  104 weeks (24 months) 
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4.10 Exclusively Breastfeeding and Formula Issuance Report 

Description This report is used to look at trend data for exclusively and primarily 
exclusive breastfed infants.  This report shows when these infants 
(exclusively breastfed, primarily exclusive breastfed with no formula 
package, and primarily exclusive breastfed with complementary foods) 
began to receive powdered formula and the quantity of formula 
provided by month. 

Parameters  Single month and year selection (this will be the last month of a 12 
month reporting period) , Local Agency 

Record 
Selection / 
Filtering / 
Calculations 

All infants with Breastfeeding Description=EXCL, PRIM, or COMP at first 
WIC visit. 

For date range, were these infants issued powdered WIC formula and if 
so, how much and starting in which month.  

Rows are the number of cans of powdered formula issued:  0, 1, 2, 3, 4, 
5, 6, 7, 8, 9 

Calculation:  Percentage of infants (with EXCL, PRIM or COMP at first 
WIC visit) that were issued powdered formula by month of age and 
recorded by number of cans 

This report excludes investigation family related data. 

Print Columns Local Agency/Clinic header, Cans, Age in months when first formula 
issued 

<1 month, 1 month, 2 months, 3 months, 4 months, 5 months, 6 
months, 7 months, 8 months, 9 months, 10 months, 11 months, 12 
months  

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Number of Cans of formula 

Total / Count 
Columns 

No 

State Totals Yes 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes BF Description based on InterviewInfant.BFActionCd = EXCL, PRIM, 
COMP 
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Powdered formula based on Product.FormulaTypeCd = Powder 
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4.11 Formula First Introduced Report 

Description This is a trend analysis report to see when formula was first introduced 
to an infant. 

Parameters  Month/Year (provides the last month of a 12 month period)  

Record 
Selection / 
Filtering / 
Calculations 

Infants who indicate that they have had formula introduced DIVIDED BY 
total infants who attained the designated age in the selection. 

The Formula Started Date . 

Calculation is by percent of total infants. 

Total infants =  all infants with a WIC status of Active + those with a 
WIC status of Terminated with a CertificationTermination.EffectiveDt in 
the month data is compiled  

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Ages in months:  1 week, 2 weeks, 3 weeks, 1 
month, 2 months, 3 months, 4 months, 5 months, 6 months 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Local Agency percentage and number for each column 

State Totals Yes (at the top of the first page) – percent and number 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes Infants = ParticipantType.ParticipantTypeCD = Infant 

DOB = Participant.BirthDt 

Started Date = DOB 

BF Description = InterviewInfant .BFActionCd = Prim Excl BF, Excl / 
Comp, Part BF, No Longer BF, or Never BF 

Powdered formula based on Product.FormulaTypeCd = Powder 
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4.12 Reason Ceased Breastfeeding Report 

Description This report is used to review "breastfed ever" infants and children, the 
age at which they stopped breastfeeding, and the listed by ceased 
reason. 

Parameters Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

All infants and children who stopped breastfeeding (BF Status = No 
Longer BF) in this period. 

Use Breastfeeding Ceased Reason. 

This report excludes investigation family related data. 

Print Columns Total participants lists 

Number that stopped after week 1 of age 

Number that stopped after week 2 of age 

Number that stopped after week 3 of age 

Number that stopped after month 1 of age 

Number that stopped after month 2 of age 

Number that stopped after month 3 of age 

Number that stopped after month 4 of age 

Number that stopped after month 5 of age 

Number that stopped after month 6 of age 

Number that stopped after month 9 of age 

Number that stopped after month 12 of age 

Number that stopped after month 18 of age 

Number that stopped after month 24 of age 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

Local Agency total for each column 

State Totals By Ceased Reason (at the top of the first page) 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 
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5 Client Services Reports 

5.1 Disqualified Participants Report 

Description This report is provided to community partner programs such as 
Commodity Foods so that the partner programs can ensure that the 
disqualified participant is also not participating in their program. 

Parameters  Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

All participants with a WIC Status=Disqualified for time period. 

Reason is the Violation Type that led to the sanction of disqualification.  

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Participant Name, Person ID, Disqualified Dt, End 
Dt, Reason, Endorser Name 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Participant Last Name 

Total / Count 
Columns 

NA 

State Totals NA 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Person ID = FamilyMember.FFMemberID 

Disqualified Dt = ParticipantSanction.StartDt 

End Dt = ParticipantSanction.EndDt 

Disqualified = WIC Status = Disqualified 

Reason = ParticipantViolation.ViolationTypeCd (Use the 
ParticipantViolation.ViolationTypeCd with a date equal to the 
ParticipantSanction.StartDt or the most recent date recorded prior to 
the sanction.) 

Display Endorser as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
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FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = 
“Y” 
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5.2 Immunization Report 

Description This report lists the participants who are not up to date on the DTaP 
shots at the time of the health and nutrition assessment.   

Note:  The counts are dependent on the answer supplied for the number 
of DTaP shots on the infant and child interviews.   

Parameters Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

From Infant & Child Interviews: 

All infants or children that were not up to date on their DTaP shots for 
their age at the time of certification.  

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Person ID, Participant Name, Age, # DTaP Shots, 
Phone Number 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Participant Name 

Total / Count 
Columns 

Yes 

State Totals Yes 

Primary Group 
(page break) 

Local Agency, Clinic 

Developer 
Notes 

Person ID = Participant.ID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Age based on Participant.BirthDt (display in months) 

#DTaP Shots = InterviewInfant.DTapNr and InterviewChild.DtaPNr 

Phone Number = BenefitFamily.HomePhoneAreaCd + 

BenefitFamily.HomePhoneNr, Display as (999) 999-9999 

Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” 
instead of the phone number. 

Up to date is based on the interview answer compared to the following 
system parameters:  ClinicServices.DTaPCompletionAge1st, 
ClinicServices.DTaPCompletionAge2nd, 
ClinicServices.DTaPCompletionAge3rd, 
ClinicServices.DTaPCompletionAge4th, and ClinicServices.DTaPTotal. 

February 16, 2011 Client Services Reports Page 97 of 97 



Clinic Services Reports MPSC WIC Data System Project 
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5.3 Outreach Report 

Description This report is used by local agencies to share WIC information with 
other agencies to support their outreach to people in need.  The report 
has participant name, DOB, endorser name, address, and telephone 
number.  The distribution of this information should only be to programs 
that the state has a Memorandum of Agreement in place (listed on the 
Rights and Responsibilities document).  The distribution is controlled by 
policy adherence, not the system. 

Parameters Local Agency, Clinic 

Record 
Selection / 
Filtering / 
Calculations 

All participants with a WIC Status = Active. 

This report excludes investigation family related data. 

Print Columns Local Agency header, Clinic header, Participant Name, Endorser Name, 
Phone Number, Alternate Phone, Birth Date, Category, Address 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Endorser Last Name 

Total / Count 
Columns 

N/A 

State Totals No 

Primary Group 
(page break) 

Clinic 

Additional 
Group By 

N/A 

Developer 
Notes 

Local Agency = LocalAgency.FFLocalAgencyID dash LocalAgency Name. 

Clinic = Clinic.FFClinicID dash Clinic.Name 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Display Endorser as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = 
“Y” 

Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse 
to create the Endorser Name column heading.  If no record is found, set 
the column heading to “Endorser Name”. 
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Phone Number = BenefitFamily.HomePhoneAreaCd + 

BenefitFamily.HomePhoneNr, Display as (999) 999-9999 

Alternate Phone = BenefitFamily.AltPhoneAreaCd 

Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” 
instead of the phone number or alternate phone number. 

BenefitFamily.AltPhoneNr, Display as (999) 999-9999 

Birth Date = Participant.BirthDt  

Category = ParticipantType.ParticipantTypeCD 

Address = FamilyAddress.StreetAddrLine1, StreetAddrLine2, Apartment, 
POBox, City, State, ZipCode, ZipPlus4 
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5.4 Referral Detail Report 

Description This report supports the analysis of outreach and referral program 
effectiveness by reporting the number of referrals from each 
organization to WIC and the number of participants referred from WIC 
to each organization type. 

Parameters Local Agency, Clinic, Date Range, Organization Type, Organization 

Record 
Selection / 
Filtering / 
Calculations 

Count To = All “Referred To” family or participant referral to an 
organization type in the date range.  Use the associated referal record 
date. 

(ParticipantReferral.TypeCd + FamilyReferral.TypeCd) 

Count From = All “Referred To WIC by” organizations within an 
organization type in the date range.  BenefitFamily.ReferralSrcCd, use 
the Application Date to determine if in date range. 

Do not print or count Organization Type of “Unknown”.   

Show a clear break between Referrals To columns and Referrals From 
columns.   

Report lists referrals for the date range.  The report does not 
accumulate for the fiscal year. 

If Family Referral, display “Family Referral” in Participant Name column. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Count, From/To, Organization Type, Organization 
Name, Participant Name, Family ID 

Note:  The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Organization Type, Participant Last Name 

Total / Count 
Columns 

No 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic, Organization Type 

Developer 
Notes 

“To” (another organization referred To WIC)Organization Name = 
BenefitFamily.RefOrg_ID  

“From” (referred to another organization from WIC) Organization Type 
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= ParticipantReferral.Org_ID and FamilyReferral.Org_ID 

Application Date = Application.ApplicationDt 

Family referral dates = FamilyReferral.RecordedDt 

Participant referral dates = ParticipantReferral.RecordedDt 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Family ID = FamilyMember.FFMemberID 
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5.5 Referral Summary Report 

Description This report supports the analysis of outreach and referral program 
effectiveness by reporting the number of referrals from each 
organization to WIC and the number of participants referred from WIC 
to each organization type. 

Parameters Local Agency, Date Range, Organization Type 

Record 
Selection / 
Filtering / 
Calculations 

Count To = All “Referred To” family or participant referral to an 
organization type in the date range.  Use the associated referal record 
date. 

(ParticipantReferral.TypeCd + FamilyReferral.TypeCd) 

Count From = All “Referred To WIC by” organizations within an 
organization type in the date range.  BenefitFamily.ReferralSrcCd, use 
the Application Date to determine if in date range. 

Do not print or count Organization Type of “Unknown”.   

Show a clear break between Referrals To columns and Referrals From 
columns.   

Report lists referrals for the date range.  The report does not 
accumulate for the fiscal year. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Count, From/To, Organization Type, Organization 
Name 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic 

Total / Count 
Columns 

No 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic, Organization Type 

Developer 
Comment 

“To” (another organization referred To WIC)Organization Name = 
BenefitFamily.RefOrg_ID  

“From” (referred to another organization from WIC) Organization Type 
= ParticipantReferral.Org_ID and FamilyReferral.Org_ID 
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Application Date = Application.ApplicationDt 

Family referral dates = FamilyReferral.RecordedDt 

Participant referral dates = ParticipantReferral.RecordedDt 
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5.6 Zip Code Report 

Description This report is used to determine the number of participants in a zip 
code.  Community partners may be interested in this information.  This 
is also a management tool that can be used when redistributing 
caseload among clinics. 

Parameters  Local Agency, Zip Code (one or several zip codes) 

Record 
Selection / 
Filtering / 
Calculations 

Participants with a WIC Status = Active living in a single or in multiple 
zip codes as specified by user. 

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Zip Code, Family ID, Participant Name, Endorser 
Name, Home Phone 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Zip Code, Family ID 

Total / Count 
Columns 

Total participants in zip code 

State Totals NA 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic, Zip Code 

Developer Notes Zip Code = FamilyAddress.ZipCode  

Family ID = BenefitFamily.FFFamilyID  

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Display Endorser as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = 
“Y” 

Phone Number = BenefitFamily.HomePhoneAreaCd + 

BenefitFamily.HomePhoneNr, Display as (999) 999-9999 

Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” 
instead of the phone number. 
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6 Food Benefits Reports 

6.1 FI Activity by Local Agency Report 
This report is for FI States Only. 

Description This report provides analysis of local agency activity to enable State and 
local agencies to monitor and react to changes in paper FIs issued, 
paper FIs used by the participant, paper FIs voided, ratio of voided 
paper FIs to printed and ratio of voided paper FIs to issued food 
instruments.  State office only.  This report will not be available until 90 
days past the end date range for the month you are trying to print.  For 
example, if you want September 1-30 data, this report should not be 
available to be printed until January 1st. 

Parameters Local Agency, Date Range, FI Types (All or CVV Only) 

Record 
Selection / 
Filtering / 
Calculations 

# FIs = Total of all FIs Voided + Not Redeemed + Redeemed or 
Rejected 

%Voided = #Voided / # FIs 

%Not Redeemed = # Not Redeemed / # FIs 

%Redeemed or Rejected = # Redeemed or Rejected/ # FIs 

Use the First Date To Use of the FI to determine if the FI is counted. 

FIs that are directly shipped are considered redeemed upon issuance. 

When ‘All’ is selected, all FIs are selected for the report. When ‘CVV 
Only’ is selected, the FIs that are selected for the report are only FIs 
that are marked as CVVs 

Print Columns Agency/Vendor header, # FIs, # Voided, %Voided, # Not Redeemed, % 
Not Redeemed, # Redeemed or Rejected,  % Redeemed or Rejected 

Note: The agencies listed in the header areas should be in the format 
agency number – agency name. 

The value of ‘All’ or ‘CVV Only’ is appended to the dates shown in the 
heading of the report.   

Sort Order Local Agency Number, Vendor 

Total / Count 
Columns 

Agency 

State Totals Totals for each column 

Primary Group 
(page break) 

Local Agency 
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Additional 
Group By 
Developer 
Notes 

Vendor 

Voided FIs have a FI.VoidDt. 

Not Redeemed FIs have a FI.CreateDt and no FI.VoidDt, 
FI.RedemptionDt, or FI.LostStolenDt. 

Redeemed FIs have a FI.RedemptionDt. 

Rejected FIs have a FI.BankRejectCd.  
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6.2 Voided FIs that have been Redeemed or Rejected Report 
This report is for FI States Only. 

Description This report identifies paper food instruments that have been submitted 
for redemption but a void indicator has been set - helps to monitor LA 
performance. 

Parameters Local Agency, Date Range 

Record 
Selection / 
Filtering / 
Calculations 

Select all paper FIs that have a void date with a redemption date OR a 
Bank Reject date that are within the date range.) 

Print Columns Agency header, Clinic header, FI Number, Redemption Amt (Amount), 
Redemption Dt (Date), Request Dt (Date), Void Date, Void Reason, 
Participant Name, Person ID, Vendor ID 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order LA number, Clinic Number, Void Reason 

Total / Count 
Columns 

No 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 
Developer 
Notes 

No 

Void date = FI.VoidDt 

Redemption date = FI.RedemptionDt 

Bank Reject code = FI.BankRejectCd 

FI Number = FI.FI_Nr 

Redemption Amt = FI.RedemptionAmt 

Request Dt = FI.BankPayRequestDt 

Void Reason = FI.VoidReasonCd 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Person ID = Participant.ID 

Vender ID = FI.Vend_ID 
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6.3 Formula Issuance Report 

Description This report is used to look for who is on a specific formula so 
information about specific products can be routed to a target audience.  
Uses of this report include viewing participants with special formulas 
and producing a list of formulas for use in processing recalls. 

Parameters  Local Agency  

Formula  

Date Range 

Record 
Selection / 
Filtering / 
Calculations 

Select all Participants who received food benefits within an input time 
frame that contains the input formula.  Could select all formulas.   

Note: The report lists all formulas issued during the time period.  If an 
infant receives 3 formulas, then all three formulas are listed. 

This report excludes investigation family related data. 

Print Columns Formula, Agency header, Clinic header, Person ID, Participant Name, 
Category, Risk Factors, FDTU, Rx (Prescription) Renewal Dt, Spec Form 
Reason (Special Formula Reason) 

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Formula, Agency, Clinic, Person ID 

Total / Count 
Columns 

 

State Totals Yes (by formula) 

Primary Group 
(page break) 

Formula 

Additional 
Group By 

Agency, Clinic 

Developer 
Comments 

Person ID = Participant.ID 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Category = ParticipantType.ParticipantTypeCD 

Risk Factors = ParticipantRiskCode.ParticipantRiskCd, separate multiple 
risks with commas 

FDTU = FI.FirstUseDt 
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ParticipantEBTIssuance.FirstUseDt 

Rx Renewal Dt = ParticipantRX.SpclForRenewDt 

Spec Form Reason = ParticipantRX.ReligiousNeedIn or 
ParticipantRX.MedicalDiagDc 
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6.4 Food Package Modification Report 

Description This report provides a way to look for food package changes by who 
made them and when. 

Parameters  Local Agency 

Clinic 

Date Range 

Record 
Selection / 
Filtering / 
Calculations 

Select all tailored food packages (name contains “Tailored”, but does 
not contain “Changed”) that have been verified with an effective date 
within the given parameter value.  

This report excludes investigation family related data. 

Print Columns Agency/Clinic header, Effective Date, User, Food Package Name, Foods, 
Quantity  

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Effective Date, User, Food Package Name 

Total / Count 
Columns 

None 

State Totals NA 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer 
Comments 

Effective Date = ParticipantRX.EffectiveBegDt 

User = ParticipantRx.ModifyStfpID 

Food Package Name = ParticipantRx.Name 

Foods = Food Items that are part of the ParticipantRX.SRx_ID 

Quantity =  
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6.5 No Food Benefits Pickup Report 

Description This report is used to identify and follow up with participants that have 
not received food benefits for a period of time, whose certifications are 
about to be terminated for non-participation, and do not have an 
appointment scheduled. 

Parameters  Local Agency 

Record 
Selection / 
Filtering / 
Calculations 

All participants in which all of the following are true: 

The categorical Eligibility End Date has not expired 

There is no future appointment scheduled 

For the last food benefits issued: Today’s date minus the FDTU of the 
last food benefit > the value of the system parameter, 
Batch.NumberofDaystoTerminateAfterNoFBPickup minus 30 days. 

This report excludes investigation family related data. 

Print Columns Agency header, Clinic header, Family ID, Endorser Name, Participant 
Name, Home Phone Number, Most Recent FDTU, Cat. Elig.End Date 
(Categorical Eligibility End Date), Category  

Note: The agencies and clinics listed in the header areas should be in 
the format agency number – agency name and clinic number – clinic 
name. 

Sort Order Local Agency, Clinic, Family ID, Most Recent FDTU 

Total / Count 
Columns 

N/A 

State Totals No 

Primary Group 
(page break) 

Local Agency 

Additional 
Group By 

Clinic 

Developer Notes Family ID = BenefitFamily.FFFamilyID  

Display Endorser as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = 
“Y” 

Display Participant Name as FamilyMember.FirstName + 
FamilyMember.MiddleName + FamilyMember.LastName + 
FamilyMember.LastNameSuffix. 

Home Phone Number = BenefitFamily.HomePhoneAreaCd + 
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BenefitFamily.HomePhoneNr, Display as (999) 999-9999 

Note: If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” 
instead of the phone number. 

Most Recent FDTU = FI.FirstUseDt 

Categorical Eligibility End Date = Certification.CategoricalEligibilityEndDt 

Category = ParticipantType.ParticipantTypeCD 
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	1 Introduction
	This reports DFDD contains the reports related to the Clinic Services functional area.  The following set of reports represents existing reports from the transfer system as well as new reports requested during the MPSC project’s design phase.  
	2 Administrative Reports
	2.1 Clinic Activity Report by Staff Person

	Description
	This report is used to review WIC activity within clinics over time.
	Parameters
	Local Agency, Date Range, Category
	Record Selection / Filtering / Calculations
	For the specified Local Agency within the Date Range, all records as defined by the Print Columns.
	Month = All months within the date range.  Display from oldest month to most recent month within a clinic.
	Staff Person = The person who conducted the activity during the date range.  Display in alphabetical order.
	Initial Certs = All participants in the clinic with the first Certification.StartDt that was not a Precertification or VOC within the date range.
	Initial Pre-Certs = All participants in the clinic with the first Certification.StartDt and Certification.AppTypeCd = PRE within the date range.
	Reinstated = All participants in the clinic with a CertificationTermination.ReinstateDt within the date range.
	VOC In = All participants in the clinic with a Certification.StartDt and Certification.AppTypeCd = VOC within the date range.
	Clinic Trans In = All participants in the clinic that are part of a family with a FamilyClinic.EffectiveDt (Effective Date) within the date range. Transfers In are counted based on the current clinic for the participant.
	Clinic Trans Out = All participants in the clinic that are part of a family with a FamilyClinic.EndDt (End Date) within the date range.  Transfers Out are counted based on the previous clinic for the participant.
	Term = All participants in the clinic with a CertificationTermination.EffectiveDt within the date range.
	Net Gain/Loss = Sum of Initial Certs + Initial Pre-Certs + Reinstated + VOC In + Clinic Trans In - Clinic Trans Out - Term.  If gain, display positive integer.  If loss, display with a negative sign.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic, Month, Year, Staff Person, Init Certs (Initial Certifications), Init Pre-Certs (Initial Pre-Certifications), Reinstated, VOC In, Clinic Trans In (Clinic Transfer In), Clinic Trans Out (Clinic Transfer Out), Term (Terminated), Net Gain/Loss
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Month, Year, Column
	Total / Count Columns
	All columns, including a State Total
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic / Month, Year, Staff Person
	Developer Notes
	2.2 Clinic Activity Summary Report

	Description
	This report is used to review WIC activity within clinics over time.
	Parameters
	Local Agency, Date Range, Category
	Record Selection / Filtering / Calculations
	For the specified Local Agency within the Date Range, all records as defined by the Print Columns.
	Month = All months within the date range.  Display from oldest month to most recent month within a clinic.
	Initial Certs = All participants in the clinic with the first Certification.StartDt that was not a Precertification or VOC within the date range.
	Initial Pre-Certs = All participants in the clinic with the first Certification.StartDt and Certification.AppTypeCd = PRE within the date range.
	Reinstated = All participants in the clinic with a CertificationTermination.ReinstateDt within the date range.
	VOC In = All participants in the clinic with a Certification.StartDt and Certification.AppTypeCd = VOC within the date range.
	Clinic Trans In = All participants in the clinic that are part of a family with a FamilyClinic.EffectiveDt (Effective Date) within the date range. Transfers In are counted based on the current clinic for the participant.
	Clinic Trans Out = All participants in the clinic that are part of a family with a FamilyClinic.EndDt (End Date) within the date range.  Transfers Out are counted based on the previous clinic for the participant.
	Term = All participants in the clinic with a CertificationTermination.EffectiveDt within the date range.
	Net Gain/Loss = Sum of Initial Certs + Initial Pre-Certs + Reinstated + VOC In + Clinic Trans In - Clinic Trans Out - Term.  If gain, display positive integer.  If loss, display with a negative sign.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic, Month, Year, Init Certs (Initial Certifications), Init Pre-Certs (Initial Pre-Certifications), Reinstated, VOC In, Clinic Trans In (Clinic Transfer In), Clinic Trans Out (Clinic Transfer Out), Term (Terminated), Net Gain/Loss
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Month, Year
	Total / Count Columns
	Local Agency, Clinic, and State totals
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic / Month, Year
	2.3 Duplicate Records Report 

	Description
	This report identifies possible duplicate records that might have been created by two people, by a laptop uploading, by a downed network, etc.  
	Parameters 
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	Any Participant with two or more records of the same type on the same date for Anthro, Blood, Pregnancy, Certification
	Report should not count birth measurement and anthro records entered for the same infant or child on the same day as possible duplicate records.
	This report excludes investigation family related data.
	Print Columns
	Local Agency header, Clinic ID, Family ID, Person ID, Participant Name, Record Type, Date
	Note: The agencies listed in the header areas should be in the format agency number – agency name.
	Sort Order
	Local Agency, Clinic, Family ID, Person ID, Record Type
	Total / Count Columns
	N/A
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By Developer Comments
	N/A
	Records are selected when more than one record of a type is found based on the following:
	Pregnancy – Pregnancy.EffectiveDt
	Blood Work – BloodWork.RecordedDt
	Anthro – Anthro.RecordedDt
	Certification – Certification.StartDt
	2.4 Enrollment Report

	Description
	This report is used to review WIC enrollment (those with active certifications) by Participation Category.
	Data Updated
	Monthly
	Data for this report is compiled at month end.  
	Note:  Participants are counted once based on the WIC Status, Participant Category, BF Description, and Special Diet indicator that they are in at the time of data compilation.  
	Parameters 
	Local Agency, Month/Year
	Record Selection / Filtering / Calculations
	Data for this report comes from the EnrollmentCount table.
	All participants with WIC Status = Active for the specified Local Agency and Clinic within the Month/Year
	Pregnant = All participants where Participant Category = Pregnant
	Breastfeeding = All participants where Participant Category = Breastfeeding
	Not-Breastfeeding = All participants where Participant Category = Not-Breastfeeding
	Total Women = Pregnant + Breastfeeding + Not Breastfeeding
	Excl BF = All participants with Participant Category = Infant and where BF Description = Exclusively BF or Primarily Exclusive BF 
	Excl BF/Comp = All participants with Participant Category = Infant and where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate complementary foods) 
	BF Not Excl =  All participants with Participant Category = Infant and where the BF Description = Partially BF 
	Formula = All participants with Participant Category = Infant and where the BF Description = No Longer BF or Never BF 
	Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula
	Child = All participants with Participant Category = Child and whose food package for the month did NOT have the Special Diet indicator set.
	Special Child = All participants with Participant Category = Child and whose food package for the month had the Special Diet indicator set.
	Total Child = Child + Special Child
	Grand Total = Total Women + Total Infants + Total Child
	This report excludes investigation family related data.  This occurs because the EnrollmentCount table does not include them.
	Print Columns
	Local Agency header, Clinic header, Pregnant, Breastfeeding, Not-Breastfeeding, Total Women, Excl Breastfeeding (Exclusively Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl Breastfeeding (Not Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, Total Child, Grand Total
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	All columns
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Data is compiled once a month based on the ‘Active’ participants during the month. 
	The data is housed on as a month total and is not based on individual dates.
	2.5 Enrollment by Priority Report

	Description
	This report is used to review WIC enrollment (those with active certifications) by Participation Category and Priority.
	Data Updated
	Monthly
	Data for this report is compiled at month end.  
	Note:  Participants are counted once based on the WIC Status, Participant Category, BF Description, and Special Diet indicator that they are in at the time of data compilation.  
	Parameters 
	Local Agency, Month/Year
	Record Selection / Filtering / Calculations
	Data for this report comes from the EnrollmentCount table.
	All participants with WIC Status = Active for the specified Local Agency and Clinic within the Month/Year
	Pregnant = All participants where Participant Category = Pregnant
	Breastfeeding = All participants where Participant Category = Breastfeeding
	Not-Breastfeeding = All participants where Participant Category = Not-Breastfeeding
	Total Women = Pregnant + Breastfeeding + Not Breastfeeding
	Excl BF = All participants with Participant Category = Infant and where BF Description = Exclusively BF or Primarily Exclusive BF 
	Excl BF/Comp = All participants with Participant Category = Infant and where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate complementary foods) 
	BF Not Excl =  All participants with Participant Category = Infant and where the BF Description = Partially BF 
	Formula = All participants with Participant Category = Infant and where the BF Description = No Longer BF or Never BF 
	Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula
	Child = All participants with Participant Category = Child and whose food package for the month did NOT have the Special Diet indicator set.
	Special Child = All participants with Participant Category = Child and whose food package for the month had the Special Diet indicator set.
	Total Child = Child + Special Child
	Grand Total = Total Women + Total Infants + Total Child
	Priority % is each priority’s grand total divided by the grand total for that entity (i.e. clinic, agency or state)
	Display priorities as rows for the state, agency, and clinic.  This is all participants with a current certification at the time the data is compiled. To determine priority counts, use the RiskHeader.RiskPrtyNr from the most recent risk record at the time data is compiled.
	This report excludes investigation family related data.  This occurs because the EnrollmentCount table does not include them.
	Print Columns
	Local Agency header, Clinic header, Pregnant, Breastfeeding, Not-Breastfeeding, Total Women, Excl Breastfeeding (Exclusively Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl Breastfeeding (Not Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, Total Child, Grand Total, Priority %
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Priority
	Total / Count Columns
	All columns
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Data is compiled once a month based on the ‘Active’ participants during the month.
	The data is housed on as a month total and is not based on individual dates.
	2.6 Family Labels

	Description
	There may be instances where a Family label needs to be generated.  The Family Labels formats a Family list so that it can be saved out to an Excel spreadsheet for importing into a MS Office product for label printing.  MS Office products support the many industry standard label layouts.
	Parameters
	Local Agency, Clinic, Family ID 
	Record Selection / Filtering / Calculations
	Selection based on parameters.
	This report excludes investigation family related data.
	Print Columns
	Family ID
	Primary Endorser Name 
	Participant Name 
	(Additional Participants listed below)
	Sort Order
	Family ID
	Total / Count Columns
	None
	State Totals
	No
	Primary Group (page break)
	No
	Additional Group By
	No
	Developer Notes
	Family ID = BenefitFamily.FFFamilyID
	Display names as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	For the Family ID parameter, Family IDs can be entered singularly or multiple Family IDs can be entered separated by a comma.  At least one Family ID is required to run this report.
	2.7 Ineligible by Income Report

	Description
	This report is used to find families that might now be eligible when Income Guidelines change and to monitor compliance with Income policies.
	Parameters
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	All families found income ineligible within the Date Range for the specified Local Agency.
	A family is only listed once on the report even if multiple family members have been marked as ineligible during the date range.
	This report excludes investigation family related data.
	Print Columns
	Local Agency header, Clinic header, Family ID, Endorser, Ineligible Date, Home Phone Number, Monthly Income, Household Size, Address
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Family ID
	Total / Count Columns
	Clinic total number of families listed. Local Agency total number of families listed.
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic / Family ID
	Developer Notes
	Family ID = BenefitFamily.FFFamilyID
	Display Endorser as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse to create the Endorser Name column heading.  If no record is found, set the column heading to “Endorser Name”.
	Ineligible Date = ParticipantStatus.WICStatusCd = Ineligible and ParticipantStatus.ChangeReasonCd = Over Income and ParticipantStatus.RecordedDt is within date range or ParticipantStatus.WICStatusCd = Terminated and
	CertificationTermination.CertTermReasonCd = Over Income
	Home Phone Number = BenefitFamily.HomePhoneAreaCd +
	BenefitFamily.HomePhoneNr, Display as (999) 999-9999
	Note: If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” instead of the phone number.
	Monthly Income = IncomeDeterm.TotalYearlyIncomeAmt/12
	Household Size = IncomeDeterm.HouseholdSizeNr
	Address = FamilyAddress.StreetAddrLine1, StreetAddrLine2, Apartment, POBox, City, State, ZipCode, ZipPlus4
	2.8 Ineligible Report

	Description
	This report is used to review/monitor applicants who were made ineligible.
	Parameters 
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	Any family member with a WIC Status=Ineligible and the associated WIC Status Date is within the date range.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic Header, Family ID, Person ID, Applicant Name, Ineligible Reason
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	LA, Clinic, Ineligible Reason, Family ID, Applicant Last Name
	Total / Count Columns
	Clinic total number applicants listed, Local Agency total number applicants listed
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Family ID = BenefitFamily.FFFamilyID
	Person ID = FamilyMember.FFMemberID
	Display Applicant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Ineligible Reason = ParticipantStatus.ChangeReasonCd when ParticipantStatus.WICStatusCd = Ineligible and ParticipantStatus.RecordedDt is in date range
	2.9 Participation with Benefits Report

	Description
	This report is used to review WIC participation by Participant Category.
	Data Updated
	Monthly
	Data for this report is compiled in the monthly participation batch counts batch job.  
	Note:  Participants are counted once based on the WIC Status, Participant Category, BF Description, and Special Diet indicator that they are in at the end of the Month/Year selected.  
	Parameters
	Local Agency, Month/Year
	Record Selection / Filtering / Calculations
	Data for this report comes from the ParticipantCount table.
	All active participants who have received benefits for the specified Local Agency within the Month.
	Participating is defined as having received food benefits (at least one paper FI or issued food benefits) or had been exclusively breastfeeding and mom received food benefits within the date range.
	The Monthly Participant Counts batch process captures the monthly participant counts.  This process is found in the Finance Batch process DFDD. 
	Pregnant = All participants where Participant Category = Pregnant and woman received food benefits
	Fully Breastfeeding = All Breastfeeding women that meet either of these criteria:
	 If the Infant BF Description = Excl BF, Prim Excl / No WIC, or Prim Excl Comp and the infant is receiving no food benefits, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	 If the Infant BF Description = Prim Excl Comp and the infant is receiving  food benefits, but none are formula, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	Partially Breastfeeding with Food Benefits = All Breastfeeding women who meet the following criterion:
	 If not Fully Breastfeeding (from above) and received food benefits.
	Partially Breastfeeding with No Food Benefits = All Breastfeeding women who meet the following criterion:  
	 If not Fully Breastfeeding (from above) or not Partially Breastfeeding with Food Benefits (from above) and any infant linked to the mother received food benefits.
	Not-Breastfeeding = All participants where Participant Category = Not-Breastfeeding and woman received food benefits
	Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding with Food Benefits + Partially Breastfeeding with No Food Benefits + Not Breastfeeding
	Excl BF = All participants with Participant Category = Infant and where BF Description = Exclusively BF or Primarily Exclusive BF and mom’s Participant Category = Breastfeeding and mom received food benefits
	Excl BF/Comp = All participants with Participant Category = Infant and where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate complementary foods) and mom’s Participant Category = Breastfeeding and mom received food benefits
	BF Not Excl =  All participants with Participant Category = Infant and where the BF Description = Partially BF and infant received food benefits
	Formula = All participants with Participant Category = Infant and where the BF Description = No Longer BF or Never BF and infant received food benefits 
	Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula
	Child = All participants with Participant Category = Child and whose food package for the month did NOT have the Special Diet indicator set and child received food benefits
	Special Child = All participants with Participant Category = Child and whose food package for the month had the Special Diet indicator set and child received food benefits
	Total Child = Child + Special Child
	Grand Total = Total Women + Total Infants + Total Child
	Enrolled = All participants with WIC Status = Active for the specified Local Agency and Clinic within the Month/Year.  Total Women + Total Infants + Total Children.  This is the same calculation found on the Enrollment Reports.
	% of Enrolled with Benefits = Participation Grand Total /Enrolled 
	This report excludes investigation family related data.  This occurs because the ParticipantCount table does not include them.
	Print Columns
	Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF with FB (Partially Breastfeeding, Part BF No FB (Partially Breastfeeding with No Food Benefits), Not BF (Not Breastfeeding),, Total Women, Excl BF (Exclusively Breastfeeding), Excl BF Comp (Exclusively Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl BF (Not Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, Total Child, Grand Total, Enrolled, % of Enrolled with Benefits
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	All columns
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic 
	Developer Notes
	Data is compiled once a month based on the any participant who received food benefits during the month, plus any participant who exclusively breastfed and mom received food benefits during the month.  ParticipationCount and EnrollmentCount tables.
	2.10 Participation with Benefits by Priority Report

	Description
	This report is used to review WIC participation by Participant Category and Priority.
	Data Updated
	Monthly
	Data for this report is compiled in the monthly participation batch counts batch job.  
	Note: Participants are counted once based on the WIC Status, Participant Category, BF Description, and Special Diet indicator that they are in at month end.
	Parameters
	Local Agency, Month/Year  
	Record Selection / Filtering / Calculations
	Data for this report comes from the ParticipantCount table.
	All active participants who have received benefits for the specified Local Agency within the Month.
	The Monthly Participant Counts batch process captures the monthly participant counts.  This process is found in the Finance Batch process DFDD.
	Participating is defined as having received food benefits (at least one paper FI or issued food benefits) or had been exclusively breastfeeding and mom received food benefits within the date range. 
	Pregnant = All participants where Participant Category = Pregnant and woman received food benefits
	Fully Breastfeeding = All Breastfeeding women that meet either of these criteria:
	 If the Infant BF Description = Excl BF, Prim Excl / No WIC, or Prim Excl Comp and the infant is receiving no food benefits, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	 If the Infant BF Description = Prim Excl Comp and the infant is receiving  food benefits, but none are formula, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	Partially Breastfeeding with Food Benefits = All Breastfeeding women who meet the following criterion:
	 If not Fully Breastfeeding (from above) and received food benefits.
	Partially Breastfeeding with No Food Benefits = All Breastfeeding women who meet the following criterion:  
	 If not Fully Breastfeeding (from above) or not Partially Breastfeeding with Food Benefits (from above) and any infant linked to the mother received food benefits.
	Not-Breastfeeding = all participants where Participant Category = Not-Breastfeeding and woman received food benefits
	Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding with Food Benefits + Partially Breastfeeding with No Food Benefits + Not Breastfeeding
	Excl BF = All participants with Participant Category = Infant and where BF Description = Exclusively BF or Primarily Exclusive BF and mom’s Participant Category = Breastfeeding and mom received food benefits
	Excl BF/Comp = All participants with Participant Category = Infant and where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate complementary foods) and mom’s Participant Category = Breastfeeding and mom received food benefits
	BF Not Excl =  All participants with Participant Category = Infant and where the BF Description = Partially BF and infant received food benefits
	Formula = All participants with Participant Category = Infant and where the BF Description = No Longer BF or Never BF and infant received food benefits 
	Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula
	Child = all participants with Participant Category = Child and whose food package for the month did NOT have the Special Diet indicator set and child received food benefits
	Special Child = All participants with Participant Category = Child and whose food package for the month had the Special Diet indicator set and child received food benefits
	Total Child = Child + Special Child
	Grand Total = Total Women + Total Infants + Total Child
	Enrolled = All participants with WIC Status = Active for the specified Local Agency and Clinic within the Month/Year.  Total Women + Total Infants + Total Children.  This is the same calculation found on the Enrollment Reports.
	% of Enrolled with Benefits = Participation Grand Total /Enrolled 
	This report excludes investigation family related data.  This occurs because the ParticipantCount table does not include them.
	Display priorities as rows for the state, agency, and clinic. To determine priority counts, use the RiskHeader.RiskPrtyNr from the most recent risk record at the time data is compiled.
	Print Columns
	Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF with FB (Partially Breastfeeding), Part BF No FB (Partially Breastfeeding with No Food Benefits), Not BF (Not Breastfeeding), Total Women, Excl BF (Exclusively Breastfeeding), Excl BF Comp (Exclusively Breastfeeding/Age-Appropriate Complimentary Foods), Not Excl BF (Not Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, Total Child, Grand Total, Enrolled, % of Enrolled with Benefits
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Priority
	Total / Count Columns
	All columns
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Developer Notes
	Data is compiled once a month based on the any participant who received food benefits during the month, plus any participant who exclusively breastfed and mom received food benefits during the month. ParticipationCount and EnrollmentCount tables.
	2.11 Termination by System Pending Report

	Description
	This report is used to inform local clinic staff of participants that are coming up on certification termination at the end of this month, next month, or the month after next due to either categorical ineligibility, expiring certification, or provisionally certified.  The parameter allows the user to view a single month of pending terminations.
	Parameters
	Local Agency, Time Frame (This Month / Next Month / Month After Next)
	Record Selection / Filtering / Calculations
	Any Active participant whose Categorical Eligibility End Date OR their Certification End Date is in the month selected within the parameter.  Additionally, any provisionally certified participant who is due to be terminated for failure to provide the proper proofs for certification.
	This report excludes investigation family related data.
	Print Columns
	Local Agency header, Clinic header, Family ID, Person ID, Participant Name, Phone, Participant Category, Certification End Date, Categorical Eligibility End Date, Provisional Certification End Date
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Certification End Date (Closest to today’s date first), Family ID, Person ID
	Total / Count Columns
	Clinic total number of participants listed.  Local Agency total number of participants listed.
	State Totals
	No
	Primary Group (page break)
	Additional Group By
	Local Agency
	Clinic
	Developer Notes
	Family ID = BenefitFamily.FFFamilyID
	Person ID = FamilyMember.FFMemberID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Phone = BenefitFamily.HomePhoneAreaCd +
	BenefitFamily.HomePhoneNr. Display as (999) 999-9999.
	Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” instead of the phone number.
	Participant Category = ParticipantType.ParticipantTypeCd
	Certification End Date = Certification.EndDt
	Categorical Eligibility End Date = Certification.CategoricalEligibilityEndDt
	Provisional Certification End Date = Certification.EndDt and Certification.AppTypeCd = Provisional Certification
	2.12 Terminated by System Report

	Description
	This report is used to review/monitor participants whose certifications were terminated by the system termination batch processes.
	Parameters
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	Any Participant with a WIC status of Terminated with a WIC Staff ID of “System System”, and a WIC Status Date during the date range.
	This report excludes investigation family related data.
	Print Columns
	Local Agency header, Clinic header, Family ID, Person ID, Participant Name, Termination Reason
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Termination Reason, Family ID, Participant Name
	Total / Count Columns
	Clinic total number participants listed, Local Agency total number of participants listed
	State Totals
	No
	Primary Group (page break)
	Additional Group By
	Local Agency
	Clinic
	Developer Notes
	Family ID = BenefitFamily.FFFamilyID
	Person ID = FamilyMember.FFMemberID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Termination Reason = CertificationTermination.CertTermReasonCd
	2.13 Transfer Out Report

	Description
	This report is used to pull a list of participants who transferred to another clinic or agency within the state.  
	Parameters 
	Local Agency, Clinic, Date Range
	Record Selection / Filtering / Calculations
	Any Participant who transferred out (includes family transfers and participant retrievals) of the reporting clinic.
	This report excludes investigation family related data.
	Print Columns
	Family ID, Person ID, Participant Name, Transfer Effective Date, Endorser Name, Agency/Clinic Transferred To
	Sort Order
	Transfer Effective Date, Participant Name
	Total / Count Columns
	Participant Name
	State Totals
	No
	Primary Group (page break)
	Additional Group By
	N/A
	Developer Notes
	Transfers out of a Clinic are indicated when the effective date of the participant’s clinic is during the previous week.
	Family ID = BenefitFamily.FFFamilyID
	Person ID = Participant.ID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Transfer Effective Dt = FamilyClinic.EffectiveDt or FamMemberHistory.EndDt and there was a LA/Clinic change
	Display Endorser Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = Yes.
	Agency/Clinic Transferred To  = Clinic.ClnFFClinicID
	2.14 Unduplicated Participation By LA Calendar Yr Report

	Description
	This report is used to provide an unduplicated count of persons actively participating in the WIC program for the selected calendar year.  It is used by community partners/funding  agencies and state as input to grant processes and as an evaluation tool for participant turnover (i.e. satisfaction).
	Parameters 
	Local Agency, Calendar Year
	Record Selection / Filtering / Calculations
	All participants with a WIC Status of Active and actively participated in the WIC program at any point between January 1 and December 31 of the selected calendar year.
	This report is reset each January 1 and accumulates over the calendar year.  Participants are counted once in the Participant Category, Agency, Clinic, and County that they were when they first hit Active WIC Status in the calendar year.  
	Pregnant = all participants where Participant Category = Pregnant
	Fully Breastfeeding = All Breastfeeding women that meet either of these criteria:
	 If the Infant BF Description = Excl BF, Prim Excl / No WIC, or Prim Excl Comp and the infant is receiving no food benefits, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	 If the Infant BF Description = Prim Excl Comp and the infant is receiving food benefits, but none are formula, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	Partially Breastfeeding with Food Benefits = All Breastfeeding women who meet the following criterion:
	 If not Fully Breastfeeding (from above) and received food benefits.
	Partially Breastfeeding with No Food Benefits = All Breastfeeding women who meet the following criterion:  
	 If not Fully Breastfeeding (from above) or not Partially Breastfeeding with Food Benefits (from above) and any infant linked to the mother received food benefits.
	Not Breastfeeding = all participants where Participant Category = Not Breastfeeding
	Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding with Food Benefits + Partially Breastfeeding with No Food Benefits + Not Breastfeeding
	Excl BF = all participants with Participant Category = Infant and where BF Description = Exclusively BF or Primarily Exclusive BF 
	Excl BF/Comp = all participants with Participant Category = Infant and where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate complementary foods) 
	BF Not Excl =  all participants with Participant Category = Infant and where the BF Description = Partially BF 
	Formula = all participants with Participant Category = Infant and where the BF Description = No Longer BF or Never BF 
	Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula
	Child = all participants with Participant Category = Child and whose food package for the month did NOT have the Special Diet indicator set.
	Special Child = all participants with Participant Category = Child and whose food package for the month had the Special Diet indicator set.
	Total Child = Child + Special Child
	Grand Total = Total Women + Total Infants + Total Child
	Print Columns
	Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF with FB (Partially Breastfeeding), Part BF No FB (Partially Breastfeeding with No Food Benefits), Not BF (Not Breastfeeding),  Not-BF (Not Breastfeeding), Total Women, Excl Breastfeeding (Exclusively Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl Breastfeeding (Not Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, Total Child, Grand Total  
	This report excludes investigation family related data..
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Each category
	State Totals
	Yes (at the top of the first page using the same headings as the detail report)
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Data is re-tabulated each month for the current calendar year (start date Jan 1).
	2.15 Unduplicated Participation By LA FFY Report

	Description
	This report is used to provide an unduplicated count of persons actively participating in the WIC program for the selected federal fiscal year.  It is used by community partners/funding agencies and state as input to grant processes and as an evaluation tool for participant turnover (i.e. satisfaction).
	Parameters 
	Local Agency, Fiscal Year
	Record Selection / Filtering / Calculations
	All participants with a WIC Status of Active and actively participated in the WIC program at any point between October 1 and September 30 of the selected federal fiscal year.
	This report is reset each October 1 and accumulates over the Federal Fiscal Year.  Participants are counted once in the Participant Category, Agency, Clinic, and County that they were when they first hit Active WIC Status in the federal fiscal year.  
	Pregnant = All participants where Participant Category = Pregnant
	Fully Breastfeeding = All Breastfeeding women that meet either of these criteria:
	 If the Infant BF Description = Excl BF, Prim Excl / No WIC, or Prim Excl Comp and the infant is receiving no food benefits, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	 If the Infant BF Description = Prim Excl Comp and the infant is receiving food benefits, but none are formula, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	Partially Breastfeeding with Food Benefits = All Breastfeeding women who meet the following criterion:
	 If not Fully Breastfeeding (from above) and received food benefits.
	Partially Breastfeeding with No Food Benefits = All Breastfeeding women who meet the following criterion:  
	 If not Fully Breastfeeding (from above) or not Partially Breastfeeding with Food Benefits (from above) and any infant linked to the mother received food benefits.
	Not Breastfeeding = All participants where Participant Category = Not Breastfeeding
	Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding with Food Benefits + Partially Breastfeeding with No Food Benefits + Not Breastfeeding
	Excl BF = All participants with Participant Category = Infant and where BF Description = Exclusively BF or Primarily Exclusive BF 
	Excl BF/Comp = All participants with Participant Category = Infant and where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate complementary foods) 
	BF Not Excl =  All participants with Participant Category = Infant and where the BF Description = Partially BF 
	Formula = All participants with Participant Category = Infant and where the BF Description = No Longer BF or Never BF 
	Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula
	Child = All participants with Participant Category = Child and whose food package for the month did NOT have the Special Diet indicator set.
	Special Child = All participants with Participant Category = Child and whose food package for the month had the Special Diet indicator set.
	Total Child = Child + Special Child
	Grand Total = Total Women + Total Infants + Total Child
	Print Columns
	Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF with FB (Partially Breastfeeding), Part BF No FB (Partially Breastfeeding with No Food Benefits), Not BF (Not Breastfeeding),  Total Women, Excl Breastfeeding (Exclusively Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl Breastfeeding (Not Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, Total Child, Grand Total  
	This report excludes investigation family related data..
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Each category
	State Totals
	Yes (at the top of the first page using the same headings as the detail report)
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Data is re-tabulated each month for the current Federal Fiscal Year (start date Oct 1).
	2.16 Unduplicated Participation Report By County

	Description
	To provide an unduplicated count of persons actively participating in the WIC program for the selected federal fiscal year.  Used by community partners/funding  agencies and state as input to grant processes and as an evaluation tool for participant turnover (i.e. satisfaction).  
	Parameters 
	County, Fiscal Year
	Record Selection / Filtering / Calculations
	All participants with a WIC Status of Active at any point between  October 1 and September 30 of the selected federal fiscal year.
	County is based on the family address.
	This report is reset each October 1 and accumulates over the Federal Fiscal Year.  Participants are counted once in the Participant Category, Agency, Clinic, and County that they were when they first hit Active WIC Status in the federal fiscal year.
	Pregnant = All participants where Participant Category = Pregnant
	Fully Breastfeeding = All Breastfeeding women that meet either of these criteria:
	 If the Infant BF Description = Excl BF, Prim Excl / No WIC, or Prim Excl Comp and the infant is receiving no food benefits, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	 If the Infant BF Description = Prim Excl Comp and the infant is receiving food benefits, but none are formula, then the linked breastfeeding woman who receives food benefits is counted as Fully Breastfeeding.
	Partially Breastfeeding with Food Benefits = All Breastfeeding women who meet the following criterion:
	 If not Fully Breastfeeding (from above) and received food benefits.
	Partially Breastfeeding with No Food Benefits = All Breastfeeding women who meet the following criterion:  
	 If not Fully Breastfeeding (from above) or not Partially Breastfeeding with Food Benefits (from above) and any infant linked to the mother received food benefits.
	Not Breastfeeding = All participants where Participant Category = Not Breastfeeding
	Total Women = Pregnant + Fully Breastfeeding + Partially Breastfeeding with Food Benefits + Partially Breastfeeding with No Food Benefits + Not Breastfeeding
	Excl BF = all participants with Participant Category = Infant and where BF Description = Exclusively BF or Primarily Exclusive BF 
	Excl BF/Comp = All participants with Participant Category = Infant and where BF Description = Excl BF/Comp (Exclusively BF/Age-appropriate complementary foods) 
	BF Not Excl =  All participants with Participant Category = Infant and where the BF Description = Partially BF 
	Formula = All participants with Participant Category = Infant and where the BF Description = No Longer BF or Never BF 
	Total Infants = Excl BF+ Excl BF/Comp + BF Not Excl + Formula
	Child = All participants with Participant Category = Child and whose food package for the month did NOT have the Special Diet indicator set.
	Special Child = All participants with Participant Category = Child and whose food package for the month had the Special Diet indicator set.
	Total Child = Child + Special Child
	Grand Total = Total Women + Total Infants + Total Child
	Print Columns
	County Header, Local Agency/Clinic, Pregnant, Fully BF (Fully Breastfeeding), Part BF with FB (Partially Breastfeeding), Part BF No FB (Partially Breastfeeding with No Food Benefits), Not BF (Not Breastfeeding),  Total Women, Excl Breastfeeding (Exclusively Breastfeeding), Excl BF/Comp (Exclusively Breastfeeding/Age-Appropriate Complimentary Foods, Not Excl Breastfeeding (Not Exclusively Breastfeeding), Formula, Total Infants, Child, Special Child, Total Child, Grand Total
	This report excludes investigation family related data.
	Sort Order
	County
	Total / Count Columns
	Each category
	State Totals
	Yes (at the top of the first page using the same headings as the detail report)
	Primary Group (page break)
	County
	Additional Group By
	N/A
	Developer Comments
	Data is re-tabulated each month for the current Federal Fiscal Year (start date Oct 1).
	3 Assessment and Education Reports
	3.1 Class Attendance Report

	Description
	This report is used to identify more popular and less popular Nutrition Education classes.
	Parameters 
	Local Agency, Date Range, Clinic
	Record Selection / Filtering / Calculations
	All Nutrition Education classes scheduled in designated date range.  
	Each row is a Nutrition Education class title.
	# Attended is the count of distinct families that were marked as “Attended” in the Nutrition Education class.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic Header, Class Name, # Attended, Class Date, Day of Class, Class Start Time 
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Alphabetical by Class Name
	Total / Count Columns
	Total of # Attended by Class Name
	State Totals
	N/A
	Primary Group (page break)
	Local agency
	Additional Group By
	Clinic
	Developer Comments
	Class Name = NutritionEdClass.Name
	Class Date = Appointment.StartTime
	Class Start Time = Appointment.StartTime
	3.2 Follow-up Nutrition Risk Assessment Report 

	Description
	This report is used to monitor if high risk participants or other participants needing additional assessment were seen by an RD or RN.  This is done by running the report for past dates and then using the list to analyze the records.  Management staff can then randomly select participant names from the list and review charts.
	Parameters 
	Local agency, Clinic, Date Range, Risk Factors, Category
	Record Selection / Filtering / Calculations
	Participants with risk assessments during the date range based on LA, Clinic and Category, with High Risk indicator set during the reporting period or those with with Additional Assessment Needed checked.  Looking for most recent risk assessment within the date range.  The number in the Priority column represents the highest priority for the participant (lowest priority number) for the most recent risk assessment within the date range.
	High Risk indicator = RiskHeader.HighRiskIn
	Additional Assessment Needed = RiskHeader.MoreAssessmentIn
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic Header, Person ID, Participant Name, Endorser Name, Category, Priority, Risk Factors, HR Follow-Up, DOB
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Participant Last Name 
	Total / Count Columns
	NA
	State Totals
	NA
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Person ID = FamilyMember.FFMemberID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Display Endorser Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = Yes.
	Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse to create the Endorser Name column heading.  If no record is found, set the column heading to “Endorser Name”.
	Category = ParticipantType.ParticipantTypeCD
	Priority = Select the highest priority (lowest priority number) (RiskDet.ParticipantRiskPrtyNr) among the RiskDet records for the most recent risk assessment 
	Risk Factors = ParticipantRiskCode.ParticipantRiskCd + ParticipantRiskCode.Name
	HR Follow-Up = CompletedNtrEd.HighRiskFollowUpIn and RiskHeader.MoreAssessmentIn
	DOB = Participant.BirthDt
	3.3 High Risk Factor Report by Next Appointment Date

	Description
	This report is used as a monitoring tool to assure that high risk participants have an appointment scheduled.  
	Parameters 
	Local Agency, Clinic, Participant Category
	Record Selection / Filtering / Calculations
	All participants with a WIC Status of Active and currently marked as High Risk participants for selected parameters.  
	High Risk indicator = RiskHeader.HighRiskIn
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic Header, Person ID, Participant Name, Category, High Risk Factors, All Other Risk Factors, Next Appt Dt (Appointment Date), Clinic Educator
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Next Appointment Date
	Total / Count Columns
	NA
	State Totals
	NA
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Person ID = FamilyMember.FFMemberID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Category = ParticipantType.ParticipantTypeCD
	Priority = RiskHeader.RiskPrtyNr 
	High Risk Factors = ParticipantRiskCode.ParticipantRiskCd where ParticipantRiskCodePriority.HighRiskIn = Yes.  Display codes only.  Separate multiple codes with commas.
	All Other Risk Factors = ParticipantRiskCode.ParticipantRiskCd where ParticipantRiskCodePriority.HighRiskIn = No.  Display codes only.  Separate multiple codes with commas. 
	Next Appt Dt = Appointment.StartTime
	Clinic Educator = ClinicEducator.Name where ClinicEducator.ID=BenefitFamily.Educator_ID
	3.4 High Risk Factor Report by Person ID

	Description
	This report is used as a monitoring tool to assure that high risk participants have an appointment scheduled.  
	Parameters 
	Local Agency, Clinic, Participant Category
	Record Selection / Filtering / Calculations
	All participants with a WIC Status of Active and currently marked as High Risk participants for selected parameters.  
	High Risk indicator = RiskHeader.HighRiskIn
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic Header, Person ID, Participant Name, Category, High Risk Factors, All Other Risk Factors, Next Appt Dt (Appointment Date), Clinic Educator
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Person ID
	Total / Count Columns
	NA
	State Totals
	NA
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Person ID = FamilyMember.FFMemberID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Category = ParticipantType.ParticipantTypeCD
	Priority = RiskHeader.RiskPrtyNr 
	High Risk Factors = ParticipantRiskCode.ParticipantRiskCd where ParticipantRiskCodePriority.HighRiskIn = Yes.  Display codes only.  Separate multiple codes with commas.
	All Other Risk Factors = ParticipantRiskCode.ParticipantRiskCd where ParticipantRiskCodePriority.HighRiskIn = No.  Display codes only.  Separate multiple codes with commas. 
	Next Appt Dt = Appointment.StartTime
	Clinic Educator = ClinicEducator.Name where ClinicEducator.ID=BenefitFamily.Educator_ID
	3.5 Nutrition Education Contacts Summary Report

	Description
	This report is used to summarize nutrition education contacts by Participant Category & by High Risk / Not High Risk risk.
	Parameters 
	Local Agency, Month/Year
	Record Selection / Filtering / Calculations
	Any participant (active or terminated in the month) that has had at least one Nutrition Education contact in the month.
	High row includes participants with RiskHeader.HighRiskIn = Yes
	Not High row includes participants with RiskHeader.HighRiskIn = No
	Total Participants  =  all participants with a WIC status of Active + those with a WIC status of Terminated with a CertificationTermination.EffectiveDt in the month 
	% Total w/Contact = Total Participants (this report) with CompletedNtrEd.RecordedDt in the month / Total Participants (this report) * 100
	Pregnant = all participants where WIC Status = Active and Participant Category = Pregnant and has a CompletedNtrEd.RecordedDt in the month + all participants where WIC Status = Terminated  and Participant Category = Pregnant and has a CertificationTermination.EffectiveDt in the month
	Breastfeeding = all participants where WIC Status = Active and Participant Category = Breastfeeding and has a CompletedNtrEd.RecordedDt in the month + all participants where WIC Status = Terminated  and Participant Category = Breastfeeding and has a CertificationTermination.EffectiveDt in the month
	Not-Breastfeeding = all participants where WIC Status = Active and Participant Category = Not-Breastfeeding and has a CompletedNtrEd.RecordedDt in the month + all participants where WIC Status = Terminated  and Participant Category = Not-Breastfeeding and has a CertificationTermination.EffectiveDt in the month
	Infant = all participants where WIC Status = Active and Participant Category = Infant and has a CompletedNtrEd.RecordedDt in the month+ all participants where WIC Status = Terminated  and Participant Category = Infant and has a CertificationTermination.EffectiveDt in the month
	Child = all participants where WIC Status = Active and Participant Category = Child and has a CompletedNtrEd.RecordedDt in the month+ all participants where WIC Status = Terminated  and Participant Category = Child and has a CertificationTermination.EffectiveDt in the month
	Total w/ Contacts = sum of Pregnant + Breastfeeding + Not-Breastfeeding + Infant + Child columns
	This report excludes investigation family related data.
	The Print Columns are depicted as they should be on the report so that the Not High Risk counts are listed directly below their High Risk counterparts.
	Print Columns
	Agency header, Clinic header, Risk, Total Participants, % Total w/Contacts, Pregnant, Breastfeeding, Not Breastfeeding, Infant, Child, Total w/Contacts
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Clinic totals High and Not High Risk for all columns.  Local Agency totals High and Not High Risk for all columns.
	State Totals
	High and Not High Risk totals for all columns
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	3.6 Nutrition Education Contacts Report by Staff Member

	Description
	This report is used to summarize nutrition education contacts by Participant Category, Staff Member, and High / Low risk.
	Parameters 
	Local Agency, Month/Year
	Record Selection / Filtering / Calculations
	Any participant that has completed a certification period during the selected month:
	For low risk participants, they have at least 2 nutrition education contacts.
	For high risk participants, they have at least 2 nutrition education contacts where at least 1 is a high risk education contact.
	High row includes participants with RiskHeader.HighRiskIn = Yes and at least one of the nutrition education contacts must be marked as a High Risk Follow Up Appointment to be counted on this report. (CompletedNtrEd.HighRiskFollowUpIn=Yes)
	Not High row includes participants with RiskHeader.HighRiskIn = No
	Total Participants = all participants with a WIC status of Active + those with a WIC status of Terminated with a CertificationTermination.EffectiveDt in the month
	% of Total Participants = Total w/ Contacts (this report)/Total  Participants (this report) * 100
	Pregnant = all participants where WIC Status = Active and Participant Category = Pregnant and has at least 2 CompletedNtrEd.RecordedDt in the certification period (between Certification.StartDt and Certification.EndDt) + all participants where WIC Status = Terminated  and Participant Category = Pregnant and has at least 2  CertificationTermination.EffectiveDt in the certification period (between Certification.StartDt and Certification.EndDt)
	Breastfeeding = all participants where WIC Status = Active and Participant Category = Breastfeeding and has at least 2 CompletedNtrEd.RecordedDt in the certification period (between Certification.StartDt and Certification.EndDt) + all participants where WIC Status = Terminated  and Participant Category = Breastfeeding and has at least 2  CertificationTermination.EffectiveDt in the certification period (between Certification.StartDt and Certification.EndDt)
	Not-Breastfeeding = all participants where WIC Status = Active and Participant Category = Not-Breastfeeding and has at least 2 CompletedNtrEd.RecordedDt in the certification period (between Certification.StartDt and Certification.EndDt) + all participants where WIC Status = Terminated  and Participant Category = Not-Breastfeeding and has at least 2  CertificationTermination.EffectiveDt in the certification period (between Certification.StartDt and Certification.EndDt)
	Infant = all participants where WIC Status = Active and Participant Category = Infant and has at least 2 CompletedNtrEd.RecordedDt in the certification period (between Certification.StartDt and Certification.EndDt) + all participants where WIC Status = Terminated  and Participant Category = Infant and has at least 2  CertificationTermination.EffectiveDt in the certification period (between Certification.StartDt and Certification.EndDt)
	Child = all participants where WIC Status = Active and Participant Category = Child and has at least 2 CompletedNtrEd.RecordedDt in the certification period (between Certification.StartDt and Certification.EndDt) + all participants where WIC Status = Terminated  and Participant Category = Child and has at least 2  CertificationTermination.EffectiveDt in the certification period (between Certification.StartDt and Certification.EndDt)
	Total w/ Contacts = sum of Pregnant + Breastfeeding + Not-Breastfeeding + Infant + Child columns
	This report excludes investigation family related data.
	The Print Columns are depicted as they should be on the report so that the low risk counts are listed directly below their high risk counterparts.
	Print Columns
	Agency/Clinic header, Staff Member, Risk, Total Participants, % Total w/Contacts, Pregnant, Breastfeeding, Not Breastfeeding, Infant, Child, Total w/ Contacts
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Clinic totals High and Not High for all columns.  Local Agency totals High and Not High for all columns.
	State Totals
	High and Not High totals for all columns
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic, Staff Member
	Developer Notes
	Staff member = BenefitFamily.Educator_ID 
	3.7 High Risk Nutrition Education Report

	Description
	This report is used as a monitoring tool to determine if high risk participants were offered an individual nutrition appointment and whether or not it was kept.
	Parameters 
	Local agency, Month/Year, Priority, Category
	Record Selection / Filtering / Calculations
	All High Risk participants with a Certification Start Date in the selected Date Range.
	Appointment Date is the next scheduled WIC appointment (not Nutrition Education class) after the certification start date 
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Participant Name, Cert. Dt. (Certification Date), Cert. End Dt. (Certification End Date), Category, Priority, Appt. Type Scheduled (Appointment Type Scheduled), Appt. Dt. (Appointment Date), Appt. Status (Appointment Status) 
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Appointment Status, Participant Last Name
	Total / Count Columns
	NA
	State Totals
	NA
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	High Risk indicator = RiskHeader.HighRiskIn
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Cert. Dt. = Certification.StartDt
	Category = ParticipantType.ParticipantTypeCD
	Priority = RiskDet.ParticipantRiskPrtyNr
	Appt. Type Scheduled = AppointmentParticipant.AppointmentTypeCd 
	Appt. Dt. = Appointment.StartTime 
	Appt. Status = Appointment.AppointmentStatusCd
	3.8 Prevalence of Nutrition Risk By LA and County Report

	Description
	This report is used to show the frequency of risk by participant category of all active participants by local agency, county, and clinic.  
	Parameters 
	Local Agency, Effective Date
	Record Selection / Filtering / Calculations
	All risks for active participants at the time the data is compiled 
	Total Participants = All participants with a WIC Status of Active
	Participants per category = All participants with a WIC Status of Active and ParticipantType.ParticipantTypeCd of Pregnant, Breastfeeding, Not Breastfeeding, Infants, or Child
	Number of Participants with Risk (for each category) = All participants with a WIC Status of Active and ParticipantType.ParticipantTypeCd of Pregnant, Breastfeeding, Not Breastfeeding, Infants, or Child and have the specified risk
	Percentage of Participants with Risk (for each category) = All participants with a WIC Status of Active and ParticipantType.ParticipantTypeCd of Pregnant, Breastfeeding, Not Breastfeeding, Infants, or Child and have the specified risk / Participants per category * 100 
	This report excludes investigation family related data.
	Print Columns
	Agency header, Clinic header, County header, Category columns (Pregnant, Breastfeeding, Not Breastfeeding, Infants, Child), Total Participants, Participants per category, Risk, Participants with Risk (for each Category column), % Participants with Risk (for each Category column)
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, County, Clinic, Frequency of Risk for all active participants (high to low)
	Total / Count Columns
	All columns
	State Totals
	Local Agency and State (all columns)
	Primary Group (page break)
	Local Agency
	Additional Group By
	County, Clinic
	Developer Notes
	Risk = Display as ParticipantRiskCode.ParticipantRiskCd + ParticipantRiskCode.Name
	4 Breastfeeding Reports
	4.1 BF PC Contacts Detail by Topic

	Description
	This report is used by the Breastfeeding Peer Counselor (BF PC) Coordinator to understand how BF PCs are documenting their responses to mothers’ concerns.  This report is a monitoring and management tool that summarizes the number and types of topics (prenatal and postpartum) that a BF PC has with her participant caseload. 
	Parameters 
	Date Range
	Record Selection / Filtering / Calculations
	All BF PC contacts during the date range.
	BF PC Contact = Contact Dt = All BFPCContact.ContactDt in date range
	Prenatal = Number of contacts where BFPCContact.ContactDt is before Pregnancy.ActualDeliveryDt or where ParticipantType.ParticipantTypeCd = Pregnant in the date range
	Ref to Lact Spec = Number of times BFPCDocType.DocTypeCd = PREN and BFPCDocType.YieldReferralIn = Yes
	Post-Partum = Number of contacts where BFPCContact.ContactDt is after Pregnancy.ActualDeliveryDt in the date range
	Ref to Lact Spec = Number of times BFPCDocType.DocTypeCd = POST and BFPCDocType.YieldReferralIn = Yes
	Each row shows the detail of the BF PC topics for each BF PC that have been used during the date range.  Left justify the topics.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, BF PC, Topics, Prenatal, Ref to Lact Spec, Post-Partum, Ref to Lact Spec (Referral to Lactation Specialist)
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Topics, alphabetically for each BF PC
	Total / Count Columns
	Counts of Prenatal, Referral to Lactation Specialist (for Prenatal), Post-Partum, Referral to Lactation Specialist  (for Post-partum)
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic, by BF PC
	Developer Notes
	BF PC = StaffPerson.FirstName + StaffPerson.LastName
	4.2 BF PC Contacts Summary Report

	Description
	This report is used to help management staff understand the utilization of the BF PC.  This is a monitoring and management tool that may show areas where additional training is needed.  This report summarizes the detail information.
	Parameters 
	Date Range 
	Record Selection / Filtering / Calculations
	All BF PC contacts during the date range.
	BF PC Contact = Contact Dt = All BFPCContact.ContactDt in date range
	No Answer = BFPCContact.ContactTypeCd = No Answer
	Telephone Support = BFPCContact.ContactTypeCd = Telephone support
	Peer Support Group = BFPCContact.ContactTypeCd = Peer Support Group
	Clinic Visit = BFPCContact.ContactTypeCd = Clinic visit
	Home Visit = BFPCContact.ContactTypeCd = Home visit
	Hospital Visit = BFPCContact.ContactTypeCd = Hospital visit
	Mailing = BFPCContact.ContactTypeCd = Mailing
	Other = BFPCContact.ContactTypeCd = Other
	Prenatal = Number of contacts where BFPCContact.ContactDt is before Pregnancy.ActualDeliveryDt or where ParticipantType.ParticipantTypeCd = Pregnant
	Ref to Lact Spec = Number of  times BFPCDocType.DocTypeCd = PREN and BFPCDocType.Yield/Referral = Yes for each contact
	Post-Partum = Number of contacts where BFPCContact.ContactDt is after Pregnancy.ActualDeliveryDt
	Ref to Lact Spec  = Number of times BFPCDocType.DocTypeCd = POST = Post-partum and BFPCDocType.YieldReferralIn = Yes for each contact
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Participant Name, No Answer, Telephone Support, Clinic Visit, Peer Support Group, Home Visit, Hospital Visit, Mailing, Other, Prenatal, Ref to Lact Spec, Post-Partum, Ref to Lact Spec (Referral to Lactation Specialist)
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Participant Last Name
	Total / Count Columns
	Counts of No Answer, Telephone Support, Clinic Visit, Peer Support Group, Home Visit, Hospital Visit, Mailing, Other, Prenatal, Referral to Lactation Specialist (Prenatal), Post-Partum, Referral to Lactation Specialist (Post-partum)
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	4.3 Breastfeeding Equipment Due 

	Description
	This report is used to identify participants that currently have breastfeeding equipment assigned so that clinic staff can get breastfeeding equipment to the highest priority participants.
	Parameters 
	Local Agency
	Record Selection / Filtering / Calculations
	All issued serialized breastfeeding equipment that has a Contact/Return Date and a blank Serialized Inventory Item Disposition Date where the contact/return date is in the current month or past due.  The report shows all serialized breastfeeding equipment due within the calendar month.  
	This report excludes investigation family related data.
	Print Columns
	Agency header, Clinic header, Contact/Return Date, Date Issued, Endorser Name, Family ID, Home Phone, Equip Type (Breastfeeding Equipment Type), Serial #, Reason Issued
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Date Due
	Total / Count Columns
	No
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	The data for this report reflects all Breastfeeding Equipment that has a Contact/Return Date and a blank Serialized Inventory item Disposition Date prior to or within the current month.  
	Note:  There is no date range parameter therefore all outstanding serialized breastfeeding equipment is always listed.
	During the last week of the month, the data for the following month will also be pulled for the report.
	Contact/Return Date = SerializedInventoryItemHistory.DueDt
	Date Issued = SerializedInventoryItemHistory.RecordedDt
	Display Endorser as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse to create the Endorser Name column heading.  If no record is found, set the column heading to “Endorser Name”.
	Family ID = BenefitFamily.FFFamilyID
	Home Phone = BenefitFamily.HomePhoneAreaCd +
	BenefitFamily.HomePhoneNr, Display as (999) 999-9999
	Note: If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” instead of the phone number.
	Equip Type = SerializedInventoryType.Description
	Serial # = SerializedInventoryItem.ProductSerialNr
	Reason Issued = Breastpump.IssueReasonCd 
	4.4 Breastfeeding Equipment Issued 

	Description
	This report is used to show the types of breastfeeding equipment that are being issued in the clinics.
	Parameters 
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	Count of breastfeeding equipment (serialized and non-serialized) by type that has been issued during the time period.
	Rows of the report are the type of breastfeeding equipment.
	This report excludes investigation family related data.
	Print Columns
	Agency header, Clinic header,  Equipment Type, Participants Issued
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	BF Equipment Type
	Total / Count Columns
	Clinic and Local Agency totals by breastfeeding equipment type and number of participants issued breastfeeding equipment.
	State Totals
	Number of participants issued breastfeeding equipment by type of equipment
	Primary Group (page break)
	Local Agency
	Additional Group By
	N/A
	Developer Notes
	Equipment Type = Equip Type = BreastPump.SIIH_ID and BFSupply.NSIT.ID
	Breastfeeding Equipment Issued Date is BreastPump.RecordedDt.
	Equipment Type = SerializedInventoryType.Description or
	NonSerializedInventoryType.Description
	4.5 Breastfeeding Prevalence Report

	Description
	This report is used to evaluate exclusive breastfeeding at birth, 3 months and 6 months of age and to evaluate the age to which breastfeeding continued during infancy and childhood.  There are three categories of columns, Exclusively Breastfed, Ever Breastfed, and Breastfeeding Duration.  A participant is counted in one column per category based on the age reached by/on their date of visit.
	Parameters 
	Local Agency, Month/Year (end date of a 12 month period)
	Record Selection / Filtering / Calculations
	All infants and children less than 36 months of age at the time of the parameter end date.
	Excl BF Birth (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF on any Infant Interview 
	Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 3 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 3 months of age.
	Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 6 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 6 months of age.
	Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Ever BF (number) = The number of infants and children in the selection with breastfeeding data (have interview records, but none with a Breastfeeding Description = Never).
	Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total number of infants and children in the selection. 
	Breastfeeding Duration Categories:
	1Wk (number) = The number of infants and children who turned 1 week of age during the reporting period whose records show that the infant was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer) at the time they were 1+ weeks or older.
	1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned 1 week of age before the end of the reporting period.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), only that the infants and children in the selection turned 2, 3, 4, 5, and 6 weeks of age, respectively before the end of the reporting period.  
	2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 weeks (18 months), 104 weeks (24 months) during the reporting period whose records show that the infant/child was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer) at the respective ages.
	2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 12M, 18M, 24M (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned the respective ages.  
	For example, infants who turned 9 months old by/on their date of visit during date range are included in the 9+ months counts.  
	This report excludes investigation family related data.
	Print Columns
	Agency Number and Name, Clinic Number and name, Excl BF Birth, Excl BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2Wk, 3Wk, 4Wk, 5Wk, 6Wk, 2M, 3M, 6M, 9M, 12M, 18M, 24M.
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Local Agency percentage for each column
	Local Agency number for each column
	State Totals
	Yes (at the top of the first page) – percent and number
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	The year is a rolling year (April to March, May to April)
	Weeks to months:
	9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 weeks (18 months),  104 weeks (24 months)
	4.6 BF Duration by BF PC Contacts

	Description
	This report looks at the impact that prenatal and postpartum BF PC contacts with a mother has on the breastfeeding duration of the infant.
	Parameters 
	Local Agency, Month/Year (end date of a 12 month period)
	Record Selection / Filtering / Calculations
	All infants whose moms indicated “Yes, interested in BF PC” within the 12 month date range (PregnantInterview.BFPCInterestIn=Yes or InterviewPPBF.BFPCInterestIn=Yes) and mom participant category = Breastfeeding (ParticipantType.ParticipantTypeCd)
	Prenatal Contacts (number) = Number of contacts where BFPCContact.ContactDt is before Pregnancy.ActualDeliveryDt or where ParticipantType.ParticipantTypeCd = Pregnant in the date range
	Prenatal Contacts (percentage) = Prenatal Contacts/Total Contacts
	Post-Partum Contacts (number) = Number of contacts where BFPCContact.ContactDt is after Pregnancy.ActualDeliveryDt in the date range
	Post-Partum Contacts (percentage) = Post-partum contact/Total Contacts
	Total Contacts (number) = Prenatal + Post-Partum
	Total Contacts (percentage) within the Agency =  Total Contacts for a BF PC/Total Contacts for the Agency 
	Note: The contacts are reported based on the clinic that the participant belonged to at the time of the BF PC Contact.
	Duration = BF Duration calculation is (Started Date associated with most recent BF Description) minus the Actual Delivery Date/7.  Display the whole number of weeks.  Do not round up.  
	Formula (Cans) = Total quantity of cans of formula in current food package. (Quantity in Category 21 or 31 where formula type = Powder)
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, BF PC, Participant Name (infant/child), Person ID, Prenatal Contacts, PP Contacts, Total Contacts, Initial Visit (first certification start date for the pregnancy that is greater than the Last Menstrual Period and less than the Actual Delivery Date), Duration (Wks), Formula (Cans)
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	BF PC, by total number of BF PC contacts starting with zero
	Total / Count Columns
	Local Agency percentage and number for Prenatal Contacts, PP Contacts, Total Contacts
	BF PC percentage and number for Prenatal Contacts, PP Contacts, Total Contacts
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	The year is a rolling year (April to March, May to April).
	BF PC = BFPCContact.BFPC_ID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Person ID = FamilyMember.FFMemberID
	Initial Visit = Certification.StartDt
	4.7 Breastfeeding Prevalence with BF PC Contacts Report

	Description
	This report shows the impact that prenatal and postpartum BF PC contacts with the mother has on BF duration for the infant/child.  There are three categories of columns, Exclusively Breastfed, Ever Breastfed, and Breastfeeding Duration.  A participant is counted in one column per category based on the age reached by/on their date of visit.
	Parameters 
	Local Agency, Month/Year (end date of a 12 month period)
	Record Selection / Filtering / Calculations
	All infants and children less than 36 months of age at the time of the parameter end date.
	BF PC = Y  There was at least one documented Breastfeeding Peer Counseling Contact during the prenatal or early post-partum period (8 months before delivery to 3 months after delivery).
	BF PC = N  There was no documented Breastfeeding Peer Counseling Contact during the prenatal or early post-partum period (8 months before delivery to 3 months after delivery).
	Excl BF Birth (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF on any Infant Interview 
	Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 3 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 3 months of age.
	Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 6 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 6 months of age.
	Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Ever BF (number) = The number of infants and children in the selection with breastfeeding data (have interview records, but none with a Breastfeeding Description = Never).
	Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total number of infants and children in the selection. 
	Breastfeeding Duration Categories:
	1Wk (number) = The number of infants and children who turned 1 week of age during the reporting period whose records show that the infant was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer)  at the time they were 1+ weeks or older.
	1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned 1 week of age before the end of the reporting period.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), only that the infants and children in the selection turned 2, 3, 4, 5, and 6 weeks of age, respectively before the end of the reporting period.  
	2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 weeks (18 months), 104 weeks (24 months) during the reporting period whose records show that the infant/child was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer) at the respective ages.
	2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 12M, 18M, 24M (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned the respective ages.
	For example, infants who turned 9 months old by/on their date of visit during date range are included in the 9+ months counts.
	This report excludes investigation family related data.
	Print Columns
	Agency Number and Name, Clinic Number and name, BF PC, Excl BF Birth, Excl BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2Wk, 3Wk, 4Wk, 5Wk, 6Wk, 2M, 3M, 6M, 9M, 12M, 18M, 24M.
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Local Agency percentage for each column
	Local Agency number for each column
	State Totals
	Yes (at the top of the first page) – percent and number
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	The year is a rolling year (April to March, May to April)
	Weeks to months:
	9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 weeks (18 months),  104 weeks (24 months)
	4.8 Breastfeeding Prevalence by Equipment Issuance

	Description
	This report looks at the impact that breastfeeding equipment (i.e. a breast pump) has on BF duration for the infant/child.  There are three categories of columns: Exclusively Breastfed, Ever Breastfed, and Breastfeeding Duration.  A participant is counted in one column per category based on the age reached by/on their date of visit.
	Parameters 
	Local Agency, Month/Year (end of 12 month period)
	Record Selection / Filtering / Calculations
	All infants and children less than 36 months of age at the time of the parameter end date.
	Equipment Issued = Based on mothers of infants or children in the selection who received breastfeeding equipment (serialized or non-serialized) after the infant was born and up to 6 months postpartum.
	No Equip Issued = Based on mothers of infants or children in the selection who did not receive breastfeeding equipment after the infant was born and up to 6 months postpartum.
	Excl BF Birth (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF on any Infant Interview 
	Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 3 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 3 months of age.
	Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 6 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 6 months of age.
	Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Ever BF (number) = The number of infants and children in the selection with breastfeeding data (have interview records, but none with a Breastfeeding Description = Never).
	Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total number of infants and children in the selection. 
	Breastfeeding Duration Categories:
	1Wk (number) = The number of infants and children who turned 1 week of age during the reporting period whose records show that the infant was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer)  at the time they were 1+ weeks or older.
	1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned 1 week of age before the end of the reporting period.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), only that the infants and children in the selection turned 2, 3, 4, 5, and 6 weeks of age, respectively before the end of the reporting period.  
	2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 weeks (18 months), 104 weeks (24 months) during the reporting period whose records show that the infant/child was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer) at the respective ages.
	2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 12M, 18M, 24M (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned the respective ages.
	For example, infants who turned 9 months old by/on their date of visit during date range are included in the 9+ months counts.
	This report excludes investigator family data.
	Print Columns
	Agency Number and Name, Clinic Number and name, Equipment Issued, Excl BF Birth, Excl BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2Wk, 3Wk, 4Wk, 5Wk, 6Wk, 2M, 3M, 6M, 9M, 12M, 18M, 24M.
	This report excludes investigation family related data.
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Type of Equipment
	Total / Count Columns
	Local Agency percentage for each column
	Local Agency number for each column
	State Totals
	Yes (at the top of the first page) – percent and number
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	The year is a rolling year (April to March, May to April)
	Weeks to months:
	9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 weeks (18 months),  104 weeks (24 months)
	4.9 Breastfeeding Prevalence by Maternal Characteristics

	Description
	This report shows multiple characteristics of the WIC mother and the infant birth weight outcome and how those characteristics may affect the breastfeeding duration of the infant/child.  There are three categories of columns, Exclusively Breastfed, Ever Breastfed, and Breastfeeding Duration.  A participant is counted in one column per category based on the age reached by/on their date of visit.
	Parameters 
	Local Agency, Month/Year (end date of a 12 month period)
	Record Selection / Filtering / Calculations
	All infants and children less than 36 months of age at the time of the parameter end date.
	Age = Based on the age of the mother at the time the breastfeeding description was recorded.
	Education = Based on the current education level of the mother.
	Work/School>10 hrs/Wk = Based on the responses in the first Breastfeeding Interview for the mother after the infant was born (InterviewPPBF.WorkIn).  
	BF Experience? = Based on the responses in the first Breastfeeding Interview for the mother after the infant was born (InterviewPPBF.BFPreviousIn).
	Race/Ethnicity = Based on the current Race and Ethnicity responses for the mother.
	LBW Infant? = Based on the risk records for the infant/child.  If any record is found with 141A or 141B, then LBW Infant = Yes.  If no records with 141A or 141B, then LBW Infant = No.
	Excl BF Birth (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF on any Infant Interview 
	Excl BF Birth (percentage) = The Excl BF Birth (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 3 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 3 months of age.
	Excl BF 3 mo (percentage) = The Excl BF 3 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Excl BF 6 mo (number) = The number of infants and children in the selection with a Breastfeeding Description = Excl BF at 6 months of age.
	Excl BF 6 mo (percentage) = The Excl BF 6 mo (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed.
	Ever BF (number) = The number of infants and children in the selection with breastfeeding data (have interview records, but none with a Breastfeeding Description = Never).
	Ever BF (percentage) = The Ever BF (number) DIVIDED BY the total number of infants and children in the selection. 
	Breastfeeding Duration Categories:
	1Wk (number) = The number of infants and children who turned 1 week of age during the reporting period whose records show that the infant was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer)  at the time they were 1+ weeks or older.
	1Wk (percentage) = The 1Wk (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned 1 week of age before the end of the reporting period.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (number):  Same as 1Wk (number), only that infant was at least 2+, 3+, 4+, 5+, 6+ weeks of age, respectively.
	2Wk, 3Wk, 4Wk, 5Wk, 6Wk (percentage):  Same as 1Wk (percentage), only that the infants and children in the selection turned 2, 3, 4, 5, and 6 weeks of age, respectively before the end of the reporting period.  
	2M, 3M, 6M, 9M, 12M, 18M, 24M (number):  The total number of infants and children who turned 9 weeks (2 months), 13 weeks (3 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), 78 weeks (18 months), 104 weeks (24 months) during the reporting period whose records show that the infant/child was still breastfeeding (no interview records have a Breastfeeding Description = Never or No Longer) at the respective ages.
	2M, 3M, 6M, 9M, 12M, 18M, 24M (percentage):  The 2M, 3M, 6M, 9M, 12M, 18M, 24M (number) DIVIDED BY the total number of infants and children in the selection who have ever breastfed who turned the respective ages.
	For example, infants who turned 9 months old by/on their date of visit during date range are included in the 9+ months counts.
	Mother’s characteristics:
	Age:  15-19 years, 20-24 years, 25-34 years, 35+ years
	Education:  <9 years, 9-12 years, >12 years
	Work/School >10 hrs/wk? – Yes/No
	BF Experience?:  Yes/No
	Race/Ethnicity:  White, Not Hispanic; Black, Not Hispanic; Hispanic; Am Ind/Alaskan Native; Asian/Pacific Islander; All Other 
	LBW Infant?:  Yes/No
	Row order is Ages, Education, Work/School > 10 hrs/wk?, BF Experience?, Race/Ethnicity, LBW Infant? 
	This report excludes investigation family related data.
	Print Columns
	Agency Number and Name, Clinic Number and name, Characteristics (Age, Education, Work/School >10 hrs/wk?, BF Experience?, Race/Ethnicity, LBW infant?), Excl BF Birth, Excl BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2Wk, 3Wk, 4Wk, 5Wk, 6Wk, 2M, 3M, 6M, 9M, 12M, 18M, 24M.
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency/Clinic
	Total / Count Columns
	Local Agency percentage for each column
	Local Agency number for each column
	State Totals
	Yes (at the top of the first page) – percent and number
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	The year is a rolling year (April to March, May to April)
	Weeks to months:
	9 weeks (2 months), 13 weeks (3 months), 17 weeks (4 months), 22 weeks (5 months), 26 weeks (6 months), 39 weeks (9 months), 52 weeks (12 months), or 78 weeks (18 months),  104 weeks (24 months)
	4.10 Exclusively Breastfeeding and Formula Issuance Report

	Description
	This report is used to look at trend data for exclusively and primarily exclusive breastfed infants.  This report shows when these infants (exclusively breastfed, primarily exclusive breastfed with no formula package, and primarily exclusive breastfed with complementary foods) began to receive powdered formula and the quantity of formula provided by month.
	Parameters 
	Single month and year selection (this will be the last month of a 12 month reporting period) , Local Agency
	Record Selection / Filtering / Calculations
	All infants with Breastfeeding Description=EXCL, PRIM, or COMP at first WIC visit.
	For date range, were these infants issued powdered WIC formula and if so, how much and starting in which month. 
	Rows are the number of cans of powdered formula issued:  0, 1, 2, 3, 4, 5, 6, 7, 8, 9
	Calculation:  Percentage of infants (with EXCL, PRIM or COMP at first WIC visit) that were issued powdered formula by month of age and recorded by number of cans
	This report excludes investigation family related data.
	Print Columns
	Local Agency/Clinic header, Cans, Age in months when first formula issued
	<1 month, 1 month, 2 months, 3 months, 4 months, 5 months, 6 months, 7 months, 8 months, 9 months, 10 months, 11 months, 12 months 
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Number of Cans of formula
	Total / Count Columns
	No
	State Totals
	Yes
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	BF Description based on InterviewInfant.BFActionCd = EXCL, PRIM, COMP
	Powdered formula based on Product.FormulaTypeCd = Powder
	4.11 Formula First Introduced Report

	Description
	This is a trend analysis report to see when formula was first introduced to an infant.
	Parameters 
	Month/Year (provides the last month of a 12 month period) 
	Record Selection / Filtering / Calculations
	Infants who indicate that they have had formula introduced DIVIDED BY total infants who attained the designated age in the selection.
	The Formula Started Date .
	Calculation is by percent of total infants.
	Total infants =  all infants with a WIC status of Active + those with a WIC status of Terminated with a CertificationTermination.EffectiveDt in the month data is compiled 
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Ages in months:  1 week, 2 weeks, 3 weeks, 1 month, 2 months, 3 months, 4 months, 5 months, 6 months
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Local Agency percentage and number for each column
	State Totals
	Yes (at the top of the first page) – percent and number
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Infants = ParticipantType.ParticipantTypeCD = Infant
	DOB = Participant.BirthDt
	Started Date = DOB
	BF Description = InterviewInfant .BFActionCd = Prim Excl BF, Excl / Comp, Part BF, No Longer BF, or Never BF
	Powdered formula based on Product.FormulaTypeCd = Powder
	4.12 Reason Ceased Breastfeeding Report

	Description
	This report is used to review "breastfed ever" infants and children, the age at which they stopped breastfeeding, and the listed by ceased reason.
	Parameters
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	All infants and children who stopped breastfeeding (BF Status = No Longer BF) in this period.
	Use Breastfeeding Ceased Reason.
	This report excludes investigation family related data.
	Print Columns
	Total participants lists
	Number that stopped after week 1 of age
	Number that stopped after week 2 of age
	Number that stopped after week 3 of age
	Number that stopped after month 1 of age
	Number that stopped after month 2 of age
	Number that stopped after month 3 of age
	Number that stopped after month 4 of age
	Number that stopped after month 5 of age
	Number that stopped after month 6 of age
	Number that stopped after month 9 of age
	Number that stopped after month 12 of age
	Number that stopped after month 18 of age
	Number that stopped after month 24 of age
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	Local Agency total for each column
	State Totals
	By Ceased Reason (at the top of the first page)
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Comments
	5 Client Services Reports
	5.1 Disqualified Participants Report

	Description
	This report is provided to community partner programs such as Commodity Foods so that the partner programs can ensure that the disqualified participant is also not participating in their program.
	Parameters 
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	All participants with a WIC Status=Disqualified for time period.
	Reason is the Violation Type that led to the sanction of disqualification. 
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Participant Name, Person ID, Disqualified Dt, End Dt, Reason, Endorser Name
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Participant Last Name
	Total / Count Columns
	NA
	State Totals
	NA
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Person ID = FamilyMember.FFMemberID
	Disqualified Dt = ParticipantSanction.StartDt
	End Dt = ParticipantSanction.EndDt
	Disqualified = WIC Status = Disqualified
	Reason = ParticipantViolation.ViolationTypeCd (Use the ParticipantViolation.ViolationTypeCd with a date equal to the ParticipantSanction.StartDt or the most recent date recorded prior to the sanction.)
	Display Endorser as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = “Y”
	5.2 Immunization Report

	Description
	This report lists the participants who are not up to date on the DTaP shots at the time of the health and nutrition assessment.  
	Note:  The counts are dependent on the answer supplied for the number of DTaP shots on the infant and child interviews.  
	Parameters
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	From Infant & Child Interviews:
	All infants or children that were not up to date on their DTaP shots for their age at the time of certification. 
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Person ID, Participant Name, Age, # DTaP Shots, Phone Number
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Participant Name
	Total / Count Columns
	Yes
	State Totals
	Yes
	Primary Group (page break)
	Local Agency, Clinic
	Developer Notes
	Person ID = Participant.ID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Age based on Participant.BirthDt (display in months)
	#DTaP Shots = InterviewInfant.DTapNr and InterviewChild.DtaPNr
	Phone Number = BenefitFamily.HomePhoneAreaCd +
	BenefitFamily.HomePhoneNr, Display as (999) 999-9999
	Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” instead of the phone number.
	Up to date is based on the interview answer compared to the following system parameters:  ClinicServices.DTaPCompletionAge1st, ClinicServices.DTaPCompletionAge2nd, ClinicServices.DTaPCompletionAge3rd, ClinicServices.DTaPCompletionAge4th, and ClinicServices.DTaPTotal.
	5.3 Outreach Report

	Description
	This report is used by local agencies to share WIC information with other agencies to support their outreach to people in need.  The report has participant name, DOB, endorser name, address, and telephone number.  The distribution of this information should only be to programs that the state has a Memorandum of Agreement in place (listed on the Rights and Responsibilities document).  The distribution is controlled by policy adherence, not the system.
	Parameters
	Local Agency, Clinic
	Record Selection / Filtering / Calculations
	All participants with a WIC Status = Active.
	This report excludes investigation family related data.
	Print Columns
	Local Agency header, Clinic header, Participant Name, Endorser Name, Phone Number, Alternate Phone, Birth Date, Category, Address
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Endorser Last Name
	Total / Count Columns
	N/A
	State Totals
	No
	Primary Group (page break)
	Clinic
	Additional Group By
	N/A
	Developer Notes
	Local Agency = LocalAgency.FFLocalAgencyID dash LocalAgency Name.
	Clinic = Clinic.FFClinicID dash Clinic.Name
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Display Endorser as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = “Y”
	Utilize the system parameter ClinicServices.HeadofHouseholdLabelToUse to create the Endorser Name column heading.  If no record is found, set the column heading to “Endorser Name”.
	Phone Number = BenefitFamily.HomePhoneAreaCd +
	BenefitFamily.HomePhoneNr, Display as (999) 999-9999
	Alternate Phone = BenefitFamily.AltPhoneAreaCd
	Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” instead of the phone number or alternate phone number.
	BenefitFamily.AltPhoneNr, Display as (999) 999-9999
	Birth Date = Participant.BirthDt 
	Category = ParticipantType.ParticipantTypeCD
	Address = FamilyAddress.StreetAddrLine1, StreetAddrLine2, Apartment, POBox, City, State, ZipCode, ZipPlus4
	5.4 Referral Detail Report

	Description
	This report supports the analysis of outreach and referral program effectiveness by reporting the number of referrals from each organization to WIC and the number of participants referred from WIC to each organization type.
	Parameters
	Local Agency, Clinic, Date Range, Organization Type, Organization
	Record Selection / Filtering / Calculations
	Count To = All “Referred To” family or participant referral to an organization type in the date range.  Use the associated referal record date.
	(ParticipantReferral.TypeCd + FamilyReferral.TypeCd)
	Count From = All “Referred To WIC by” organizations within an organization type in the date range.  BenefitFamily.ReferralSrcCd, use the Application Date to determine if in date range.
	Do not print or count Organization Type of “Unknown”.  
	Show a clear break between Referrals To columns and Referrals From columns.  
	Report lists referrals for the date range.  The report does not accumulate for the fiscal year.
	If Family Referral, display “Family Referral” in Participant Name column.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Count, From/To, Organization Type, Organization Name, Participant Name, Family ID
	Note:  The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Organization Type, Participant Last Name
	Total / Count Columns
	No
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic, Organization Type
	Developer Notes
	“To” (another organization referred To WIC)Organization Name = BenefitFamily.RefOrg_ID 
	“From” (referred to another organization from WIC) Organization Type = ParticipantReferral.Org_ID and FamilyReferral.Org_ID
	Application Date = Application.ApplicationDt
	Family referral dates = FamilyReferral.RecordedDt
	Participant referral dates = ParticipantReferral.RecordedDt
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Family ID = FamilyMember.FFMemberID
	5.5 Referral Summary Report

	Description
	This report supports the analysis of outreach and referral program effectiveness by reporting the number of referrals from each organization to WIC and the number of participants referred from WIC to each organization type.
	Parameters
	Local Agency, Date Range, Organization Type
	Record Selection / Filtering / Calculations
	Count To = All “Referred To” family or participant referral to an organization type in the date range.  Use the associated referal record date.
	(ParticipantReferral.TypeCd + FamilyReferral.TypeCd)
	Count From = All “Referred To WIC by” organizations within an organization type in the date range.  BenefitFamily.ReferralSrcCd, use the Application Date to determine if in date range.
	Do not print or count Organization Type of “Unknown”.  
	Show a clear break between Referrals To columns and Referrals From columns.  
	Report lists referrals for the date range.  The report does not accumulate for the fiscal year.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Count, From/To, Organization Type, Organization Name
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic
	Total / Count Columns
	No
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic, Organization Type
	Developer Comment
	“To” (another organization referred To WIC)Organization Name = BenefitFamily.RefOrg_ID 
	“From” (referred to another organization from WIC) Organization Type = ParticipantReferral.Org_ID and FamilyReferral.Org_ID
	Application Date = Application.ApplicationDt
	Family referral dates = FamilyReferral.RecordedDt
	Participant referral dates = ParticipantReferral.RecordedDt
	5.6 Zip Code Report

	Description
	This report is used to determine the number of participants in a zip code.  Community partners may be interested in this information.  This is also a management tool that can be used when redistributing caseload among clinics.
	Parameters 
	Local Agency, Zip Code (one or several zip codes)
	Record Selection / Filtering / Calculations
	Participants with a WIC Status = Active living in a single or in multiple zip codes as specified by user.
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Zip Code, Family ID, Participant Name, Endorser Name, Home Phone
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Zip Code, Family ID
	Total / Count Columns
	Total participants in zip code
	State Totals
	NA
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic, Zip Code
	Developer Notes
	Zip Code = FamilyAddress.ZipCode 
	Family ID = BenefitFamily.FFFamilyID 
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Display Endorser as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = “Y”
	Phone Number = BenefitFamily.HomePhoneAreaCd +
	BenefitFamily.HomePhoneNr, Display as (999) 999-9999
	Note:  If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” instead of the phone number.
	6 Food Benefits Reports
	6.1 FI Activity by Local Agency Report

	This report is for FI States Only.
	Description
	This report provides analysis of local agency activity to enable State and local agencies to monitor and react to changes in paper FIs issued, paper FIs used by the participant, paper FIs voided, ratio of voided paper FIs to printed and ratio of voided paper FIs to issued food instruments.  State office only.  This report will not be available until 90 days past the end date range for the month you are trying to print.  For example, if you want September 1-30 data, this report should not be available to be printed until January 1st.
	Parameters
	Local Agency, Date Range, FI Types (All or CVV Only)
	Record Selection / Filtering / Calculations
	# FIs = Total of all FIs Voided + Not Redeemed + Redeemed or Rejected
	%Voided = #Voided / # FIs
	%Not Redeemed = # Not Redeemed / # FIs
	%Redeemed or Rejected = # Redeemed or Rejected/ # FIs
	Use the First Date To Use of the FI to determine if the FI is counted.
	FIs that are directly shipped are considered redeemed upon issuance.
	When ‘All’ is selected, all FIs are selected for the report. When ‘CVV Only’ is selected, the FIs that are selected for the report are only FIs that are marked as CVVs
	Print Columns
	Agency/Vendor header, # FIs, # Voided, %Voided, # Not Redeemed, % Not Redeemed, # Redeemed or Rejected,  % Redeemed or Rejected
	Note: The agencies listed in the header areas should be in the format agency number – agency name.
	The value of ‘All’ or ‘CVV Only’ is appended to the dates shown in the heading of the report.  
	Sort Order
	Local Agency Number, Vendor
	Total / Count Columns
	Agency
	State Totals
	Totals for each column
	Primary Group (page break)
	Local Agency
	Additional Group By
	Developer Notes
	Vendor
	Voided FIs have a FI.VoidDt.
	Not Redeemed FIs have a FI.CreateDt and no FI.VoidDt, FI.RedemptionDt, or FI.LostStolenDt.
	Redeemed FIs have a FI.RedemptionDt.
	Rejected FIs have a FI.BankRejectCd. 
	6.2 Voided FIs that have been Redeemed or Rejected Report

	This report is for FI States Only.
	Description
	This report identifies paper food instruments that have been submitted for redemption but a void indicator has been set - helps to monitor LA performance.
	Parameters
	Local Agency, Date Range
	Record Selection / Filtering / Calculations
	Select all paper FIs that have a void date with a redemption date OR a Bank Reject date that are within the date range.)
	Print Columns
	Agency header, Clinic header, FI Number, Redemption Amt (Amount), Redemption Dt (Date), Request Dt (Date), Void Date, Void Reason, Participant Name, Person ID, Vendor ID
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	LA number, Clinic Number, Void Reason
	Total / Count Columns
	No
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Developer Notes
	No
	Void date = FI.VoidDt
	Redemption date = FI.RedemptionDt
	Bank Reject code = FI.BankRejectCd
	FI Number = FI.FI_Nr
	Redemption Amt = FI.RedemptionAmt
	Request Dt = FI.BankPayRequestDt
	Void Reason = FI.VoidReasonCd
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Person ID = Participant.ID
	Vender ID = FI.Vend_ID
	6.3 Formula Issuance Report

	Description
	This report is used to look for who is on a specific formula so information about specific products can be routed to a target audience.  Uses of this report include viewing participants with special formulas and producing a list of formulas for use in processing recalls.
	Parameters 
	Local Agency 
	Formula 
	Date Range
	Record Selection / Filtering / Calculations
	Select all Participants who received food benefits within an input time frame that contains the input formula.  Could select all formulas.  
	Note: The report lists all formulas issued during the time period.  If an infant receives 3 formulas, then all three formulas are listed.
	This report excludes investigation family related data.
	Print Columns
	Formula, Agency header, Clinic header, Person ID, Participant Name, Category, Risk Factors, FDTU, Rx (Prescription) Renewal Dt, Spec Form Reason (Special Formula Reason)
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Formula, Agency, Clinic, Person ID
	Total / Count Columns
	State Totals
	Yes (by formula)
	Primary Group (page break)
	Formula
	Additional Group By
	Agency, Clinic
	Developer Comments
	Person ID = Participant.ID
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Category = ParticipantType.ParticipantTypeCD
	Risk Factors = ParticipantRiskCode.ParticipantRiskCd, separate multiple risks with commas
	FDTU = FI.FirstUseDt
	ParticipantEBTIssuance.FirstUseDt
	Rx Renewal Dt = ParticipantRX.SpclForRenewDt
	Spec Form Reason = ParticipantRX.ReligiousNeedIn or ParticipantRX.MedicalDiagDc
	6.4 Food Package Modification Report

	Description
	This report provides a way to look for food package changes by who made them and when.
	Parameters 
	Local Agency
	Clinic
	Date Range
	Record Selection / Filtering / Calculations
	Select all tailored food packages (name contains “Tailored”, but does not contain “Changed”) that have been verified with an effective date within the given parameter value. 
	This report excludes investigation family related data.
	Print Columns
	Agency/Clinic header, Effective Date, User, Food Package Name, Foods, Quantity 
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Effective Date, User, Food Package Name
	Total / Count Columns
	None
	State Totals
	NA
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Comments
	Effective Date = ParticipantRX.EffectiveBegDt
	User = ParticipantRx.ModifyStfpID
	Food Package Name = ParticipantRx.Name
	Foods = Food Items that are part of the ParticipantRX.SRx_ID
	Quantity = 
	6.5 No Food Benefits Pickup Report

	Description
	This report is used to identify and follow up with participants that have not received food benefits for a period of time, whose certifications are about to be terminated for non-participation, and do not have an appointment scheduled.
	Parameters 
	Local Agency
	Record Selection / Filtering / Calculations
	All participants in which all of the following are true:
	The categorical Eligibility End Date has not expired
	There is no future appointment scheduled
	For the last food benefits issued: Today’s date minus the FDTU of the last food benefit > the value of the system parameter, Batch.NumberofDaystoTerminateAfterNoFBPickup minus 30 days.
	This report excludes investigation family related data.
	Print Columns
	Agency header, Clinic header, Family ID, Endorser Name, Participant Name, Home Phone Number, Most Recent FDTU, Cat. Elig.End Date (Categorical Eligibility End Date), Category 
	Note: The agencies and clinics listed in the header areas should be in the format agency number – agency name and clinic number – clinic name.
	Sort Order
	Local Agency, Clinic, Family ID, Most Recent FDTU
	Total / Count Columns
	N/A
	State Totals
	No
	Primary Group (page break)
	Local Agency
	Additional Group By
	Clinic
	Developer Notes
	Family ID = BenefitFamily.FFFamilyID 
	Display Endorser as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianIn = “Y”
	Display Participant Name as FamilyMember.FirstName + FamilyMember.MiddleName + FamilyMember.LastName + FamilyMember.LastNameSuffix.
	Home Phone Number = BenefitFamily.HomePhoneAreaCd +
	BenefitFamily.HomePhoneNr, Display as (999) 999-9999
	Note: If BenefitFamily.DoNotCallIn = Yes, then display “Do Not Call” instead of the phone number.
	Most Recent FDTU = FI.FirstUseDt
	Categorical Eligibility End Date = Certification.CategoricalEligibilityEndDt
	Category = ParticipantType.ParticipantTypeCD

