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Generated Date: 1001002025

Michigan WIC Program
WIC Ineligible Client Report
From: 10/11/2024  To: 10/10/2025
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Cat  Reason For Inelgibility

3 Incomne eligibility not met N
3 Incomne eligibility not met N
4 Incomne eligibility not met N
NFF Decesed M
C3 Income eligibility nat met M
2 Income eligibility nat met M
2 Residency eligibility not met N
IFF Deceiged | 1127024 Y
NFF Deceiged iy
IFF Residency eligibility nod met iy

Local Agency Total: 10




Ineligibles

Report: Client/Miscellaneous/Communication

MDHHS/WIC Management Evaluation

Active Record Review

Page 3 of 9

Review WIC Ineligible Report from

Client's
I
T
=
Total
EBrToars
[ | [ | [ | [
*Written Notice of a
Ineligibility given no vo o [no Y/
]
vr |©
Reason stated ¥ES |YES |YES |YES .
Yalid reason for ineligibility J 0
- by
based on record’ vES |IYES |VES | VES N

The Rewviewer showld randomily
saefeclf 5 ineligible records for

NEViNeE

Review client record:
ClientmMiiscellansous) Communications
to determine if document primted if mot
an report reviessed.

*Imeligible at initial certification or
recertificatiom-issuance of writtemn
nofice and Fair Hearing is required.
Fair Hearing prints automatically
with Imneligibility notice. Only the
Ineligibility NMotice is written to the
Commumnications file.

5.4c Did agency provide required notifications

for valid reasons’?

Income at recerf-putting note, canceling appt, no
mcome documenitation i M-VVINC.

2000
\v2

YES I 2 or moma, clte

Ar-tion Plan resssted
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Notification

* Mark “Ineligible Reason” on
Client Information screen

* Print Ineligibility notice

¢ Verify Communication

screen
(clinic/Miscellaneous/Communications)
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Expiring Short Certs Report
Clinic/Reports/Participation/Expiring Short
Certs

Michigan WIC Program Page 1 of 1
Expiring Short Certs
CLINIC: wIC Office
Termination Date: 4/8/2020 to 10/7/2020

Generated Date: 10/07/2020

wiIC Office
. . Term Short Cert Reason
Auth. Person/Client Full Name Family 1D Category Cert Start Date  Cert End Date Date ID  Income PG Res
1419 MI 49
PG 31272020 12/28/2020 41172020 X
129 MI 49 _ ¥
PG 5182020 1V31/2020 7172020 X

¥ =

» Generate Report (from past 12 months or shorter if doing on consistent basis)

» Review record to determine: Short Cert Notice and if legitimate reason for

short certification.
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Notice of Short cert given?
Miscellaneous/Communications-client level
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Verify Need for Short Cert
No Proof of Income...

I-WIC File Scheduler Certification Benefits Miscellaneous Reports Help Messages Thu 11/6/2014
Infomatian I [i] & o 8 +0 = e , marina (PG) * 301 M 5" Bl x
d

. R Active Recor M i Income Information M i
» Verify income & e i aFamily 95 -

Family Size: | 4
This is the Income for: - y ,_

Adjunct history (to = © Foster Child | 2 B i ber of Expocted Infants: | 7

DOB: 9/27/1983 Total: |_5

. .f. . @:31 I1 — - - - - —
view verification) e ot e ==
Status: Certified Gross Wages Hourly £ 18.00 % 23,696.... | 10/15/2014 51234

* No income, homeless,
migrant or cash
income self declared

9 Adjunct Eligikility -- Webpage Dialog

| Include In [ [ Adjunct | Medicaid* Food Stamps* [ FIP*
verification Name cAT| Elig REP* | VER | Details | REP* | VER | Details | REP* | VER | Details

E
il 1 ik History
W s gty oy gD L,

» Adjunct eligibility
verified? (Champs or
MI-Benefit)

Date Assessed
10/15/2014 8:57:05 ...
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Local Agency State
User Roles Report

-Monitors roles assigned to
staff to determine if meet
credentials for role:

« Coordinator

 BF Coordinator

« |IBCLC
« CPA
- RD

Generated Date: 10/11/2018

\

Michigan WIC Program

Local Agency / State User Roles

LA: 970000 Test Agency 1

LA Level Roles Sta
Test Ageney 1 Compliance  Class ITI EBT Card | ClassIII
Coordinator Invesigator RD  CPA  RD Inventory RD Clinic RO
Boyden Jane m
Clerk, Raguel
Coord, Racuel m
Coordmator, Mary m
Cpa, Raquel
Psc, Anthony
Psc, Kristina
Psc, Mary
Psc, Raquel

Pschag, Kodur

Testuser. Bk

Testuser, Knistina




Staff Trainings

» Initial Training Plan 1.07A

» Ongoing Log

» Nutrition Service education-all CPAs 4X/year
» Breastfeeding Education-All Staff 4X/year

» Review certificates/documents of 2 staff
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Formula Approval
Record Review




Formula Approval
Record Review

Active Recornd Review

Page Sof 9

MDOHH SWIHC Managerment Evaluation
Food Package! Formula Approval Record Rewview

7.3 a- Rewiew at least S&-client records total {including some of each group designated belows ) and werify that the agency is following WIC Policy for formuladfood

package approwval and documentation. Use ¥ or N in each cell.

Use the Formula Usage Report to identify clients for Al Class | fexcluding infants), 01 & W formolas.
Crualifying
Condition GOCincluded in Formula Re- =
Medical Medical (ac) risk Appropriate | Expire Date | _ "~ . - =
Client 1D+# Croc. Croc. meets assessmnt if Food appropriate ol e ;
Eermrnll= Scanned Complete reqguirement |knewnsttime Package for Rx =
9 of cert/eval® (new) =
tyvpe
Class 1 —
C1-C4
Class 1l
Class 111
Total
Citation=s o o o ﬂ o o
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Run ‘Formula Usage’ Report

File Scheduler Certification Benefits Miscellaneous Messages
By B [1) €3 o1 K 5 £ e R = A of
Administration

Scope - = Auto Dialer Call Result
) Local Agency - State 2 Clinic [ Breast Feeding
Search Breast Pumps
Search By D I Caselna-_j _ m
® Client Last Name SBS Action List 3irth C
) Authorized Person OR| =8t

Education and Referrals
Last Name First NMame I Birth Date AP Last | IWT D

Mo Records Exist in Data Source LllE =le Le s

MMonitoring
Mulr and Health Sunminary
Active Enrollees by Jip Code Participation
Alphabetical Complete Listing Scheduler
Alphabetical Listing of WIC Auth Pers and Enrollees WiIC Healthoorg Ermor Report
Client Complaint and Investigation Summanry
Client Compliance Log
Clients Eligiblke Tor Benefits
Clients by Cert End Date
Expiring Short Certs

Familiz==_ —ount By Primmary Language

e T ——— ——
Print List Ll W elkrlitely |

Income Guidelines

LuL)




Select Local
Agency or Clinic,
Month, Year, and

All Class |, 11, & Il
formulas

[l Report Parameters - Google Chrome — O X

2e  miwic-prod.state.mi.us/MIWICP/Clinic/WebForms/Reporting/ReportParams.aspxfiFAlyRQYX Jh...

Run the report
going back
1 to 3 months.

Do monthly or
quarterly.

Formula Usage

Local Agency
Clinic []

970000 Test Agency 1 v|
Issue Month | October *-*|
Issue Year 2025 v|
Class I/Contract (]
Formula
Class Il &Il (]
Formula
\ll Class I (excluding
infants), Il & llI




Michigan WIC Program

Formula Usage Report
Issue Month: October 2025

ALL Class I (excluding infants), IT And ITI
Generated Date: 10/1002025

Formula: or BTL & C

Client Name

PEDIASURE w/FIBER I

1

Reauih
Crate

Cert End
Drate

Phone
Mumber

P

12162025

127162025

{517)-672-8072 |

Formula: or BTL l

Client Name

Catepory

Reauih
Crate

Cert End
Drate

F

PG

010972026

010952026

o ) Glass,

Client Name

Client I

Reauih
Crate

31172026




Has the “Medical Documentation”
form been scanned?

Images for Family: CLELAND, LACLYM

Click on the Dm‘z

Scan 09,/12,/2025

Medical Documentation Scan 04/18/2025

Images Icon to Client Agreement Scan 04/09/2025
. Medical Documentation Scan 07/ 11/2024

assure SpeC]al Client Agreement Scan o7/ 10/2024
Client Agreement Scan . os/06/2024

Formula/Food
Request form has
been scanned.

1 - & of & records 1

Remowve Display

(7}



Is “Medical
Documentation
Form”

Complete?

Sections 1, 2, and 4 are
completed?

Section 3 completed if
changes to food pkg or
alternate milk specified
by the physician with a
special formula?

Provider signature &

2025

date?

DCH-1326, WOMEN, INFANTS, AND CHILDREN (WIC)
SPECIAL FORMULA/FOOD REQUEST

Michigan Department of Health and Human Services (MDHHS)
(Revised 6-24)

COMPLETE ALL APPLICABLE SECTIOMNS.

Client Mame Date of Birth

Parent'Guardian Mame

{Optional) Weight Length/Height

Head Circumference | Hemoglobin/Hematocrit

Date Measured P | T,

| r ¢ | ¢ 7

SECTION 1 —RAJUALIFYING CONDITION(S)

[ ] Severe food allergies (specify)

pirth = 37 weeks gestation [ Low birth weight (= 5 lbs 8 oz) [] Failure to thrive

[ ] Immune system disorder (specify)

[ Metabolic disorder/inbom errors of metabolism (specify)
[ ] Medical condition that impairs nutrition status (specify)

| Gastrointestinal disorder/malabsorption syndromes {specify)
SECTION 2 - FORMULA

Formmula AmountCunces per day Dwuration (not to excesd 12 months)

1 authorize WIC to issue a comparable formula if specified formula is not available (page 2) [ Yes[ | Mo

SECTION 3 — FOOD RESTRICTIONS & SUBSTITUTIONSHOPTIOMAL)

"] No WIC foods - provide formula only (starting at 6 monins
OMIT these WIC Foods (WIC professional will determine unless marked otherwise)

Infant (6-12 months) Child {1-5 years) and Woman
| Infant cereal 1 Mtk [ Legumes ] Bread, rice, tortilla, oatmeal,
[] Infant fruits/vegetables [ ] vogurt [ Peanut butter pasta

[ Cheese [ | Breakfastcereal [ ] 100% fruitivegetable juice

[1Egos

[ ] Fruitsfvegetables [ | Canned fish (woman only)

[] Infant cereal & infant fruits/vegetables in place of breakfast cereal & fruits/vegetables (starting at
12 months; honored only if medically indicated formula prescribed)
[T] Whole milk (honored only if medically indicated formula prescribed) [ | Soy beverage [ | 2% milk

Instructions/Comments
ﬁECTIDH 4| MEDICAL PROVIDER
edical Frovider Mame WIC Clinic Use Only
Address Approved Through (optional)
Fhone Mumber Fax Mumber Name Phone Number
Signature Drate Fax Number Date

FOR CLIENTS: WIC may contact the health care provider for more information to process this
request. Mote: Submitting electronically may not be secure.

DCH-1326 (Rev. 6-24) Pravious edition obsolete.

1




Qualifying Condition (QC) Meets Requirement?

1. QUALIFYING MEDICAL CONDITION(S):
? Premature hirth < 37 weeks gestation

Failure to thrive

Severe food allergies (specify)

Immune system disorder (specify)
Metabolic disorder/inborn errors of metat
Medical condition that impairs nutrition st

NN

Gastrointestinal disorder/malabsorption s

2025

Date Nutrition or Health Risk v
f2017... | At Risk of Underweight
f2017... | Short Stature
r2017... (Low Birth Weight (LBW)
12017... | Lc
f2017... | Breastfeeding Infant of Woman at Mut...
2017... | At Risk of Overweight
2017...

@matuﬁw )




Non-Qualifying Condition

P F 0 | L )

\SECTION 1~ QUALIFVING cnﬂnmﬂms

Prelerm birth < 37 weeks gestation [ | L¢ blrﬂ'umhht{sﬁl:uﬂqz} (] Failure to thrive

] Severs food allergios (specify), — [ Immune system disord
[] Metabolic disorder/inbom errors of malahfi[am (specify) | " lfiqﬂﬂl'ﬂ

[ Medical condition that Impalrs nutrtion status (specity) <3| LA W{'ﬁlﬂ- Gain_
L Gastrointestinal disorderimalabsorption syndromes (specity) 0 o

. _‘L i J' J i'.'
SECTION 2- FORMULA - | -

armula Amount/Ounces per day Duration {not t 12 monfhs)
B dgsun, My Bliowsds | 'Crng

|ﬂHﬂﬁﬂI‘EEWIEH:mmammHnmmaHmﬁﬁdnh Y SN IR s .

2025




Is Condition included in risk assessment if known at
the time of certification or eval?

Medical Screen/risk assessment

Qualifying Condition

Medical Information 71 BF Statistics |

9 1, Medical conditions/recentillnesses™ Yes [v|Ng

Other Medical Condition: Hirschprung's Disease

9 2, Medicines: | |

# Any side effects? Yes [[1No

9 3, Dental problems affecting eating™ [ |Yes [v|No ‘

W% 4 Mother'sHt: g  jp 5 Mother'sWt |
W% 6. Father'sHt: g  j ® 7.Father'sWt |

5 8. Does anyone living in your household smoke inside the home?*

TYes [VINo [Unknown

0 9, About how many hours did your child sit and watch television or videos yesterday?*

[l=0and <1 hour [711 hour

2 hours 3 hours

["14 hours 5 or more hours

None Unknown
2025

Michigan WIC Special Formula/Food Request Form

Client:[____ } DoBi

JParentGuardian: | |

1. QUALIFYING MEDICAL CONDITION(S):
O Premature birth < 37 weeks gestation
O Failure to thrive

Conditions such as rash, non-specific intolerancs,
underweight, fussinass, eolie, spiuing-l:up, vomiting,
gas and constipation will NOT ba considerad

O Severe food allergies (Specify) indigations for a special formula. Pleasa specify
O Immune system disorder [Spaciy} the underlying medical candition.

O Matabalic disorderfinborn errors of metabolism (Specify)
O Medical condition that impalrs nutrition stalus (Specity
s Gastrointestinal disorder/makabsorption syndromes

2. FORMULA: kY
HNale: Sony biviarages should be requesied in Saclion 4 below,
A list ol Michigan Authorized Formulas is available ot waw.michigan gowWiC Click on Link: Medical Providers

3. BUPPLEMENTAL WIC FOODS: (CHECK ONE; MUST BE COMPLETED FOR ALL FORMULA REGUESTS)
B Al (lssue all allowed age appropriate WIG Foods starting at six months)
O Restriction (Check foods 1o be OMITTED):
Infant (B-12 manths) Child (1= 5 Years) and Woman Special instructions/Comments:
o Al {Issue formuka only) o Al (Issue formula only)
o Infant cereal o Milk
Q Infant fruitsfuegetables o Cheese
o Eggs
o Legumes
o Peanut butter
o Breakfast ceraal
o Bread, rice, lodilla, catmeal
i@ Fresh fruitshegetables 19

o 100% fruithegetable juice
o Canned fish {women only)




Fields where qualifying condition
should be documented

On Medical Screen in MI-WIC

Record

g

Family Information
Client Information
Cert Action

Lab

Medical

Nutrition History
Mid-Certification
Nutr & Hith Summary
Nutrition Education
Referrals

BF Assessment
Food Prescription
Issue Benefits
Schedule Appts

Print Doc 2ﬁi

Version: 6.1.0.18

File Scheduler Certification Benefits Miscellaneous Reports Help I

L] €5 Z00¢

Wed 107202014 @

Medical Information

1. Medical conditionsirecent illnesses™  7Yes [[|No D

5 (A) Current and diagnosed: [No [7]Yes

9 2. Medicines: |

8 Any side effects?  [Yes 7INo

9 3, Dental problems affecting eating: [1Yes ¥/No |

4 Mother'sHt: g jp ™ 5 Mother'sWt |y
6. Father'sHt: ~ f  jp ™ 7.Father'sWt |

% 8. Does anyone living in your household smoke inside the home?*

[[1Yes [¥/No []Unknown

5 9, About how many hours did your child sit and watch television or videos yesterday?*

[1=0and < 1 hour [ hour

[V12 hours 3 hours

[714 hours 5 or more hours
Mone Unknown

- (=" (=

GUILFORDE

000000 State Agenc miwicp

On Medical Screen pop up in MI-
WIC Record- click Details

Scheduler Cerfification Benefits Miscellaneous Reports Help Wed 10/29/2014

File

Active Record

Select all applicable medical conditions to document actual condition(s)

Medical Condition

m

AIDS -
Arthritis, Juvenile Rheumatoid

Asthma, Moderate or Severe Persistent

Bronchiolitis

Cancer

Cardiorespiratory Diseases

Cerebral Palsy ‘

=

Family Inf " Cystic Fibrosis

- - I Depression
Client Information E —
Cert Action Developmental,Sensory, or Motor Disabilities
Lab Diabetes Mellitus
Medical Down Syndrome

cq F evel

Nutrition History _%
Mid Certfication T

Failure to Thrive

=]

Nutr & Hith Summary
Nutrition Education
Referrals

BF A
Food Prescription
Issue Benefits
Schedule Appts
Print Documents

Version: 6.1.0.18

Gallbladder Disease

L

Gastro Esophageal Reflux Disease

te Agency miwicp



Appropriate Food Package?

SECTION 1 — QUALIFYING MEDICAL CONDITION(S) e
Preterm birth < 37 weeks gestati | airth welght (= 5 Ibs 8 oz) nFalurn-tnth-lve

T Severe food allergies (spe (MW Fodesn [] immune system disorder (specify)
] Metabaolic disarder/inborn emors of metabolism (specify)

] Medical condition that impairs nutrition stlatus (specify)

[ Gastrointestinal disorder/malabsorption syndromes (specify)

‘SECTION 2 - FORMULA

anﬁlﬂm—\-um -

| authorize WIC to Issue a rable formula if specified formula is not avallable (page 2) QVasI:_IMu
SECTION 3 — FOOD RESTRICTIONS & SUBSTITUTIONS (OPTIONAL)

] Mo WIC foods - provide formula only (starting at 6 months)

OMIT these WIC Foods (WIC professional will determine unless marked otherwisa)

Sl ey

AmountiOunces per day Duration (not to excead 12 months)

Infant (6-12 months) Child (1-5 years) and Woman
] Infant cereal 1 Mtk Legumes E’Iilﬂraad. rice, tortilla, catmeal,
Infant fruits/vegatables ] vogurt Peaanut butter )
- (I Enghaan.a Breakfast caraal 100% fruitivegetable juice
Eggs Fruits/vegetables Canned fish {(woman only)

[(] infant cereal & infant fruitas/vegetables in place of breakfast cereal & fruitsivagatables (starting at
12 months; honored only if medically indicated formula prescribed)
[] Whole milk (honcred anty if medically indicated formula prascribed) [] Soy beverage [] 2% milk

Instructions/Commeants
Description Effect Date End Date
2025 Custom - C1/C2/C3/C4 MAX §50Y BEVERAGE/NO CHEESE 2020 3/31/2025 0/21/2025
I I .. .




Expiration Dates

o Expiration Dates MUST MATCH Expiration Date on MDF

a System will not let you assign past recertification date.

Q You can use same form when date goes beyond recert date and
does not exceed 12 months.

O Expiration date should be SAME for each food package line
assigned on the food prescription screen to prevent expiration
notifications from being sent out prematurely .

2025




Formula Re-Evaluation Completed

Follow-up Tab  OR Client Notes




Last three summary questions:

» 7.3 a-Does the » 4.3 a -Were all
agency accurately known qualifying
approve food conditions included
packages/formula in the risk 6.6a-Are all Class IlI
(Class I, Il, 1Il) for assessment at the | records designated
clients with special last cert, recert, as High Risk?
dietary needs? Eval, or any appt (Policy 5.06)
(Policy 7.03) when appropriate?

(Policy 2.13)




Michigan WIC Formulary Reference

Michigan WIC Authorized Formulas
Effective November 8, 2024
ANDARD INFANT FORMU

{Require Medical Documentation’ only for a child = 12 menths)

- Cal & Purchase | WIC ENgible |
Formula Size Form | Manufacturer Subcat Ril* Quantity’ .
Similac Advanca 12.4 oz can Powd Abboll 21 990 [ 1 I, C1-C4
- 32 Ml oz batthe RTF" Abbeoll 21 982 R 1 1, CU-C4
a3 13 1l oz can Cone Albeoll 21 891 R 1 I, C1-C4
E Similac Sensitive 12.5 oz can Piowd Abboll 21 8980 R 1 1, CU-C4
& 32 1l oz batihe RTFY Abboll 21 982 R 1 I, C1-C4
a Similac Soy Isomil 12.4 oz can Powd Ahbatt 21 990 R 1 I, C1-C4
8 32 Ml oz batihe RTFY Abboll 21 982 R 1 I, C1-C4
13 1l oz can Conc Abbeoll 21 881 R 1 I, C1-C4
Similac Tolal Comlort T2.6 oz can Powd Abbotl 21 900 [ 1 1, C1-C4
SPECIAL FORMULAS
(Require Medical Documentation)
Endamil AR 12.9 o can Powd [N 21 013 R 1 1, C1-C4
Extensive HA 14.1 oz can Pownd Mestle 31 081 R 1 I, C1-C4
4 Mutrarrigen 13 fl oz can Conc [N 11 111 R 1 |, C1-C4
32 fl oz battle RTF" MM 11 112 R 1 I C1-C4
E Mutramigen with Frobiobc LGG 12.6 o can Proawd [N 11 248 & 1 1, C1-C4
i 19.8 oz can Powid [N 31 985 R 1 |, C1-C4
E Pepticale 13.2 ar can P Mulricia 11 800 Rl 1 1, C1-C4
Pregastirmil 16 oz [11b) can Piowd [N 11 120 & 1 1, C1-C4
8 2l oz botlle RTF [N 31 008 | 2] 1, C1-C4
Similac Alimentum 12.7 oz can Powd Abboll 11 101 R 1 1, CU-C4
32 M oz bollle FETF Abbeoll 11 102 =3 1 I, CH-C4
Allaming Infant™ 14.1 oz can P Mestle 41 200 ] 1 1, C1
Alfaming Junior 14.1 oz can Piowd Mesthe 41 329 | 1 C1-C4
Boost & 1l ar botlle RTF MNestle 41 173 R 6, 12,15 24 [w
Boost Breera 2l oz drink box RTF Mestle 41 ZB9 | 1. 24 W, C1-C4
Boost Glucose Cantral 21 oz bottle RTF Mestle 41 174 R 6, 12, 15, 24 |W
is') Boost High Protein &1 oz bottle RTF Mestle 41 Z26 R B. 12, 15 W, C1-C4
E Boost Kid Essantials 1.0 8 [l oz drink box RTF Mestlhe 41 224 [ 1. 24 C1-C4
g Boost Kid Essaentials 1.5 31 oz drink box RETF Mestle 11 245 | 1, 24 C1-C4
W 1Bonst Kid Essentials 1.5 with Fiber 2 1l oz drink box RTF Mesthe 11 246 | 1. 24 C1-C4
= |Boost Plus 21 oz bottle RTF Mesthe 41 172 R B, 12 w
§ Compleal Pediatric 250 ml tatra prisma RTF Mestle 41 181 | 1 C1-C4
0 Compleal Padiatric Organic Blends. 10.1 1l oz pouch RTF Mesthe 41 355 | 1. 24 C1-C4
Compleal Pediatric Reduced Calorie 250 ml tatra prisma RTF Mestle 41 280 | 1 C1-C4
Compleal Padiatne Standard 1.0 250 mil labra prisma RTF Mestle 41 998 [ 1 C1-C4
EleCare Infant® 14.1 oz can Powd Abboll 11 244 | 1 1, 21
EleCare Jr 14.1 oz can Piowd Abboll 31 074 | 1 C1-C4
Erfamil MeuroPro Enfacare” 13.6 0z can Pawd AN 11 235 R 1 I, C1

Revised when
new formulas
are added to
formulary,
formulas are
discontinued,
or maximum
amounts are
changed by
USDA
regulations.




High Risk
Record Review




Policy 5.06 Overview

» Local agency must provide
ADEQUATE R.D. coverage to
meet client needs (within 30
days)

» HIGH RISK CONDITION(s) must be
documented in MI-WIC when
identified.

2025




Policy 5.06: RD Referral

4. Nutrition Counseling Scheduling:

a) Any client can request and be scheduled to meet with an RD for
development of an ICP.

b)  All clients identified as high risk must receive explanation of the
benefits of individual Nutrition Counseling with an RD (NCRD) and
be encouraged to use this benefit.

c)  All high risk clients must be offered the opportunity for RD
services and an ICP at each certification/recertification
(CERT/RECERT), or Mid-cert Evaluation (IEVAL/CEVAL/WEVAL)
when a high risk is newly identified and/or when a new Class Il
formula has been approved.

d)  Accepting or declining the RD services must be documented at
each CERT/RECERT or mid-cert EVAL appointment.

2025




REPORTS

Generate a List of High
Risk Clients




Clinic Module: Reports =>
Nutrition & Hlth Summary

» High Risk Reports

» High Risk Client CP Closed
or Not Needed Report

» Summary of High Risk Enrollees



M iscellaneous —

=l e e lelyy A ctive Client :
Administratbon g
Authorized Person: Breast Pumps g

Assigned Clinic: Lommem iz el 4
Caseload
EBT
Educaton and Referrals .
Incoming Referrals

" Motifications
MNMultr and Health Summary  F
Partcipation .
Scheduler .
WIC Health_org Ermor Report

Client Risk Factor By Catepory
Client Risk Factors By Risk
Hemoglobin Daily Summanry Report
Hemoglobin Required Report ’
High Risk Report il - ks

Summanry of High Risk Enrohees

2025



Run High Risk Report
6 months back

= miwic-prod.state.mi.us/MIWICP/Clinic/WebForms/Reporting/ReportParams.aspx?fiFAIyvROY X Jh..

High Risk Report

State [

Local Agency

Clinic [ ]

| 970000 Test Agency 1 -

Date Risk Assigned .

E 4142025

Date Risk Assigned ~

Thru 4/30/2025




High Risk Report

Generated Date: 100132025

Michigan WIC Program

High Risk Report

Cert Start Date from: 4/142025 To: 43072025

RD
Miost Recent | Mosi Recent A Counseling
hlost Recent CP | CP Mo CP Closed  |Counseling | with Man-
Client Mame Client 10 Cail Cert Period High Risk Faciors Dpen Date Meeded Daie Drate Declined WIC RD
3 PG Q2025 - | Low MMaternal DE2G2025
12302025 |'Weight Gain
T 1 PG 045172025 - |Category Change, 045232010 |oarz2ana0nn
OFZRA02S | Prioricy 1
1 a MEFP 12232024 - |Caiegory Change,
| 06202025 | Priority 6
MNPP Q452502025 - | Major Surgery,
1041 T2 s Bums. or Trauma
[ MEFP 042452025 - |Major Surgery,
1 0A0RS 2 Bums. or Trawma
L MNPFP OB 12020 - | Allergies to Food
1202025
CHabetes hellitus
Bledical
Conditions-Oither
E MEFP OEATI2025 - |Category Change, Y eg
O8ME202S | Priority 6
BF 0782025 - |Hisiory of 12/07/202% Yes T1IE2025
071 32 0d6 Preeclampsia
Allergies 1o Food TE2025




Summary of High Risk Enrollees

Miscellaneous ~ Reports = Help -

=0T e TN o tive Client
Administration

Breast Pumps
Breastfeeding
Caseload

EBT

Education and Referrals

Incoming Referrals

MIHP Billing Report
Monitoring

Notifications

Mutr and Health Summary
Participation

Scheduler

WIC Health_org Error Report

Client Risk Factor By Catepory
Client Risk Factors By Risk
Hemoglobin Daily Summary Report
Hemoglobin Required Report

2025 High Risk Report
summary of High Risk Enrollees




Summary of HR Enrollees: 9/2025

Michigan WIC Program
Summary of High Risk Clients
Month of: 09/2025
Generated Date: 10132025
Clinic Pregnant Breastfeeding Non-Lactating Infants Children
W Hith Dept 62 82 36 188 546
HighRisk| 13 6| 3OS | 2 % | 72 3% | M6 27%
Total Clients 62 B2 38 158 b
CHighRisk Clients 43 60% | 35N | 2 TN | T2 8% | M6 2%
Pregnant Breastfeeding Non-Lactating Infants Children
Statewide Clients 17075 13943 10756 42357 112589
- High Risk BBTH  50.81% G509 46.68% 3530 5141 14483 34.19% | 31202 2771
% %

2025




2025 High Risk ICP

Select five (3] high risk clients from the High Risk
Report who have recent individual care plans (ICP) in

E;zremrds'ﬂmmwmmtm o= |Len InStrUCtionS:

(Puolicy 5.06) o Lor) % % Moz |Meaded
6.Bc 1 CPA documents in Problemn List iab

6.6b 2 Individual care plan {ICP) in record R - “SeleCt 5 high riSk

or RD documents “Care Flan Mot
Meeded” and rationale in Assessment tes [Ves |Yes 0

I b —— clients from the

Aszessment-
Client concerms/nutrition issues

[ ] [ ]
documented. May also include subjective/ [Yes |Yes |Yes 0
objective data, key info, readiness for H ] g h R] S k Re po rt

channg ofn

-ldentified behavior change/goal(s)
scemnedhy GenlsRE who have recent

BEehavior Change/goal fes |Yes |Yes o

Notes ey Inchud desic okcare, individual care
E;Mmf;ﬂimhgrEmlmﬁmp °
:Indic;tggtt{?r?:}nitur client’s progress p la n S ( I C P ) ] n
toward goal Yes |Yes |Yes 0

-Follow-up info related to care plan to

support conlinuy ofcae their records.”

6.6b 4 Care Plan frozen?
(WVithin 42 hours after creation) ez |Yes |YVes 0

Follow-up Documentation for Individual Care Plan

6.Ge s CPA documents relevant follow up
info in Follow-up tab at next visit MA  |Yez |MA 4]

Closurae of Individual Care Plan

B.Bb & RD closes ICP and documents
rationale when goals are met or no na  Ma A a
longer applicable

2025




Problem List: CPA documents additional information
In Notes for client continuity of care

Problem List
Risk Facto

Date Detailed Description ’ Staff Source “

F ~ carePlan~  FollowUp*

Receives ongoing preventive health care including screenings and immunizations.
Achieves a normal growth pattern.

- Remains free from nutrition or food-related illness, complications, or injury.

- Medical conditions

Date Detailed Description Staff Source
06/03/2019 Allergies to Food (353.01) DOYLEK1388 MAMUAL

g

- Consumes a variety of foods to meet energy and nutrient requirements.

- Ability to meet Dietary Guidelines for Americans only for children after 24 months

Date Detailed Description Staff Source
06/03/2012 Complementary Feeding Process (428.01) DOYLEK 1388 SYSTEM

Achieves developmental milestones including self-feeding. -

'

Date User ID MNote

2025
6/3/2019 DOYLEK1388 HR for food allergies to egg and wheat/ gluten. Gave gluten handout today and discussed eg...




ICP Includes:

Assessment

-Client concerns/nutrition issues
documented. May include

subjective/objective data, key
info, readiness for change, etc.




Intervention Section

?

| §

A

» |ldentified Behavior change/goals determined by c
& RD

» Nutrition education documented: Date, Topic, Methdc
Behavior Change/goal

» Notes may include desired outcomes, additional go
handouts provided, etc.

T

(4




Monitoring/Evaluation @

»Next appt type

»Indicator to monitor client’s progress
toward goal

»Follow-up info related to CP to
support continuity of care




Freezing the CP

“Freeze Care Plan” button within 48 hrs of creation.
CP will be “READ” only.

It can no longer be modified.

vV v v Vv

It will remain on the CP screen until a New CP is created.

Referrals: BF Peer Counselor, Dental, Doula services, MIHP/ISS, Mental Health Services, Registered Dietitian-WIC, Smoking Cessation

The Care Plan is now Frozen and can no longer be updated after the Frozen Date.
Frozen Date: 06/25/2025 Frozen By: EricksonN

\




6.6¢e Follow Up Tab:

» For subsequent appointments,
CPAs & RDs should document notes in the Follow Up Tab

» Can occur at:
» Recertification
» IEVAL/CEVAL
» Nutrition Education (Individual)
» NCRD (Continued high risk counseling)

» Other appointments (Breastfeeding, MIHP)
T N Y L —— il

Date User ID Note

[ | 2/22/2016 KAHMH1 Mom states she tried introducing cheese and client had a mild skin reaction. Mom has decide...

2025




6.6b Closing the CP

RD documents rationale:

» Client’s Desired Outcomes have been met.

» Client’s planned behaviors are obsolete
or no longer applicable.

» RD is only staff who can close the CP

Policy 5.06

2025




Client Care Plan

2Hbj01NT PUdVSUxGTLERX - Windows Internet Explorer l —_—

ification *o- Reports Help Messages Mon 7/20/2015

P 3 I Y R = .__ Active Client Certification Information

Administration ‘h Client Care Plan

Breast Feeding Client “are Plan Follow-up

e
=
et

Active Client

Breast Fumps Client Hixory

Client

Search EBS Action List
Care Plan

1D EBT
Last Name Education and Referrals
OR MIHF Billing Report

st Name | I| Birth Date | AP Las Monitoring

mHutr and Health Summary

2025
Faricipation




Client
Care
Plan

Summary of
all of the
information
written in
the Care
Plan by R.D.

2025

hichigan WIC Program Page 1 al2

Client Care Plan
Cemerated Dale: 1V 132025

Mutrition Care Plan For:
Authorized Persomn:

Surkdress:

Telephane:

Birthdany Age:

Muwtridlen Risk Factors

Emvirommenial Tobacro Smoke Exposure

Liemived Abdliny in bake Feeding Decisians
[nadequaate witamin'mineral supplemenation Msomen)
Alcohod and Sulbstance Use

Low Barernal ‘W eight Galn

F‘re-pr?m:y ﬂverw:lghl:

ASTETSIREnE

Height: G} in & /LG W'etght- mnknown HCE: EDD: 1171972025 Al

MNCRDW complecs lor PG olient with a high risk code f1 Jow matsenal weight gais. Mo recest weight was reposiel, 5o B ad
Hmsdne d ansessrnent of cliends progeess. Clisnl repons Faving & goosd appeline and Baving @t leas 3 full sseals daily. Shes now
caling swre lruil, and eajoys waldlles, eggs, saisages, PR and ] sastwiches, chips, chicken, rice, and oorn. Client ssasily deinks

|apede: juice and waner. She s sl considering BE. Cliest did st have much e waniod i de s
Imtervention
Dace Provider Topic et heotl Erhavior Behavior Change Gaal Modes
Change'Coal
GERENES |DANISDHIE1S | Matriiban: Commseling |y goal s i
Prenacal eat'offer 3 meals
and Z-3 snacks a
day In my-siee
portinns
Sdomin wariiom
W =tafl 1o FiU on clent's prenatal weeght gain at bes fubere appoinime for HCORD Septembes 3025,
Flanned MNE Medlvod
Dt Mlethod
|r25s2025 [Counseling
40
Beferrals

BF Peer Counselor, Denial, Doals services, RMIHPS1SS, Bensal Health Services,
Registered Dietidan-SWIEC, Smoking Crssatlon




HR Record Review

High Risk Record Review (Policy 5.06)
-Place "X" in the appropriate box(es)

MNon-WI RD NCRD HR Services
C Declined* Scheduled| Current CP* offerad? MNotes:
RD* * No=MNo "X" in row™
Client ID
3
E X MISSED APPT
X
X
X
¥ 3Ot
X
X
X
1 7 2 0 0
YWere high risk clients offered RD services?
Cite if 2 or more records indicate NO for HR Services Offered in current cerd

I > HMoie any major pattern of RD Declined for High Risk Services




Where To Look in MI-WIC to see if
HR Services have been offered:

» Nutrition Education Screen:
» Next Planned NE Method
» Non-WIC RD
» RD Declined/Refused

» Household Summary Screen
Past Appts/missed= NCRD offered
Future Appts. Scheduled

» Care Plan completed

2025




Where to Look?

File Scheduler

Certification

Benefits

Miscellaneous

Assigned Clinic: Alcona County Office

Reporis

Help

Household Summary Screen: Past Appts.

Messages

Mon 10M10:2016

Appointments
MName | D | Type Date Time Clinic Alerts  MNotes  Nutr
I EDU 1/5/2017 1:15 PM Alcona County Office g »
I_ CEWVAL 1,/5/2017 1:15 PM Alcona County Office &
I_ CEVAL | 1/5/2017 1:15 PM Alcona County Office g »
I (e
Certifications
Name Birth Date Cat Cert Start Cert End Term Date Term Reasom
IFF 10/6/2016 10/5/2017
] c3 8/4/2016 8/3/2017
il ca 8/4/2016 8/3/2017
1 MPP 10/15/2015 4/11/2016 4/12/2016 Categorically Inel. .
Food Packages
MName Food Package Effect. Date End Date Ben. Start Date BVT Date
IFF ENFAMIL INFANT POWD (6. 10/6/2016 10/11/2016 2/14/2012 1/13/2017
C2/C3/Ca MAX (LOWFAT MILK. . 9/20/2016 8/3/2017 2/14/2012 1/13/2017
C2/C3/Ca MAX (LOWFAT MILK. .. B/27/2016 8/3/2017 2/14/2012 1/13/2017
25142012 4/13/2016
2025
Future Appts. Past Appts. Recent HE History Auth. Person History




NO NCRD SCHEDULED

Name Cat  Sch Appt Ty

.. Language Date Time Clinic Translator R... Disability

4 |C3 EDU English 10/06/2016 01:45 PM | Alcona County Offi... [

3 |02 EDU English 10/06/2016 01:45 PM | Alcona County Off...

IFF |IFF RECERT English 10/06/2016 01:45 PM | Alcona County Offi...

Ergish  10/06/2016-01:45M Mecona-County-0Of.
English 08/04/2016 01:15 PM | Alcona County Offi...
English 08/04/2016 01:15 PM | Alcona County Offi...

RECERT

RECERT

=

(IR F R R R =
IR R R St B =

No NCRD

Scheduled

2025




What are we looking at?

Appointments Offered:

» EDU (kept)
Z:l » Recert (kept)
: »Appt. Cancelled: RESERF

» NCRD not scheduled
=> NCRD NOT OFFERE

RECERT




Dual Enrollment

WIC Dual Enrollment Report (Policy 3.03)
4 a 12
Previous Months Total Records
Number of clients listed on WIC dual enroliment report 3 0 5
Number of clients unresolved after 45 days 0 0 0
MPR 5.5a | Does the agency resolve Dual enrollment in a fimely manner? Yes Cite if No

(Cite if 20% or more unresolved)

% unresolved= 0%

X

AN Ml el

2025

- mmeml et B s v m e sl e BT RMRAT Sl e A TR
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Dual Enrollment Report

MI-WIC: Clinic/reports/participation/WIC dual
enrollment

3 https://sso.state.mius/HiFAyRDBGluaWNIZD02JIVzZXIUb2 tbj00CTkxMjkIVzZXIOYWLIPVIIRUIFTINDSE - Windows Internet Explorer

File Scheduler Certification Benefits Miscellaneous Reports Help M Mic'higan “?-IC Prugtam P’E' B1of83
WIC/WIC Dual Enrollment
Year: 2014 Alowth: October
C)Local Agency @ State ' Clinic ] Generated Date: 11/06/2014 Fezolution: All Dual
Search . Bt Local Agency: Clinic: Bl s
Search By ] '
@ Client ast Name ducation & - Ees Chent I Client Name Birth Date Cert Start End Date BEVT Date Apthorized Persom — Clink  DateID'd  Date Bsld Notes -
© Authorized Persan oR M | B ams DYNASTY 05131995 VIEGINA 089 1009014 10432014
| testMame | Frsthame | 1| Birthoate | AP Lol _ _ _ K 301306 DYNASTY FERERTESS DYNASTY 03 LNDSTOL4  1NLIH0L4
articipatior ] AR PORTIA  waswss  pomta w69 10022014 oAzl | |
B 30305 PORTIA 151956 FORTIA 631 1OZE0L4  10MEMEOL4 Possible
[ TAMYVEA OEIS19T8  (EOS014  OLOE0LE  OLI3Z01S TAMVEA T dual
. M3Ts TAMYRA OR2S1979  GEI4I014  11Z0L4 STERLIN #06% 10302014 participants
| TAMYEA  s251em  eemM20d  lenzzen STEELIV soé8 18302014
- 1173 TAMYRA OEIS19TE  QEOSI0L4  ONOGIOLE  OLI3201S TAMVYEAF 069 10307014
GI0620L4 10152014 GUI42005  OLI4Z015 YVOLANDA %669 10162014 L0020
002014 GIT014  GHOS2015 1612014 MORENE S5 10062014 1000201
B Al IS JELEAH R INLL RELINAN oy SIEZNY LWL IULE
K 300918 JE'LEAH OTOSI0LL  OTASI0L4  OTITI0L4  OLISZ014 TANISE N1 0SZET014 10432014
x wwe . IMAR  @09NI3 W0SN14 NI 132014 GILLETTA' we w2 weemn
B 360168 JAMAR 0782013 OTIEI013  GTOS2014 01252014 GILLETTAS S050 10022014 10432014

9069 5 chents resolved.
9069 2 chents unresolved.

Version: 6.1.0.18 RIEMEN SCHNEIDERT

2025




Dual Enrollment Resolve WIC/WIC
Miscellaneous/resolve dual enrollment

[Miscellaneous [
. and Fair Hearings
Wendors

Communications

Compliance Inw

Farmul

iFF Dual Enroliment

e Dual Enrollment

& https://sso.state.mius/HfiFAlYRDbGIuaWNIZDO2)IVZZXIU b2t bj00OThoNjk LIVZZXIOYWLIPVIRUIFTINDSE - Windows Internet Explorer

File Scheduler Certification Benefits Miscellaneous

(vl

Reports

Help

M

Active Record

Clinic: 979701 Test Clinic 1 -

Client: 301147883-301224436-CLENT, NATE !

Agency Ildentifier: 973701-Test Clinic 1 -
k'_'J Client ID: 301224436
Client Name: NATE CLIENT
Date of Birth: [10/01/2012
Foster: |
Gender: M
Medicaid ID: 123456739
Auth Person Name: EMILIA CLIENT

Client Address: 320 South Walnut 5t., -
Lansing, Ml 43913

Cert Start Date: 10/01/2014
Cert End Date: 01/15/2015
BVT Date: |
Term Date: |
Term Reason: |
Resolution: | -

Version: 6.1.0.18 successfully retrieved Client data. RIEMEN SCHNEIDERT

7]

Note:

The following Dual Enroll information was ldentified as of 01/16/2014 02:04 AM

Agency Ildentifier: 578701-Test Clinic 1

Client ID: 301147883

Client Name: NATE CLIENT

Date of Birth:[10/01/2012
Foster: | |

Gender:

Medicaid 1D: 123456789

Auth Person Name: EMILIA CLIENT

Client Address: 123 Any Street,
Lansing, MI 43801

Cert Start Date: 10/01/2013

Cert End Date:|11/13/2013

BVT Date: |

Term Date: 11/14/2013

Term Reason: Failure To Recertify

Resolution™

Investigate
Resaolve - Different Client
Resolve - Duplicate record - Block




Dual Enrollment Review

» Review Dual Participation reports to
determine if resolved within 45 days
of identifying dual enrollee

» If resolved within 45 days-Met
» If unresolved after 45 days- Not met




Certification Timeframes Policy 3.01

» Within 10 calendar days » Within 20 Calendar Days

Pregnant - Children

Breastfeeding Postpartum (NPP)

Infants

Homeless Individuals
» Nutrition Counseling wit

an RD (NCRD)

Appointments must be availabl
within 30 days.

Migrant Farmworkers

2025




Compliance

L] €5 1 + 3 = &
r Scope
I { O Local Agency ® State O Clinic
Search
Search By o[ ] Soundex [ Certified Only
© Client Last Name
OdborzedPoson  or

| Last name | First Name | 1] Birth Date | AP Las

MNutr and

\
€ Guiged serpt ™ s

Michigan WIC Program
Client Compliance Log
LA: County Health Depariment
From: 07/17/2013 To: 0T/17/2015

Page L of 8

Generated Date: 07/17/ 2015

County Health Department

Casze Dhate Complaint Complaint Becipient Complaint Received Agency Complaint Subject Investigation
# Complaint Method From & Clinic (Name, I} Statas
Received #
343 0520/201 5| Other Francart, Paul R Paul Francart ! Mindy Compleate
| Vielation Type Alleged Subztantated?T Sanction Type Claim DMspositdon
|c1.1.-mr_-" AP - Offer to buy, exchange or sall WIC foods HNao Wamimg Lefer
| 34 | ujnsrzms|oﬂm— |me:ar1', Paul R |Paru.'l Francart | |K]:u15|:me |Camp1e'te |
| Vielation Type Alleged Substantiated? Sanction Type Claim DMsposition
|C]inmﬂﬂP—Dfﬁa'tﬁbuy,md1mgeursﬂl“fICfmds Ha Wamning Lemer
| 347 | ﬂd-ﬂﬁ.“2015|{.‘ltlm |F|1|:H:zrr, Paul K. |Pa'ul Francart | |_Tessic3 |Ccmple‘l:e |
2025 | Vielation Type Alleged Subsztantiated?” Sanction Type Claim DMsposition
|C]inmﬂﬂP—Dfﬁa'tﬁbuy,md1mg\eursﬂl“fICfmds Ha Wamning Lemer




Compliance Report

Compliance Report Review Policy 9.01

Cliant Compliance Log: Review Agency Client Compliance Logfinvestigations for past 12 months:
(Client'Reports'Participation/Client Compliance Log].

Review all complaints Mumber of % of Complaints
Complaints
a [Total complaints logged P
b Complaints pending less than 4 0%
months 2
cC Complaints completed o 0%
d Complaints pending more than 4 0%
months =
e Complaints with no investigation or 0%
follow-up 0
Examine 4 records for completion Did the agency complete the investigation A -
and document resolution as required?
MPR Does the agency record. investigaie and Yes A Cita If No
101 a complete compliance reports in a timely
mianner’? (Cite if more than 2096 of
complaints logged were pending more than X
4 mwonths or had no investigation' follow-up.)
2025




Compliance Investigation

Miscellaneous/Compliance Investigations

" -
@ Compliance Investigations - Internet Explorer

e

Active Record

Compliance
Investigation screen

File

Scheduler Certification Benefits Miscellaneous Reports Help Messages Fri TITI2015

I ——————————————
Fl , MINDY = Mo 5 5

Case Number: | Mindy v or [ ]fe Dishow Al

» See Investigation |

notes for follow up MINDY Current Case Number: |
Ste pS : : Complaint Information
Family or Client ID: | Received Date: |5/20/2015
> Status-com P lete LA: | County Health Department Clinic: |
Wi th] n 3 1 d ayS? Notes: |Clients attempting to sell 16 cans of Elecare Jr on craigslist. Client stopped receiving formula on

03/20/15. AP purchased 14 cans of Elecare Jr on 01/16/15 for $713.86. Please have AP return formula
to clinic. | will ask craigslist to remove the post. Please refer to the screenshots attached to the email

Investigation Notes™

il

Date* User Id Type of Note™ MNote
5/21/2015 |FRANCARTP | Mote, General Emailed craigslist and had them remove post on 5/21/15. Please refer to the screenshot ...
6/8/2015 congn - | Note, General Client missed recertification appointment in which supervisor planned to discuss sale of f...
6/8/2015 COORD ... | Letter Mailed Warning letter mailed.
6/18/2015 |COORD . | Office Visit Client indicates that the Elecare for sale on Craigslist was formula she had purchased her...
f Add | Remove
2025 Violation Type Alleged Substantiated* Investigation Status™: |Complete

Client/ AP - Offer to buy, exchange or sell WIC foods| No Claim Amount: I




Breastpump Monitoring

» Reports
» Overdue Breastpump Report

» Client List by Pump Model Issued




Breastpump Monitoring Reports

Overdue Breast Pump Report: (Policy 4.04, 4.05

(Clinic /Reports/Breastpump/Overdus Breastpump Report

fof
Pumps

% of pumps

not monitored

3 (Number of pumps overdue? {Include report)

Pumps not returned by Due Date' and not following retrieval procedures (within 2 wks
after date and 4X within 6 wks + certified letter after return due date]. (Policy 4.04)

MBR {15 the agency following up on past due pumps?

913




Overdue
Breastpump Report

Michigan WIC Program
Overdue Loaner Breast Pump Report

LA:0 Health Department
Generated Date: 107042018
Due Date | Pump Model [ Serial No. |Client Name Client ID |Address Phone
07/27/2018 | Lactina S087654 | a | 300 3 7
08/01/2018 | Lactina 070350 |1 HED 12 R 18
08/01/2018 | Lactina $087628 |1 301 2 : t|H
08/06/2018 | Lactina 043042 |1 HET IE I 18
08/09/2018 | Lactina $970362 | 301 IE 1| | [
4
08/28/2018 |Elite AL0002027 [¢ 301 11 R 3|
0

2025




O BE Support .

2025

Overdue Breastpump Report

BF Aids & Notes  Assessment(1) ~  Assessment(2)

Breastfeeding Aids
Date Ase;igned*| Pump Type/Model* Serial Humher"'| Reason Assigned* ‘ Due Date* | Date Return
6/28/2018 BF Aids (Lactina Pedal Dbl Pu... For use with Lactina pump
6/28/2018 Multi-User (Lactina) ST Latch, ineffective 7/27/2018
< >
T (e
Breastfeeding Notes
Date* | Staff* P.C.Education* Note*
7/27/2018 Yes Melissa stated that she is using the electric breast pump and it is worki...
7/6/2018 Yes Client was a no show for her breastfeeding office visit. I called client an...
6/29/2018 Yes Called client and she is doing well with the breast pump. Client stated t...
6/28/2018 Yes Client came into the office and she is more on the end of exclusive pum...
6/28/2018 Yes Breast pump education given.
6/28/2018 Yes Breast pump education given.
4/20/2018 Yes Melissa and I discussed breastfeeding quite hour after birth, alternative...




Client List by
Pump Model Issued Report:

Client List by Pump Model Issued Report: (szlect 1 year back from today's date}-Place "X" in appropriate ::Dlumn
(Folicy 4.05) {Clinic/Reports/Breastpump/Client List by Pump Model Issued) Review up to 12 pumps or 20% of the total category.

Multiuser Pump 2 day Contactl Monthly FU Release [Return Receipt
Client Number |Pump Name Y N Y N Y N Y N MNotes:
1 | Symphony X b b X
2 | Symphony X b b X
N E Symphony ® ® ® X
4 |z Symphony X b b X
5 |: =  [Symphony X b b not returned
B |z = |Symphony ® ® ® not returned
7| = [Symphony X na b not returned
= Lactina X X X X
9 |z Lactina X X X X
10 |: * |Lactina X X X not returned
11 | Lactina X X X X
12 _ Lactina X x x X
Subtotal 11 1 11 0 12 0 3
Total Percentage of Multiuser pumps without Monthly Followup=
0.0%(9.1a Cite if 20% or more.
Total Percentage of Multiuser pumps with No Return Receipt =
0.0%[9.1a Cite if 20% or more.




Two-day Contact for Breastfeeding
Infants

Scheduling Tasks

Client ID Foster Application Date

3 12/12/2014

Precerhification

: 5/15/2014




MI-WIC Screens

» Breastfeeding Info Screen

Breastfeeding Notes
& # P.C.
Date Staff Su...
L0 I o . L eS|
Mo symphony issued on 6/13/25-release scanned in but pump not issued in system until today.

Mo Breast pump education given.
Mo Complete breast pump education not provided.

Yes | Follow up message sent asking about pumping and how the pump is working for her. Warmline i

06,/04/2025 Yes | Brttany came in and she is planning on exclusively pumping for her baby. She said she does not

» Nutrition Education Screen

Provider* Topic* Method* Behavior Change/Goal
Breastfeeding: Nutrition For Mom Individual My goal is to eat 500 extra calones from healthy foods each day for bi
Breastfeeding: Support Individual

.
2/15/2025 | WICHEALTH Wichealth: Saving Time With Mo Cook Re... | Internet Other

2025




IMAGES:

Document Image Type
Loaner breast pump retum receipt Scan - 09f17/2025
Medical Documentation R‘an 08/20/2025
Medical Documentation Scan 06/18/2025
Authornzation to Release WIC Informati... | Scan 06/13/2025
Authorization to Release WIC Informati... 06/13/2025
Multi-User Breast Pump Loan and REIE..e - | 06/13/2025
Client Agreement Signature 06/13,/2025

2025




Evaluation of Breast pumps & 2-Day
Contact

Total Percentage of Multiuser pumps without Monthly Followup=  [9-1a Are multiuser pumps followed up on monthly?

0.0%/9.1a Cite if 20% or more. YES
Total Percentage of Multiuser pumps with No Return Receipt = e A R R
0.0%|9.1a Cite if 20% or more. VES
Total percentage of all pumps with No Release=
0.0%]9.1a Cite if 20% or more. 9.1a Are pumps issued with a Release?
YES
Total percentage with No 2 day Contact =
19.0%16.5d Cite if 20% or more., 6.5d Client Contact in 2 business days?
2025 YES

Cite if NO
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