From: Kent, Dana L (HSS)

Sent: Friday, October 10, 2014 3:52 PM

To: HSS DPA WIC Coordinators; HSS DPA WIC Anchorage; HSS DPA WIC Juneau

Cc: O'Gara, Kathy (HSS Sponsored); Welch, Scooter (HSS Sponsored); Rybicki, Danielle (HSS Sponsored); Bennis, Don;
Olejasz, Aimee M (HSS)

Subject: Friday Update October 10

Hello All,
Just a few housekeeping items for you this week-

e The Alaska WIC Program Offices will be closed next Friday, October 17 in observance of Alaska Day.
e Kathleen will be back on Monday, October 13". (Yeah!)

Our success story this week:

“A pregnant mom came to WIC for certification. When asked what her thoughts were concerning breastfeeding she stated
she had no plans to breastfeed. The CPA asked additional probing questions to identify breastfeeding concerns. The
pregnant mother stated that the baby's father did not want to bother with heating stored breastmilk and assumed mixing
formula would be more simple. Mom also voiced concerns over infant growth with breastfeeding and feared her baby
would gain too much weight if she breastfed instead of formula feeding. The CPA addressed the participant's concerns
and provided information on the convenience of providing breastmilk as well as increased chances of a infant maintaining
a healthy weight with breastfeeding. Once mom's concerns were addressed she told the health educator the following
"Switch me to breastfeeding now". She now plans to breastfeed her infant upon delivery.”

You go WIC! That’s a very PCS story addressing a mother’s concerns with care and consideration; not to mention good
information.

Please call or email if you have any questions about the Friday Update.
Everyone have a wonderful weekend-

Dana

1. Breastfeeding Support Service Newsletter
Attached to the Friday Update you will find the Breastfeeding Support Service Newsletter. This newsletter is
done quarterly for the Alaska WIC Breastfeeding Peer Counselors but can provide education to all of your
staff. Please feel free to share this newsletter with your WIC staff. If you have any questions, please contact
Danielle Rybicki at drrybicki@uaa.alaska.edu.

2. Final Food Rule Q and As
1. We had a question on how much tofu children and women can have. The answer is- with CPA or RD
assessment, tofu (or soy beverage) may be substituted up to the maximum allowance for fluid milk. This is the
wording in the Final Food Rule:
“Additional amounts of tofu may be substituted, up to the maximum allowance for fluid milk for
lactose intolerance or

other reasons, as established by State agency policy.”



Here is the wording from the State Policy, as found in Chapter 3 of the P & P Manual, which will be posted very
soon on the state web site. This paragraph comes from page 32, part of the description of Food Package IV for
children 1-4 years:

“Soy-based beverage and calcium-set tofu may be substituted for milk only with CPA assessment and
documentation in the SOAP note, for qualifying conditions. Soy-based beverage may be substituted for milk on a
quart for quart basis up to the total maximum allowance of milk. Calcium-set tofu may be substituted for milk,
with CPA assessment and documentation, at the rate of 1 pound of tofu per 1 quart of milk. . Determination of
need for tofu and soy beverage can be made for situations that include, but are not limited to, milk allergy, severe
lactose maldigestion, and vegan diets. “

Here is the wording from page 38, part of the description of Food Package VI, as an example of the policy for
women:

“With CPA assessment and documentation, additional amounts of tofu may be substituted up to the maximum
allowances for fluid milk in cases of lactose intolerance or other qualifying conditions. Such determination can be
made for situations that include, but are not limited to, milk allergy, severe lactose maldigestion, and vegan diets.
Soy-based beverage may be substituted for milk at the rate of 1 quart of soy-based beverage for 1 quart of milk
up to the total monthly allowance for milk.”

2. We've been asked to clarify the types of milk a child age 12-23 months may receive if this child has an ENPR for
formula. Children age 12-23 months with an ENPR may only receive whole milk, unless the health care provider
has specified another type of milk on the ENPR. The reference in the policy can be found on page 35, under the
Policy for Prescribing Milk to Children 12-23 months.

“Due to the medically fragile qualifying conditions of children age 12-23 months requiring Food Package llI,
medical documentation will be required for issuance of WIC-eligible formula and foods, including fat reduced
milks. An RD will need to review and approve the ENPR and prescribe the package.”

Attached is a new reference for CPAs and RDs that specifies the type of milk allowed by Food Package number.
Please get rid of the version with the cow on it and use this version.

3. October 24 is World Food Day.

Food Day is a perfect time to sit down with family and friends and enjoy a healthy, sustainable meal. One way
to make this meal even more fun is to use our Food Day 2014 Dinner Party Kit. The kit is filled with fun activities,

conversation starters, and recipes that you can use and share on October 24. Check out the kit and host your
own Food Day dinner party!

4. Coordinator Conference Evaluation
If you haven’t already, please complete this short survey by October 14. Call or email Jennifer Johnson (465-
8104) with questions. https://www.surveymonkey.com/s/8FZRPTD

5 l r | t 5._SPIRIT Tips and Reminders:
p = For WIC Infants receiving non-contract formula paid for or provided by Medicaid, please
review the attached screenshots for printing a non-redeemable benefit from SPIRIT. By printing
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the benefit, the Infant will be included in your Participation count. In order to have accurate participant counts
be sure to print for every month with a tri-monthly, bi-monthly or monthly issuance cycle.

The FPIIl box must be checked. From the “Select Formula” screen, choose “Special” and select “Formula Benefit
Paid by Medicaid.” Print the non-redeemable benefit.

= TIP: One option for Mostly Breastfeeding Women

In order to encourage a new mom to choose breastfeeding over a full formula package during her first visit with
a new baby, there is a non-redeemable benefit that can be printed. Consider the baby a mostly breastfed
infant. That way you can prescribe zero cans of formula, print a non-redeemable check and SPIRIT will create a
food prescription for their first year. The attached screen shots show a 0-1 month old Mostly BF infant whose
mother did not want any formula. From the “Select Formula” screen, choose “Non-Contract,” the choice “1-
Breastdfeeding Benefit” will appear. After you click “OK” SPIRIT will build the infant’s full year food prescription
with that benefit. You can edit any of the date’s food prescriptions as normal. Print the breastfeeding benefit as
you would a “real” check.

SPIRIT Information:
Attached are two documents previewing upcoming changes in a new version of SPIRIT. A date for moving to a
new version of SPIRIT is not yet certain, but we thought you might like to see what’s coming!

SPIRIT Help Desk Info:
Send all questions, issues and errors to the WIC SPIRIT Helpdesk at wicpsirithelpdesk@alaska.gov or phone them
at 907-334-4900. |
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Software Release Document 2.19

This document describes changes that were included in the updated 2.19 version of the SPIRIT
information system.
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Changes in SPIRIT with the new version

Alerts: Copy Alerts to Notes (ENH-386)

A column has been added to the Manage Alerts window called Type. This column displays
whether the alert is a Household or Individual alert. New functionality has been added to allow
the user to copy Alerts to a Participant’s notes section.

A button has been added to the Manage Alerts window called Copy Alert to Note. This button
allows you to convert an existing household or individual alert to a permanent note. If there are
multiple alerts, you can select the alert that you want to convert to a note by clicking on it to
highlight it.

Active Date | Member Name Type Alett Text

07/24/2013 CRACKER, GRAHAM Household

[ Copy Aetto Note | Add Edt Delete | Close |

SPIRIT Release 2.20 Document 7/23/2014 Page | 3



Software Release Document 2.19

Appointment Scheduling: The Define Resources screen has New Functionality

(ENH-278)

The ability to determine the order of your Resource columns has been added to the Define
Resources window, which is found in Build Clinic Calendar by clicking on Calendar...Resources.

Additional changes:

o AFilter Criteria has been added that allows you to view resources based on their
current status of active or inactive, or to view all regardless of status

e Arrows to move selected Resources up and down in the list determines the order in
which the resources will appear on the Schedule Appointments for Household screen

Search————— —f* State WICID = —{ DNemnaranhics

nt %] Build Clinic Calendar

e Calendar Help

Q|ﬁ|§lmlﬂlmlr i~
]

I3

%‘f Define Resources x|
bl r— Filter Criteria
& Date F Status
CliricITE Al € Active " Inactive
|
—
= Resource ID | Resource Description Acti
Sund: urday
v i
34PM
90|cPa3 v @l
51 |RD1 v 1
92 |RD2 4 ‘*‘l &l 2
53 | BFPC1 v =
94 | IBCLCT v AL
95 | ADMINT 3

30PN

Add Edit Delete

10

Note: The order the Resource columns display is set for your entire agency. It cannot be set to

display in a different order

SPIRIT Information System
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Benefits History: Revise Tree View (ENH-396)

The Benefits History tree view has been changed.

The First Node now consists of two rows of information.

The First Row always displays the FDTU and LDTU along with the participant’s WIC Type at the
time of issuance. A line divider (“|”) separates different types of information to make it more
readable.

Other information that appears in the first row:

e Proration amount
e Added or Replacement appears if the benefits were added or replaced
The Second Row displays Agency and Clinic and the certification period.

The Second Node lists details specific to each benefit and lists the serial numbers of the
benefits issued. Other information listed on this node:

e VOIDED and the date the benefits were voided.

¢ Marked Stolen and the date the benefits were marked as stolen in bold red font.
e Marked Lost and the date the benefits were marked as lost in bold red font.

e Reprint

The Third Node displays the individual food items printed on the benefit. The icon next to each
food item has been removed so that the foods display as an easily readable list.

= Fle Frarodpant ACTVITES LEruncanon Cbenent Management UoCument ilmaging Rep

(=

= el = il - o [ - |55 ]
er
Certification History |
Demographics |  Immunization |  HTMTBlood | Food Prescripion |  Risk Factors
Health Information | Mutrition Education | Referrals I Income History Benefits History
—Benefits History

95 | [ = B2 Benefits
£ g 082612014 - 092502014 | Child
= Agency 505 | Clinic 512 | Certification 06/26/2014 - 06/26/2015
=) 00119630
2,00 GALLON(S) WHOLE FRESH MILK
, ~-1.00 PKG(S)-16 OZ-WIC APPROVED CHEESE
- ~1.00 DOZEN \WIC APPROVED EGGS or 4.5 0Z PKG DRY Third Node
100 CAN(S)-"" =7 7777 SN JUICE or 64 OZ PLASTIC CONTAINE
=53 00119631 Second Node

— -3 00119632

| ) 07/26/2014 - 08/25/2014 | Child
Agency 505 | Clinic 512 | Certification 0672652014 - D&/26/2015 First Node
— hﬁ 06262014 - 0772572014 | Child
Agency 505 | Clinic 512 | Certification 06/26/2014 - D6/26/2015
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Benefit Issuance: Automatically Suggest Last Set of Benefits for Children (ENH-
399)

A Business Rule has been added that allows the system to auto-suggest the last set of benefits a
child is eligible for during their certification period. This is the set of benefits in which the
Printed First Date to Use (PFDTU) is in the same month as the Certification End Date.

~ Benefit Set
PFDTU LDTU
10/13/2013 111272013 Issued

09/1372013 10/12/2013 Issued
08/13/2013 09112/2013 Issued

Certification Effective 01/29/2012
Mid-certification Due 07/29/2013
Mid-certificati

Certification End 01/31/2014
ermination Date N/A
Termination Reason N/A

Issuance Frequency Tri-Monthly

= w1 {s PARTICIPANT- TEST
- vIEE <11/13/2013>12/02/2013-12/12/2013 Half

- ly|= 12/13/2013-01/12/2014 Full
| /=2 01/13/2014-02/12/2014 Full

SPIRIT Release 2.20 Document 7/23/2014 Page | 6
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Benefit Issuance: Benefits Screen Displays All HH Messages (ENH-384)

The Issue Benefits process has been modified so that individual messages no longer display as the
screen is opening. Instead, messages will display in red beneath the participant’s name, in the lower
section of the issuance screen, which explain why benefits cannot be suggested for that member.
(NOTE: All members of the household will display regardless of their current eligibility or status.)

™ Issue Benefits - 06/26/2014 x|

Benefits | Food Prescripﬁonl

r— Household Member Information
Household Participant | Frequency | Last Set Issued | Last Set PFOT | Last Set LDTU | Prior Cerh'ﬁcation| Certification D'ue| Categorical Ineligibility|
SHELEY R MINEX Tri-monthly 03132014 061272013 031312014 03/31/2014

TESSA SINNOK Tri-monthly |11/12/2013 1122014 02/11/2014 111272013 2

4| | i

=1 SHELEY-R MINIX
‘- Certification has been terminated (Categorically Ineligible).
[ w4 TESSA- SINNOK

il <06/12/2014>06/26/2014-07M1/2014 Half

S | 07/12/2014-08/11/2014 Full

[y 08/12/2014-09/11/2014 Full

Cycle Adjustment Type
’7 ¢ System Determined " Selected LDTU of I (none) vI Preview Benefits | Edit First Set |
1
[ Mailing Benefits [ Generate Addiess Label lssue Benefits to Selected Members | Cancel |
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Food Prescription: Add General Note Button to Add and Edit Food Prescription
Screen (ENH-13)

An Add General Note button has been added to the Add Food Prescription and the Edit Food
Prescription screens. The note can be about any subject. A new window is opened which allows the
user to add a note without leaving the Food Prescription screen.

Wi A b /AN e ke { 0 Trstd
) YWhole Wheat YWhole Gran e = wiilas

118 (1410 16 0z) pkg Brown Rice OR Mo "
1]JAR ?{15-130:}}!9'0“5!3&' - Remaining 0
1/LB  poundis) WIC-allowed Cheese (3 quarts of mik product) | |
13/ QUART Whole. 2%, 1% or Fat Free./Skim mik UseDetok |
36 02 \0z. (or less) WiC-allowed cereal
1/00Z 'dozen Large eggs L_AddFoodbem |
2 EACH |(64.02) OR 211512 02 Frozen conc) 1007% Juice Edt Food kem |
600 'FRESH or Frozen/Canned Fruts and Vegetables DussoFocdten |
I
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Food Prescription: Auto-Generate 2-3 Y.O. and 3-5 Y.0O. Default Food Packages
(ENH-394).

During the CGS, SPIRIT will create multiple default food packages (DFPs) for children, like it currently
does for infants, if the child’s 2 or 3-year birthday falls within the new certification period.

=] E‘ F yod Prescnntion fo
P ' “116 0z) Whole Wheat/Whole Grain Bread OR Tortilas
) 1-(14to 16 0z) pkg Brown Rice OR Oatmeal

' 1 (16 IBoz)wpomm

M|l ez — The child's birthday is 2/13/12.
|| : or 1e Sowed cereal The system automatically creates
' a DFP for the current date, E
2 (64 02) OR 2(11.5-12 0z Frozen conc) 100% Juice appropriate for a child between
i 600 - FRESH or Frozen/Canned Fruts and Vegetables 1 and 2 years old, and a DFP with
8&12/0@‘2013 an Effective Date on the child's
I i1 1- (16 02) Whole Wheat/Whole Grain Bread OR Tortdas mmmmm

“ 1-(14to 16 0z) pkg Brown Rice OR Oatmeal
“ 1- (IS IBoz)wpearubwer
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Health Information: Breastfeeding Beyond One Year (ENH-267)

The Child Health screen has been modified to allow the user to mark a child as breastfeeding
beyond one year. This choice is activated when the “Ever Breastfed” box is checked.

PF - CHILD THAO - 1 Year 1 Month 11 Days - WIC ID: 00090671 - HH ID: 000295

File Participant Activities  Certification  Benefit Management  Docurnent Imaging  Help

b ! * Child Health Information

{ Birth Information

Unknown Birth Criteria ¥

Birth Height | In [ &ths

Birth Weight [ Lbs [ Ozs

Gestation

weeks [

n Birth Facility |

I

— Mother's Information

State WIC Information

D N/A Name MN/A

Birlthel vI [© OnwiC ’V

~

r— Feeding Information

Ever Breastfed I Requires Food Package Il
[(: Yes ' MNo  Unknown B il =TT T N
] [ Breastfeeding beyond One Year

Date Food Package |l Verified I vI
Date Breastfeeding Verified I vl
Date Breastfeeding Began I vl

Breastfeeding Amount I Mon-Breastfeeding

Jid|

Reason(s) Stopped |Ad\rised to Stop by Physician or Other Health Professional &

Arwiety, Lack of Confidence

Baby Stopped (After 8 Months of Age)

Baby Too Demanding, Fussy, Mot Satisfied
Birth Cantral {(Norplant or Oral Cortraceptives)

[

Date Breastfeeding Ended I Vl
Date Supplemental Feeding Began I vl
DateSdidsWerelnhud.lmdl vl

Mad

—Health Infermation
Household Smoking | Mg

»| TWideo Viewing I vl

’Vl' Diabetes Mellitus [~ Hypertension or Prehypertension

| Conditions

SPIRIT Information System 7/23/2014
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T

L CHID 110 Yo  Honth 1 Davs - WIC 10000906 [l
= File Participant Activities Certification  Benefit Management  Docurnent Imaging  Help
art f “I* Child Health Information ] 3
™ { Birth Information
Unknown Birth Criteria W Gestation
Birth Height [ In [ 8ths Birth weight [ Lbs [ Ozs weeks |
; © | Eirth Facility | =]
B — Mather's Information
State WIC Information
|| Birth Date | =] T onwic ’7 D NiA Name N/A [
] — Feeding Information
_ Ever Breastfed ™ Requires Food Package |l Date Food Package Il Verified
_ ( v Yes = No = Unknown I~ PBreastfeeding Now Date Breastfeeding Verifi
7 v iBreastteedi nd One Year |
| T 1 e i N SR Date Breastfeeding Began -
] Breastfeeding Amount | }on- =
Date Breastfeeding Ended I vl

— Reason(s) Advised to Stop by Physician or Cther Health Professiona
_ ’ Lack of Confidence Date Supplementzl Feeding Began I vI
] Birth Corttrol {Norplart or Oral Cortraceptives) Date Solids Were Introduced I j'
I —Health Inf{:rmah} // Medical Condttions

Household Smc:lcingINo v| Wihaes ?lmng' j ’7|_ Diabetes Mellitus | Hypertension or Prehypertension
ite =
3e |
nt
Bl ok | Cancel

When the Breastfeeding Beyond One Year box is checked, the system will automatically
e Disable the Breastfeeding Now checkbox

e Select Non-Breastfeeding from the Breastfeeding Amount drop-down list and disable
e Clear and disable the Reason(s) Stopped drop-down

e Clear and disable the Date Breastfeeding Ended field

e REQUIRE completion of the Date Supplemental Feeding Began field

it

Note: You will need to enter the current date if the participant has never been provided

formula in order to save and exit the screen. If the participant has been provided supplemental

formula, please enter the actual date in which formula supplementation began.
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Health Information: Household Smoking and TV Hours have been moved to the
Health Screen (ENH-382).

The Household Smoking and TV/Video Viewing fields have been removed from the
Demographics screens and added to the Health Information screen. The functionality of these
fields has not changed; they are required to complete Health Information.

In the CHILD Health Information, both fields have been added to a new Health Information
section:

, — - — : —— . - -
| Hesihinfomsbon || NumbonEdvcason | Relrsls | icomehiskry | BenehsMstry | Aopomimenss
Bath information
Unknown Birth Criteria [ G
BithHeight 20 In (0  Eths Birth\Weight 7 Lbs & |Ozs Wesks &0
Birth Facility [DO NOT COLLECT =~
Mather's information
State WIC Information ““Two-Way Link™
Birth Date | 017101986 |»]| @] OnWAC 0 00221216 Mame _]
Feeding Information
Ever Breastied | ["] Requires Food Package lil Date Food Package Il Verified
* Yes T No € Unknown Breastiesding Now Date Breastieeding Verified | 022472011 .]
| J | Breastieeding beyond Y
o oo Date Breastieeding Began | 03102009 [
mmwl.‘a~z'.-&ea-r:+ﬂr-4 ;] ,
Date Breastiesding Ended | 032072009 |~
Reason(s) Stopped Led - e L=]
Braast Problems (plugged ducts, mastiis) Y
o . e Yaur | Date Supplementsl Feeding Began | 02232012 |w |
s s - Date Scisds ere Introduces v
Health Information Medical Conditions
Household Smoking | No : TViVideo Viewing | 2 hour/day ; Dizbetes Mellitus | | Hypertension or Prehypertension
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In the Women’s Health Information screen, the Household Smoking field has been added to
the Cigarette Usage section of the Pregnancy Info and Postpartum Info tab:

1| Novibon Educaton | Referrals | lncomeHisiory |, Benehits History | Appoiniments _
Curment Pregnancy information
] Expecting Multiple Births  [7] Diabetes Mellitus  Expected Delivery | 06092014 [w]
Flanned C-section Gestational Disbetes LMP Start Date | 0990272013 T Pre-pregnar g 123
I"| Hypestension or Prehypertension Pre-pregnancy BMI 24
| Has Not Received Prenatal Care Date Prenatal Care Began | 10:2013 Age at Concepbion ears
| Reguires Food Package Ill I Verified v
Prewvious Pregnancy information
Number of Fregnancies Number of Live Births |1 Number of WIC Pregnancies

20 or more \Weaks

Number of Pregnancies Last Pregnancy Ended

£

SPIRIT Information System 7/23/2014

Dunir

1272012

ojuj foupubasy JOJU|wnuRdEy ||

g Pregnancy I.'lrr-e: (daily) per week

Alicohol Intake

3 Months Prior to Pregnancy

Curment

s ek

A

£
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Health Information: Display Pre-Pregnancy BMI for Postpartum Women (ENH-

269)

The Women'’s Health Information screen has been modified to show the Pre-Pregnancy BMI on
both the Pregnancy tab and Postpartum tab.

SPIRIT Information System 7/23/2014 Page | 14
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Health Information: Narrow Search Results when Linking Mom & Baby

(ENH-385)

The criteria has been changed for the participants that display so that only members from the same
household who have a DOB 1 day before and 1 day after the Actual Delivery Date (or Mother’s
Information: Birth Date) initially display in the list when linking from the mom'’s, or the infant’s
record, respectively. A Household ID column has also been added to the Linked Participant window.

The “Show All” check box will broaden the search.

& Linked Participant o]

State WIC ID | Household ID | Name
00910381 13559874 POP. GINGER

[~ Show All oK Cancel
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Height/Weight: Add Measurement Source and Do Not Plot Functionality (ENH-291)

A new field, Measurement Source, has been added to the Add Height/Weight Measurement and
the Edit Height/Weight Measurement windows. The default selection is WIC Clinic. This allows the
user to indicate that a measurement was not taken at the WIC clinic.

¥ Add Height/Weight Measurement

|t

—Measurements

Mea=urement Date

Age zt Measurament
Heght Weight
Inches | Fighths Founds

Measurement Paosition

Ounces| ]

" Recumbent ¥ Standing e
Pozsible Incorrect Messurement Reason I LI
Measurement Source IWC Clinic: ﬂ
ok | cancel |

A Measurement Source column was added to the Height/Weight grid.

af ooty oot ok N

7/23/2014

SPIRIT Information System
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Growth Grids

To be able to indicate whether a measurement should be plotted on a grid, a checkbox called Do
Not Plot has been added to the Edit Height/Weight Measurement window. The checkbox is always
enabled and its default status is unchecked.

To have a measurement not plot on the growth grids, simply click on the measurement in the
Height/Weight grid to highlight the row, click the Edit button, and click the checkbox, which can be
checked at any time

¥ Edit Height/Weight Measurement (e S|
- Measurements
Measurement Date | 12/02/2013 [ Do Not Plot

Age at Measurement 32 Years £ Months 19 Days

Height Weight
Inches |2 Eighths |7 = Pounds | 145 Ounces| 10 =
Measurement Position e
€ Re e G Standing Body Mass Index 2
Fossible Incorrect Measurement Reason | ;I
Measurement Source IWiC Clinic j

oK Cancel |
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High Risk: Resolve System Assigned High Risk (ENH-292)

The High Risk checkbox is now labeled CPA-assigned High Risk on the Assign Certification Risk
Factors screen in the Participant Folder and CGS (and the Assign Risk Factors for VOC
Certification screen).

A new checkbox labeled Resolve System-assigned High Risk Designations has been added to
the right of the CPA-assigned High Risk checkbox.

4 Asion ceiication Rk Frcors 1 =
- —  —Currently Hentified Risk Factorz
BB Frious Cenficatons Rk Factors BN M e — -
=55 10/20/2010 - 02/22/2011 [infant] Risk Faclor Description - j ﬂ
-5 02/22/2011 - 04/13/2011 [Infant] 114 At Risk of Becoming Overweight
&-E] 04/19/2011 - 10/04/2011 [Infant] 134 Failure To Thrive
L5 1070442011 - 10/18/2011 [Child] 21 Elevated Blood Lead Levels
=-E3] 10/18/2011 - 04/18/2012  [Child] 1 Nutrient Deficiency Diseases
e B2 04/18/2012 - 10/18/2012 [Child] 342 Gastro-Intestinal Disorders
&=-E2 10/18/2012 - 04/18/2013  [Child] 43 Diabstes Mellitus
56 041872013 - 04/30/2018 [Child] 2 Threde Nie rerlace =
S Low Hematoett/Low Hemoglobin ( 201) 4 | _’,_] I,I
S Owverweight (Children 2.5 years of Age) (1
C Failure to Meet Distary Guidelines for Amei
C Inadequate Growth { 1357 ) Search | X 3 &
Selected
Risk Factor Description
|
|
< |+ |
«| i | ' [F “Phiassigned High Risk [ Hewdveﬂrﬂanﬂsﬂg:ed}%ﬁﬁksignaﬁms]
Fisk Factors Detals Guide | ok | cance |

Note: CPAs will use professional discretion in deciding to “resolve” high risk status. Guidance
and/or training will be provided at a later date.
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Software Release Document 2.19

High Risk: Asterisk for System Assighed High Risk (ENH-328).

An asterisk (*) has been added beside the risk factor code to indicate that high risk has been
system-assigned due to this risk factor.

PF - ASHLYNN T. GIANG - 8 Months 23 Days - WIC ID: 00048641 - HH ID: 00021554 = ||:||_
File Participant Activiies Certification Benefit Management Document Imaging Help

=¥

= = — —
O] HoudEbEs i
Certfication History |
Health Information | Nutrition Education | Referrals | Income History I Benefits History I Appointments
Demographics | Immunization | HTAT/Blood | Food Prescription | Risk Factors || Nutrition Assessment

145 Previous Certfications/Risk Factors

£ E 10/14/2013 - 06/25/2014  [Infart]

B EIE 06/25/2014 - 10/02/2014  [Infart]

S Breastfeeding Infant of Woman at MNutritional Risk ( 702 )
i § Low Hematocrt/Low Hemoglobin ( 201° )

A High Risk column has also been added to the Household Member Information section on the
main CGS screen.

File Activities Guided Script Help
A k £ I L 3
S|l % | - &lke SIEIE
Certfication Guided Script
{% Demographics [0 Refemrals/Other Programs
{f Health Information O Nutntion Education
i M Height Weight. and Blood [0 Food Prescription
O |mmunizations [0 Add SOAP Notes
@ Nutition Assessment [0  CPADetermined Follow-up
B  Risk Factors/High Risk O issueBenefits
|
L]
Housshold Member information
AR Risk Factor [ High Risk ) Description
v Issuance Tri-Month 201 Y |LowHematocrit’Low Hemoglobin
40 Failure to Meet Dietary Guidelines for Amer
J < | i
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Software Release Document 2.19

In-State Transfers: A Reminder to Update Address has been Added to the Transfer

Message (ENH-264):

A message is generated when a client is transferred into a new clinic reminding the user to update
the address, “This participant is transferring from another agency. Please update the physical and

mailing addresses, if appropriate.”

| First Mame

I.
k.

| mi

| Date of Bith | WIC Category

- Participant List |

\.I Do you want to transfer this participant to this dinic?

= This participant is transferring from another agency. Please

update the physical and mailing address, if appropriate.

Yes | I

| Gender | Agency Mumbei

sstfeeding Female |88
t Female |83
eding Female |88
nstfeeding Female |88
t Female |88
Eding Female |88

T T TR T T T

L et s Ea

Note: This sentence will only display if the participant is transferring between agencies; betiveen
clinics, the current transfer message will continue to display.

SPIRIT Information System
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Software Release Document 2.19

Notes: Include Date Created and Staff Member when Printing Notes (ENH-344).

When a note is printed from the Manage Notes screen, it will include:

e Type of note

e Participant’s Name

e Subject

¢ Date Created (the date the note was written) New!!

e Staff Member (the person logged into SPIRIT when the note was written) New!!

¢ Note text

Notes: Include Termination Date and Reason on System Note when Official
Notification Printed (ENH-380).

The system-generated note created when an Official Notification is printed will include:
¢ Date of the Official Notification

e Staff ID (the person logged into SPIRIT when the note was written)

e Termination Date

e Termination Reason

J;\, Manage Notes - g

Display
W SOAF Notes | General Notes W BF Notes [¥ System Notes Refresh |
— Motes for Household Member
Note Type | Date Created | Subject Application Area | Staff Member
System 121772013 Official Notification Demographics
Generzl 12172013 Other Demographics M:'-‘-.LLBS'I
General 122203 High Risk Resoluti Risk Factors MALLBS1
Genersl 05172011 Additional Educsti  Mutrition Education LEMBAADT
General 02M1520M Additional Educati Height\Weight SHEPHWO1
Genersl 0972002010 Additional Educat woleary
General 09162010 Other sespy
-| i
: Selected Note Tex
Official Notffication given 12/17/2013 by MALLES1 g
Temnination Date: 12/17/2013
|
Temination Reason: Income No Longer Meets Requiremeants
|
|
Full Page View Add SOAP Note Add Generdl Noke | Add BF Note Prirt Note Close |
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Software Release Document 2.19

Nutrition Education: Add “Client Refused” and “No Show” Radio Buttons (TMP-107).

In order to ensure the Statewide Education Summary report counts all nutrition education contacts
correctly, a Topic Response section was added to the Add Individual Nutrition Education Contact
and Add Group Education Contact window in Nutrition Education. This section has 3 radio buttons:

Topic (default selected), Client Refused and No Show.

F
B Add Individual Nutrition Education Contact —_—

S

Contact Date v

Type |Secondary Contact (at Benefit Pick-up)

=l

Topic Response

* Taopic(s) " Client Refused

™ Mo Show

Topic(s) Discussed

1 NUTRITION TOPICS

1A Anemia/lron Sources\Vitamin C

1B Well-child checks/Immunizations

1C Dairy Group = Calcium/vit D sources
10 Fruit\egetable Group

1E Limit amount of juice

1F Protein Group

1G Grain Group./whole grains

1H Low Nutrent Dense Foods,/Beverages
1| Breastfeeding questions

1J Weaning/BEBTD/Cup use

1K Whle milk or breastmilk urtil 2 years
1L Peanut butter issues

1M Age appropriate feeding practices
1N Fnger/Table foods

10 Parent/child feeding responsibilties

oK

m

SPIRIT Information System
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Software Release Document 2.19

Participation Count: Monthly Participation Count and Breastfeeding History (ENH-
15).

The EOM process for counting participation has been altered to meet Federal requirements (Ref:
Federal Regulations, Section 246.2, document page 357).
A. Do Not Count Participants when ALL Issued Benefits Are Voided and Not Replaced

The system will not count a participant if ALL benefits issued for a participation month are
subsequently voided and not replaced.

B. Only Count FBF Infants Less than 6 Months Old if Benefits Issued to Mom for Participation
Month

The system will not count a FBF infant who isn’t receiving food benefits if their mom wasn’t issued
any benefits for that participation month.

C. Only Count SBF Women More than 6 Months Postpartum if Benefits Issued to Infant for
Participation Month

The system will not count a SBF woman who isn’t receiving food benefits if their infant wasn’t issued
any benefits for that participation month.

D. Count Participants at the Agency/Clinic Where the Linked Member Was Issued Benefits

The system will count FBF infants and SBF women not receiving benefits at the Agency/Clinic where
the FBF mom and SBF infant, respectively, were issued benefits.

E. Count Participants with a One-Way Link between the Records

The system will count FBF infants and SBF women not receiving benefits as long as at least a one-
way link exists between the two records.

F. Record Participant’s Breastfeeding Status as of the End of the Participation Month

The system will record the participant’s Breastfeeding Amount as of the last day of the report
month. This will not affect 30-day or close-out records.

[ Note: Guidance and/or training will be provided at a later date. ]
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Software Release Document 2.19

Participation Folder: Required Fields can be customized by the state (ENH-389).

The system has been modified to allow the state to designate which fields are Required for
certification and VOC certification. Not all Required fields are available for this customization.

| Manage Required Fields x|

WIC Category Z
—Cerfification Required Information
—Available —Selected

Authorized Representative Education Level
Authorized Representative Martal Status
Authorized Representative Register to Vote

Bith Facilty
& || |Bith Height

—WOC Certification Required Information
—Available —Selected
Authorized Representative Education Level
Authorized Representative Martal Status
Authorized Representative Register to Vote
Birth Facility

Birth Height

+ Lo

0K | Cancel Apply
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Software Release Document 2.19

Referrals: Copy Referrals to Household Members (ENH-272)

The system has been modified to allow the user to Copy Referrals from other Household

members. This is effective in CGS and the Participant folder Referral tab.

File Participant Activites Certification Benefit Management Document Imaging Help

Certification History |
Demographics | Immunization I HTAnT/Blocd
Health Information | Nutrition Ed Heferrsis
r Program Refemals Provided to Participant by WIC
[} Created on 11/21/2013for 11/21/2013
i State Required Referals-Local
- Doctor-Local
- Immunization Services-Local
ad | Eat || Delr Print

Food Prescription |
Income History |

»

| Mutrition Assessment
Appointments

Risk Factors
Benefits History |

r~ Other Proaram Enrollment

— Available

Adoption

Adult Education
Agency Organization
ATAP

Breastfeeding Services
Children’s Services
Community Health Aide
Dental Care/Flucride
Doctor

Dual Service Agency
EFNEP

State Required Referals j

— Celerbead

4«

Copy Referals |

SPIRIT Information System
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Software Release Document 2.19

Referrals: Add Ability to Edit Referrals in Participant Folder on Same Date as

Entered in CGS (ENH-285)

The ability to edit a referral, documented in the CGS on the current date, in the Participant
Folder has been added. Clicking on the referral for the current date enables the Edit button.

| Health Information

| Mutrition Education |

Referrals | IncomeHistory | BenefitsHistory |  Appointments

- Created on 05/24/2012 for 05/24/2012
[#- Created on 11/14/2011 for 11/14/2011
[#- Created on 01/12/2011 for 01/12/2011

1 Other Program Envoliment
Available

Breastfeeding Resources -
Car Seats

Chemical Substance/Smoking/Recovery Programs
Child & Teen Checkups

Child Cara

Children with Special Needs

Dental Health

Education/ Training

Enengy/Housing Assistance

Family Pararting and Eady Education

Family Planning

Financial Assistance X

. JBE
Selected

{1/772014]5.08 Am

In the Edit Referral Contact Information window, the Contact Date is no longer disabled. It can
be changed to a date before “today’s” date.

i Edit Referral Contact Information b -
[lenl P01 /07,2014 |E|]
i~ Programs for Referral
Awailable- 1 Selected -
= Programs - =] IE‘ Programs
E-{2] Breasfesding Resources ;"‘ =-[A] Car Seats
I | 1-10| QUTPATIENT REFERRAL (241)NO ADORESS |~ 10| MINNESOTACHILD PASSENGER SAFETY FROGR I
| LIA] BEER fAIINEEI AR REETRRAI . APCERTEN 13

SPIRIT Information System
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Software Release Document 2.19

Risk Factors: Assign Risk Factors button added (ENH-390).

The Assign Risk Factors function has been added to the Risk Factors tab.

Certification History |
Health Information | Nutrition Education | Referrals

Immunization

| HTAWTIBIood

»

| BenefitsHistory | Appointments
Risk Factors | Mutrition Assessment

[El-#2% Previous Certffications/Risk Factors
-3 11/02/2009 - 12/07/2008 [Infart]
LE5] 12/07/2008 - 10/15/2010  [Infart]
L5 10/15/2010 - 124072010 [Infart]
-5 042072011 - 101372011 [Child]
#-E5] 10/13/2011 - 04/13/2012  [Child]
#-E5] 05/14/2012 - 111472012 [Child]
-] 11/16/2012 - 05/13/2013  [Child]
®-E5 05/13/2013 - 11/12/2013  [Child]
@-E 11/12/2013 - 1171272013 [Child]
=-E] 11/12/2013 - 10/27/2014  [Child)
" C Inappropriate Milk Substitutes { 425.01)

Assign Risk Factors

6/26/2014 11:13 AM

Risk factors assigned during Nutrition Assessment will be labeled with an “N”

0 A cenibenion Rk Factors et
Cumently Identified Risk Factors
= . — Available
El#w Previous Certifications/Risk Factors
E1 017122011 - 07/18/2011 [infani] Risk Factor | Description B
[E1 07/18/2011 - 08/24/2011 [Infant] 114 At Risk of Bacoming Overweight
-5 08/24/2011 - 10/20/2011 [infant] 134 Failure To Thrive
eHER 10/20/2011- 1170872011 [infant] 135 Inadequate Growth
1 11/08/2011-11/14/2011  [Chid] 211 Elevated Blood Lead Levels
&1 1171472011 - 0572472012 [Chid] 341 Mutrient Deficiency Diseases =]
£ 05/24/2012-11/30/2012  [Chid] 42 Gastro-Intestinal Disorders
[ 01/14/2013- 01/31/2014  [Child] a7 T aboion Mol d
=B mert Ceftfication Attempt [Crid) 4| |
=- § Low Hematocrit/Low Hemoglobin { 201 )
~ N Feeding practices that ignore child's devel
“N Inappropriate beverages as primary milk sc Search 4
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Software Release Document 2.19

VOC: Assign CPA and System Risk Factors for VOC Certifications (ENH-292)

A new option, Assign Risk Factors for VOC Certification, has been added to the Certification
menu in the Participant Folder.

PF - INFANT VOC - 2 Months 22 Days - WIC ID: 00090673 - HH ID: 00055863 = II:||_)
File Partidpant Activities | Certification Benefit Management Document Imaging Help

‘)l%l = ﬁ Cerhficaron
b Assign Certificatian Risk Factors

Certification History Assign Risk Factors for VOC Certification
Health Information VOIC Certification Income History I Benefits History I Appointments
Demographics I ie-eertification Asszsamnznt Food Prescription | Risk Factors | Mutrition Assessment
Remove Incomplete Eerkikication o
ezt I‘u"OC— Remoye Mid-cettification fssessment M I_ Birth Date I 0410472014 j GEﬂdBFIFemale j %
Print Certification Mot . S
Address [78 STREET e WIC Category [infart = g
: i
City [FAIRBANKS x| Swte [AK = ZIP |35701-0000 —
=
County [FAIRBANKS NORTH STAR BOROUG | PMI% | =
E-mail I Initial Cortact Address Histary Demogcm?;:rics | Flacef&hnicﬂyl g
- Mai [ |
Address |78 STREET =
Same as =1
Residence City [FAIRBANKS State [AK_ ZIP [99701-0000 s
Fa
~ [ Homeless |0 Proof I j T
Diate Verified I vl Fixed Mighttime Location j
Residency Proof I j
Phiysically Present
Telephone 1 I R Comment I Reason Mot Present | j
Telephone 2 I - . Comment I € Yes 1 No
Maiden Mame
Migrant
[ Last | First | M I Migra
[ Living with Foster Parent(s)
Clinic Assigned [FAIRBANKS 4

| 6/26/2014 2:04 PM
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BEDSHARING

Do your WIC families bedshare?

Probably more families bedshare than you know. The term bedsharing is
a confusing term because many moms sleep with their babies on a sofa
or chair to avoid “bedsharing” which can be even more dangerous.
Unfortunately, some unsafe bedsharing practices have resulted in
tragedy and a brought about a fear about bedsharing in public health.

What does the American Academy of Pediatrics (AAP) say?

The AAP recommends breastfeeding and room sharing but does not
recommend bedsharing. The AAP also states “Infants may be brought
into the bed for feeding or comforting but should be returned to their own
crib or bassinet when the parent is ready to return to sleep. Because of
the extremely high risk of SIDS and suffocation on couches and
armchairs, infants should not be fed on a couch or armchair when there
is a high risk that the parent might fall asleep.”

Messages to parents not to bedshare have not been successful. They
still do it... why? They do it because it is helpful, comfortable and natural
to them. We even teach them how to breastfeed in the side-lying
position. Many moms are very tired and it is not realistic to think that will
always follow the AAP recommendation and return their baby to a
separate bed before they fall to sleep. Research has shown that babies
that sleep in parent's room have a decreased risk of SIDS and that
breastfeeding decreases the risk of SIDS. Both of these can also lead to
bedsharing.

Is bedsharing unsafe?

There are definitely safer ways to bedshare. We should assume that all
families will bedshare at some point in time and make sure they know
how to keep their babies safe. All families should know the benefits, risks
and contraindications of bedsharing. Below are 7 Steps to Safer
Bedsharing, also known as the “Safe Sleep Seven”, and resources to
share with your families

1- NO SMOKING in the home or outside

2- SOBER PARENTS no alcohol, drugs and no drowsy medications
3- NURSING MOTHER day and night

4- HEALTHY BABY full term

“No one-size must-fit all 5- BABY ON BACK- Back to Sleep!!
strategy as regards 6- NO SWEAT no swaddle
sleeping arrangements will 7- SAFE SURFACE
work: there is more than e no super-soft mattress, no extra pillows, no toys no heavy
one way to save babies covers
lives, and promote the well » clear of strings and cords

» pack the cracks: use rolled towels or baby blankets

being of families; » cover the baby, not the head

- Dr. James McKenna Safe Sleep flyer/poster with information on it from La Leche League
\ J International is on the last page of this newsletter.



Bedsharing Continued- Resources
g Sweet Sleep Nighttime and Naptime Strategies faCEbOOk

for the Breastfeeding Family is the first and most
complete book on nights, naps and bedsharing

for breastfeeding families, backed by the latest Ag:&; 3\(;%) %?l;a?setl]?eeegci)rr]g
research and features the “Safe Sleep Seven”
concept to greatly reduce bedsharing risks.
http://www.llli.org/sweetsleepbook

Peer Counselors is a great
way to communicate, share
ideas and keep connected.

_ _ Check our page often, share
Infant Sleep Information Source is an relevant posts and feel free

online resource with a lot of great to ask questions to your
S sleep information for parents. They fellow peer counselors.
. also have an Infant Sleep Info App that

Infant Sleep Information S . >Ieep b
fiant sieep Information sodrce is free. https://www.isisonline.org.uk/

Dr. James McKenna has a book,
how to make the family bed safe and professional website.  His

information is also available on

www.safebedsharing.org.

drrybicki@uaa.alaska.edu

American Academy |
of Pediatrics R

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Click _here for a link to the AAP’s parent
information for infant safe sleep practices.

Breastfeeding: What’s dad got to do with it?

Recently | attended the NWA Nutrition Education and Breastfeeding
Conference and was privileged to attend a session about dad’s support. The
session was a panel of fathers or father-like figures involved in supporting
breastfeeding moms. These men reminded everyone that fathers/men have a
lot to do with a mother’'s decision to breastfeed and breastfeeding support.
Here are a few tips they shared:

This breastfeeding e If aman attends a WIC appointment with a woman, treat him like he will be

%rgebf\ll\;gsc lgfe'gf’etdhe a father-figure to this baby even if he is not the actual father- if he is there

by one of the dads he cares and will most likely be involved is some way.

on the panel. e If a man attends a WIC appointment with a woman, welcome and
acknowledge him. Speak to him and do not ignore him. Encourage him to
return.

zqgﬂlﬂ'ﬂg e Consider father friendly signs, visuals, and materials. Materials written by
T other fathers or specific to fathers not materials written for women with

— pictures of men on them. Consider materials written for both mothers and

Check out this fathers.

;?’;aa%'sart‘)og';:j"'ss'te e Let fathers help decide how they can help, don't limit it to the routine list of

y ' suggestions we often offer.
http://www.newdadm e Consider starting a support group for fathers, led by a champion father in
anual.ca your WIC clinic.

If you have any questions or ideas for future newsletter topics contact

Danielle Rybicki at



mailto:drrybicki@uaa.alaska.edu
http://www.llli.org/sweetsleepbook
https://www.isisonline.org.uk/
http://cosleeping.nd.edu/
http://www.healthychildren.org/English/ages-stages/baby/sleep/Pages/Preventing-SIDS.aspx
http://www.youtube.com/
mailto:drrybicki@uaa.alaska.edu
http://www.newdadmanual.ca/
http://www.newdadmanual.ca/
http://safebedsharing.org/index.html�
http://www.youtube.com/�

EDUCATION CORNER

Safe Sleep Seven

Review each of the Bedsharing Resources on page 2 and list below
at least 2 reasons for each of the seven safe sleep recommendations

1. NO SMOKING in the home or outside

2. SOBER PARENTS no alcohol, drugs and no drowsy medications

3. NURSING MOTHER day and night

4. HEALTHY BABY full term

5. BABY ON BACK- Back to Sleep!!

6. NO SWEAT no swaddle

7. SAFE SURFACE: no super-soft mattress, no extra pillows, no toys no heavy covers, clear
of strings and cords, pack the cracks: use rolled towels or baby blankets, cover the baby,
not the head



http://www.wictraining.org/WIC_CPA_Graduate_Continuing_Education_Record.pdf

dafe

Smart Steps To Safer Bedsharing

A Rhyme for
Sleep Time

& & &
Sing to “Row, Row, Row Your Boat”

No amoke aober mom
Baby at your breast.
Healthy baby on his back.

Keep him lightly dressed.

Not too acft a bed.
Watch the cords and gaps.
Keep the covers off his head

For your nights and naps.

Sweet Sleep
/\/
available at

store.llli.org

|CI leche league|?
infernationall:s



Infant is Mostly BF. Choose Non-contract from “Select Formula” screen. Print benefits that are non-redeemable

“Congratulations on Breastfeeding.” Edit food prescription as necessary.

R el I Il |
PF - INFANT FIREWEED - 0 Months 16 Days - WIC ID: 00099602 - HH ID: 000503 _||:||5|

File Participant Ackivities Certification  Eenefit Management  Document Imaging  Help

@S| »

i ey == [z 1
Sledls i - o Y
Certification History |
(Tl ] = CGS - INFANT FIREWEED - 0 Months 16 Days - WIC ID: 000996 Xllintnents
Assessment

Demograpl File  Activities Guided Scripk  Help

ST N = BIIE] =

Certification Guided Script
Addras= [170 r

Select Formula |

"Clild Informaticn

State WIC ID 00039602 FIREWEED, INFANT

1-CONTAINER(5)}-12.9 OZ-ENFAMIL PROSOBEE, POWDER

" Contract

[ zoyunpuonppy | Lojuipuonppy | soydeibowag

1- BREASTFEEDING BENEFIT

¥ Non-cortract

K
E

i

" Special

K1

r2014 10:40 AM 4

EUTTOTT T

ITI Cancel | Default
t. As

=il

— Food Prescriptions
=-B, 0ss24/2015 =]
----- 13- QUARTIS) WHOLE FRESH MILK
----- 1- PKG(S}16 OZWIC APPROVED CHEESE i
----- 1- DOZEN WIC APPROVED EGGS or 4.5 0Z PKG DRY
----- 1- BAG-160Z BEANS/PEAS/LNTLS or 4 15-160Z CANS or 18 OZ PNT BTR
----- 36 - OUNCE(S) WIC APPROVED CEREAL
----- 32 - OUNCE(S) WHOLE GRAIN (BREAD/TORTILLA/BROWN RICE/PASTA)
----- 2- CAN({S)}-16 OZ-FROZEN CONCEN JUICE or 64 OZ PLASTIC CONTAINER
----- 800 - FRUIT or VEGETABLES, FRESH, FROZEN or CONTAINER{New) [
=-B, 0372472015
----- 2- INFANT FRUIT/VEG-640Z or Substitute BANANA-See Food List
----- 24 - QUNCE(S) WIC APPROVED INFANT CEREAL
----- 1- BREASTFEEDING BENEFIT
=-R 01/242m5
~J¥ 1- BREASTFEEDING BENEFIT
10/24/2014
. =]} 1-BREASTFEEDING BENEFIT | |
=B 10/10/2014
“}¥ 1- BREASTFEEDING BENEFIT il




Food Package Ill checked. Choose Special from “Select Formula” screen; choose “Formula Benefit Paid by Medicaid.”

ﬁ PF - MIGUEL SABLEFISH - 9 Months 11 Days - WIC ID: 00099159 - HH ID: 00059719 o ] 4

L File Participank Activities  Certification  Eenefit Management  Document Imaging  Help

?nn |5 I ] i | I [ e [ - A EEH
—L 1o/ x]

He2  Effective Date of Food Prescription | 10/10/2014

=5 R

arity | U Food Cateaory [FORMULA =l

I
| Select Formula
L "Cﬁld Information

ment

o

|
il

State WIC ID 00099159 SABLEFISH, MIGUEL

24 - CONTAINER(S}13 OZ-5IMILAC ADVANCE, CONCENTRATE
20 - CONTAINER{S}-1 QT-SIMILAC ADVANCE, READY-TO-FEED
" Contract 7 -CONTAINER(S)12.9 OZ-ENFAMIL PROSCBEE, POWDER

24 - CONTAINER(5}-13 OZ-ENFAMIL PROSOBEE, CONCENTRATE
20 - CONTAINER(SH QT-ENFAMIL FROSOBEE. READY-TO-FEED

L«
LLLLL L ==

Lo

" Non-contract

I

' Special 512.4 OZ-ENFAMIL GENTLEASE, POWDER A
FORMULA BENEFIT PAID BY MEDICAID - N LU Delete |

CONTAINER(SH13.1 0Z-SIMILAC NEOSURE EXPERT CARE, POWDER _|

CONTAINER{S}2.9 OZ-ENFAMIL AR, POWDER

CONTAINER{SH12.6 OZ-NUTRAMIGEN ENFLORA LGG, POWDER ~| B Y

|“ = S omom 1
||

| [1010/2014 92

Food Prescriptions
=5 Food Prescription for Certffication
=R, 10/10/2014
- E-JIt 1- FORMULA BENEFIT PAID BY MEDICAID - NO CASH VALUE
L E SPECIAL R¥: 10102014 - 1273172014

~ T¥ 4nm+mn4s

il

00675581
804113
00099159
MIGUEL  SAEBLEFISH 10/8/2014 11/7/2014

1 FORMUOLLA EBENEFIT PAID BY MEDICAID - NO CASH VALUE
XXX END OF ORDER XXX



Summary of Milk Changes
Effective October 1, 2014

Participant fzhllzd3 When Children When Women (All When
category provided 2-5 years| provided | categories) provided
months
Standard For Food Fat free
New Standard |Whole milk Packages Il and 1% ’ |Standard Fat free, 1% [Standard
vV
Food Package IV:
Risk factors 114 or
115 and CPA Risk Factors Risk factors
assessment such as 103, such as 101,
New options |2% only Food Package Il: 2% only (134 or 135 and|2% only 131 or 132 and
With ENPR and CPA  assess- CPA assessment
el @ ment warrant warrant
provider
prescription
Food Package IV:
Only with
consultation of
el eae Only allowed in Only allowed in
provider Whole Foosi Package Fooq Package
Restricted 1% or Fat Free . Il with ENPR  |Whole milk Il with ENPR
Food Pjackage ;- [milk and medical and medical
Only with ENPR formula formula

and health care
provider
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Changes in Reports

Breastfeeding Duration — Currently Breastfeeding — OPR035 and OPR036 (ENH-

295).

Description: The new on-demand Breastfeeding Duration — Currently Breastfeeding report can
be run from Reports in the Clinic and State Office modules. It provides a snap-shot in time of

currently breastfeeding participants, who currently belong to the selected agency/clinic, based
on their current age, their Race/Ethnicity, and their current breastfeeding status.

Breastfeeding Duration — Currently Breastfeeding — Standard Detail Report

CPRO3S MINNESOTA DEPARTMENT OF HEALTH WIC PROGEAM Foun Diste: 011572004
SARAHMALLBERG Breastfeeding Duration - Currently Breastfeeding ;u;Tm\? 4-,9;0,]){\,{
From December 2012 to December 2013
Detaal Report
Grantee: 990 Grambee Name
Agency: 901 - AGENCY NAME
Climic: 999 - 599 - CLINIC NAME
RaceEttaucaty
sassmssassrmsmErssiizsinms e sscsmmmnas 1aman amas Duration of Breasifeading  «c:sotomsiaseisanimmsiiassaassanissriisssine nsnnnmnan saanas
1D 24D 57D 30D 1 MD 2 MO IMO 4 MO 3 MO 6 MO TEMO G11IMO 1Z14MO  15.03 MO Tozl
Hispanic or Lating
101 - Americm Indian or Alasian Nairve
i [ 0 a 1 0 1 1 1 1 1 1 0 0 7
a0 il 0.0 0.0 143 a0 143 143 143 143 143 143 0 00
107 - Astsm
i} L 0 ] o 0 Q 1 o L1 o [t} 0 o 1
oo LU oo 0o o g Lk 10010 oo 0o oo an LLL oo
103 - Black or Afvican American
0 o 0 [« o 3 1 Q L) L] 3 [ 0 ] 7
L] 0o oo 0.0 oo 29 143 00 oo oo 28 0.0 0.0 oo
104 - Wative Hawaiias or Oihes Pacific Islander
0 L] 0 1] ] 1 Q 0 L 0 ] 1] 1 2
oo L] 1] 0o oo 00 Lik] o0 o 1] oo a0 0.0 0o
105 - White
0 L] ] 1 3 16 13 12 13 14 2 17 10 ] 12
an i L] oo oo 25 133 lik] 100 AL E nz 183 142 B3 oo
T L
Save Raw Data as Spreadsheet
A B = D F G I K [ [ M P

OPRO3E
SARAH MALLBERG

Grantee Il Grantee KAgency ID Agency NiClinic 1D Clinic Nan State WIC Ethnicity ¢Ethnicity Race/Ethr RacefEthr Days Brea Ever Brea: Currenthy

MINNESOTA DEPARTMENT OF HEALTH WIC PROGRAM
Breasztfeeding Duration - Currently Breastfeeding

From September 2013 to November 2013

Fum Date: 01/08/2014
Rum Time: 12:45:07 P

Amount Breastfeeding
L4

240 Henﬁepi'\'ﬁdl
240 Henﬁepl'\'zzu
240 Hennepin 241
240 Hen'lepi'ladl

56 R[E|g R Ble|e v a|n]a]em-
|
=
[=]

Hen'lepi'ladl
240 Henﬁepl'\’]‘:u
240 Hennepin 241
240 Hennepin241
240 Hen'lepi'&dl
240 Hemeplw'z:u

HEMMEPINDSS
HEMMEFI I"IJES
HEMMEFINDE9
HEMMEPINDSS
HENMERINDZS
HEMHMEFI I"I'JSS
HEMMEFIF 083
HENNEPIND2S
HEMMERINDSS
HEMMEFI I"IJES
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a5

50U 00903799 2

sou'os0zess 2
souU o007
SGJ’DDSCIES?E

pa® M‘M

sou os0sass 2
SGJ'DDSE?IDS ']

Mot Hispa 203
Mot Hispa 203
Hispanic c'lDE
Not Hispa 203
Mot Hlspa’lﬂi
Not Hispa 206
Not Hispa 203
Hispanic ¢ 105
Mot Hlspa'im
Mot HIspa 205
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Black or & 130
Elack or & 130
Black or & 130
Elack or & 125
Elack or & 123
American 12%
Black or & 128
White 127
Black or & 127
wihims; N 104
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Breastfeeding Duration — No Longer Breastfeeding — OPR033 and OPR034.

Description: The new on-demand Breastfeeding Duration — No Longer Breastfeeding report
can be run from Reports in the Clinic and State Office modules. It provides a count and
percentage of children who belong to the selected agency/clinic and have stopped
breastfeeding. They are grouped by their age at the time they stopped breastfeeding and their
Race/Ethnicity, and meet the following criteria:

e Age was between 14 to 24 months as of the last day of the selected report month/year
(inclusive); and

* Date Breastfeeding Ended (collected in the Health Information screen) is less than or equal to
the last day of the selected month/year.

Breastfeeding Duration - No Longer Breasifeeding - Standard Detail Report

OPR033 MINNESOTA DEPARTMENT OF HEALTH WIC PROGRAM Eun Date: 01/08/ 2013
. . . 32642
SAPAH MALLBERG Breastfeeding Duration - Mo Longer Breastfeeding E:;:Tm‘lf 3 .,_6.1,_PE\:
Month of November 2013
Detanl Report
Gramhee” 900- Gramtes Namée
Agency: 991 - AGENCY NAME
Clinic: 999 - 999 - CLINIC NAME
RaceEthniarny
Duration of Brcastfecding
10 140D 1D 3-30D 1 MO 2 MO 3 MO 4 MO 5 MO & MO I-8 MO 001 MO 12-14 MO 1518 MO Tetal
Hispanic or Latino
101 = American Indian or Alaskan Mative
0 3 1 4 1 5 1 1 4 2 3 10 18 7 0
00 s 17 67 17 83 17 17 67 EE 5D 167 300 n7
102 - Asian
1 0 1 0 0 0 [ ] 0 [} 0 0 0 0 2
0.0 0.0 500 00 00 00 00 00 0.0 00 0.0 0.0 00 00
103 - Black or African Americsn
0 1 [} 0 1 1 [ 0 1 2 0 1 0 [} 7
00 143 00 00 143 143 00 a0 143 86 00 143 an 00
|~ N s
Save Raw Data as Spreadsheet
A B c D E F G H [ 1 K L M M o P o [
1 OPRO3: MINMESOTA DEPARTMENT OF HEALTH WIC PROGRAM Fun Date: 01/05/2014
2 |SARLH MALLBERG Breastfeeding Duration - No Longer Bresstfeeding Run Time: Si0d:24 AM
E] Wionth of Movemnber 2013
4
5
B Grantee IGrantes K Azency 1D Agency M: Cinic 1D Clinic Man State wIC Ethnicity (Ethnicity  Race/Ethr RacefEthr Days Brea Ever Brea: Stopped E Stopped Breastfeeding Before Certification
7 220 Hennepin 241 HENMEPIN DA 089 - SOUTD0258861 1 Hispanic c 102 Asian O ¥ ¥ N
8 |2e0 Hennepin 241 HENMEPIN 063 06 - 50070804935 2 Mot Hispa 203 American 25 ¥ ¥ N
5 i . 5 5
3 240 Hennegin 291 HENMEPIF 083 089 - 50U 00805012 1 Hispanic £ 106 American 456 ¥ * N
10240 Hennepin 241 HENMEPINDES 020 - 800700205235 1 Hispanic < 105 White 222 l ¥ N
11240 Hennepin 241 HENMEPIF D83 08 - SOU 00805356 1 Hispanic £ 105 white & ¥ ¥ N
12| 290 Hennepin 241 HENMERINOBS 08 - 50070805355 2 Mot Hispa 203 Black or A 372 ¥ ¥ N
< v ¥ .
13 | 240 Hennegin 241 HEMMEPINOBS 059 - 50U7D0805 702 '2 Wt Hispa 205 ‘White; Mot Hispanic U M N
14240 Hennepin241 HENMEPIN DES g8 - sou’noensTis 2 Mot Hispa 202 Asian; Not Hispanic | N M N
15 | 200 Hennegin 241 HENMEPIF 053 083 - 50U7D0805787 2 Mot Hispa 203 Black or African Ame U M N
16 240 Hennepin 241 HENMERINDBS 189 - 50070805314 2 Mot Hispa 203 Black or Africsn Ame N N N
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Breastfeeding Initiation — OPR030 (ENH-245) Revised Report

Description: The revised on-demand Breastfeeding Initiation report can be run from Reportsin
the State Office and Central Administrative Site modules. It provides a summary of infants
born during the selected date range and whether they ever breastfed. It also provides the

number of:

¢ Linked mothers and whether on WIC during their pregnancy; and

e Infants fully-breastfeeding during that time period

Breastfeeding Inifiation — Enrolled Detail Report

OFRO30 MINWESOTA DEFARTMENT OF HEALTH WIC PROGRAM Foun Date; 01092014
SARAH MALLBERG Breastfeading [nihation Repon Bun Tame: 401:02 PM
Manths of September 2013 to September 2013 Page: 1
Detail Repaort
Graniee: #99 « Granice Name
Enolled Infants
Race/ Esiesy
Mothers Mothers Mothers ot BF
Tatal Initisting Not Initanng on WIC == 3 MO on WIC <3 MO Noton WIC FBF 1st MO
Infinns Breastfeeding Breastfeeding Drring Preznancy Durng Pregnancy During Pregnancy Infans Aer
z # Y g %% # b1 # ) # %% = % =
Breastfeeding Initiafion — Participating Detail Report
QPRO30 MINNESOTA DEPARTMENT ©OF HEALTH WIC PROGRAM Bun Date: 01/09/2014
SARAH MALLERERG 'B.n;-ndﬁaedmg Trutiation Rzpm‘r Fun Tune: 407 53 PM
Months of Saptembar 2013 to September 2013 Page: 1
Detanl Report
e 090 « CarafTes Mams
Pagtizipating Infonts
Race/Ethaeiry
Mlothers Mothers Mothers Wot BF
Total Initiating Mot Indtiating on WIC == 3 MO on WIC -3 MO Notan WIC FBF 152 MO
Iafants Breasifeeding Breastieeding During Fregnancy Duning Fregnancy Dumning Fregnaney Infanrs Afrer
£ # ' # % 2 % & ) # S .4 a #
Hispanie or Latima
103 - Black or A frican American
2 2 100,00 o 000 1 50.00 o .00 1 5000 o 000 L}
Unkmonm ] 0 ] ] o
104 - Nateve Hawrzizan or Orther Pacific Isknder
1 1 100,00 1] 000 1 100.00 o .00 o 000 o 0.00 L
Unksown ] 0 ] v o
105 - Whate
21 17 095 4 1905 13 8571 3 1429 o 000 @ 4136 0
Unkaown [ 0 o o o
i
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Breastfeeding Initiation — Valid Cert 1 Month of Date Range Detail Report

OPRO30 MINNESOTA DEPARTMENT OF HEALTH WIC PROGRAM
SARAH MALLBERG Breastfeading Initiaton Report
Momths of Septernber 2013 to September 2013
Dietail Report

Gragtee: 999 - Grantee Name

Infamme i Vaid Cert Ope Mopth of Date Range

Eate/Ethmiery
’ Mothers Motbers Mothers
Total Tnitiatersg Mot [nitiatmg 0a WIC == 3 MO on WIC =3 MO Not sa WIC
Infants Breastfesdng Breastfeedmg During Pregnancy During Pregaancy During Pregnancy
s o L o % L] L ) % u %

Run Date: 01/092014
Run Tuine: 420059 PM
Page: 1

No1 BF
FBF 1 MO

Breastfeeding Initiation — Participating 1 Month of Date Range Summary Report

OPROZO MINNESOTA DEPARTMENT OF HEALTH WIC PROGEAM Fomn Diate: 01/09/2014
SARAH MALLBERG Breastfeeding Intiation Raport Fumn Tims: 42120 PM
Manths of September 2013 to September 2013 Page: 1
Summary Report
Grantee: 999 - Grantee Name:
Infagie Parscinating Ons Meeth of Dare Sange
Mothers Mothers Mothers et BF
Tatal Initiating Mot Initisting on WIC == 3 MO on WIC =3 MO Not en WIC FBF lst MO
Infants Breastfeeding Breastfeeding During Pregnancy During Pregnancy Dring Pregnancy Infanrs Afher
& 2 5 # =5 # =G ¥ % # = & =5 #
210 136 T4 54 i 152 1138 i 1571 17 210 k)| 14.76 [
Unknown L] 1] 0 [} []
Save Raw Data as Spreadsheet
1 OFRDAD B NRNESOTA DERARTMENT OF HEALTH WIC PROSGH Aun Dates: 04,09 2014
1 SARAH MALLBERG Braastfeading Mitistian Asgort AL Time: 7:33:36 P

3 Monihs of Seplember 2013 1o Septamber 2013
Summary Rapart

Grantee Il Granies K Agency 10 Agency Ki Clinic ID Chinic Kantate WIC |=r's State \Date of Birthal Delivery ber Bresstfiastfesding Sasfeeding E Cartificatistion Effecti Last Enrol| Last Month Fully Breastfeeding within Date Rang=

a
5
&
7 450 Wiashingti 451 WASHING 165 166 - WAS 0005724 DOBB29S7 09072015 09/07/2013 ¥ 09/23/2015 10/04/2003 41422 05/23/2013
g
El

september 2013
Tase Washingti 451 WASHING 165 166 - WAS 0O00S120 DORTSID DO/LA/2003 DOMO/E ¥ DO/2N13 44411 DSM7/2013 Septembe September 2013
150 w::mgn'asl WASHING 165 166 - WS 0004545 DOBFA453 09/07,3013 o8/07 A ¥ 08/07 2013 a1333 03/05/2012 Saptambar 2013
10 ‘as0 Wasingtr 151 WASHING 165 166 - wWas 000533 D0D0GIE2 09192013 0O/10/AN3 W Saptambar 1011
1 'Al!l: W‘amn!ll'ﬂl WJ':!HIME'[M 166 - wns'mm .MSB-ITDI 0906,/ 2012 089,/08,/2013 hl 08,08 2013 4147 07718/ 2012 Saptambe Slplnmbnl 032
12 ‘asn Wasmingti 151 WASHING 165 166- WAS 005150 DOL043EL 09/13/200% 09M13/AM3 ¥ 09/13013 41913 02/08/2013 Seprembe September 2013
13 50 mmngn'-u1 WATHING 106 166 - WAS DR0EEE0 030 2013 09/01//2013 Al pafon 2013 0900/3013 september 2003
14 50 Washingt/ 151 WASHING 165 166.- WAS 00505121 DOBT626 09/10/2015 03/10/2003 Y |09/10/2013 A1936  022U/2013 September 1013
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Initial Contact Report — CLN040 (ENH-391)

Description: The new on-demand Initial Contact Report can be run from Reports in the Clinic,
State Office, and Central Administrative Site modules. It provides a list of participants who
have an initial contact date during the dates specified in the Date Range From and To fields.

CLMND40
SARAH MAILTLBERG

Clinic: 089 - SOUTHSIDE
WIC Category:  [ofant

MINNESOTA DEPARTMENT OF HEALTH WIC PROGRAM
Ininial Contacts Report

Ageacy. 141 - HENNEPIN COUNTY HUMAN SERVICES AND PUBLIC HEALTH

11/01/201 3 - 01/06/2014

Fun Dats:
Foun Time
Page:

017062014
21420 FM

>

Tnitial First Appt Cemmfication Migram Processing  Initial
Stane Comtact Offered Effective a1 Inérial Standard  Comtact
Howsehold [D WIC 1D Dhate Diate Diate Contact Numiber of Days. Type Comments
15362297 00917190 120672015 12062013 12092013 YES o Walk-In
153682301 07194 127107201 5 1V1R2013 N0 5 Phome
13382405 D0017356 12137203 ] UNEOWHN  Phone
SPIRIT Information System 7/23/2014 Page | 6
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Reported Participation List — CLD036 (ENH-36)

Description: The new on-demand Reported Participation List can be run from Reports in the
State Office module. It provides a list of all participants included in the participation count. It is
a “dump of raw data” and can only be saved as a spreadsheet. It can be used to identify
participants by WIC Category or Breastfeeding Amount who received benefits for the specified
month/year.

Breas‘tfeeding'
Breastfeeding'

Breastfeeding'

Do metfmmdin

Fully Breastfeeding
Fully Breastfeeding
Fully Breastfeeding

Frallae Remo et Foodime

30

A B = D E F G H | 1 K L M
1 |CLDO036 State of Alaska Run Date: 08/08,/2014
2 |TERRY HOSKINSON Reported Participation List Run Time: 11:59:33 AM
3 Month of June 2014
4
3
6 Agency ID Agency Nan Clinic ID Clinic Name Category ( WIC Category kding Amc Breastfeeding Amount ousehold Itate WIC Il Priority
7 B Breastfeeding' 1 Fully Breastfeeding 1
8 B Breastfeeding' 1 Fully Breastfeeding 1
9 B Breas‘tfeeding' 1 Fully Breastfeeding 1
10 B Breastfeeding' 1 Fully Breastfeeding 1
11 B Breas‘tfeeding' 1 Fully Breastfeeding 1
12 B Breastfeeding' 1 Fully Breastfeeding 1
13 B Breastfeeding' 1 Fully Breastfeeding 1
14 B Breastfeeding' 1 Fully Breastfeeding 1
15 B Breastfeeding' 1 Fully Breastfeeding 1
16 B Breas‘tfeeding' 1 Fully Breastfeeding 1
17 B Breastfeeding' 1 Fully Breastfeeding 1
18 B Breastfeeding' 1 Fully Breastfeeding 1
19 B Breastfeeding' 1 Fully Breastfeeding 1
20 B Breastfeeding' 1 Fully Breastfeeding 1
21 B Breas‘tfeeding' 1 Fully Breastfeeding 1
22 B Breastfeeding' 1 Fully Breastfeeding 1
23 B Breastfeeding' 1 Fully Breastfeeding 1
24 B Breastfeeding' 1 Fully Breastfeeding 1
25 B Breastfeeding' 1 Fully Breastfeeding 1
26 B Breastfeeding' 1 Fully Breastfeeding 1
27 B Breastfeeding' 1 Fully Breastfeeding 1
B 1 1
B 1 1
B 1 1

21
4 4 F M| Sheet1 ~¥1
Ready |
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Benefit Pickup Report CLN0O06 (ENH-113) Revised Report

This report has been modified to allow the user to choose the “As of date” rather than a date
range. It was, also, made exportable as a spreadsheet. The spreadsheet includes the HH
address, terminated date and reason if applicable, cert due date, and Last Check LDTU.

= ﬁfﬂ 2 =l
1S e x

te WICID - —Clinicis)

Search |
506 - GOLOVIN ﬂ
= ||508 - KOYUK — Ml I—
ssehold ID - ||510 - LITTLE DIOMEDE - |
514 - SAVOONGA J
T 516 - SHAKTOOLIK Sharwy Dedails |
CE=E o ofpate x [
~ Report | p6/26/2014 =] ]
Mam “
- -;WEH — Address Labels Fp
st = Auth Rep Last N Muth Ry
Z | |Brea | ™ Generate Address Label(s) First e Rep ame
HI | | Brea: | | KOWCHEE JOANN
M Brea: Address Label Printer I j c HANSEN CRYST
— Brea: j =
W Brea: Label Type I Cip FILMMLUE CHARL
o Brea: =
WIS Brozi | Starting Label|Fasition | " KUNNUK CHARL
D Brea: e . S 5 KACEMA JOELEN
—] Certif ause atter Fenerating Label =q
R | | Class » O'CONNOR KATIE
H Clieri KOWCHEE
1 | —Output Type
— {* Report " Letter
nse

———— [~ Report Destination

™ Display on Screen " Save as PDF

" Sendto Printer ¥ Save Raw Data as Spreadshest

oK I Cancel
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CLNOOG MINMNESOTA DEPARTMENT CF HEALTH WIC PROGRAM Fon Date: 01/06/2014
SARAH MALLBERG Benefit Pickup Report %ﬂl:lel'lme 8.35.11 AI\:

Asof 01/06/2014

Agency. 431 - WASHINGTON COUNTY DEFARTMENT OF PUBLIC HEALTHAND

Climse: 166 - 166 - WASHINGTON COUNTY GOVERNMENT CENTER

Last Diate to

Househald  State WIC CertEnd UseLast et Termumated  Termumated
Centact Information WIC ID Category Date of Benefits Dase Reasen
YEEP, BO 00000011 Child 01312014 07192013 0971972013  Failed w Pick-up

123 LAME AVENUE
JAKDALE, MN 55128-0000
$51-110-2222

JEAR. MAMA

123 GOLDILOCES WAY
JAKDALE, MN 55128-0000
H12-333-4444

BEAR BABRY
BEAR TEDDY

W394003  Nom-breastfeeding

00396206  Infant
00207472 Chald

033172014 1272971013
083172014 122973013
122972013

Certification Due Reports/Letters-CLN-002 (ENH-113) Revised

Description: The on-demand Certification Due Reports/Letters output can be run from Reports
in the Clinic module. It provides a list of participants whose Certification End Date occurs
during the dates specified in the Date Range From and To fields and who are eligible for a

subsequent certification (recertification).

SARAH MALLBERG

Clinic: 166- 166 - WASHINGTON COUNTY GOVERNMENT CENTER

Agacy. 451 - WASHINGTON COUNTY DEPARTMENT OF PUBLIC HEALTH AND

CLNOD2 MINNESOTA DEPARTMENT OF HEALTH WIC PROGRAM
Certification Due Detail Report
01/01/2014 - 01/3172014

Fum Date: 01/06/201.
Run Time: 11:24:31 AN
Page: .

OAKDALE MN 55128.0000
G51-343-G780

SPIRIT Release 2.20 Document

7/23/2014

Household State WIC Cettification  Temmnated  Terminated
ID WIC D Name, Addsess, Phone Nureher Categery Duie Date Diate Reason
10024122 00734218 CANE. CANDY Culd 01312014 092772003 Fadled 1o Pick-up
113 PEFPERMINT LANE
FOREST LAKE. MN $5025-0000
G12-123-4567
13548353 00573603  KISS, HERSHEY Infarit 01312014
123 CANDY BAR WAY
LAKE ELMO. MN 55041-0000
G51-234-3678
135323%4 (0570748 NUT, COCO Pregaant D1/312014
123 PALM TREE DRIVE

Page | 9
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Participation vs. Enrollment — CLD029 (ENH-240) Revised Report

Description: The on-demand Participation vs. Enroliment report can be run from Reports in the
Clinic and State Office modules. It displays by WIC Type, and Breastfeeding Amount, the
number of participants that received benefits, the number enrolled (eligible to pick up
benefits), and the percentage of participation (show rate).

The Report has been modified to allow the user to choose one or more clinics and it is
exportable to a spreadsheet.

1" FEEE ] rmm-
O x|
|""‘"" |
| Descrgten sl |
Wt Trara' Rigoi A e kaleg ol L SEpSNImENL A0 S 5 1
Bayticipant Hegh Pk Bapes & o] dscdyying o heoh rsk cElCipants W
Participation by Prioey Categony Bty Groun R & mepor shessmg e count of perioipsnts s
l_"ufl:g-ull:rl:ﬂE"rl:llrrm'-h'll'l'r Aruamm:-'«nﬂ:-hul"afm:ﬂl:ru-:qﬁ

heneraly Parbegates vs Famment Fonthly el

Monh [l *|  Yew [z01 =

013 - ALASKA REGICMAL HOSPITAL
215 - EAGLE RIVER

17 - CHLG A, |
219 - BER

221 - L STREET
e

25 - MOBILE WL CLINGC ]

22 - FAIRBANKS
| 000 . JUKEAL HLE =|

 Fongor Diastreation
& Deplsy o9 Sorese T Sy px POE
T Sand o Prinat T Saen aa Sprasdshesl

oK Zarcal
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iyard ol Glnka

v, Ernclimsne M omibls

TR ki I G0

£ B [ T

i dgeney D dpenry BiClnk il ke e S SR - S O3 Sap BET - O ] Ot LR - Wree AL - hievs 3851 Pl 30
140 1.1 44 ri¥.) 1541 e HLE
S (¥ A 14 1T Tid k L ] = d
] [ L] ra ] 11E AL 118 ans
i | ii L 54 ] 17 A 3 S E
11 Chr Wioa=an FE D 1] ba F | I a0 1 L H 101
| W Al i1 7 i i 2 ] {E] LLLE
11 Pasian FOF o= Ko D o 04 1 0 i} M L[
i i i AN PR - il 7 5 i if 30 <] i L
13 Chnic  Women FIT [ 11 L £ 122 a0 a 113 [1Be
1§ i Tha B [£] f.r ol T b1 !
1 1 L2k LKL 111 LAET Lo 1,453 HE
E {27 o] 15.5 TEi W] Tl (L
15 1 1= 1B M 114 (el EIE 111 1L
] = [T} i &1 M 4 i N |
11 [ & b ] 40 n (F ] iR
r I -} LH 3 1} §1i i 2.3
11 b o | o | 1 14 Pl B P k.
i
CLDO29 MINNESOTA DEPARTMENT OF HEALTH WIC PROGRAM Run Date: OLAOT 2014
SARAH MALLBERG Pariicipation v, Enrollment Monthly Pun Time 2:1250 PM
Month of November 2013 Page 1
Gramee: 599 - Graniee Name
Agency: 991 - AGENCY NAME
Chaa: e - CLINIC NAME
Closeout - September 2013 30 Day - Ociober 2013
L jL il j
I ] LA |
ParTicifation Ergollment e Pamiciparion Paticipation Enroliment % Pamcipatios Pamicipation Ergollmen % Pamicipation
Tl 110l 121 002 1.om 1,197 0.4 1.0 1,117 3
Tootal Weornen 27 287 a4 266 | 914 ¥56 2 877
Preuant 100 104 EEN] Lxl 103 9.3 20 104 545
106 14 ¥l4 #3 w7 305 20 07 1
50 30 100,40 43 43 100.@ 42 42 100.0
36 4 100.0 M 50 10a.e 48 47 1021
14 4 1000 15 15 100.@ 18 13 100.0
Lh] 12 1060 4] 34 100,60 30 i 103.4
Women FFF ] 10 L] L] 14 e ] 18 00
Moa-breastfeeding &4 65 083 4] 81 1000 6 11 a3
Chad LTL] 664 B64 538 B33 50 400 L] L0
Infam 257 2T #i.2 266 213 974 ) 169 920
Intant FBF ) ] 1000 M 1] .o n i2 13.0
Infau PBF il k2 4.4 0 i3 941 iz 4 963
PBF ==Max 14 19 B2 1] 19 8l 18 18 100.0
PBE = Max 35 EH 100.0 H 4 100.0 4 3 944
Infant FFF 156 166 4.0 154 170 o1& 158 163 059
wr® End of Lishng ***
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Peer Counselor Activity Report (ENH-301)

The screen for the Peer Counselor Activity report was renamed (from Breastfeeding Peer Counselor
Activity). But more importantly the report can be saved to Excel.

T
& T8 %]

ate WICID - —{* Demographics
Participant

Last Name [VOC First Name |
Date of Birth | -|

ﬂﬁ . Generate Peer Counselor Activity Report 1' —

LR TNl 202 - FAIRBANKS

wsehold 10 —

st
B |
= -
3_ —Date Range N
) From Im Te Im
E — Report Destination I
" Display on Screen " Saveas POF
" Send to Printer {* Save Raw Data as Spreadshest

ok | Cancel |L

- - - . - I’ . B " . - . - " w

State of Alaska Run Date: 06/26/2014
Peer Counselor Activity Run Time: 2:12:58 PM
11/01/2013 - 06/26/ 2014

Agency ID Agency Name ClinicID ClinicName Counselor 1D Counselor Name Contact 1D Contact Date Ty Ty Contact Type State WICID Prticipant Name
363651 03/15/20041 "L Home Visit
365649 03/18/2014 2 ") Office Visit
W54 03/11/20141 1 Home Visit

WWIC Category Est. Delivery Actual Delivery Topic

B Breastfeeding 10/24/2013 10/13/2013  Babysick

B Breastfeeding 09/25/2013  Proper feeding methods
B Breastfeeding 08/23/2013 08/29/2013  Weaning/cup feeding

SPIRIT Information System 7/23/2014 Page | 12
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Peer Counselor Contact Frequency - Prenatal Report (ENH-308)

This is a new report in SPIRIT available in the Clinic and State Office modules.

CLNO038

State of Alaska Run Date: 06/25/2014
TEREY HOSKINSON Peer Counselor Contact Frequency - Prenatal Fun Time: 4:51:47PM
10/01/2013 - 06/25/2014 Page: 1
State Expected --Number of Peer Counselor Visits Made Within Months — Total
Participant Name WICID  Peer Counselor Deliv Date 1 2 3 4 5 6 7 g 9 Contads
*##*End of Listing ***
SPIRIT Information System 7/23/2014
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