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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.
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2 Administrative Reports

2.1  Clinic Activity Report by Staff Person

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

This report is used to review WIC activity within clinics over time.
Local Agency, Date Range, Category

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.

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.

Page 6 of 6
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Sort Order Local Agency, Clinic, Month, Year, Column
Total / Count All columns, including a State Total
Columns

State Totals Yes

Primary Group  Local Agency
(page break)

Additional Clinic / Month, Year, Staff Person
Group By
Developer
Notes
Clinic Activity Report by Staff Person Frint Date: 07/032007

040172007 - OB 02007

Clinic Clinic Net
Transin  Trans Ot Team Gainloss
Al S04 2392 912 1080 TES 872 3Ts2 528
[LEN EMS 2295 630 750 [ 862 347 -52
June 7RO 2297 750 551 710 1056 3645 -GE
Clinic Trans
2 “alley-vide Health Systems
22 Marioza Clinic [ April 1003 299 114 135 *E 109 468 5]
Shetry Sons =6 1 G 45 ) EE] 16R I
Meal Cartright A6 95 34 a3 A 37 170 17
Waren Bernt =1 110 44 37 ez] 34 131 a5
ey 326 306 g4 100 Ll 115 457 =11
Carol Allison 4 95 iyl 39 2 37 199 -16
Meal Catright 25 94 3 25 ] 45 145 Rl
Melissa Peters X4 M7 32 33 17 33 153 13
Jure 1197 359 122 133 111 165 570 -10
[ Sherry Apposr oG] 54 35 7 24 45 143 ]
Waren Bert 294 94 29 39 Js] 36 150 2
helizza Peters 57 a7 7 29 30 37 132 4
Meal Cartright 25 94 e 28 ] 45 145 R
35 Cripple Creek | April 207 146 54 76 il a7 263 i
John Mowery okl 70 28 35 21 29 13 £
Sally Stevers 230 7B 26 4 1] 28 132 13
Iay 1] 147 40 a1 4 63 237 -21
John fdowery 253 74 16 30 19 25 124 -13
Louann P rogar 232 73 24 el = 35 113 Ll
Jure 438 138 49 58 o2 64 255 8
M artha Scott 29 65 27 25 15 35 111 Rl
Sally Stevers 229 73 22 30 21 29 17 0
Page 1 of 1 Rey: 02/29/2006
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2.2  Clinic Activity Summary Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

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

Local Agency, Date Range, Category

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.

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.

Local Agency, Clinic, Month, Year

Local Agency, Clinic, and State totals

Page 8 of 8
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State Totals

Primary Group
(page break)

Additional
Group By

Q

Yes

Local Agency

Clinic / Month, Year

040172007 - 06/ 3052007

Clinic Activity Summary Report

Print Date: 07/03/2007

Init Pre- Clinic Trans | Clinic Trans Het
State Totals Month Init Certs Certs Reinstated | VOC In In Out Term | Gainloss
Apl 5024 2392 912 10380 768 g72 3752 528
ey 6945 2295 630 7s0 532 S62 3427 -52
June 5753 1696 552 672 524 TES 2720 -14
Init Pre- Clinic Trans Het
Agency/Clinic Month Init Certs Certs Reinstated | VOC In |ClinicTrans In Out Term | Gainloss
1 - AgencyOne Apl 1510 445 168 211 147 166 732 73
M ay 1441 453 124 151 112 178 5594 -32
June 1337 403 140 163 121 154 653 -10
1 - ClinicCne Apil 1003 289 114 135 96 109 469 G
ey 926 306 G4 100 71 115 457 -11
June 99 265 a1 105 g2 120 425 -2
2 -ClinicTwo Apil 07 146 54 7B 51 57 263 7
ey 15 147 40 a1 H 53 237 -21
June 435 138 49 a8 39 G4 225 -5
Fage 1 of 1 Rey: 02/25/2006
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2.3

Description

Parameters

Record Selection
/ Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional Group
By Developer
Comments

Duplicate Records Report

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

Local Agency, Date Range

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.

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.

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

N/7A

No

Local Agency

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

Page 10 of 10
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Local Agency

Clinic

Duplicate Records R eport

0140172007 - 0143172007

Family 1D PersonID

Particpant Hame

Print Date:08/23/2007

Record Type

31 Broadlawns WIC Office, River Plaza
1 RiverPlaza 118319 1990019 Taila Smith Cerification 01082007
1340394 1471186 tanuels Heredia Arthra 01 Mos2007
51 Lutheran 46518 529505 Saraih Campos Cerification 01 0272007
Page 1 of 1 Rew: 027252006
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2.4  Enrollment Report

Description

Data Updated

Parameters

Record
Selection /
Filtering /
Calculations

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

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.

Local Agency, Month/Year

Data for this report comes from the EnrolimentCount 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 EnrolimentCount table does not include them.

Page 12 of 12
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Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

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.

Local Agency, Clinic

All columns

Yes

Local Agency

Clinic

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
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Enrmollment REDDTT Print Dgte: 050272007
Fpril, 2007
Fomnua
Formua
21 Broadlawns WIC Office, River Plaz
1 Fiver Plaza G55 EEL] 542 1585 100 10 1020 581 1771 | 2870 [ 2035 G281
42 fokeny 20 11 13 44 3 o 32 17 52 115 3 118 214
51 Mtoona 14 11 20 Ll ] 1] 36 19 g1 106 4 10 217
T1 Wiest Des hines 34 3 25 ap g 1} ar 20 a6 215 3 218 404
21 Lutheran 230 147 218 A95 48 4 402 216 [ 1138 16 1154 2419
Page 1o0f1 Few: 0326/ 2006
Page 14 of 14 Administrative Reports February 16, 2011

ciber



MPSC WIC Data System Project Clinic Services Reports

2.5 Enrollment by Priority Report

Description

Data Updated

Parameters

Record Selection
/ Filtering /
Calculations

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

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.

Local Agency, Month/Year

Data for this report comes from the EnrolimentCount 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 = Preghant + 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.

February 16, 2011
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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 All columns

Columns

State Totals Yes

Primary Group Local Agency

(page break)

Additional Group  Clinic
By

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.

Page 16 of 16 Administrative Reports February 16, 2011
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Enroliment by Priotty Report Pilit Dk 05032007
Aprl, 2007

Specisl
g Totsl CHild Grand Tol

Not BF  Totsl Viemen  Beaiffesding EweitkedngiComp  Bresifesding  Formule  Tetal nnts Child

Pricriy %

Priity 1 1506
ity 2| [ERES
Pricity 3 2359 ] 19559)  G25 s gl Z2EES AT
Prioaty U] 5508 EHE [E=TY [ k] 2] AT Exik] G3L3 [ 5635
Priity 5| 7 15§| (=) 1 135.45%
Pricity &} 1659 1659 1539 QET%
Priity 7 I [y

Lecal Agercyidinle  Pregrent Beantheding Not BF  Totsl Women  Excl Brea 1ifeed) Exc| Brea 1tfeedingéCon Not Exxl Breastk Formula  Totsl nénta Chi

Speclal O Total CHid Grand Tosl  Priorly 56
31 Beaclawes WIE

oMz,
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P 1] wew T e i) £ 2] ] B i R
P ity 7| 165 165 [ 1z [ 213 35 1067 G025
Prioity 3| 359 k=] 2136 ai z2A = ZE3.30
T 1] [N sy & T =5 1 ook [ il T BEETS
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Py &} 214 214 214 10.7E%
L1 Tl [
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2.6

Description

Parameters

Record Selection
/ Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional Group
By

Developer Notes

123456 John Abrams
145789 Jennifer Lawler
216434 Ben Jones

Family Labels

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.

Local Agency, Clinic, Family ID

Selection based on parameters.
This report excludes investigation family related data.

Family 1D

Primary Endorser Name

Participant Name

(Additional Participants listed below)

Family 1D

None

No

No

No

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.

Marcy Peterson Daniel Abrams Celia Abrams

Justin Pepper

Kely Mimm Julie Jones

Page 18 of 18
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2.7

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

Ineligible by Income Report

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

Local Agency, Date Range

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.

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.

Local Agency, Clinic, Family ID

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

No

Local Agency

Clinic / Family ID

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 +

February 16, 2011
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-

[Agency / Clinic

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

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

Monthly Income = IncomeDeterm.TotalYearlylncomeAmt/12
Household Size = IncomeDeterm.HouseholdSizeNr

Address = FamilyAddress.StreetAddrLinel, StreetAddrLine2, Apartment,
POBox, City, State, ZipCode, ZipPlus4

Ineligible by Income Report

090172006 - 1273172007

Ineligble
Date

Home Phone
Humber

Household
Size

Print

Date: 0770372007

31 Broadlawns'WlC Office, River Plaza Agency Total = 9
| 1 RiverPlaza Clinic Total = 5
3505 11th St
123123 L ouize Jones 1 2005/2006 (5159555-1234 §4,295.55 4 Des Moines, 1450313
SE56 Teller St
1991499 Anna Sewmard 1110172006 (51515551 4368 $3,655.00 2 Des Maoines, 1450313
3505 11th St
22 Fiyan Price 10/ 6/2006 (51 59555-5254 $2659.14 2 Des Moines, 1450313
123 Maple Drive
242423 Diara Maynard 113072006 (515)555-2659 $3,547.59 2 Waukee, |4 S0263
8383 12th St
423365 Alice Maines 10/31/2006 Do not Call $2,547.19 2 Des Moines, 1450313
42 Ankeny Clinic Total = 4]
4896 Julie Drive
111566 Rhonda Mewmnan 12M 852006 (5159555-6478 $2,847 16 3 Ankeny, |4 S0021
78 Franklin Drive
221334 Ledie Collins 111552006 (515¥555-5215 $2,941.55 2 Ankeny, 14 50021
123 Anywhere Street
P 0. Box 458
331598 Maya Cornhusker 1 00472006 (51 5)555-6586 $3,456.25 3 Ankeny, |24 50021 0458
TTTWinter Drive #45
441256 Jamie Jamison 09/25/2006 (515)555-9587 $3125.84 2 Ankeny, |A S0021
Fage 1 of 1 Rey: 02125/2006
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2.8 Ineligible Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

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

Local Agency, Date Range

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.

Agency/Clinic Header, Family 1D, 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.

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

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

No

Local Agency

Clinic

Family ID = BenefitFamily.FFFamilylD
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

February 16, 2011
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Ineligibll; Report Print Date: 05/03/2007
04/01/2007 - 04/30.2007

Agency/Clinic FamilyID [ PersonID [ Applicant Name Ineligible Reason
31 - Broadlawns WIC Office, River Plaza Agency Total Applicants: B
1 - River Flaza Clinic Tatal Applicants: 4
123123 226226 Louise Jones Mo Risk Assigned
168168 224255 Ryan Price O ut-of-State Residency
343434 112112 Dara M avnard Qver Income
343434 112113 Alysha Quenton Cver Income
42 - Ankeny Clinic Total Applicants: 2
11566 [  B21621 [  Rhonda Richards | Mo Risk Assigned
J6508 | 124124 | Jarnie Brawn [ Over Incame
Page 1 of 1 Rev: 02/25 2006
Page 22 of 22 Administrative Reports February 16, 2011

ciber



MPSC WIC Data System Project Clinic Services Reports

2.9  Participation with Benefits Report

Description

Data Updated

Parameters

Record
Selection /
Filtering /
Calculations

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

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.

Local Agency, Month/Year

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 Fl 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:

e 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.

e 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:

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

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

e 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

February 16, 2011
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Print Columns

Sort Order

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.

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.

Local Agency, Clinic
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Total / Count All columns
Columns
State Totals Yes

Primary Group Local Agency
(page break)

Additional Clinic

Group By

Developer Data is compiled once a month based on the any participant who
Notes received food benefits during the month, plus any participant who

exclusively breastfed and mom received food benefits during the month.
ParticipationCount and EnrollmentCount tables.

Farticipation with Benefits Repaort Print Date: 05/08/2008
January 2009

Part BF Part BF Total Excl BFT Mot Excl Total Special  Toial

Siale Totals Pregnant Fully BF with FBE MoFB Mot BF Women Excl BF Comp BF Formula Infanis  Child Child Chilld Tolal
135373 13537E| 3962805 4412 135378) 4313154 135378 135378| 135376 135378| 541513 135378 135378 270756( 5125422 258 1
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oL

Participation with Benefits Report
January 2009

Print Diate: 05/08/2008

Apancyi Part B p B oia 5 it & ol e ofa 3
Ci 8ana H th FB o FB ot B 0 el B Comp B o I rants d Child Chlld o Enrolled  Banedlts
3 -Tr-County| 17388 17333 94083 04 173E6| 1467ED 17368| 17385 17383 1738 63552 17368 17383 24775 251086 153] O
Healin Degis
1- SASWOT - 1242 1242 13 36 1242 3774 1242 1242 1242 1243 4853 1243 1242 24B4) 11226 0 [
Tesi Clnlc
01 - 1242 1242 1213 36 1242 4474 1242 1242 1242 1243 4853 1243 1242 24B4) 12426 7] [
Northglern
Clinic|
02 - 1242 1242 1224 36 1242 4936 1242 1243 1242 1243 4558 1243 1242 24E4| 12438 0 [
Commerce
CRy Clinlg
103 - 1242 1242 1235 36 1242 49396 1242 1243 1242 1243 4558 1243 1242 24E£|  124E0 1] e
Brighton
Clinic|
107 - Pexas 1242 1242 1234 36 1242 S0LE 1242 1243 1242 1243 4058 1243 1242 24E£ 12436 1] 0
Clinic|
301 - Aurara 1242 1242 &1 35 1242 7374 1242 1243 1342 1243 ALsE 1243 1242 24B4| 14836 145) 0%
Clinic|
02 - 1242 1242 3524 35 1242 T33E 1242 1243 1342 1243 ALsE 1243 1242 2484 14836 1 0%
Englewaod
Clinlc
303 - Bemnett 1242 1342 3535 36 1242 T39E 1242 1243 1342 1243 4553 1243 1242 2484 14850 2
Clinlc
204 - 1242 1242 3548 36 1242 7410 1242 1242 1242 1243 4853 1243 1242 2484 14882 1 [
CofaAllon
'WIC Clinig]
205 - 1] 1242 1242 350 36 1242 7422 1242 1242 1242 1243 4853 1243 1242 24B4) 14874 1 [
Clinlc
20E - Bennett 1242 1242 3Ty 36 1242 7434 1242 1242 1242 1243 4853 1243 1242 24B4) 14836 0 [
Clinic
1301 - Castle 1242 1242 21613 36 1242 25574 1242 1242 1242 1243 4853 1243 1242 24B4) 32826 0 [
Fock Clinlg
Page Zal 3 Rest 0572009
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2.10 Participation with Benefits by Priority Report

Description

Data Updated

Parameters

Record
Selection /
Filtering /
Calculations

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

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.

Local Agency, Month/Year

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 Fl 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:

e 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.

e 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:

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

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

e 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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Print Columns

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.

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 All columns

Columns

State Totals Yes

Primary Group  Local Agency
(page break)

Developer Data is compiled once a month based on the any participant who

Notes received food benefits during the month, plus any participant who
exclusively breastfed and mom received food benefits during the month.
ParticipationCount and EnrollmentCount tables.

Participation with Benefits By Priority Report Print Date: 05/08/2000
January 2004

Part BF  Part BF Total Exel BFT Mot Excl
Fully BF with FE Mo FB Mol BF  Women Excl BF  Comp
135378| 13537E| 3562895 44124) 135378( 4313154 135378 135376| 135376 135378| 541513 135375 135378 27IT56( 5125422 254 0%
Priomy 0 0 D 0 0 0 0 0 o D 0 D 0 8 0 o 2 0%
Priomy 1] 2018 220ME 843315 T3S 22018 Tiv2a4 22018 22018 22013 98073  ZaDME| 23018 L4036 849332 136 0%
Priomy 2| 12236 22236 E43316 T3S 22336 TIVETH 22236 20236 22255 GE84dl 22256 223G L4473 BSiasd 2 0%
Priomy 3] 2454 22454 843316 TISdl  Z2454) TIE53H 22454 22454)  Z2454|  3231E|  Z2454)  Z24D4| 24203 SS3ZTe 35 0%
Priomy 4] I28T2( 22673 E43315 TIG4 26T TI91EH 22672 20673 22672 30636 26T 2ZGTRH  £5344| BES2IE 12 0%
Priorty 5| 22800 27390 643816 Ti54| 23E0D) 719340y 22840 23590 Z2800 91560 2690 223300 45730 ASViED D 0%
Priomy & 23108 2Z3106| &43316 TISdl 2303 Tansey 23404 23108 23103 =92433] 23908 23109 45216 o914z L= 0%
Participation with Benefits By Priority Report Print Date: 0570820008

January 2009

Excl BFT Mok Exel

Excl BF Comp BF
3 - Tri-County| 17365| 17335 Sa0=2 S04 17268 146760 17338 17365 17336 17353| E5353 17363 17388 34776 251065 13§ %)
Health Depls]
Priory 0 ] 0 a b 0 0 il o] b ] 0 0 0 0 0 1 %)
Pricrey 1 2828 2E2E] 15882 24 2628, 242500 2828 282 2E2E 2823 11313 2623 2824 SESEl 41218 150 0%
Priomy 2 2855 2E56 15682 34 2E45E| 24334 2656 2856 256 2835 11424 256 285 T2 41470 [ 0%
Pricmy 3 2884 2534 15882 34 2Ea4l 24479 2654 2864/ 2554 2884 11336 2654 2584 STe8 41722 26 0%
Pricrty 4 2012 2913 15882 34 2012 24509 2912 2012 2912 2312] 11645 2012 2913 SE24) 41974 7 0%
Prioriy 5 2340 2940 15882 34 2040 24565 2840 2840 a4 2340]  117e0 2840 340 SESD| 42236 D 0%
Pricrty & 2363 JO5E] 15882 24 =] 45T 2058 28ES JO5E 2083 11373 2853 bt SE3E| 42478 4 0%|
1 - SASWDT - 1242 1223 12 3| 1242 7T 1242 1242 1223 1242 4366 1242 1243 2434 11226 [ %)
Teast Ciric]
Pricrey 1 202 203 2 E a0 514 2 202 P a2 S0E o I3 404 1828 o 0%|
Prioriy 2 202 204 2 E 204 g2y 4 204, 204 202 3t 204 204 408 1244 [ 0%
Frigmy 3 2095 20E] 2 E 208 625 208 206 208 205 24 208 205 412 1862 o 0%
Pricrty 4 205 208 2 = 208 533 208 208 206 203 332 204 20 418 1360 D 0%
Prioriy 5 210 210 2 = 210 53 210 210 210 210 340 210 210 420 15885 D 0%
Prioriy & 212 213 2 E 32 544 2 212 213 212 34E 12 213 424 1816 D %)
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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)

ReCOfd Any Active participant whose Categorical Eligibility End Date OR their

Selection / Certification End Date is in the month selected within the parameter.

Filtering / Additionally, any provisionally certified participant who is due to be

Calculations 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 Clinic total number of participants listed. Local Agency total number of
Columns participants listed.
State Totals No

Primary Group Local Agency
(page break) Clinic
Additional

Group By
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Developer
Notes

Agency / Clinic

Family 1D = BenefitFamily.FFFamilylD
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.DoNotCallln = 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

Termination by System Pending Report

This Month
Print Date: 050252007
Pending Temnination Total For Selected Agencies: 252

Family ID Person ID Participant Hame Participant Certification Categorical Provisional

Category E nd Date Eligibility End  Certification

Date End Date

53 - Mew Opportunities Agency Total: 12
1 -SacCity Clinic Total: 5
4904 20624 Easton J Harms (7121 - BEB-M 36 Child 05-01-2007 061 62005
4904 20525 Haley J Harms (712) - 6EE-4136 Child 05-15-2007 121 0-2009
5266 12230 Olivia Grote (712) - 664-2950 Child 05-16-2007 05.-20-2009
12588 145388 Anthory B Clair (712) - 6E2-4393 Child 05-25-2007 10142010
45349 236250 Ryan Zimmerman (712 - BE2-3552 Child 05-30-2007 114112010
2 - Carrall Clinic Total: 7|
993354 1259354 Carter J E dwards (712 - BY3-4322 Infarit 05-02-2007 05022011

1222579 135491 4 E katerina Kanne (712) - GEE-7TO3 Breastfeeding 05-03-2007 05032007

1222579 1354981 Julia Karne (712) - 6EE-7703 Infarit 05-03-2007 05032011

1669245 1817067 Kelli Gruhn (712)-830-2165 Breagge i 05-16-2007 05.03-2007

1862451 2024592 Ashleyamke (712) - §30-2529 P;gnant 05-19-2007 07-06-2007

1330949 1162012 Taela Tallman 712)-792-4121 Infart 05-19-2007 05052011

5348 27180 Cooper & Ringgenbergy (712)-792-8188 @ Child 05-29-2007 104122008
Page10of12 Fes: 03131 12007
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2.12 Terminated by System Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)
Additional
Group By

Developer
Notes

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

Local Agency, Date Range

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.

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.

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

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

No

Local Agency
Clinic

Family 1D = BenefitFamily.FFFamilylD
Person ID = FamilyMember.FFMemberID

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

Termination Reason = CertificationTermination.CertTermReasonCd
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Agency / Clinic

31 Broadlawns WIC Office, River Plaza

Terminated by System Report

Family ID

Person ID

03012006 - 03/31,2007

Participant Name

Print Date:04,/05,2007

Termination Reason
Agency Total: 9

1 River Plaza Clinic Total: 6
455778 789293 Julie W aters BF 1%t postparum
155054 5645644 Andrew Brown Child's 5th Birthday
213264 5321234 Danielle Srith Child's 5th Birthday
123456 TEETAEY Janele Johnson Failure to provide proof
654456 123446 Abby dones Failure to provide proof
G54456 123445 Sheila Jones Failure to provide proof
42 Ankery Clinic Total: 3
111566 456456 Rhonda Mewrman Child's th Birthday
211334 789780 Leslie Colling Failure to provide proof
3315698 123123 M aya Cornhusker Mot BF & mo postpartum
Page 1 of 1

Rev: 02/25/2006
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2.13 Transfer Out Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

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

Local Agency, Clinic, Date Range

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

This report excludes investigation family related data.

Family 1D, Person ID, Participant Name, Transfer Effective Date,
Endorser Name, Agency/Clinic Transferred To

Transfer Effective Date, Participant Name

Participant Name

No

N/A

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

Family 1D = 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.CInFFCliniclD
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Transfer Out Report Print Date: 0501 472007
03072007 - 03/ 352007

Local Agency/Clinic
Local Agency/Clinic FamilyID PersoniD Participant Name [ Endorser Name Transferred To
1 Locd AgencyCne Totel Padicipant Transfers: &
1 ClinicOre Toted Padicipant Transfers: 5
12456 23 Jane Myers OSA07 2007 Jane Myers 2-2 AgencyT woClinicT wo
115119 164164 Allizon Adams 05052007 Bonnie Adsms 2-4 AgencyTwoClinic o
4414441 450450 James Snycer 05092007 Ellen Snvder 1-2 AgencyCneClinicT wo
ES4654 JeoTag Derreck Bannon 05H 02007 Eilzen Barnon 2-4 AgencyTwoClinich ow
441336 e et Anne Vaters 0sH 02007 Anne Waters -2 AoencyThresClinicT wo
2 ClinicT wo Toted Padicipant Transfers: 3
G7E243 S67567 Bichbry Smith 05052007 Susie Homemaker 2-4 AgencyTwoClinic o
GYEFET Q55795 Annie Oekley 05082007 Annie CDakley -2 AoencyThresClinicT wo
GTE7FET 23254 Buffalo Bak 03092005 Annie Cakley -2 AoencyThresClinicT wo

Rew: 0202752007
FPage 1 of 1
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2.14 Unduplicated Participation By LA Calendar Yr Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

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).

Local Agency, Calendar Year

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:

e 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.

e 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:

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

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

e 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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Primary Group
(page break)

Additional
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Developer
Notes

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

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.

Local Agency, Clinic

Each category

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

Local Agency

Clinic

Data is re-tabulated each month for the current calendar year (start
date Jan 1).
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Unduplicated Participation by Local Agency (Calendar Year) Report Print Date: DX/OE2002

2009

Part BF  Part BF Tolal Exci BF Mot Excl Total Special
Siale Totale Pregnant Fully BF withFB MoFB Mol BF Women Excl BF  Comp Formula Infants Child  Child

Special
Local Agency/Clinic  Pregnant Fully BF  with FB infant= Chlld  Child

|3 - TH-County Heam 15 15 7
[Dents
101 - Morthglern Slinle X o 0 X X o X 0 o D X il 1
107 - Pecos Clinlc X o 0 X D 0 X o X 0 o D X il o
2003 - Elzabseth Clinic X o 0 X D 0 X o X 0 o D X il o
301 - Aurara Clinie, 1 o 1 X 10 12 X o X 15 15 E 1 7 k-
103 - Srigimeon Slinig [x ] 0 [x b 0 [x ] [x 0 ] b [x il ]
102 - Commerce ?I‘:y X o 0 X D 0 X o X 0 o D X il o
Clinle
305 - Bernelt Clinic X o 0 X D 0 X o X 0 o D X il o
305 - I Clinle X o 0 X D 0 X o X 0 o D X il o
303 - Bernelt Clinlc X o 0 X D 0 X o X 0 o D X il o
202 - Englewocd Clinlc X o 0 X D 0 X o X 0 o D X il o
Sane 1 af | Ry MSA7 510G
Page 38 of 38 Administrative Reports February 16, 2011

ciber



MPSC WIC Data System Project Clinic Services Reports

2.15 Unduplicated Participation By LA FFY Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

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).

Local Agency, Fiscal Year

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:

e 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.

e 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:

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

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

e 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

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.

Local Agency, Clinic

Each category

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

Local Agency

Clinic

Data is re-tabulated each month for the current Federal Fiscal Year
(start date Oct 1).
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Unduplicated Participation by Local Agency (FFY) Report Print Date: DOE2002
FFy 2009

Part BF  Part BF Tolal ExciBF Mot Excl Total Special Tolal
Stale Totals Pregnant Fully BF wiihFB MoFB Mol BF Women Excl BF  Comp Infants Child  Child  Child
173 1] 173 1 24 591 1 1] 376 a7 462 1,031 1 1,082 2,147

|3 - Tr-County Heaf 1 1] E 0 11 15 1 1] 0 15 15 = 1 T 35
Depls

101 - Northglenn Clinkc X o D X X o X 0 o X 0 1

107 - Pecas Clinic X o D X D 0 X o X 0 o X 0 o

2003 - Elzabeth Cinle [x ] b [x b 0 [x ] [x 0 1] [x 0 ]

301 - Aurara Clinke 1 o E X 10 14 1 o X 15 16 = 1 7 37

103 - Srigiton CSinlc X o D X D 0 X o X 0 o X 0 o

102 - Commerce CHy 0 ] b 0 b 0 0 ] 0 0 0| 0 0 ]
Clinic

306 - Bennetl Clinic X o D X D 0 X o X 0 o X 0 o

305 - I Clinkc X o D X D 0 X o X 0 o X 0 o

303 - Bennet? Clinlc 0 1] b 0 b 0 0 1] 0 0 0 0 0 1]

304 - Colfax'Alion WIC X o D X D 0 X o X 0 o X 0 o
Clinic

202 - Englewond Clinlc X o D X D 0 X o X 0 o X 0 o
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2.16 Unduplicated Participation Report By County

Description

Parameters

Record
Selection /
Filtering /
Calculations

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).

County, Fiscal Year

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:

e 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.

e 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:

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

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

e 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

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.

County

Each category

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

County

N/A

Data is re-tabulated each month for the current Federal Fiscal Year
(start date Oct 1).
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Unduplicated Participation by County Report Print Diate: DEOE2002
FFY 2002

Part BF Part BF Total Excl BF Mot Excl Tolal
State Tolals Pragnant Fully BF withFB MNoFB MNolBF Women Excl BF Comp BF  Formula Child

173 O 172 il 245 1 1 o 375 &7 464) 1,091 1 1,093 2147

Local AgencyiClinic  Pragnant

|Adams 4 X o o 1 5 0 o 3 2 5 E 0 E 13
|alamasa E X 1 o 1 5 0 o 2 2 4 B 0 = 17
|arapahoe D X o o X o 0 o 0 o 0 0 1
\anchulsla D X o o X o 0 o 1 o 1 0 1 2
Sent D X o o X o 0 o 0 o 0 D 0 X 0
Souldar D X o o 4 4 0 o 0 o 0 D 0 X 4
Sroomifiaid D X o o X o 0 o 0 o 0 D 0 X 0
|Chafles D X o o X o 0 o 0 o 0 D 0 X 0
|Sheyernz D X o o X o 0 o 0 o 0 D 0 X 0
|Clear Craek D X o o X o 0 o 0 o 0 D 0 X 0
|Conzjos D X o o X o 0 o 0 o 0 D 0 X 0
|Cosdlla D 0 ] 0 0 ] 0 ] 0 ] 0 D 0 0 0
|Crovisy D X o o X o 0 o 0 o 0 D 0 X 0
|Cusser D X o o X o 0 o 0 o 0 D 0 X 0
Deita D X o o X o 0 o 0 o 0 D 0 X 0
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3 Assessment and Education Reports

3.1

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Comments

Class Attendance Report

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

Local Agency, Date Range, Clinic

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.

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.

Alphabetical by Class Name

Total of # Attended by Class Name

N/A

Local agency

Clinic

Class Name = NutritionEdClass.Name

Class Date = Appointment.StartTime
Class Start Time = Appointment.StartTime

February 16, 2011
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Class Attendance Report Prirt Date: 05/24/2007
0S/01/2007 - 0511 52007

Agency' Clinic ClassHame # Atterwledd ClassDate |[Dayof Class  |Class Stant Tine
1 - AgencylumberOne
1 - ClinicOre |Breadttfesding Basics 12 0501 22007 Tuestay 10:00 &h
Breagfeeding Basics g 05/04,2007 Friday 10:00 &
Breagfeeding Basics 14 05092007 | Wednesday 500 PM
Total Attended 3
Feeading Your Toddler 10 Q507 L2007 Monday 300 P
Feeding “our Toddler 16 Q3 052007 Thuraday 10:00 AW
Total Atended Jr.:]
2 - ClinicTwo |Breadfesding Suppart 1 05082007 Tuesday 1:00 P
Breagfeeding Support 14 054 052007 Thur aday 10:00 &k
Total Atended 2
Fruitopia 11 Q50552007 Thursday 700 P
Total Atended 1
Healthy Smiles 12 050202007 | Wednesday 900 Ak
Hesalthy Stiles 17 054 042007 Thursday 10:00 Ahd
Healthy Smiles g 03/ 452007 danday 00 PM
Taotal Attended i
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3.2

Description

Parameters
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State Totals

Primary Group
(page break)

Additional
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Developer Notes

Follow-up Nutrition Risk Assessment Report

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.

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

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.

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.

Participant Last Name

NA

NA

Local Agency

Clinic

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.ParentGuardianln =

February 16, 2011
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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.HighRiskFollowUpln and
RiskHeader.MoreAssessmentin

DOB = Participant.BirthDt

Followe-Up Mutrition Risk Assessment Repart Prinit Date: 06/2 42007
04012007 - 043002007
Ag Climie: Perzon |0 Participart Narne Erdors er Marne C: = 'iorty e 3 t Fo ] OoE
1 - AgencyNumberOn e
1 - Clinic One Sh4854 Fngela Adams Fngela Adams Pregnant 1 101 Und enw eightwamen; 131 es 03031983
Low matemal weight gain
123456 David Bamett Pally Dais Child 3 134 nadequats growth ‘ez 0042005
4336 Monica Gomez Mo nica Gomez Breas fesding 1 335 Multifetal Gestation Ha 0551985
2 - ClinicTue 440337 Marcus Carroll Anna Camall Inarit 1 134 Failure tothrive; 103 No 02082007
Undeny eight
159637 Dana Johnson Arene John=son Child 3 341 Mutrient Deficiency N 10422004
oi
Page 1 of1 R O 23 522 006G
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3.3
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Parameters
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Print Columns
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Primary Group
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Developer
Notes

High Risk Factor Report by Next Appointment Date

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

Local Agency, Clinic, Participant Category

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

High Risk indicator = RiskHeader.HighRiskln
This report excludes investigation family related data.

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.

Next Appointment Date

NA

NA

Local Agency

Clinic

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.HighRiskln = Yes. Display codes only.
Separate multiple codes with commas.

All Other Risk Factors = ParticipantRiskCode.ParticipantRiskCd where
ParticipantRiskCodePriority.HighRiskln = 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

High Risk Factaor Report by Next Appointm ent Date Prrint Date: D5/24/2007
P =] FPerson ID FPaticipant Hame Category High Risk ors  All Other Risk Factors  Nest Appt Dt Clinic Educator
1- AgencyHumberOne
1 - ClinicOne S54654 Angela Adams Fregnant 101, 131 111 502007 (M ary C arter
123455 David Barret C hild 12 A425¢ Q52902007 |Anne D ester
34335 hdonica Gomez Breastfesding 35 203, 427 a
2 - ClinicTu 440857 Marcus Carrall Infant 134, 103 153 05/31/2007  [Darryl Sloan
jlat= =i=r [ranaJohnzon C hild ekl 1414, 201 67222007 [Darmyl Shoan
Feesd Liz a Klein Fregnant 132 337, 361
Fage 10f1 Rewv: 2252006
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3.4
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Parameters
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Print Columns

Sort Order
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State Totals

Primary Group
(page break)

Additional
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Developer
Notes

High Risk Factor Report by Person ID

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

Local Agency, Clinic, Participant Category

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

High Risk indicator = RiskHeader.HighRiskln
This report excludes investigation family related data.

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.

Person ID

NA

NA

Local Agency

Clinic

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.HighRiskln = Yes. Display codes only.
Separate multiple codes with commas.

All Other Risk Factors = ParticipantRiskCode.ParticipantRiskCd where
ParticipantRiskCodePriority.HighRiskln = 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

High Risk Factar Report by Person 1D Prrint Date: D5/24/2007
P 3 Person IO Paticipant Hame Category High Risk ors  All Other Risk Factors Mext Appt It Clinic Educator
1- AgencyMumberOne
1 - ClinicOne 1223455 David Barret Child 135 4260 05/29/2007  |Anne D escter
34335 hdonica Gomez Breastfesding 35 203, 427 a
554554 Angela Adams Fregnant 101, 131 111 502007 [Wary © arter
2- ClinicTuun jlat= =i=r [ranaJohnzon C hild ekl 1414, 201 67222007 [Darmyl Shoan
FEEes Lis 3 Klein Fregnant 152 237, 31
HOEET harcus Carrall Infant 134, 103 153 05/31/2007 _ [Darryl Slean
Fage 10f1 Rew: 2252006
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3.5 Nutrition Education Contacts Summary Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

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

Local Agency, Month/Year

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.HighRiskln = 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

February 16, 2011

Assessment and Education Reports Page 53 of 53
ciber



Clinic Services Reports

MPSC WIC Data System Project

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
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counterparts.

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.

Local Agency, Clinic

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

High and Not High Risk totals for all columns

Local Agency

Clinic
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Mutrition Education Contacts Surrmary Report Print [ ate: OGDGZ2007
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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 Any participant that has completed a certification period during the
Selection / selected month:

Filtering / For low risk participants, they have at least 2 nutrition education

Calculations
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.HighRiskln = 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.HighRiskln = 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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Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

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.

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.

Local Agency, Clinic

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

High and Not High totals for all columns

Local Agency

Clinic, Staff Member

Staff member = BenefitFamily.Educator_ID
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Mutrition Education Contacts Report by Staff Member Print Diate: 06052007
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3.7

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

High Risk Nutrition Education Report

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.

Local agency, Month/Year, Priority, Category

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.

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.

Appointment Status, Participant Last Name

NA

NA

Local Agency

Clinic

High Risk indicator = RiskHeader.HighRiskln

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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Data Effective: 6/1/2007 H|gh Risk Nutrition Education Report Print Date: 6/5/2007
4/1/2007 - 4/30/2007

Agency/Clinic Participant Name | Cert. Dt. | Cert. End Dt. Category Priority | Appt.Type Scheduled | Appt. Dt. | Appt. Status
1- AgencyMumberCne
1 - ClinicCne|Adam Powell 4/5/2007 10/5/2007 Child 3 Mutrition 5M5/2007| Cancelled
Darry Brown 4/22/2007| 10/22/2007 Child 3 Follow Up 5/2/2007 | Mo Show
Cassie Zel 41672007  3M16/2008 Infant 1 Health Update 5/24/2007| Mo Show
Dara Gibson 472802007 11/5/2007 Pregnant 1 Follow Up 5/M8/2007| Rescheduled
Fletcher Eberley 41972007 117272007 Child 5 Nutrition 6M0/2007| Scheduled
Gayle Lowery 41142007 10/1/2007 | Breastfeeding 1 Health Update 5/27/2007 Seen
Tasha Melson 41372007 10132007 Child 3 Follow Up 5/1/2007 Seen
Andrew York 4/6/2007 3MJ2007 Infant 1 Follow Up 5/20/2007 Seen
2 - Clinic Two|Elizabeth Gaimon | 4/8/2007 10/8/2007 Child 3 Nutrition 5M8/2007| Cancelled
Amanda Weller 4/22/2007| 10/222007 Child 5 Follow Up 5/5/2007 | Mo Show
Jessica Allen 4/4/2007 10/4/2007 Pregnant 1 Health Update 6/20/2007| Scheduled
Joseph Clark 4/26/2007 3/28/2008 Infant 1 Follow Up 5/21/2007 Seen
Maya Jenkins 4172007 10/1/2007 Pregnant 1 Nutrition 5M3/2007 Seen
Page 1of 1 Rev: 2/25/2006
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3.8

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order
Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Prevalence of Nutrition Risk By LA and County Report

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

Local Agency, Effective Date

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.

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.

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

All columns

Local Agency and State (all columns)

Local Agency

County, Clinic

February 16, 2011

Assessment and Education Reports
ciber

Page 61 of 61



Clinic Services Reports

MPSC WIC Data System Project

Developer

Notes

Risk = Display as ParticipantRiskCode.ParticipantRiskCd +
ParticipantRiskCode.Name

Frevalence of Mutrition Risk by Local Agencyand County Report
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4 Breastfeeding Reports

4.1

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

BF PC Contacts Detail by Topic

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.

Date Range

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.YieldReferralln = 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.YieldReferralln = 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.

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.

Topics, alphabetically for each BF PC

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

Yes

Local Agency

Clinic, by BF PC

February 16, 2011
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Developer Notes

BF PC = StaffPerson.FirstName + StaffPerson.LastName

BF PC Contacts Detail by Topic
030142007 - 03/31/2007

Prenzal
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4.2 BF PC Contacts Summary Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

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.

Date Range

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.YieldReferralln = Yes for each contact

This report excludes investigation family related data.

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.

Participant Last Name

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  Local Agency
(page break)

Additional Clinic
Group By

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

BF PC Contacts Summary Report Print Diate: 041052007
0301/2007 - 033172007
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4.3

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

Breastfeeding Equipment Due

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.

Local Agency

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.

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.

Local Agency, Clinic, Date Due

No

No

Local Agency

Clinic

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 = SerializedlnventoryltemHistory.DueDt
Date Issued = SerializedInventoryltemHistory.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.FFFamilylD
Home Phone = BenefitFamily.HomePhoneAreaCd +
BenefitFamily.HomePhoneNr, Display as (999) 999-9999

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

Equip Type = SerializedInventoryType.Description
Serial # = SerializedInventoryltem.ProductSerialNr
Reason Issued = Breastpump.lssueReasonCd

Breastfeeding Equipment Due Report Print Date: 040572008
030012007 - 03031 2007
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4.4

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

Breastfeeding Equipment Issued

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

Local Agency, Date Range

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.

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.

BF Equipment Type

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

Number of participants issued breastfeeding equipment by type of
equipment

Local Agency

N/A

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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Breastfeeding Equipment Issued Report Print Date: 04052008
0340142007 - O3 /2007
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Hollk &1/ Ameda EMe kot 1

HollE® 1/ Amecda O ie-hand dqmannah 4

Mk B Hamowy amannal 16

Reck B Lactha & kot 35

Mece B Pamp I Stk s e cirks 13

T B SRING EXpress manal
R ETENECLE )

Mk B Type E-D dnawval

Mk B, oterpamp

o

Local Agency/Cinic Equipmen t Type Participanis Tssued

[ 1 Broadlawn « WIC Office, Rlver Fla Agancy Total: 27)
1 RIver Flam Clinle Total: 18

Mk B Hamowy imannal

ek b Lactha & kot 7
Reck B Panp 0 StyEs kot 1

Rk B Symnp oy & Botng

52 Altoona Clinle Total: 1

[k b Lactha g et | |

T1We it D8 8 Molngs clinle Total:
|tk b Lactha & kot | |

81 Lutheran Clinle Total: 7

Medk B Lactha & kot
ek B Pamp Stk s &k ks
ek B Symphory @ kot

Rk B Hamowy dnanva) L
1
1
i

Page 1 of1 Feu: OLA 12007

Page 70 of 70 Breastfeeding Reports February 16, 2011
ciber



MPSC WIC Data System Project Clinic Services Reports

4.5 Breastfeeding Prevalence Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

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.

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

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.

1WKk (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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Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

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 1WKk (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.

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.

Local Agency, Clinic

Local Agency percentage for each column
Local Agency number for each column

Yes (at the top of the first page) — percent and number

Local Agency

Clinic

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)

Breastfeeding Frevalence Printed Date: 04/04/2007
April 2008 - March 2007

State Totals

Excl BF Excl BF ExclBF
Birth 3 mo 6mo FEverBF 1Wk 2Wk IWk MWk 5Wk 6Wk | 3M M
GO% 25% 12% 53% G2% BO0% | 58% 93% | 50% | 3% | S0% | 23% T3
S000 4000 2000 1280 Firil| a0 729 = 525 455 3rs 282 167 146 g3

M
]
24

Local Agency/Clinic
33 - Newy Viewand Community Op portunities

Excl BF Excl BF ExclBF
Birth 3Imo Gmo EverBF 1wk

7300 3700 1700 TA00 | Y00 | ¥S00 | 7300 | 6V00 | 6300 | 4700 | 3900 | 300 [ 1900 | 1700 | 1400 [ G453 535

1 - Sac City

a0% 23% i GO% SE% | 57% | 99% | S0% | 47% | 533% | 27% | 20% | 10% % T 1% 1%
1500 7l 230 1800 | 470 | 1700 | 1630 [ 1500 | 1400 | 1000 [ &00 GO0 300 2a0 100 20 17

7 - Cedar Rapids

G7% Fa% 15% TO0% GE% | 67% | B3% | BO% | 57% | 43% [ 37% | 30% | 20% | 18% [ 13% 9% H
2000 1030 i) 2100 | 2030 | 2000 | 19350 | 1800 | 1700 | 1300 | 1100 ) 900 500 =l 400 273 237

13 - Shippenshury

G0% 5% 12% B3% G2% | BO0% | 58% [ 53% | 50% | 37% | 30% | 23% | 13% | 12% T g i)
1500 g3l 330 1900 | 1830 | 1800 | 1730 [ 1600 | 1500 | 1100 [ 900 voo 400 a0 200 73 a7

22 - Millersville

G7% Fa% 15% TO% GE% | 67% | B3% [ BO% | 57% | 43% [ 37% | 30% | 20% | 18% [ 13% 9% T
2000 1050 550 2100 | 2050 | 2000 | 1950 | 41800 | 1700 | 4300 | 1100 | 900 GO0 250 400 275 257
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4.6 BF Duration by BF PC Contacts

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

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

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

All infants whose moms indicated “Yes, interested in BF PC” within the
12 month date range (Pregnantinterview.BFPClInterestin=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.

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.

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

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

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

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

No

Local Agency

Clinic

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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BF Duration by BF PC Contacts Printed [ate: 0540352007
05/01/2006 - 04302007
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Lana Regal 55.00% 35.00% 505 %
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4.7 Breastfeeding Prevalence with BF PC Contacts Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

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.

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

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 (hnumber) 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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Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

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 1WKk (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.

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, 3WKk, 4Wk, 5WKk,
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.

Local Agency, Clinic

Local Agency percentage for each column
Local Agency number for each column

Yes (at the top of the first page) — percent and number

Local Agency

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)

Breastfeeding Prevalence with BF PC Contacts Printed Date: 0404/2007
April 2006 - March 2007

State Totals
Excl BF Excl BF Excl BF
Bith 3 mo 6mo EverBF TWk 2Wk 3Wk Wk 50k 60K M 3m 6M M 2M  18M 24m
BFPC=Y| 72% 25% 12% 25% B1% | BO% | 58% | 53% [ 49% | 35% | 28% | M1% | 1% 9% % 1% 1%

BF PC=Y| 120 a1 15 125 i 74 72 <3} &1 44 35 26 13 1 4 1 1
BFPC=N| T1% 25% 12% 40% B5% | B3% | G1% | 6% | 53% | 39% | 32% | 25% | 14% | 12% % 3% 2%
BF PC=N| 140 50 24 200 130 126 123 112 105 7 63 44 28 245 14 ] 4

Local Agency/Clinic
33 - MNew View and Community Opportunities
1- Bac City

Excl BF Excl BF Excl BF

Birth Imo 6mo Ever BF 1Wk 9
BF PC=Y]| E0% 28% 12% 63% G2% | B0% | 568% | 53% | 50% | 7% | 30% | 23% | 13% | 12% % % 2%
BF PC=Y| 1800 850 350 1900 | 1850 | 1800 | 1750 | 1600 | 1500 | 1100 | 900 700 400 350 200 75 a7
BF PC=N| 50% 25% 2% 60% 58% | 57% | 55% | 80% | 47% | 33% | % [ 0% | 10% 8% % 1% 1%
BF PC=N| 1500 750 250 1800 | 1750 | 1700 | 1650 | 1500 | 1400 | 1000 | s00 500 300 250 100 20 17

7 - Cedar Rapids
BFPC=Y]| &% IBH% 18% 0% B8% | B7% | 65% | B0% | 7% | 43% | 7% [ 30% | 20% [ 18% | 13% 9% 9%
BF PC=Y| 2000 1050 550 2100 | 2050 | 2000 | 1950 | 1800 | 1700 | 1300 | 1100 | 900 600 550 400 275 257
BFPC=N| B3% 2% 15% 67 % B5% | B3% | B2% | 57% | 53% | 40% | 33% [ 2T% | 17% [ 15% | 10% 6% 5%
BF PC=N| 1900 950 450 2000 | 1950 | 1900 | 1850 | 1700 | 1600 | 1200 | 1000 | 500 500 450 300 175 157

13- Shippenshury
BFPC=Y]| B0% 8% 12% 63% B2% | BO% | 58% | 53% | 50% | 37% | 30% | 23% | 13% | 12% % % 2%
BF PC=Y| 1800 850 350 1900 | 1850 | 1800 | 1750 | 1600 | 1500 | 1100 | 900 700 400 350 200 75 a7
BF PC=N| 50% 25% 2% 60% 58% | 57% | 55% | 80% | 47% | 33% | % [ 0% | 10% 8% % 1% 1%
BF PC=N| 1500 750 250 1800 [ 1750 | 1700 | 1650 | 1500 | 1400 | 1000 | s00 600 300 250 100 20 17

22 - Willersville
BFPC=Y]| &% IBH% 18% 0% B8% | B7% | 65% | B0% | 7% | 43% | 7% [ 30% | 20% [ 18% | 13% 9% 9%
BF PC=Y| 2000 1050 550 2100 | 2050 | 2000 | 1950 | 1800 | 1700 | 1300 | 1100 | 900 600 550 400 275 257
BF PC=N| &0% 25% 8% 60% 8% | 57% | 55% | A0% | 47% | 33% | 7% [ 0% | 10% 8% 3% 1% 1%
BF PC=MN| 1500 750 250 1800 [ 1750 | 1700 | 1650 | 1500 | 1400 | 1000 | S00 500 300 250 100 20 17
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4.8 Breastfeeding Prevalence by Equipment Issuance

Description

Parameters

Record
Selection /
Filtering /
Calculations

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.

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

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 (hnumber) 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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Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

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 1WKk (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.

Agency Number and Name, Clinic Number and name, Equipment
Issued, Excl BF Birth, Excl BF 3 mo, Excl BF 6 mo, Ever BF, 1Wk, 2WKk,
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.

Local Agency, Clinic, Type of Equipment

Local Agency percentage for each column
Local Agency number for each column

Yes (at the top of the first page) — percent and number

Local Agency
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Additional
Group By

Developer Notes

State Totals

Clinic

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)

Breastfeeding Prevalence by Equipment Issuance Report Printed Date: 040472007

04/01,2006 - 03/31.2007

Enuipment Issued TI% | 28% | 12% | 26% | T1% | B2% | S4% | 49% | 45% | #M1% 1% 6% 5% 1% 1%
Equipment Issued 462 a6 L1l 343 244 214 186 169 165 14 7 Py 18 4 4 4 a0
Electric] 54% | 256% | 12% | 24% | 79% | G9% | B0% | 51% | 47% | 1% 2% % 5% 1% 1% 1% 0%
Electric| 60 iy 10 a3 o] 57 a0 43 38 34 18 ] 4 1 1 1 0
Electric: personal] 83% | 26% | 12% | 19% | 80% | 71% | G3% | 56% | 48% | #1% 20% 6% 4% 1% 1% 1% 0%
Electric: personal) 54 16 a 65 52 46 41 36 a1 a7 13 4 3 1 1 1 1]
Manual| 84% | 256% | 12% | 22% | 75% | G4% | 59% | 52% | 42% | 36% 16% 3% 2% 0% 0% 0% 0%
Manual| 63 19 4 75 a7 43 44 i) 32 a7 12 2 2 1] 1] 1] 1]
Pedal| 59% | 26% | 12% | 35% [ 74% | B1% [ 50% | 43% [ 39% | 31% 1% 2% 1% 0% 0% 0% 0%
Pedal| 75 30 14 120 a4 74 &0 i1 46 a7 14 3 1 1] 1] 1] 1]
Mo Equip Issued 5% | 28% | 12% | VA% | EB5% | 53% | 1% | 35% | 30% | 22% 9% 1% 0% 0% 0% 0% 0%
Mo Equip Issued 723 23 102 as0 564 442 350 299 287 188 & 1 0 1] 1] 1] 1]

Local Agency/Clinic
33 - New View and Co mmunity Opportunities

Equipment Issued
Equipment Issued 4 12 6 46 li] 27 23 21 19 18 9 3 2 0 0 0 0
Electric] 97% 25% 12% 23% T4% G4% H6% 48% 44% 38% % 6% 5% 1% 1% 1% 0%
Electric| 22 4 3 23 17 15 13 1 10 9 ] 1 1 1] 1] 1] 1]
Electric: personal| 115% [ 33% 18% 18% T5% BE% 59% 52% 45% 38% 19% 6% 4% 1% 1% 1% 0%
Electric: personal| 12 3 1 10 T T 3] g 4 4 2 1 o 1] 1] 1] 1]
Manual| 77% 36% 20% 20% T0% 60% 55% 48% 39% 34% 15% 3% 2% 0% 0% 0% 0%
 anual 4 2 1 g 4 ] 4 4 3 3 1 0 0 0 0 0 0
FPedal| 1% 25% 12% 33% 69% 57% 46% 40% 36% 29% 10% 2% 1% 0% 0% 0% 0%
FPedal 4 1 1 k] 3 3 2 2 2 1 1 0 0 0 0 0 0
Mo Equip |ssued 5% 25% 12% 0% 61% 49% 38% 33% 28% 21% 9% 1% 0% 0% 0% 0% 0%
Mo Equip |ssued 1 0 0 1 1 1 0 0 0 0 0 0 0 0 0 0 0

1 - Sac City|
Equipment Issued 92% 25% 12% 55% 68% 60% 52% 47% 43% 39% 20% 6% 5% 1% 1% 1% 0%
Equipment Issued fii] 23 il 93 G4 56 48 44 40 I 149 ] i) 1 1 1 a
Electric| 80% 25% 12% 23% TH% BE% 7% 49% 45% 39% 2% 6% 5% 1% 1% 1% 0%
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4.9 Breastfeeding Prevalence by Maternal Characteristics

Description

Parameters

Record
Selection /
Filtering /
Calculations

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.

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

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.Workln).

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

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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Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

Experience?, Race/Ethnicity, LBW Infant?
This report excludes investigation family related data.

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, 3WKk, 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.

Local Agency/Clinic

Local Agency percentage for each column
Local Agency number for each column

Yes (at the top of the first page) — percent and number

Local Agency

Clinic

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)

February 16, 2011

Breastfeeding Reports Page 85 of 85
ciber



Clinic Services Reports MPSC WIC Data System Project

Breastfeeding Prevalence by Maternal Characteristics Printed Date: 04.04/2007
April 2006 - March 2007
State Totals
Excl BF Excl BF Excl BF
Birth Imo 6mo EverBF MWk 2Wk 3Wk 4Wk 50k 6Wk M m 6M 9M 12M 18M 24M
Age
18-19%ears| 72% 25% 12% 25% 61% | G0% | 58% 53% | 49% 38% | 8% 21% | 1% 9% 4% 1% 1%
18-19Years| 120 il 14 125 7 74 72 [<i3] &1 44 35 26 13 il 4 1 1
20-24Years| 1% 25% 12% 40% B5% | G3% | 1% 56% | 53% 3% | 2% 28% | 14% | 12% 7% 3% 2%
20-24vears| 190 &0 24 200 | 130 | 126 | 123 | 112 | 08 | 77 | &3 | 49 | 28 | 25 | 14 g [
28-34Years| B4% 25% 12% 20% 6% | 67% | H5% 60% | S6% 42% | 5% 28% | 18% [ 16% | 1% 6% 5%
25-34 Years 84 25 12 100 68 67 65 60 56 42 35 28 18 16 il 1 ]
35+ Years| B0% 25% 12% 15% T2% | 0% | B8% 63% | 60% 6% | 9% 32% | 2% [ 19% | 14% 10% 9%
35+ Years 60 19 ] 75 54 53 a1 47 45 34 29 24 16 14 il 7 7
Education
=Ovears| B7% | 25% | 17% | 15% | B1% | B0% | 69% | 53% | 40% | 35% | 26% | 21% | 11% | 9% | 4% | 1% | 1%
= 9%ears 67 19 ] 75 46 45 43 39 I 26 il 16 g 7 3 1 a
9-12%ears| H4% 25% 12% 20% B5% | G3% | 1% 56% | 53% 3% | 2% 28% | 14% | 12% 7% 3% 2%
9-12%ears 84 25 12 100 65 63 1 56 53 39 32 28 14 12 7 3 2
=12%ears| 73% 25% 12% 65% T2% | 0% | B8% 63% | 60% 6% | 9% 32% | 2% [ 19% | 14% 10% 9%
=12%ears| 315 a2 39 325 233 228 222 205 193 148 125 102 68 63 46 il 29

WorklSchool = 10 hrahedk?
Yes| T1% 25% 12% 1% B1% | 60% | 58% | 53% [ 49% | 35% [ 28% [ 21% [ 1% 9% % 1% 1%

Yes| 195 i1 25 205 126 122 118 108 100 72 a7 43 22 18 7 1 1
Mo| 70% 25% 12% 47% T2% | T0% | BE% | H3% | BO% | 46% | 39% | 32% | 1% | 19% [ 14% | 10% 9%
Mo| 220 54 28 235 169 165 160 148 140 1a7 40 74 44 45 33 23 21

BF Experience?

Yes | T1% 25% 12% 56% T0% | BB% | BEW | B1% | S8% | 44% | 3T% | 31% | 20% | 19% [ 14% 9% 9%

es 260 4] 33 278 182 187 182 168 159 132 103 a4 il a1 3 26 24
Mo| E2% 25% 12% 45% G0% 8% H6% 1% 48% 4% % 20% 10% 9% 3% 1% 1%

Mo| 185 a6 27 228 134 130 126 115 107 i7 1 46 23 14 g 2 1

Race/Ethnicity

White, Mot Hispanic| V1% 25% 12% 65% 63% | 61% | 60% 54% | 1% | 3T% | % [ 24% [ 14% | 12% 7% 3% 2%

‘White, Mot Hispanic| 140 3 18 147 92 eli] a7 a0 75 85 45 35 20 17 10 4 3
Black, Mot Hispanic| 62% 25% 12% 48% 6% 44% 43% % 4% 20% 14% 7% 7% % 2% 0% 0%

Black, Mot Hispanic 7o 2 10 g5 38 35 36 32 24 17 12 4] 4] 4 1 0 0
Hispanic| 72% 25% 12% 14% 13% 13% 12% 1% 10% 9% 7% 3% 2% 2% 1% 1% 0%

Hispanic| 125 33 16 130 17 17 18 14 13 1 4 4 2 2 2 1 0
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Breastfeeding Prevalence by Maternal Characteristics Printed Date: 04/04/2007
April 2006 - March 2007

Excl BF Excl BF Excl BF
Birth 3 mo 6mo EverBF MWk 2Wk 3Wk 40k 50k 6Wk M L 6M 9M 12M  18M  24M
Am IndiAlaskan Mative | 50% 25% 129 10% 10% 9% 9% 2% % 5% 3% 2% 1% 1% 0% 0% 0%
5

Am ndiAlaskan Mative| 10 4 14 1 1 1 1 1 1 1 1] 1] 1] 1] 1] 1]
AsianiPacific Islander| 59% 25% 12% % 6% 6% 5% 4% 3% 2% 2% 1% 1% 0% 0% 0% 0%
AsianiPacific Islander| 30 10 ] a8 2 2 2 2 1 1 1 1] 1] 1] 1] 1] 1]

All Other] 71% 25% 12% % 3% % 2% 1% 1% 0% 0% 0% 0% 0% 0% 0% 0%
All Other] 80 21 10 a5 3 2 1 1 1] 1] 1] 1] 1] 1] 1] 1] 1]
LBWY Infant?
Yes| B2% 25% 12% 34% 3% 3% 2% 1% 1% 0% 0% 0% 0% 0% 0% 0% 0%
Yes| 140 43 20 170 ] 4 3 1 1 1 1] 1] 1] 1] 1] 1] 1]
Mo| 72% 25% 12% B % T2% | T0% | BB% | E3% | BO% | 46% | 39% [ 32% | 1% | 19% | 14% | 10% 9%
Mo| 315 a3 40 330 237 23 225 208 196 140 127 104 64 64 46 32 a0

Local Agency/Clinic
33 - Mew View and Community Opportunities
1 - Sac City

Excl BF Excl BF Excl BF
Birth Imo 6mo EverBF MWk

Age

15-18%ears| 50% 25% 4% G0% 8% a7% 5% a0% 47% 3% % 20% 10% 3% 3% 1% 1%

158-18%ears| 1500 7a0 250 1800 1760 [ 1700 | 1650 | 1500 | 1400 | 1000 g00 GO0 300 280 100 20 17

20-24Years| B0% 28% 12% B3% B2% G0% 8% 3% a0% % 0% 23% 13% 13% 7% 3% 2%

20-24%ears| 1800 aa0 350 1500 1850 [ 1800 ) 1750 | 1600 | 1500 | 1100 400 700 400 340 200 75 a7

25-34vears| B3% 2% 15% 67 % Ba% B3% B2% a7 % 3% 40% 3% 27% 17% 18% 10% B% A%

25-34Years| 1800 950 450 2000 1950 [ 1900 ) 1850 | 1700 | 1600 | 1200 | 1000 go0 a00 440 300 1745 157

35+ Years| B7% 5% 18% 0% GE% B7% B5% G0% a7 % 43% % 30% 20% 18% 13% 9% 9%

35+ Years| 2000 1060 550 2100 2050 | 2000 ) 1950 | 1800 | 1700 | 1300 ) 1100 900 GO0 A0 400 275 257
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Breastfeeding Prevalence by Maternal Characteristics

Excl BF Excl BF Excl BF

April 2006 - March 2007

Printed Date: 0404/2007

Birth 3 mo 6mo EverBF TWk 2Wk 3Wk 4Wk 50k 6Wk 2 m 6M 9M 12M 18M 24M
Education
= 9%ears| 0% 25% 8% 60% 58% [ A7% | f5% 50% [ 47% | 33% | 7% | 20% | 10% 9% 3% 1% 1%
= 9%ears| 1500 a0 250 1800 1750 | 1700 | 1650 | 1500 | 1400 | 1000 800 600 300 280 100 20 17
9-12%ears| B0% 28% 12% B3% B62% [ B0% | 58% 53% [ A0% | 37% [ 30% | 23% | 13% | 12% 7% 3% 2%
9-12%ears| 1800 850 3a0 1800 1850 | 1800 | 17580 | 1600 [ 1400 | 1100 §00 7oa 400 340 200 7a a7
=12%ears| B7% 35% 18% 0% 6% [ B7% | B9% B0% [ 87% | 43% | 37% | 30% | 20% | 18% | 13% 9% 9%
=12%ears| 2000 1050 5a0 2100 2050 | 2000 | 1950 ) 1800 [ 1700 | 1300 | 1100 900 600 550 400 275 47
WorkiSchool = 10 hrshak?
es|  G0% 25% 8% 60% 58% [ A7% | f5% 50% [ 47% | 33% | 7% | 20% | 10% 9% 3% 1% 1%
eg| 1a00 a0 250 1800 1750 | 1700 | 1650 | 1500 | 1400 | 1000 800 600 300 280 100 20 17
Mo| B7% 35% 18% 0% 6% [ B7% | B9% B0% [ 87% | 43% | 37% | 30% | 20% | 18% | 13% 9% 9%
Mo 2000 1050 540 2100 2050 | 2000 | 1950 [ 1800 | 1700 ) 1300 | 1100 900 600 550 400 275 257
BF Experience?
es | BT% 35% 18% 0% 6% [ B7% | B9% B0% [ 87% | 43% | 37% | 30% | 20% | 18% | 13% 9% 9%
Yes | 2000 1050 5a0 2100 2050 | 2000 | 1950 ) 1800 [ 1700 | 1300 | 1100 900 600 550 400 275 47
Mo &0% 25% 8% B0% 8% 57% 55% a0% 47% 33% 2% 20% 10% 3% 3% 1% 1%
Mo|[ 1500 a0 250 1800 1750 | 1700 | 1650 | 1500 | 1400 | 1000 800 600 300 280 100 20 17
RacelEthnicity
White, Mot Higpanic| BO0% 28% 12% B3% B2% B0% 58% 3% a0% IT% 30% 23% 13% 12% T% 3% 2%
White, Mot Hispanic| 1800 850 350 1800 1850 | 1800 | 1750 | 1600 [ 1400 | 1100 §00 7oa 400 340 200 75 a7
Black, Mot Hispanic|  43% 12% 10% 47% 45% [ 43% | 4% % [ 33% | 0% | 13% 7% 7% 5% 2% 0% 0%
Black, Mot Hispanic| 1300 350 300 1400 1350 | 1300 | 1250 | 1100 [ 1000 600 400 200 200 150 50 a a
Hispanic| 10% 5% 2% 13% 13% [ 13% | 12% 1% [ 10% 9% 7% 3% 2% 2% 1% 1% 0%
Hispanic| 300 150 50 400 387 374 340 325 300 250 200 100 50 48 40 25 a
Am IndiAlaskan Mative| 7% 3% 1% 10% 10% 9% 9% 9% 7% 5% 3% 2% 1% 1% 0% 0% 0%
Am IndiAlaskan Mative| 200 75 28 300 287 275 240 225 200 1a0 100 50 28 17 10 a a
AsianiPacific |slander] 3% 1% 0% 7% 6% 6% 5% 4% 3% 2% 2% 1% 1% 0% 0% 0% 0%
AsgianiPacific Islander] 100 I 12 200 187 174 140 125 100 50 45 28 17 10 a a a
All Other| 2% 1% 0% 3% 3% 3% 2% 1% 1% 0% 0% 0% 0% 0% 0% 0% 0%
All Other| 50 20 1 100 a7 75 50 25 17 10 ] 3 a 0 a a a
LEW Infant?
es| 2% 1% 0% 3% 3% 3% 2% 1% 1% 0% 0% 0% 0% 0% 0% 0% 0%
fes 50 20 1 100 a7 75 50 25 17 10 ] 3 a 0 a a a
Mo| B7% 35% 18% 0% 6% [ B7% | B9% B0% [ 87% | 43% | 37% | 30% | 20% | 18% | 13% 9% 9%
Mo[ 2000 1050 5a0 2100 2050 | 2000 | 1950 ) 1800 [ 1700 | 1300 | 1100 900 600 550 400 275 47
Page 3 of 3 Rev: 07/08/2006
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4.10 Exclusively Breastfeeding and Formula Issuance Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

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.

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

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: O, 1, 2, 3, 4,
56,7,8,9

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.

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.

Number of Cans of formula

No

Yes

Local Agency

Clinic

BF Description based on InterviewlInfant.BFActionCd = EXCL, PRIM,
COMP
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Powdered formula based on Product.FormulaTypeCd = Powder

Exclusively Breastfeeding and Formula Issuance Report Prirted Date: 04042007
D401 /2006 - D3/31/2007

<1 Morth 1 Morth : : aritbe 4 Monthe 5 Mortbe & Morths 7 orths 9 Months A0 Morths 11 Morths

ric
Office,

B
31- Broadlawns WlC
River Plaza

<1 Morth 1 Morth 2 Month: s 4 Months 5 Mortbe & Morths 7 Morths 9 Months 10 Months 11 Morths 12 Morths

1 - River Plaza

1Can| 526% GO0% | 1027% | 23 76% | 26729 | 1976% | 888% 487% 440 % 212% 1.04% 0.00% 0.00%

P Cans| 293% 4.09% G.O6% 1320% | 1436% [ 12779 | 1045% [ 18.18% | 16.12% | 13.856% A0 1.13% 0.00%

3Cans| 000% 2.09% 307% 5.50% G46% RS TE1E [ 12.11% | 1397% | 15.18% 15913 1381% 1762%

4 Canz| 000% 1.99% 1.23% 28 313% 6097 0407 | 1234% | 1205% | 16689 ENEES 1616 % 1859%

5 Cans| 000% 0.00% 1.30% J05% 281% 5.30% G72% | 1063 | 1235% | 1486% 14429 1651% 2039%

G Canz| 0.00% 0.00% 0.00% 1.58% 243 407 % 113288 QAT | 11.20% [ 10479 13419 17785 1731%

TCans| 000% 0.00% 0.00% O60% 155% ks 10.19% TA3% TR4% 9xa% 1235% 13847 1577%

8 Canz| 0.00% 0.00% 0.00% 0.00% 1.19% I70% TEEY GAZ% REERS S S 1507 % TA3%

9Cans| 000% 0.00% 0.00% 0.00% 0.00% 2.20% 5A87% SA6% 465 % JRE 4.12% 5.20% 240%

Page 1 of1 Renw: OTD&E006
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4.11 Formula First Introduced Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

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

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

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.

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.

Local Agency, Clinic

Local Agency percentage and number for each column

Yes (at the top of the first page) — percent and number

Local Agency

Clinic

Infants = ParticipantType.ParticipantTypeCD = Infant
DOB = Participant.BirthDt
Started Date = DOB

BF Description = Interviewlnfant .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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Formula First Introduced Repart Printed Date: 04042007
0401 £2006 - 03431 2007
State Total 1Week 2 Weeks 3Weskz 1 Month 2 Months 3Months 4 Months 5 Months 6 Months
I7 AR% | 32.41% | 4375% | 67.61% | S4.76% | O1.O97% | 9243% | 9289 | 9335%
[ | 206 [ 2 | 356 | 552 | ee | aos | s3z | 3 | &al
31 - Broadiawns WG Office, River Plaza | 22.80% | 23.20% | 3055% | 61000 | f6.62% | 95.70% | 9626% | O5.74% | 9722%
103 132 178 276 B 431 435 440 444
1 - River Plaza| 2010% | 2500 | S40r% | G4050% | 67 5% | o445% | odmo% | Do 0% | D426%
5 45 5] a4 7 146 147 163 163
42 - Arkemy | 15.23% | 19.40% | 26.52% | 4070 | S000% | Ba74% | 7O967% | Go.04% | 97 26%
16 ] ] 43 ) 67 a4 a2 102
52 - Mtoora| 2223% | 2645 | 3641% | 5954% | 7445% | Oalbv | 0350% | 9307% | S444%
E 0 14 7 i 33 ) E ]
71 -Wieet Des Moines | G2 50% | 1 72% | Shad% | 7 20 | T 55 | Oh09% | O672% | o7 2% | OTho%
2 # =5 B El] EL o5 ES 3]
1 - Lutheren| 24.20% | a000% | 41.62% | 64.02% | PO | 65.07% | GOsa% | O379% | oodawn
12 15 21 32 £ 35 =7 33 4
FPage 1 of 1 Rew: 07052006
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4.12 Reason Ceased Breastfeeding Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

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

Local Agency, Date Range

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.

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.

Local Agency, Clinic

Local Agency total for each column

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

Local Agency

Clinic

February 16, 2011
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Developer
Comments

Reason Ceased Breastfeeding Report Frirted Diste: 06052007
010142007 - D3/61/2007

3 = 3 Moe 4 Maos 5 Mos £ Mos s s s 2dMos
Aowiety over milk supply | 2 2 1 14 12 12 1 3 4 1] 1]
Baby weaned salf EH 1] 1] 1 T 1] 4 2 1 i [ 3
Back to worezchool 20 1] 1] 1] 3 El 3 1] 3 1 1] 1
Didn't enjoy it 17 1 1] 1 10 1 1 1 1 1 1] 1]
Embamassment 1 0 1 0 0 0 0 0 0 0 0 0
Had teath/biting 4 0 0 1 1 1 1 1 0 ] 1 1
nfant complication 20 1 1 1] 10 1 2 1] 1 1 0 0
Maternal complication 40 1 1] 1 16 [ 4 1 3 3 1 1]
Mo suppart form familyy friends 3 0 1 0 0 1 1 0 0 0 0 0
Other 30 1 1 1 2 2 3 0 1 4| 3 1
Planned to wean at this time 52 1] 1 1] [ 4 ] ] 4 [l 1] 2
Too busy i didn't 4t moy lifestye 3 0 1 0 1 0 0 1 0 0 0 0

1 - AgencytlumberOne 137 2 2 2 29 14 16 2 T 9 ] 3
1 - Qlinic MumberOne 103 2 2 2 26 11 13 2 5} 10 g T 2
Ariety ower milk supply 28 1 1 1] i T [ 1] 1 1 1 1] 1]
Baby weaned self 11 1] 1] 1] 2 0 0 1 1] 2 1 2 1
Badk to worwschoal T 1] 1] 1] 1 1 1 1] 1 1] 1 1] 1]
Diidn't enjoy it i} 0 0 0 4 0 0 0 0 0 1] 0 0
Infant complication Fi i i i 4 1 1] i i i 1] 1] 1]
Miaternal complication 14 1] 1] 1] [ 1] 3 1] 1 1 1] 1] 1]
Cther 11 1] 1] 1] 3 1 1 1] 1] 1 1 1 1]
Planned to wean at this time 19 0 0 0 2 1 1 1 1 3 4 4 1
2 - Clinic MumberTw o g 1] 1] 1] 1 2 2 1] 1] 1] 1] 0 0
Aoty over milk supply ] i i i 1 I I i i i 1] [1] [1]
3 - Clinic MumberThres 26 1] 1] 1] 2 1 1 1] 1 1 1 1 1
Ariety ower milk supplhy 16 1} 1} 1} 1} 1] 1] 1} 1} 1} 1] 1] 1]
Baby wean ed self 5} 0 0 0 1 0 0 0 0 1 1] 1 1
Back to worezchool El 1] 1] 1] 1 1 1 1] 1 1] 1] 1] 1]
Page 10f1 Few D2A26:2006
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5 Client Services Reports

5.1

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

Disqualified Participants Report

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.

Local Agency, Date Range

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.

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.

Participant Last Name

NA

NA

Local Agency

Clinic

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.ParentGuardianlin =
oy

Disgualified Participants Report Printed Date: 040472007
0301 /2006 - 03531 L2007
Local Agency/Clinic Participant Name  Parson ID Disqualified Dt End Dt Endorser Name
31 Brosdlswns Wil O ffice,
Fiver Plaza
1 River Plaza
Brenda Alingham 123456 O3M 542007 04/ 502007 Altering a food instrument Brerda Allingham
Redina Fidds 456759 03022007 050272007 | Purchase of unauthaorized food Drebira Wallace
M atthewHesard 145695 0372252007 0472202007 | Cashing Fl atter last valid date Alice Anclerson
42 Arkeny
David Barron 456475 03092007 04092007 | Purchase of unauthorized food Sally O'Malley
Maya Coleman 959577 030452007 040452007 | Threat of physicd abuse of Saff Maya Cdeman
Page 1 of 1 Rew: 07052006
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5.2 Immunization Report

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals
Primary Group
(page break)

Developer
Notes

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.

Local Agency, Date Range

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.

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.

Local Agency, Participant Name

Yes

Yes

Local Agency, Clinic

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 = Interviewlnfant.DTapNr and InterviewChild.DtaPNr
Phone Number = BenefitFamily.HomePhoneAreaCd +
BenefitFamily.HomePhoneNr, Display as (999) 999-9999

Note: If BenefitFamily.DoNotCallln = 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.DTaPCompletionAgelst,
ClinicServices.DTaPCompletionAge2nd,
ClinicServices.DTaPCompletionAge3rd,
ClinicServices.DTaPCompletionAge4th, and ClinicServices.DTaPTotal.
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Data Effective: Gi4/2007

Immunization Report Frint Date: 6/5/2007
512007 - 5312007
State Total Participants Not Up to Date: 1,598

Agency/Clinic Person ID| Participant Name | Age |# DTaP Shots | Phone Number
1 - AgencyMumberOne Agency Total Participants Mot Up to Date: 6
1 - ClinicCne Clinic Total Participants Mot Up to Date: 4

123456 Jamie Adams 28 months 2 [303) 555-A7AE5

445445 Elliot Bronson 3 manths ] (303) 5554456

] Jessica Fowell 45 months 2 [303) 555-2300

652445 Alysha Zell 5 months 1 (303) 555-7223
2 - ClinicTwo Clinic Total Participants Mot Up to Date: 2

54554 Sasha Larson 2 months 1 (303) 5550933

338338 Daniel Robinson 37 months 1 (303) 555-1155

Page 1 of 1 Rey: 2252006
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5.3

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

Outreach Report

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.

Local Agency, Clinic

All participants with a WIC Status = Active.
This report excludes investigation family related data.

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.

Local Agency, Clinic, Endorser Last Name

N/A

No

Clinic

N/7A

Local Agency = LocalAgency.FFLocalAgencylID dash LocalAgency Name.
Clinic = Clinic.FFCliniclD 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 =
oy

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.DoNotCallln = 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.StreetAddrLinel, StreetAddrLine2, Apartment,
POBox, City, State, ZipCode, ZipPlus4

Outreach Report Prirt Date: 030472008
31 Broadlawns WIC Office, River Plaza
Clinic Participant Name Endorser Name Phone Mumber Alternate Phone  Birth Date Category
Fdan A #gan Fbbie fgan (5149~ #54-4020 (519 - 6580086 0802004 Child FETEE
fpart 102
Atoona, LA 5000
uzet Mmbei TGhazde Fomn 515 h-Hrar (RS Thild 0% o X S A
Atoona, A 5000
Taal T Archei Ghazde Ao 18] GE6-Oray 11082003 Thild 0% o X S A
Atoona, A 5000
James A Bacon Heandma K Bacon (515)- &65- 1420 (815 - A%-6ak  DLDLL06 TnGart A7 % % HE
Fpant#s
hitchelluile, |4 50169
Fraszhell Ball EECEL 15, 55- 4195 OBAGTET Treman 200 15 A
Atoona, 1A 50000
Wieter Churchil Wendy Crorchl  (515)- &55-2465 07 D506 TnGart TO07 Greenuay X
Atoona, 1A 5000
Wkndy Chumchil Wendy Crarchil  (51%)- &55-2465 [ Tot Breastfeeding | 1003 GrReniay (X
Atoona, A 5000
TCarml E Gimreros Tard £ Umeras  (515)- 5657240 TEEH 62 Treastieediig |0 110 o 55
Bondurant, 14 50035
Bthan Clater Eeho Ciater G 15)- 555- 7504 TZAHZ006 Tt T B & Al Ge
Atoona, 1A 5000
Echo Clater Eecho Ciater (515)- 565- 7004 10EH1970 Hot Breastfeeding |F0% Bt X FI Ge
Atoona, 1A 50000
Tyer D Cox GER T515)- 66-0600 7022006 T T Znd SLSE
Bondurant, 14 50035
Ficky Crner Brockett LLanmer (5 15)- 564-0960 TEASI04 Thild [ET3 10t SeHmw
Atoona, 1A 50000
Feese Canner Brockett LOanrer (5 14)- &5- 2066 122205 Child T3 10t St H
FAtoona, 1A 50000
Page 1 of 1 Few: 12207006
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5.4

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Notes

Referral Detail Report

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.

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

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.

Agency/Clinic header, Count, From/To, Organization Type, Organization
Name, Participant Name, Family 1D

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

Local Agency, Clinic, Organization Type, Participant Last Name

No

No

Local Agency

Clinic, Organization Type

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

“From” (referred to another organization from WIC) Organization Type

February 16, 2011
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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

Referral Detail Report
0301 2007 - 031312007

(&}

Dae Printec: 040372007

Local Agency/Clinic Count FromTo Organization Type Organization Name Participant Name Family ID
453'Wes Certral
Development Corpaoration
3 Onawa 4 Ta Child Health Monona Courty Public Health Jane Aexarder 12356
Dradd Johnzon 120212
Family Referral 102645
Wiamen First Clinic Claire Stevens 456451
3 From C Ommunity groups SashaDavidzon S46412
Family Referral 443322
Family Referral 121212
2 From Friend amily Anne VWatson Sa7234
Fobert Zink 4364356
4 Mapleton 1 From Community grougps Rachel Robinson 454745
2 From Health Provider Montgomery County Public Health M atthew Cohen 411234
Rardall Smith 77oEeEs
g From Friendf smily Miranda Lshe 445445
Zoe Bemard 11212
Jugtin Gage 536336
F dicity Harriz TTETTS
Meghan Kirk 995595
Lily Landers 54664
Donald Sutton 237557
Allen Tate 226226

Page 1 of 1
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5.5

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Comment

Referral Summary Report

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.

Local Agency, Date Range, Organization Type

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.

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.

Local Agency, Clinic

No

No

Local Agency

Clinic, Organization Type

“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

Referral Summary Report Print Date: 040272008
030172008 - 033172005
Local Agency/Clinic Cout  From/To Organization Type Organization Name:
49 iest Central Developm ent Corporation
3 Onasne
3 To ChildHealth Monona County Public Health
‘Women Firg Health Center
1 From Com murity Groups
2 From Friend f family
4 Mapleton
1 From Con munity Grouas
2 From Health Provider
[ From Friend / family
§ Logan
2 From Friend f family
9 Denison
[ To CHldHealth Crawdford Courty Home Hesdth and Hospice
Wilson Children's Certer
2 T Maternal Health Crawford Courty Home Hesdlth and Hospice
1 From Out-of State WIS Program
1 From Cotn munity Groups
2 From Educaion provider
] From Cither
=] From Friend ! family
11 Red Cak
1 To Early AccessBEA Montgom ery County P ublic Health
Page 1 of1 Rev: 05052006
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5.6

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

Zip Code Report

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.

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

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.

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.

Zip Code, Family ID

Total participants in zip code

NA

Local Agency

Clinic, Zip Code

Zip Code = FamilyAddress.ZipCode
Family ID = BenefitFamily.FFFamilylD

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 =
oy

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

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

Printed Drate: 040372007

Local Agency/Clinic Participant Name Endorser Name
31 Broadlaans WIC Office, River Plaza
1 River Plaza 20310 123123 Jamis Elliz Mary Berg (5151555-1234
454566 Samartha Lewis Samartha Lewrs (515)1555-7894
ApTatal 2
20311 312564 Mathan Golden Dara Lapp (5151555-4646
475965 Susan Manchester Sussn Manchester (515)555-1479
496325 Anna Stefani Anna Stefani (515)1555-6565
496325 Celia Stefani Anna Stefani (515)1555-6565
547896 M atthewy Smith Jane Smith (515)1555-9935
ApTatal 5
20314 161616 Rhonda Goodwin M eliz=a Goodwin (5151555-4747
161616 Janelle G oodwin M eli = Goodain (5151555-4747
324684 Gretchen Cho Gretchen Cho (515)1555-8787
ApTatal 3
203 456957 Justin Allen Sarsh Allen (5151555-4123
512346 TaliaWWarren Talia Varren (515)555-0957
ApTatal 2
52 Mtoona
20009 H41H Margaret Windham Bany Wirdham (5151555-0174
414 Foe Windham Bany Windham (5151555-0174
759789 Hamy &mes Wanda Ames (5157 555-447 3
ApTatal 3
20035 159159 Cartie Barton Carrie Barton (5151555-2343
445775 Dawid Mchamara Rachel Mdlamara (5151555-9474
JpTotal 2
Page 1 of 1 Rew: 07052006
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6 Food Benefits Reports

6.1

FI Activity by Local Agency Report

This report is for Fl States Only.

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

This report provides analysis of local agency activity to enable State and
local agencies to monitor and react to changes in paper Fls issued,
paper Fls used by the participant, paper Fls voided, ratio of voided
paper Fls to printed and ratio of voided paper Fls 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 1%

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

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

%Voided = #Voided / # Fls

%Not Redeemed = # Not Redeemed / # Fls

%Redeemed or Rejected = # Redeemed or Rejected/ # Fls

Use the First Date To Use of the FI to determine if the Fl is counted.
Fls that are directly shipped are considered redeemed upon issuance.

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

Agency/Vendor header, # Fls, # 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.

Local Agency Number, Vendor

Agency

Totals for each column

Local Agency

February 16, 2011
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Additional
Group By
Developer
Notes

Vendor
Voided Fls have a Fl.VoidDt.

Not Redeemed Fls have a Fl.CreateDt and no Fl.VoidDt,
Fl.RedemptionDt, or Fl.LostStolenDt.

Redeemed Fls have a FI.RedemptionDt.
Rejected Fls have a Fl.BankRejectCd.

FI Activity by Local Agency Report Print Date: 05/04/2007
0101 72007 - 01731 72007

# Voided % Woided % Not #Redeemned % Redeemed or
Redeermmed or Reected Rejected
213630 9460 4.43% 31,210 14.61% 173523 81.23%

Local Agency/Nendor #Fls #Voided % Voided #HNot % Not # Redeemed % Redeermed or
Redeamed Redeermmed or Reected Rejected
1 Agencyone 27,590 1241 4.50% 3637 13.18% 22747 52.45%
Mo Yendor 237 93 39.24% 17 TAT% 127 53.55%
Aucdobon Food Pricde 5123 239 4 E7% 4213 §2.24%
Hywee Food Store 5549 165 3.053% 2 0.4% 4 555 §2.14%
J & W Market 7,054 501 4 I7% EREE 1. 45%
Modanay Yelley Market 5,362 226 4.20% 1 0.02% 4589 85.55%
Spencer Grocery 4265 307 T.A0% 3639 95.37%

Page 1 of 1 Resw: 022572006
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6.2

Voided Fls that have been Redeemed or Rejected Report

This report is for FlI States Only.

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By
Developer
Notes

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

Local Agency, Date Range

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

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.

LA number, Clinic Number, Void Reason

No

No

Local Agency

No

Void date = Fl.VoidDt

Redemption date = FI.RedemptionDt
Bank Reject code = Fl.BankRejectCd
FI Number = FI.FI_Nr

Redemption Amt = FI.RedemptionAmt
Request Dt = Fl.BankPayRequestDt
Void Reason = Fl.VoidReasonCd

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

Person ID = Participant.ID
Vender ID = Fl.Vend_ID
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“/oided Fls That Have Been Redeemed or Rejected Report Fririt Diate: 050 42007
Db 2007 - 03042007
Fl Nurnber
1 AgencyOne
TClnicOne| 12345678 $15.19 041072007 OTAG200F | Feisue Samantha Jones Thgmas | O077e
9097854 388 47 0422007 D1G1200F | Feissue Janice P horgan E65850 | 77161
F347 6956 Y 04/30/2007 02052007 | Reason X Fona L_hiyers T4i14g | o0vie
FERILT] 326 .07 D412007 | 01192007 | Reason ¥ Rhon da Sloan aTga5d | o714
4550505 53 58 OAZa2007 0202007 | Feissue hia ry Johinsen Fhse67 | o0vie
7 ClinieTwo| 6667087 L) DAIA2007 DA 32007 | Fesue Targaret T Blair ThaaeT | 008ad
03745668 327 4% O43E007 | 02012007 | Reason ¥_| Catherine R. Ohblley | dsooad | 08219
Thaa6 a8 VL A B2007 01302007 | Reason & Tara Rebinson TEMEE | 08zis
Page 1 of1 Rew: 02252006
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6.3

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Comments

Formula Issuance Report

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.

Local Agency
Formula
Date Range

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.
infant receives 3 formulas, then all three formulas are listed.

This report excludes investigation family related data.

If an

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.

Formula, Agency, Clinic, Person ID

Yes (by formula)

Formula

Agency, Clinic

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

February 16, 2011
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ParticipantEBTIssuance.FirstUseDt
Rx Renewal Dt = ParticipantRX.SpclForRenewDt

Spec Form Reason = ParticipantRX.ReligiousNeedIn or
ParticipantRX.MedicalDiagDc

G pachs 8 oz RTU Pediasure

Formula Issuance Report
04012007 - 044202007

Containers 12.9 oz Powder Similac

Adance

Containers 13 oz Concentrate Simil

ac wiron

e hedh

Print Date: 05/09/2007

E packs # oz RTU Pediasure

FOTU

1 A0, & Y I rs
1 Agencyidne 1 ClinicOne 456789 Jamie Blair Infant 135, 103 07 01/2007 104152007 Poor growth
2 ClinicTwa S50005 Renee hiall nfant JTTE] 08 0172007 12012007 Low weight gain
2 AgencyTuo 4 ClinicF our Teaved Heather hdoo rz Child 135 06 0172007 08,0 1,200 7 Lovw weight gain
“prgye e

Cortairers 129 oz Fowder Simil
Local Agy r

a0 Adarce
Clinic

Participant Marme
1Gre gory Bashore

FOTL
060172007

1 ﬁgencne 1 ClinicOne
2 Agency Tuo 3 ClinicThrae 31334 Celia Daviz nfant H1d, 603 | 08012007
e bz

Cortairers 13 oz Corcentrate 5

i 3w/ Fon
Clinic
2 ClinicTw o

114118

Participant Marme
A hlartel

FOTU
060172007

Form Reason
Formula irtalerance

2 Agency Two 3 ClinicThree F3a004 hiary Grart Infant 363 080152007 10012007 Fommula intaleance
& ClinicFour 41744 Frithony Mlen nfant 360 07 0172007 034 42007 Formula irtolerance
Page 1o0f1 Few: 02/ 24/2006
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6.4

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer
Comments

Food Package Modification Report

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

Local Agency
Clinic
Date Range

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.

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.

Effective Date, User, Food Package Name

None

NA

Local Agency

Clinic

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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Food Package Modification Report
0400172007 - 04/30/2007

Frimt Diate: 05042007

1 ChnicOna] 04002007
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4142007
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=

Peas or Lentils
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T

D 142007

Tamnmy Scofl

Tailored BF sxch Gallons { 1 nd cheese

[
[0z Natural Cheese - WIC Approved Ori

Dazen of L

.

Peas or Lentils

5
(Conl. 18 Gz D kess Peandl Buber NG Speads or | Package 10 oz Dred Beans,

48 oz Cont OR 12 oz Frozen Jusce - WIC Approved Only

32 oz of WIC Cereal - WIC Approved Only

]

128 oz Gallon Carton of Milk - Unfiavored On

2 Clnic Two| 0411022007

Jars Dog

t=

Talored C - 18-35 months | Gallons | 2 pourds chesss |02 Natwral Cheess - WIL T Oy
5

Dozen of Large Eggs

Fackage 16 oz Dvied Beans Feas_ or Lenlils

46 oz Cond UR 12 02 Frozen Jusce - WL Approved Only

32 oz of WIC Canaal - WIC Approved Only

£ 4 (8 P 0

128 oz Gallon Carton of Milk - Unflavored Only
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6.5

Description

Parameters

Record
Selection /
Filtering /
Calculations

Print Columns

Sort Order

Total / Count
Columns

State Totals

Primary Group
(page break)

Additional
Group By

Developer Notes

No Food Benefits Pickup Report

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.

Local Agency

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.

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.

Local Agency, Clinic, Family ID, Most Recent FDTU

N/7A

No

Local Agency

Clinic

Family ID = BenefitFamily.FFFamilyID

Display Endorser as FamilyMember.FirstName +
FamilyMember.MiddleName + FamilyMember.LastName +
FamilyMember.LastNameSuffix when FamilyMember.ParentGuardianin =
oy

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

Home Phone Number = BenefitFamily.HomePhoneAreaCd +

February 16, 2011
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BenefitFamily.HomePhoneNr, Display as (999) 999-9999

Note: If BenefitFamily.DoNotCallln = 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

No Food Benefits Pickup Report Prirt D ate: 060502007
Most Categorica
Family Home Phone  Recent  FEligibility
Local Agency/Clinic 1D Endorser Name Participant Name Number FDTU End Date Category
1 Agencwnumbenne
3 ClinicT hree
17614 Aol Lester Devin Lester (515) 5552552 |0901-2006) 124202007 Infart
20220 M arya Zell Maya Jel (515) 5556685 | 1001-2006] 02022005 | Breastfesding
4 Climick our
159138 Kelly Herr Alen Herr (515) 5558745 [1101-2006[ 106007 Chilel
G030 Dara Adams Jessica Adams (5151 5559576 [05-01-2006] 08012007 |nfant
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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

