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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: COMPUTER SYSTEM OVERVIEW
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To describe the computer system used for WIC participants.
PROCEDURE:

A. The WIC software operates in a Windows based Visual Basic System. The WIC
software is linked to the Department of Health “hub” system called Integrated Client
Data System (ICDS).

B. The field level Integrated Client Data System (ICDS) computer software system is a
software program developed to collect basic demographic client information of all
individuals receiving services at Local Agencies. In addition, a WIC component of
the software is for data collection, report generation, benefit issuance and State
Office financial and administrative reporting abilities.

C. The ICDS computer software system is accessed through the LAUNCHPAD
program. Refer to User Login Policy for directions for accessing ICDS.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY:
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

CLINIC CODES

PURPOSE: To provide Local Agencies with the WIC Clinic Codes in South Dakota.

PROCEDURE:

A. Every WIC Local Agency in South Dakota has an assigned Clinic Code. Following

is a table of the codes:

CLINIC NAME ID
Aurora/Plankinton AUX
Beadle/Huron BEX
Bennett/Martin BNX
Bon Homme/Tyndall BHX
Brookings/Brookings BRX
Brown/Aberdeen BOX
Brule/Chamberlain BUX
Brule/Kimball BUK
Buffalo/Ft. Thompson BFX
Butte/Belle Fourche BTB
Butte/Newell BTN
Charles Mix/Wagner CMW
Charles Mix/Lake Andes CML
Charles Mix/Platte CMP
Clark/Clark CLX
Clay/Vermillion CYX
Codington/Watertown CDX
Corson/McLaughlin COX
Custer/Custer CUX
Davison/Mitchell DVX
Day/Webster DAX
Deuel/Clear Lake DUX
Dewey/Isabel DWI
Dewey/Timber Lake DWT
Douglas/Armour DOX
Edmunds/Bowdle EDB
Edmunds/Ipswich EDI
Fall River/Hot Springs FRX
Faulk/Faulkton FAX
Grant/Milbank GRX
Gregory/Bonesteel GGS
Gregory/Burke GGB
Haakon/Philip HAX
Hamlin/Hayti HMX
Hand/Miller HDX
Hanson/Alexandria HNX
Harding/Buffalo HRX
Hughes/Pierre HUX
Hutchinson/Freeman HTF
Hutchinson/Parkston HTP
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CLINIC NAME ID
Hyde/Highmore HYX
Jackson/Kadoka JAK
Jackson/Wanblee JAW
Jerauld/Wessington Springs JEX
Jones/Murdo JOX
Kingsbury/Desmet KIX
Lake/Madison LAX
Lawrence/Deadwood LWD
Lawrence/Spearfish LWS
Lincoln/Canton LIX
Lyman/Lower Brule LYL
Lyman/Kennebec LYK
Marshall/Britton MAX
McCook/Salem MCX
McPherson/Eureka MPE
McPherson/Leola MPL
Meade/Faith MDF
Meade/Sturgis MDS
Miner/Howard MIX
Minnehaha MNX
Moody/Flandreau MOX
Pennington/Ellsworth PNE
Pennington/Rapid City PNR
Perkins/Bison PRB
Perkins/Lemmon PRL
Potter/Gettysburg PTG
Potter/Hoven PTH
Roberts/Sisseton ROX
Sanborn/Woonsocket SAX
Shannon/Kyle SHK
Shannon/Pine Ridge SHP
Shannon/Porcupine SHQ
Spink/Redfield SPX
Stanley/Ft. Pierre STX
Tripp/Winner TRX
Turner/Parker TUP
Turner/Viborg TUV
Union/Elk Point UNX
Walworth/Mobridge WAM
Walworth/Selby WAS
Yankton/Yankton YAX
Ziebach/Dupree ZIX
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: COMPUTER OPERATIONS: GENERAL
HEALTH AND MEDICAL SERVICES
OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide Local Agency with general guidelines regarding computer input and
working with the WIC software.

PROCEDURE:

A. Security Assignments: To provide security in operation of the WIC software,
assignments are made by the WIC program to allow Local Agencies to have
access only to data needed in that agency/site. Security is assigned in several
areas of the WIC software, i.e. certification data, Fl data, and reports. Each staff
member is assigned a User ID and a Password; User IDs and Passwords are not
to be shared among staff.

B. Hour Glass Symbol: When the hour glass symbol is visible, that indicates that
the computer is working to complete the command. Sometimes the computer is
working even when the hourglass is not visible. Move the cursor to a gray area of
a screen for the hourglass to become visible.

C. Click: When the instructions say “click”, it means to single or double click on the
left side of the mouse. The right side of the mouse is clicked to accomplish
certain actions as well. If the click is to be done with the right side of the mouse, it
will be specified in the directions.

D. Using a Mouse: Basic guidelines for using the mouse.

1. Point: To roll the mouse on your desk until the tip of the mouse pointer
touches the desired object or command.

2. Click: To press and release the left mouse button once without moving
the mouse. Usually clicked to highlight something.

3. Right-Click: To press and release the right mouse button once without
moving the mouse. Right clicking on an area of the screen or an object
displays a shortcut menu to provide a list of commands selected to affect
the object.

4. Double-Click: To press and release the left mouse button twice quickly
without moving the mouse. Usually used to select something.

5. Drag: To hold down the left mouse button and move the mouse. Usually
used to move an object or draw a line or shape.

E. Movement from one entry field to another: Use the tab key to move from one
entry field to the next or use the mouse to click on the field to be used.

F. No data for entry field: If no data is available to be entered in a field, tab
through that field. This will not work on all fields as some fields require an entry.
Refer to Client Entry, Family Entry and Add a Certification policies for woman,
infant and child.
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G. Computer Window Labels: Every computer window in the WIC software is
labeled at the top of the window. This allows for easy identification of location in
the software.

H. Certification Window Color Coding: The certification windows are color coded
for easy identification. The correct color of window will pop up determined by the
age of the participant as entered in the Client /Family Information area.

1. Woman: blue
2. Infant: yellow
3. Child: green
l. Opening Multiple Windows: the Windows software allows for opening more

than one window at a time to allow for working in multiple program areas at one
time.

1. Identification of what is open: To identify what windows/programs are
open, go to the gray taskbar at the top of the screen and double click on
Window. A drop down menu will appear that will list the different
programs open. Left click on the file name of the window to be brought up
to the top of the screen so it can be viewed and worked with.

2. Quick sizing a window: There are several options for sizing a window
when there is more than one window open. These different options allow
you to easily have access to all windows that are open. To do this, go to
the upper right hand corner of the window in the blue title bar area. There
are three small boxes. Click on the box to accomplish the view of the
window that is needed:

a. (_): Minimizing the window makes it into an icon format that
places the icon with the window name in the gray bar at the
bottom of the screen. To maximize that window for full view, click
on the icon.

b. ( box): Maximizes the window to full screen size. This is the
position that makes it easiest to work in that window.

C. ( double box): is a restore button that is visible when the window
is maximized. Click on this button to return a maximized window to
its previous size.

d. ( X): Closes the window and exits the program. To reopen, go
back through the open file option.

J. Deletion of error in entry field: To delete an error in an entry field:

1. If still in the field: Use your delete or backspace key

2. If need to return to the field: Use the mouse or the arrow keys to get to
the field. Enter the new data.
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3. Use mouse to highlight: Highlight the incorrect information by left clicking
and holding down the left mouse button and dragging it over the
information to be deleted. The information will be highlighted in blue.
Either hit the delete key to delete old information and enter the new or
enter the new data and the old will be deleted.

K. Lower case font: Use proper name, lower case for all data entry. l.e. Jane Doe.
Do not use all capital letters.

L. Computer Edits/Data Parameters: Some fields have computer edits/data
parameters. These parameters are listed in the appropriate fields in the Add
Certification Woman, Infant and Child data entry policies. Refer to Add
Certification Woman, Infant and Child policies. The intent of the edits of the
system is to catch obvious errors. The computer will not recognize all input
errors. The Local Agency is responsible to assure all data entered is correct
whether the computer indicated a possible error or not.

1. There are two types of edits/ data parameters that may be set. They are:

a. Warning for narrow parameters set: There are narrower
parameters set at which you will receive a warning. The words in
the left gray column will appear in red to note the data entered
appears to be wrong. Check to assure data is correct. If not
correct, enter correct data. If it is correct, the computer will allow
you to continue with entry.

b. Outside of widest parameters set: If the data is outside of the
widest parameters set, a box will pop up and tell you the lowest
and highest allowable parameter that has been set. You will need
to enter new data within the allowable range before you can
continue with entry of other data.

M. Activated Button: Buttons are activated when they appear dark and are easily
seen. If a button is not easily visible it is not activated and will not function.

N. Dates and Number Entry: All dates are entered in the six digit format i.e.
mmddyy. The year is the last two digits of the year. Example: August 9, 2000
would be 080900. The computer will automatically enter the slashes, 08/09/00.
However, all birth dates prior to 1930 must have four digits (mmddyyyy) entered,
i.e. 1929. If all four digits are not entered, the birth date will show as 2029. After
entry review the data to assure it is correct. All other one digit numbers can be
entered as one digit and do not need a 0 in front of them. l.e. # of pregnancies,
enter as 1.

O. Save Button: Entry of all data must be completed in a specific data collection
area i.e. WIC Certification, Client Entry or Family Entry before it can be saved.
Saving cannot be done until the Save button is activated. If the Save button is not
activated it means that there is data missing that must be entered. When saving
a certification, a message will pop up that will tell what required information is
missing.

P. Add Button: Select to enter data on a new client or a client recertification. The
computer will allow you to enter recertification data in the last month of eligibility
of an existing client without having to terminate the client.
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Q. Edit Button: Select to enter updated information on an existing client during a
certification period. I.e. updating an EDD delivery date.

R. Entry of Participant Data: Data regarding every WIC Participant must be
entered on the ICDS computer.
1. Basic Demographic Data: Enter basic demographic data such as name,
address, race, sex, income through the Client/Family Entry areas. Refer
to Client Entry and Family Entry policies.

2. WIC Certification Form Entry: Every participant’s WIC certification data
must be entered through the WIC Certification Area. Refer to Add
Certification for Woman, Add Certification for Infant and Add Certification
for Child policies.

S. Data Carried Forward: some fields of data have been programmed to gather
information from other areas and default that information into an entry field. This
data carried forward cannot be changed. I.e.: some basic demographic data is
carried forward from the Client/Family Entry areas into the Certification area. This
data cannot be changed in the certification area. Return to the Client/Family area
to edit this information. Data carried forward from the Client/Family Entry area to
the certification form is:

1. Client Name
2. Family ID
3. Client ID
4, Sex
5. Date of Birth
T. Search options: A client search can be done by:
1. Client Name: Last name only preferred, unless it is a common name. If

so, it will speed up the search process by entering the first name or first
letter of the first name.

2. Client ID: if known
3. Family ID: if known

u. Food Instrument Generation: After eligibility is determined, food instruments
are printed. There are two options for printing food instruments. They are:

1. Certification area: Refer to Printing Food Instruments from Certification
Area policy.
2. Batch Print: Refer to Batch Printing of Food Instruments policy.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: COMPUTER TERMS AND COMMANDS
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To define the common terms and commands related to the computer.

PROCEDURE:
A. Computer Terms:

1. Cursor: The blinking line that shows where the data will appear

2. Default: The automatic entry of data

3. Display: The area that shows some data and can not be entered

4. Field: A specific area where data is entered

5. Key Search: The method used to locate an alpha entry by selecting the
first key

6. Menu: The listing of what programs or actions can be selected from the
computer

7. Monitor: The viewing screen of the computer; like a T.V. screen

8. Pick List: The listing of all possible choices from which to select

9. Drop Down Arrow: An arrow to the right of a field that when clicked will

pop up a pick list
10. Screen: The picture that appears on the computer monitor

11. Search String: The entry of a letter or number that will quicken the search
for a specific entry

12. Window: Is an opening to a work area such as WIC Certification, Client
Entry, Family Entry, etc. More than one window can be open at one time.

13. Taskbar: Gray bar at the bottom of the screen to the right of the START
button that will display the names of all of the programs currently being
used. Click on a program name to go to it quickly. The highlighted name is
the program currently being worked in.

A. Computer Commands: On the screens throughout the ICDS software system, the
same commands are used. Communication with the computer occurs when a
specific command is selected. The definition of commands are as follows:

1. Select: Selects the participant on the screen
2. Cancel: Abandons this procedure and returns to the previous menu
3. Tab or Arrow: Moves cursor between functions

ICDS User Manual 35-4.1 REV. 05/08




4. CTRL + Enter: Same as selecting save

5. Search: Allows for search of data base for the information entered
6. “OK”: Accepts the participant displayed on the screen
7. Save Changes: Allows entered data to be saved
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: COMPUTER DATE
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To assist the Local Agencies with assuring the correct date is on the computer.
PROCEDURE:

A. Accuracy: The date on the computer must be accurate as it is used in the printing
of WIC food instruments and the generation of reports.

B. Correction of date: If the date on the computer is wrong, use the following
procedure to correct the date.

1. Mv Computer icon: On the main computer screen click on the My Computer
icon

2. Control Panel: Click on Control Panel icon

3. Date/Time: Click on the Date/Time icon

4. Date/Time Change: Enter changes in the date/time as appropriate. Click

“OK”. This will exit you out of the date/time change area.
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SOUTH DAKOTA DEPARTMENT OF HEALTH
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

POLICY:

USER LOGIN

PURPOSE:

PROCEDURE:

A.

ICDS User Manual

To explain the process to follow to gain access to the ICDS software.

User ID: is an identification by name of the staff person entering into the system.
The User-ID’s are both added and removed from the ICDS system by the State
Office. It is the responsibility of the Local Agency to assure the User ID is current.
Requests for changes should be made through the Regional Manager. User IDs
are not to be shared among staff. Regional Manager must notify the State WIC
Office of any Logon changes so that check stock numbers may be assigned.

LAUNCHPAD: The ICDS computer software system is accessed on the
computer through the LAUNCHPAD icon found on the opening computer screen

shown below circled in red.
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2. The Citrix system through which LAUNCHPAD works may be slow going
into the LAUNCHPAD area. Be patient. If you double click on the
LAUNCHPAD icon more than once, LAUNCHPAD will be opened one
time for each double click. A small white ICDS box will appear in the
lower right corner of the computer screen and moves to show that the
computer is working to hook up to the ICDS system.

C. LAUNCHPAD SCREEN: Following is the LAUNCHPAD SCREEN that will pop

up:
il LaunchPad  ___________ LiSl=] ElE g iEESI NSl SE )

File Applications Beportz  ‘wWindow Help

LaunchPad

Home Page

Coppright (o) State of Sowth Daicota
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D. To access ICDS: When in the LAUNCHPAD screen, to access the ICDS
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software, go to the top of the screen and left double click on Applications. The
following screen will pop up:

1. Left double click on ICDS and the ICDS screen will pop up with some
menu choices.
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E. ICDS Screen:

! LaunchPad - [ICD5S]

HEI0S

Pagiduniipg

1. The ICDS Screen has a list of selections on the left side of the screen.
They are:

a. Actions
b. About
C. Close

2. It is from this screen that you will have access to all of the various
functions of the WIC software.

3. Click on Actions and the following screen will pop up.
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1. Actions: Select actions by left double clicking with the mouse. The
following drop down menu will become visible.

il LaunchPad - [ICDS]

LD

Brydnmaisg

a. Demographics:

1. Client Entry: used to enter client data. Refer to Client Entry
policy.

2. Family Entry: used to enter family data. Refer to Family
Entry policy.
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WIC:
1. Certification: used to enter certification data. Refer to Add

Certification Woman, Infant or Child policies, as
appropriate.

2. Batch Print: for batch print of family food instruments.
Refer to Batch Printing Food Instruments policy.

3. Transfer (VOCQ): for issuance of a Transfer (VOC). Refer to
Transfer (VOC) policy.

4. Record FI's: for recording FI's that were manually written
and given to a participant. Refer to WIC Record Food
Instruments policy.

5. FI Maintenance: access to food instruments for completion
of changes that need to be made such as from issued to
void status or to view food packages issued on food
instruments. Refer to FI Maintenance policy.

6. Display Printer: Allows for access to printer assignments.

7. View Open FI's: Displays inventory of food instruments in
a Local Agency that have not been used. Refer to Fi
Maintenance policy.
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C. About: Will not be used by Local Agency.
d. Close: Will not be used by Local Agency.

2. ICDS Actions is the area that Local Agencies will be using the most. All
Local Agency data entry for WIC is completed through this area.

ICDS User Manual 35-6.7 REV. 05/08



SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: CLIENT ENTRY

HEALTH AND MEDICAL SERVICES
OFFICE OF FAMILY HEALTH
WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide guidelines for basic demographic and income information about a client
into the computer through the Client Entry area.

PROCEDURE:

A. Client Entry DataBase: The Client Entry database will include names of all clients

on the statewide database.

B. Family and Client cards: Cannot be loaded at the same time. This is because

the Family card requires more information. Therefore, if you have started to enter
data on the Family card and realize you are missing a family member, you must
save the Family Card before going to enter the Client card. If you don't, all of the
Family Card information will be lost.

C. Search database:

Search, Search, Search: Note: Always remember to “search” the Client/Family Entry

area before adding an individual or family on the statewide database. This is to avoid

duplication.

ICDS User Manual

Prevent duplication: The first and most important step in entry of data in
the Client/Family Entry areas is to initiate a search to determine if the
client is already on the statewide database. If the search is not initiated,
and the client is entered again, the client will be given another Client ID
number and will appear on the statewide database more than once.

Assure correct spelling of name: When initiating a search, be sure the
name being searched for is spelled correctly. After a list comes up, make
sure to check the unique identifying information such as date of birth or
address for each name listed to determine if the same person is on the
list with some variation in the way the name was entered. l.e. middle
initial was entered before and you have not entered a middle initial or Bill
Smith is not already there as William Smith. It is best to search by the last
name only and then review all the entries with the same last and similar
first name. If last name is common, it could cause time-out problems.

i.e. Names like Smith, Johnson. Then enter the first name initial to narrow
the search.

Client Entry/Family Entry Sort: The Client/Family list comes up sorted in
alphabetical order by last name, first name. Client/Family list in the
Client/Family Entry areas can be sorted alphabetically by last name, by
Client/Family ID number in numerical order, or by any other column noted
at the top of the list. To sort by a column, click on the blue box at the top
of the screen by the title of the column. With the first click, the data will be
sorted in descending order. With the second click, the data will be sorted
in ascending order.
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2dd Client
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10.

Delete Client Select Cancel

Last Name: Enter the last name of the person.

First Name: Can be entered, if available. If this is entered it will take you
directly to that client or all clients with that same name. Saves searching
through long lists of names.

Client ID: The client ID number should be entered instead of the name, if
available. The ID number will take you directly to the specific client.

Family ID: The family ID number can be entered instead of the name, if
available. The ID number will take you directly to the specific family.

Search button: Click on the search button when ready to start the search
for the name you are looking for. You can also initiate the search by
hitting the enter key.

Select button: If the client is found on the database highlight their name
and click on the “Select” button at bottom of screen or double click on the
name to select that participant.

Prevent duplication: DO NOT HIT ADD CLIENT AT THIS POINT
UNLESS YOU DO NOT FIND THE NAME LISTED.
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11.

12.

13.

14,

15.

16.

17.

18.

Client found: If the client is on the database, highlight the name and click
on “Select”.

Client not found: If the name is not found, proceed to add client by
entering data either through the Client or Family entry areas. Refer to
Family Entry policy.

Family ID and Client ID: the Family and Client ID are generated by the
computer through the entry of the demographic and income information in
either the Client or Family Entry areas.

Payee (No Family ID assigned): Names in the client list that appear with a
“0” in the Family Number column may be family members who are not
participating in a program with the Department of Health but who are
household members of someone who is. If that person is going to go on
a program later, they will have to be assigned to a family. This is
accomplished through Client Entry area.

Change in last name: If a participant has a change in the last name, i.e.
due to marriage, adoption, etc., refer to policy on Edit/Delete information.

Foster Children: Children who are moved from their own home and
become foster children are to have their own Family ID for some
programs. A group of siblings being placed in one foster family can be
assigned the same Family ID. Refer to Family Entry policy.

Adding Person to a Family: Adding a person to a family can be done
through either Client or Family Entry. Refer to Family Entry policy.

Reassignment of a person back to a family: To reassign a person back to
an original family number (such as a foster child who was assigned
his/her own family ID when they left the home and are now being returned
to their original home), refer to Edit/Delete information policy.
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D. Adding A New Client:

no emplayment on file -/ | |

Bla General Azsizztance
Child Support / Alirmary
Interest

ke ilikary

Penzion

Social Security

Suppl Security Income
Capital Gaing

Lump Sum Payment
TAMF

[ ther

< |

1. Client not participating in a program, Members in Household: Click Add

New Client to add family members who are not participating in a specific
program to the system. This is for family members/payees, i.e. Dad.

a. Required fields of entry: For this type of client, you will be required
to enter data in the following fields only:

1. First name
2. Last name
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3. Date of birth

4, Complete a family assignment. Refer to Family
Assignment button as part of this policy.

5. No other information needs to be entered

6. The person will be assigned a Client ID number by the
computer

7. Click the “Save Changes” button

SITETaliEE

Save Changes Cancel

2. Client participating in a Program:

a. Family Member Only field: Do not check this field.

b. First Name: Enter first name

C. MI: Middle Initial: Enter middle initial if available, if not available,
tab through

d. Last Name: Enter last name

e. Suffix: Defaults to blank. Leave blank or select from pick list.
Choices are:
COB DPM MD
DC DVM MedDir
DDS 1" oD
DMD v PhD
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DO Jr PIC
DON MANAGER Sr

Maiden Name: Enter a maiden name, if appropriate.
Date of Birth: Enter in six digit format (mmddyy)
Social Security Number: Enter 9 digit Social Security number, if

available. Itis strongly encouraged to try to obtain this information
but, if not available, tab through.

Sex: Defaults to blank. Select appropriate response from pick list
or enter the first letter of the word to be selected.

M: Male
F: Female

Marital Status: Defaults to blank. Select from pick list or enter the
first letter of the word to be selected. For words that begin with the
same letter enter the letter once for the first word in alphabetical
order i.e. “S” will select Separated, enter the letter again for the
second word in alphabetical order i.e “SS” will select Single, and
so on. Choices are:

Divorced

Living Together
Married
Separated
Single
Widowed

ogrwnNE

Race: One race must be selected from the “Race Field” drop
down box. Once a race is selected a check mark will appear in
the selected race in the “Other Races Field”. If a race is not
selected, the information cannot be saved on ICDS — a message
will appear stating a race must be selected. If additional Races
are reported by the participant, use the “Other Races” Field and
check all appropriate races.

Race Categories available:

American Indian/Alaska Native
Asian

Black/African American

Native Hawaiian/Pacific Islander
White

arwbdpE

Ethnicity: An ethnicity must be entered for each person or you will
not be able to save the data. Select from the pick list or enter the
first letter of the word to be selected. Choices are:

1. Hispanic or Latino
2. Not Hispanic or Latino
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Family Name: Will be computer entered as the person you are
currently entering. If this is not correct, click on Family Assignment
in the gray area at the bottom of the screen and you will be
allowed to pick the family you want to assign this client to. Refer to
Family Assignment Button area.

Family ID: Will be computer generated. If this is a new family, a
new number will be assigned. If it is a client to be added to a
family already on the database, the family number will be
automatically inserted when you assign the client to an existing
family.

Get Address: This button will only be used when adding a client
from the Family Entry area. Clicking this button will insert the
address/phone data for the family to which this client has been
assigned to the address/phone fields. The computer will continue
to automatically add this information as well when the family is
selected as it has before. However, this gives the added option of
getting that information any time.

Family Assignment button: This button will be used if the family
name and ID are not correct or if this is a new client who has not
already been assigned to a family. An example would be moving
a foster child to a new family or assigning them to their own new
family. Click on the Family Assignment button. Search. “Enter any
search criteria and click ‘Search™ screen will come up.
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Wil LaunchPad - [PHO1 ICDS] L [E] ]
3] File Applications Beportz  ‘Window Help —=21x=|
e ble ™" Family Member Orily Cligne fiorpuitign [ddel clawy]
1eDs First Mame il Last Mame Suffix d aiden MHame
| | | | =
AT Birth D ate S5M Sex tarital Status Race E thinicity
Actions | /2 Family Search -- Web Page Dialog - -
Dermagraphics IFemlly DD LU CTRHTTY S CATETICITLCTTH ST G MGG EATICHT rrage
'E:;ifnr;ltyEEnr:% I Mare Farnily 1D pid /CHIF #
Street 1 | —
Clear Glient From . |L [ | Search
Reassign Services MName |me.l D ;|
Client EntrydNEWS  City ¥
Farmiily EntryiMEW |
Baby CarefBright St
CSHS ’
OCHE
Family Flanning I[:';E—Ti_m?
General E mail &ddi
Wi r :
SupportTables Noti | L|_I
Processing [~ Sign Add New Mo Farnily Select Cancel
ttilities |http:a’a’intlanettest.state.sd.usmpplication: |Intemet
Administration
About
Close
1K1 i

1. Name: Enter the family name and search.

2. Highlight/Select: If the correct name is on the list, highlight
and click Select or click on the name twice to select the
participant.

3. All family information: data available will be brought back

into the client information screen.

g. If not found: click on Add New. Family Add screen comes up. Add
Family. Refer to Family Entry policy.

r.  Once family has been selected, system will return to the screen
below to complete information if required.

o If an existing family is selected, the demographics for that
family already on the system will be automatically brought into
the screen. Verify this information is still current.

¢ If a new family, the demographic information will need to be
completed.
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W LaunchPad - [ICDS] MEIE

E] File Applications Reports  Window  Help - Iﬁlil
[e40):! [™" Family Member Only Cliznt lufgruition [ed o)
St First Mame k| Last Hame Swaffix taiden Name
[ | | | =
Hrydustiog Birth Date SSM Sex M arital Status Race Ethriicity
Actions | | (3 =l =l =l
Dermographics Fentiars Family ID -{:[?alth Care Coverage
Client Entry | [0 [ GetAddress | eurEnee Medicaid /CHIP #
Family Eritry Sheet 1 Shast 2 [ Medicaid
Wic | | [~ CHIP
About City State  Zip Code ["HS
Close | [s0 =] ] | [~ Military
™ Medicare
A
[~ Mo Coverage

Day Time Phone Mumber  Extension

[eos =l ] |

Email &ddress

|'N0tice Of PﬁVﬂC}’ Date signed  Locabion of Unginal Form

[ Signed [~ Refused I I |

Farmily &zsienment

;,' start [ mbosx - Microsoft out... | Wi LaunchPad - [ICDS] - ...

r. Street 1: Enter street address
S. Street 2: Enter mailing address if different from Street 1 address
t. City: Enter the first letter of the city. All cities that start with the

letter entered will be displayed in the text box below the city field.
To select a city from the list you can:

1. Double click the city name with the mouse

2. If the city name you want is at the top of the list, hit ENTER
to select.

3. From the city text box, hit the “=" key to move to the list

and then use the up/down arrows to highlight the city to
select and hit ENTER.

4. If the city of residence is not available on the computer it
will need to be added. This cannot be done by the Local
Agency. Contact the State Office contact person for the
program the client is being entered for to request a city
name to be added.

u. State: select from the pick list or enter the first letter of the state.
For states that begin with the same letter enter the letter once for
the first state in alphabetical order, enter the letter again for the
second state in alphabetical order, and so on.
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aa.

bb.

Zip Code/Extension: Enter five digit zip code number in first box.
Enter four-digit extension in second box, if known. If not known tab
through the extension field.

Day Time Phone Number/Extension:

1. Area code defaults to 605. Tab through this if the area
code 605 is correct. Pick list is available if area code is
different from 605.

2. Prefix is entered in next box. Hit tab.
3. Enter the four-digit number. Hit tab.
4, Extension can be entered, if available. If not available,

leave blank. Hit tab.

Email Address: This information can be entered, if available. If not
available, leave blank.

Notice of Privacy: To document status of the individual client as to
whether they have either signed or refused to sign the “Notice of
Privacy” for HIPAA. Check which is appropriate. If neither is
checked, it designates that the client has not been given the
“Notice of Privacy”.

Date Signed: Enter the date the client signed the Notice of
Privacy.

Location of Original Form: Select the location where the client
originally signed the Notice of Privacy form. This field, once
entered, would not change for six years when the next form is
required to be signed. If the location is entered and saved wrong,
contact the State Office to correct.

Health Care Coverage: Check all types of Health Care Coverage
that apply to this client by clicking the box in front of the
appropriate response with your cursor. You cannot save unless
this information has been entered.

There are certain coverages that are not allowed together, i.e. if
the No Coverage Box is checked, then no other boxes should be
checked. In order to assure boxes are checked correctly, if no
coverage is checked, then the rest of the boxes are grayed and
you cannot enter a check in those boxes. Following is the list of
which boxes can be checked together:
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If this is checked: These can also be checked:
Insurance Medicaid Medicare
VA Military
IHS
Medicare Medicaid Insurance
VA Military
IHS
VA Medicaid Medicare
IHS Insurance
Medicaid Medicare Insurance
Military IHS
Chip IHS
Military Insurance Medicare
Medicaid IHS
IHS Insurance Medicare
VA Medicaid
CHIP Military
No Coverage Nothing else is allowed
[ Jinsurance [ ]Medicaid [ JIHS
[ IMedicare [ ]JCHIP [_INo Coverage
[ JvA [ IMilitary

CC.

dd.

ee.

Medicaid/CHIP #: Enter the nine (9) digit Medicaid/CHIP number
for this client in the box provided. If less than nine (9) digits are
entered a warning will appear stating the number appears invalid.
The word “Medicaid Number” will be in red. Local Agency is to
correct entry to assure Medicaid humber is correct.

Save Changes: This must be clicked before you leave the screen
area or all information entered will be lost.

Cancel button: This button will cancel the screen and take you back
to the previous area you were working in. If you have entered new
information that needs to be saved, click “Save Changes” or any
new information added will not be saved.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: FAMILY ENTRY

HEALTH AND MEDICAL SERVICES
OFFICE OF FAMILY HEALTH
WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide guidelines for entry of basic family demographic and income information
onto the computer through the Family Entry area.
PROCEDURE:

A. Family Entry Database: The Family Entry database will include only the first/last
names of the head of household. This list will not include names of all clients. If
wanting to determine if a client is on the statewide database, go into the Client
Entry area. Refer to Client Entry policy.

B. Family and Client cards: Cannot be loaded at the same time. This is because
the Family card requires more information. Therefore, if you have started to enter
data on the Family card and realize you are missing a family member, you must
save the Family Card before going to enter the Client card. If you don't, all of the
Family Card information will be lost.

C. Basic family data: must be recorded on the computer for every WIC participant.

D. Household Family Member List/# in Household:

1. Use the following guidelines for entry of household/economic unit member
information onto the computer:

Adjunctive Eligible Household Not Adjunctive Eligible
Household
Client Entry: o Enter all client information only for | ¢ Enter all client information for
Household/ household/economic unit all household/economic unit
economic unit members who are eligible for members who are supported
member entry adjunctive program(s) and are on by the income reported.
or applying for WIC o Enter the following client
e Enter the following client information for payee, if
information for payee, if different different from above
from above e First name
e First name e Lastname
e Last name e Date of birth (if available)
o Date of birth (if available) o Complete a family
o Complete a family assignment assignment
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Family Entry: | ¢ Enter all information only for o Enter all information for all
Household household/economic unit household/economic unit
economic unit members who are eligible for members who are supported
Member list adjunctive program(s) and are on by the income reported.

or applying for WIC e Enter the following information

o Enter the following information for for payee, if different from
payee, if different from above above
e First name e First name
e Last name e Last name
o Date of birth (if available) o Date of birth (if available)
o Complete a family assignment o Complete a family

assignment
Number in e Enter the total number of members of the household/economic unit that
household: are dependent on the income reported, both adjunctive and non
adjunctive.

¢ Include the number of unborn child(ren), if applicable.

o Computer Message-not adjunctive eligible: If you get the computer
message: “(# in household) is more than clients counted on screen” it
means the # in the household needs to be the same number as the
number of household economic unit members entered onto the
computer.

o Computer Message- adjunctive eligible: If you get the computer
message: “Adjunctively eligible family- # in household must be updated”
it is a reminder that you need to update the Number in Household area
by entering the total number of household members dependent on the
income reported.

E. Entry of basic family data: The Local Agency can enter client data either

through the Client Entry or the Family Entry areas. Refer to Client Entry policy.

F. Foster Children: Children who are moved from their own home and become

foster children are to have their own Family ID. A group of siblings being placed
in one foster family can be assigned the same Family ID. Refer to Certification of
Foster Children policy. To assign a foster child their own Family ID, follow these

steps.

1. Client Entry: Go into Client Entry and Search for the child.

2. Family Assignment: Click on Family Assignment

3 Add Family: Click on Add Family and complete the information. The data
defaults to the last name. Add the child’s first name. If more than one
child, you can use one of the children’s names as the family name.

4. “OK”: click on “OK”

5. Client Entry Screen: returns to the Client Entry screen change the
address, etc, and Save Changes.

6. Payee: If the foster parent is already on the statewide data base, change
the Payee from the birth parent to the foster parent. If the new foster mom
is not on the client list, you can add the Payee.

G. Family ID and Client ID: the Family and Client ID are generated by the

computer through the entry of the demographic and income information in either
the Client or Family Entry areas. The Family ID links all family members together.

ICDS User Manual
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H. Search Database for family: Search the ICDS Family Listing to determine if the
family is already on the statewide database.

ICDS Family Listing
Marme D

|l | Search |

Mame | clim | =l

Add Fatmily Dielete Farily

Search, Search, Search: Note: Always remember to “search” the Family

Entry area before adding family on the statewide database.
This is to avoid duplication.

1. Prevent duplication: The first and most important step in entry of data in
the Client/Family Entry areas is to initiate a search to determine if the
client is already on the statewide database. If the search is not initiated,
and the client is entered again, the client will be given another Family 1D
number and will appear on the statewide database more than once.

2. Assure correct spelling of name: When initiating a search, be sure the
name being searched for is spelled correctly. After a list comes up, make
sure to check the unique identifying information such as address for each
name listed to determine if the same person is on the list with some
variation in the way the name was entered. I.e. middle initial was entered
before and you have not entered a middle initial or Bill Smith is not
already there as William Smith. It is best to search by the last name only
and then review all the entries with the same last and similar first name. If
last name is common, could cause time-out problems. Names like Smith,
Johnson, etc. Then enter the first name initial to narrow the search.

3. Client Entry/Family Entry Sort: The list comes up sorted in alphabetical
order by last name, first name. Client/Family list in the Client/Family Entry
areas can be sorted alphabetically by last name, by Client/Family ID
number in numerical order, or by any other column noted at the top of the
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list. To sort by a column, click on the blue box at the top of the screen by
the title of the column. With the first click, the data will be sorted in
descending order. With the second click, the data will be sorted in
ascending order.

4. Client found: If the client is on the database highlight it and press
“Select”.
5. Client not found: proceed to enter data either through the Client or

Family entry areas.

6. Add Family button: If family is not found on the database, proceed to
click this button to add a new family.

ICDS User Manual 35-8.4 REV. 05/08



l. Adding a New Family: It will bring up the Family Information [Add New] screen.
Directions for completion of this screen follow.

HAanmiss ImToTar i LTy DA ol FIN 37

Marms r hvIembers In Household
| Name DOB D |
Income U pdate H In Household Unborn Child Counted ro Family rembers on file _*I

- Orther Agency Prograon Participation

I TAMFE T Food Stamps _|L||
I tdedicaid/CHIF I~ FDPRIR « =

Skip Income Workzsheet I |

rIncome Worlktsheet
- EFmployiment
Family Member Employversf/Business Self? Amount Frequency
no employment on file =

—
| L2

Other Income
Twpe of Income Aamount Frequency FPerson Receiving

Bla General Assisstance ;I
Child Support & Alinnore

lrterest

PAilitary

Fension

Social Security

Suppl Security lncome

Capital 5 ainz

Lurmp Sum Payment

TAaMNF
Other -
L < _»I_I
| | | |
T otal Income Froof OFf lncome
Calculate | I I -1
- COSHS Ondy
Comments CSHE
- I Coszt Share
=1

Histors Save Changes Cancel

1. Name: Enter last name, first name i.e. Doe, Jane. Middle initial is not
required if not available.

2. Income Update: Enter the date the family is being added to the program.
Enter in six-digit format of mmddyy. Just enter the number, the slashes
will be added by the computer.

3. Save Changes: Click on Save Changes button and this will save the
family. Once the family is saved the screen will come back with Family
Information [Family ID#] at the top. Then proceed to enter the rest of the
data onto the computer.

4, # in Household: Enter the total number of persons in the household that
are dependent on the income that is being entered This includes
household members who are not on a specific program. This number
also includes unborn child(ren), if counted.
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Unborn Child Counted: In WIC an unborn child can be counted in the

number of household members to help a client qualify for a program.
Refer to Income Eligibility Guidelines policy. If an unborn child is being
counted for this family, enter a “Y” for yes. If not, enter “N” for no.

Other Agency Program Participation: If a household or a member of a

household is eligible for one of the programs listed, check all programs
that apply. The choices are:

coow

TANF
Medicaid/CHIP
Food Stamps
FDPIR

Skip Income Worksheet Button: This button will be clicked if one of the

programs in the “Other Agency Program Participation” area has been
selected which makes the applicant adjunctive eligible. This button will be
used if no other income information needs to be entered. Clicking on this
takes you to the bottom of the screen to “Calculate Income”. Skip this
button if more income information needs to be added to the computer or if
you have not added any family members to the computer. Refer to
Income Eligibility Guidelines policy for information on adjunctive eligibility.

Members in Household:

a.

Click on Add New Client button to add family members. If there
are any unsaved changes on the Family card, the computer will
prompt you to save.

The Client Information [Add New] screen. Refer to Client Entry
policy.

Once a family member has been entered, click on Save Changes
button.

The Family Information [Family ID] screen will come up.

If more family members need to be added, click on Add New
Client button again until all family members are entered.

Entering Income: Special Circumstances:

a.

Entry of income for family who has used their income tax form to
prove income and there is more than one family member who has
income:

1. Enter one family member in the employment section, enter
the total amount of income from Line 22 of the income tax
form and enter the frequency as yearly.

2. Enter the next family member whose income is included on

the income tax form, enter the total amount as “0” and
enter the frequency as yearly.
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At the bottom of the Income Form in the Proof of Income
field select Income Tax Form as the Proof of Income.

If circumstances require further documentation, it can be
placed in the comment section of the Family Income
Worksheet or computer Comment field.

Entry of income for a family who has a child who is adjunctively
eligible but other members of the family need to provide income
proof to determine eligibility for the program. Remember having a
child adjunctively eligible does not provide adjunctive eligibility for
the other family members.

1.

For the child: check the appropriate box in the “Other
Agency Program Participation” area of the Family
Information screen i.e. Medicaid.

For the mother: complete the other family member’'s
income information on the Family Income Worksheet.

For documentation of proof of income in the Proof of
Income field, select what is appropriate to what was used
to prove the other family member’s income. Because the
Medicaid is checked on the child’s client card and the
Medicaid card number is entered, that will provide the
proof needed for the Medicaid.

How to handle transfers (VOC) in the income area:

1.

For transfers the income would not be updated until the
next certification in the family unless the participant reports
a change in income. If the income has changed, gather the
data and update the income information.

a. For participants on the Department of Health WIC
program who have an income form on the
computer, print the current Income form off of the
computer and have the participant update any
information that has changed. This can also be
done directly on computer if time allows.

b. For other participants who do not have their current
income information on the computer, provide them
with a blank Family Card to complete. Enter the
new data onto the computer.

All demographic information should be updated as soon as
possible. This can be obtained from the participant and
either entered directly onto the computer or on a blank
Family Card printed from the computer for entry later when
time allows.
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10. Income Worksheet Employment Section: If Other Agency Program
Participation fields were not checked or if more income does need to be
entered, Click on Add button under Employment area. The Income Form
Employment — Add/Edit screen comes up

8 Income Form Employment - Add/Edit - Web Page Dialog

Ineome Earmiamployrent=nad didit

11. Family Member: Pick the correct name from the drop down box.

12. Employer/Business: Click on Search and the screen “Enter any search
criteria and click ‘Search™ comes up.

3 Employer Search —- Web Page Dialog
Hiler amy searclienterna and reliele S eanclin
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13. Name: Enter the name of the employer/business and click on Search.

14. If Name of business is available: (Note: If name of business is not

available refer to next section of policy.)

a. Highlight and Select: If the business comes up, highlight and click
on “Select” or double click on the business to select.
b. Income Form Employment Screen: This takes you back to Income
Form Employment —Add Edit screen. Complete this screen.
<3 Income Form Employment - Add/Edit - Web Page C x|

INMEONTE AT RUTI] OITTEN TR ol A 11

Family Member

I - |

Emplover/Buziness

Self Employed?
Yesz [ Mo

Arnount Fregency

=earch

| =1

|htI:|:|:,I',I'intranettest.state.sd.us,l'.ﬂ.pplicati |“-j Lacal inkranek
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Self Employed?: Complete the self employed by clicking on the
Yes or No field.

Amount: Enter the dollar amount earned.

Frequency: Highlight to select the correct frequency from the drop
down box. The choices are:

1. 2X Month

2. Bi-Weekly

3. Monthly
4, Weekly
5. Yearly

OK Button: Click on “OK” to enter and save data. The computer
will return to the Family Information screen.
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g. Add Button: Click on this button to add any more income
information on members of the household. This step is repeated
until all income is entered for the household.

h. Edit Button: Click on this button to update any income information.
Refer to Edit/Delete Information policy.

i. Delete Button: Click on this button to delete any income
information. Refer to Edit/Delete Information policy.

15. If Name of business is not available:

3 Employer Search -- Web Page Dialog
HEnteramy, searclnertenaand felicke s earel i

Aodd NMew Select

a. Name: Enter the name of the employer/business and click on
Search or double click on employer/business to select from list.

b. Business name is not available: If the business does not come up
in the search, then click on Add New.

ICDS User Manual 35-8.10 REV. 05/08



16. Employer Add New:
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Name: is defaulted from search.

City: Enter the name of the city. The first letter of the name of the
city should be entered until the correct name is highlighted. Press
Enter.

State: Enter the first letter of the name of the state until the correct
state appears. Press enter.

Save Changes: Click on Save Changes.
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a Income Form Employment - Add/Edit - Web Page Dis il

IITCOTITE AT O ATTETTL S A a1l

Family FMember
N - |

Emplover/Buzinessz
| Search

Self Employed? Aot Fregency

Yes [ Mo | | = |

|hl:l:|:|:,l',l'inl:ranel:l:ESI:.state.sd.US,l'.ﬁ.pplicati |'I-_ri Lacal inkranek

e. Return to previous screen: The “Income Form Employment-

Add/Edit” screen comes up.

f. See previous instructions: Refer to previous instructions for

completion of the screen.

17. Other Income Section:

a. Select type of income to record: Click on the Type of Income you

want to address.

b. Edit: Click on the edit button.

C. Other Income Form: Add/Edit: The “Other Income Form: Add/Edit

screen” comes up.
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a Other Income Form - Add/Edit -- Web Page Dialog El
W LTETITCOTITE OTITT =N G

Farnily b ember
I - |

Type of Income

Penszion

Arnount Recelved Fregency

Cancel

|I'|I:I:|:|:,l',l'intranettest.state.sd.us,l'.ﬁ.pplicati |h‘.J Local intranet

d.

Select Family Member: Click on drop down box arrow and select
the family member from the list for whom the type of other income
is being recorded.

Type of Income: Defaults to type of income highlighted.

Amount: Enter the amount of income received

Frequency: Select the frequency of the income from drop down
box

OK: Click “OK”.

Entry of more types of Income: Repeat for each type of income to
be entered.

18. Calculate Button: Click on Calculate button. Computer will calculate the

income and display the Total Income in the Total Income box. If the family
is adjunctively eligible, no income amounts will have been entered on the
form. Therefore, the Local Agency will have the participant self-declare
the amount of income they reported when determined eligible for the
adjunctive program. The Local Agency will then enter the self-declared
income amount in the “Total Income” field.

19. Proof of Income: Select the appropriate proof of income from the drop

down box. The choices are:

coop

ICDS User Manual

Check Stub

FDPIR

Food Stamp Notice of Action
Income Tax Form
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Medicaid Card

No proof

One Month Verbal
Other

SSI

TANF

W/2

l. Zero Income

AT T TQ oo

20. Comments: Enter comments pertinent to income proof process.

21. Save changes: Click on save changes button.

22. Edit/Delete: If information in the Employment or Type of Income areas
needs to be edited/deleted. Refer to Edit/Delete Information policy.

23. Changes made, click on Calculate Button: If any of the income amounts
or employment has been changed, be sure to click on Calculate button at
the bottom of the screen. The computer will update the Total Income field.

24. Save Changes: Click on Save Changes.

25. History Button: Click on the history button to view the following history

information.
3 PHO1 Family - History —- Web Page Dialog il
LTI S IS TOTAY
Value Changed IBeﬁn'e Change IAfter Change ICha.nged By ;I
Income Update 11./A11./2002 Haberman, Glen

|htt|:|:,l',l'intranettest.state.sd.us,l'.ﬁ.pplications,l'F'HDllcds,l'F'HIIllFamilyHistDry.a |“-_g Local inktranek

a. Value Changed: clarifies what change was made in the family
record.
b. Before Change: lists the information that was in the family record

before the change.
C. After Change: lists the information as updated.

d. Changed by: indicates who made the information change.
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e. Date/Time Changed: indicates the date and time the change was
made.

f. Print button: can be used if information needs to be printed.

26. Print Button

a. Print form: Click on this button to print the Family Card and
Income form.

b. Save Changes Button: Used to save information during entry
process

vesaript x|

There are unsaved changes ko the Family card, Do you want to save these changes before continuing?

Yes Mo | Cancel |
C. Cancel Button: Click to cancel the screen. Caution: any new
information entered will not be saved so will want to save changes

first.
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SOUTH DAKOTA DEPARTMENT OF HEALTH
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

POLICY:

CHANGE/DELETE CLIENT DATA

PURPOSE:
Family/Income Entry options.

PROCEDURE:

To provide a means to edit or delete client information from the Client Entry and

A. Change/Delete option: The option is available to change or delete client

information in the Client Entry area, Family/Income Entry area, and WIC

certification areas.

B. Basic Demographic Data Change: A change in the basic demographic
information of a client must be done through the Client or Family Entry areas.
Basic demographic information includes all items entered in these areas. Refer to

Client Entry or Family Entry policies.

C. Income Information Change: A change in the income information must be done

through the Family Entry area. Refer to Family Entry policy.

D. Editing Client/Demodraphic or Family/Income data:

1.

Client Information edit: to edit/change client information go into the
Client/Family Entry area as appropriate. Refer to policies on Client/Family
Entry for guidelines on how to access a client’s information.

2. Search for client/family: Search for the name. Refer to Client Family Entry
policies for guidelines on how to search.
3. Highlight: highlight client/family and click Select.
4. Client Entry Screen (edit): In Client Entry the following screen will pop up.
! LaunchPad -picsy  _ ZliSp= JeeljmE) oA S| RE S RS e e

5 File Applications HBeports  findow Help

MRS

=R Slartl ‘B Inbo - Microsoft Outlook I B¥ Microsaft \Word

[ D)5 = Family tMember Only Cione isfegrrition [ Clhiznc IE sl | :
- First Name rl Last Name Suffiz M aiden Name
[Thres [Geargia [T estPersan [ =11
Prpluctlo Birth D ate SSM Sex Marital Status Race E thnicity
Actions [o5/0519a8 | | [t =1 [Maried =1 [*hite =1 [MenHispanic =]
Demographics Family Mame Family 1T Health Clare Coverage—————————————
Client Entry [TestPerson | ENEE | (= dclitees || M e Medicaid /CHIP #
i b7 IS5 Shest 1 Strest 2 ¥ Medicaid [lazazazaz |
433 Morth van Buren [PO Box 22 I~ CHIP
2::2: ity State Zip Code IHS
[t4cund City [sp =1 [T1112 ] [2233 | T Militans
I Medicare
A
™ Mo Coverage
Day Time Phone Mumber  Extension
[605 =] [2za  [oozz® [i=as
Email Address
TMotice of Prival:y Date Signed Location of Original Farm
[r Signed I Refused I =
I o

|[ 4% LaunchPad - nEDS] - |- >@pasnd 230PM
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5. Family Entry Screen (edit): In Family Entry the following screen will pop
up.

ICDS oAt PRl =2 U5 S

Aruluzii TestPerson, Deb 054051986
52000 Teslpersun, FiveH Mid 06/ 242000 329232923

TestPerzon, One Indiana 03/20/1552

TeslPeisun, Thiee Geugia 059/00/13450 142424242

no emplayment on fle | | |

BlA& Leneral Azsizstance
Child Suppart / Alimony

Social Security
Suppl Security Income

[$2.000.00)

Hizstory
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6. Edit information: When the client/family data appears, make changes as
needed.

a. If a client changes their last name and they also want the family
name changed, go into Family Entry, search for the family name,
highlight and select.

b. When the family entry data appears, the family name appears in a
box at the top of the screen. Highlight and type over or delete and
type in the new family name.

7. Save Changes. Click Save Changes button.

8. Delete a Client: If a client is entered in error or is not needed on the
system, the Local Agency can delete that client. Go into Client Entry area
and the ICDS Client Listing screen will come up. Search for and select
the client to be deleted. Refer to Client Entry policy for how to access and
select the client to be deleted.

L ——

Add Chent Drelete Client
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9. Delete Client Button: Click on the delete button at the bottom of the
screen and the Client to be deleted screen will come up.

il LaunchPad - [PHO1 ICDS] B Dl ey 25 &) ) 4] &) @ . [= l l
=] File Applications Beports wWindow Help
et L't cleted

s Clhicnt Ty Be Liclaicel
- . Firzt M arne |Testing
e AR
Actions Middle Mame |

Demographics Last Name [Pirka

Client Entry Date OFf Birth I3/9/1973

Family Entry

Clear Client Frarm | S5SM [555-55-55

Client Entry(REWY) .

Farnily Entrygueyyy | Famil Name [Pinko. Testing

Baby Care/Bright 5t | Famiy 1D [

CSHS

Address 555 Fifth Street
QCHS o
[
Family Planning e [Favlkton
Wyic State ISD

SupporiTables Zip Code |55555 B
Processing
Utilities Delete Family Record Also [
Administration
About
Close

Confirm Delete

ol | ol

b= i Slalll %Inbox-MicrosoftDutlookI TV Microsoft word I & Microsoft Excel IlmLaunchPad - [PHO___ |<ﬁ§§>ﬂﬁg 4:15 P
a. Review information to assure the correct client has been selected.
b. If it is the correct client, click on the Confirm Delete button at the

bottom of the screen. A message asking for confirmation of the
deletion will come up.

C. If want to proceed with deletion enter Yes and click on “OK”.
Information will be deleted.

d. If it is not the correct client, click on Cancel and start again.

e. If unable to delete: If the client to be deleted has had program

services from more than one program, a message will appear that
states client cannot be deleted. The Local Agency will not be able
to delete the client. To delete this type of client, follow these steps.

1. Send an email: Send an email to the appropriate program
person in the state office for the program under which the
client entry was in error. The State Office will do the
deletion of the client.

2. Email information: the email should include the following
client information:

a. Client name — First, last and middle initial, if
applicable

b. Client birth date

C. Family ID

d. Client ID
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E. Certification Information Edit/Change: A change in a clients individual
certification data must be done through the WIC Certification area. Once the
correct client record is selected, use the Edit option to make data changes. Refer
to Add Certification of woman, infant or child policies. The current certification
can be edited for the following reasons:

1. To update date, i.e. EDD or breastfeeding

2. To change a food package

3. Entry error: to correct information that was entered incorrectly
4, Termination: to terminate a client from the WIC Program.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: ADD CERTIFICATION: GENERAL

HEALTH AND MEDICAL SERVICES
OFFICE OF FAMILY HEALTH
WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide Local Agencies with general guidelines for certification form and
computer entry as it applies to women, infants and children. Refer to Add
Certification policies specific to woman, infant and child for further guidelines.

PROCEDURE:

A. Login for Entry of Certification Data: Refer to User Login policy. Under

Services click on WIC Certification to access the certification area.

B. Certification Window Color Coding: Refer to Computer Operations: General

policy. Check the color of the certification window to assure entry of data on the
correct screen.

C. Entry of Certification Data:

1.

The certification form is used to document information from the
certification process and to input information into the computer.

2. The information on the certification form and on the computer must
match.

3. When information is changed or updated on the certification form the new
information must also be entered on the computer.

4. The information will be used to determine an applicant’s eligibility for the
program. The form is designed to record information for one certification.

5. Some data is brought forward from previous certifications. Refer to Add
Certification policies for Woman, Infant and Child for specifics.

D. Age Documentation: The age of the participant should be documented in the

age space on the BMI Chart for a woman and on the growth grid for an infant and
child, or in the Medical Condition/Comment area of the certification form.

ICDS User Manual

35-10.1 REV. 05/08




i LaunchPad -cosy _______________________ Z[I8[F= ElE] b AEESIRNEAIT ] S E

Y File Applications Beports ‘window Help

=17 x|

L1003

Produesiong
Actions
Demographics
Wiric
Cerlifications
GQuick Print
Batch Frint
WOC
Fecord Fls
Fl Maintenance
Display Printer
Wiew Open Fls
About
Close

4] |

N

Clients Requiring Certification

[The following chents have been 1ssued FI's, but have not been certified. Select a chent from this hst
to certify or Cancel to continue.

|| Stalll "2 Inbaoy - Microsoft Outlook | RV Microsoft word

|[ 14 LaunchPad - icDS] -

Last Name | First Mame | Middle Mame | Local Agency | CligntlD | CertlD | =
Anderaon Stephanie ] 113932 136771

Bettelpoun Ragenia [LENT 115529 137818

Blacklance Debaonaire 8817 90293

Brown Jocelpn Ak 115672 137963

Carbajal Stepanie Raochele 95360 121926

Donovan Haile-Rose 85441 84380

Elshere Carter 106678 123330

Gibson Blake ) 115192 137544

Gibzon Hally J 115183 137545

Grimes Bailey [LET) 114073 136582

Heizsinger Cathy ] 115088 137437 |
Hoopingarmer Ezekiel B 115558 137853

Kub Christina D 118673 1375973

Lothrop Lindesy 115111 137466

MeGee Amanda E 115245 137867

Obermann Michelle 115290 137805

Odeqgard Haylzigh 83978 91657

Oe Audrey 114727 137186 hd
| | » |

D@ 2P

E. Data Entry Changes: All changes made on a certification form must follow

documentation change procedures. This includes crossing out the incorrect
information with one line. The person making the change should date and initial
the change.

F. ICDS Actions: WIC:

1.

ICDS User Manual

TO OBTAIN A CERTIFICATION SCREEN:
Click on Actions
Click on WIC

a.

b.
c.
d

Click on Certifications

WIC Certifications screen will appear
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ICDS
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Actions
Demographics
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Certifications
Quick Print
Batch Print
WOC
Recard Fls
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Display Printer
Wiew Open Fls
About

Close

| Slalll 25 Inhos: -

Ha B

Microsoft Outlook | W Microsaft Waond ”!m LaunchPad - [ICDS] -...

WIC Certifications
Last Mame First Mame Client D Farmily 1D

| I I I Search |

Last Mame | Fitst Name | Middl.. | CientID | Family 1D | Family .. | DOB | Strestline1 | City

J Paietd 2P

WIC CERTIFICATION: SELECTION OF CLIENT

A search string can be initiated by entering one of the following:

Enter all or part of last name and first name. The more data entered, the faster the search.
OR

Enter client ID OR

Enter the Family ID, if known

Click on search or hit the enter key

A list of names will appear, depending on how much information was entered, the exact
name may be highlighted.

Even if the name appears highlighted, use the mouse to highlight name of client
Double click the name or click on Select or press enter

A certification screen will appear for the client.
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WIC CERTIFICATION SCREEN: SPECIFIC CLIENT
e Add: Select Add to:
o Enter data on a new client
e Enter data on a client after they have been recertified
e If aclient has an active certification on file, the computer will ask if you
want to terminate the certification. If you are entering new data from a
recertification in the last month of their eligibility, you will say “yes” to
terminate.
e Refer to Add Certification policies for data entry guidelines on each
specific category of client: Woman, Infant, and Child.

e Edit: Click on edit to make changes to the data on the current certification for
a client. The certification category cannot be changed. If the certification
category is incorrect, terminate the participant and add a new certification.

e Cancel: Click on cancel if you wish to cancel this screen.

e List of certifications: Each certification entered for a participant will show up
on the screen. The active certification will be the one listed at the top or first in
the list. Local Agencies can only work in the most current certification. All of
the others in the list are history. An inactive certification cannot be accessed.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: ADD CERTIFICATION: WOMAN
HEALTH AND MEDICAL SERVICES
OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide Local Agency with guidelines for computer entry of certification data for
a woman.

PROCEDURE:

A. Follow a copy of the woman'’s certification form:
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WOMEN CERTIFICATION

ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Participant Name

Enter the name of the person being certified using the
last name, first name and middle initial.
Middle initial not required, if not available.

Defaults from the Client/Family Entry area.
Cannot be changed from here, must go back to the
Client/Family Entry area to make changes.

Family ID Is a randomly selected computer initiated number. Defaults from the Client/Family Entry area.
Will not be available on a new applicant until they Cannot be changed from here, must go back to
are entered onto the computer. the Client/Family Entry area to make changes.
Once obtained, enter onto the certification form.

Client ID Is a randomly selected computer initiated number. Defaults from the Client/Family Entry area.
Will not be available on a new applicant until they Cannot be changed.
are entered onto the computer.
Once obtained, enter onto the certification form.

Sex Defaults from the Client/Family Entry area.

Female is already printed

Date of Birth (DOB)

Enter the date of birth in six digit month, day, year
format (mmddyy).

e The participant’s date of birth is defaulted
into the WIC Certification entry area from the
Client/Family Entry area.

e If an error/change has occurred in the date of
birth, return to the Client/Family Entry area to
correct the error/change.

Payee

Enter the first and last name of the payee.
Only one payee per participant is allowed at one
time.

e For new certification, click on payee tab and
this will allow a pick list for selection of the
payee.

e Highlight the correct payee and click on the
“OK” button. The computer will insert that
name into the payee fields.

e The computer requires an entry in the last
and first name payee fields.

e For repeat certification, information carries
forward. Can be changed by following
directions for a new certification.

ICDS User Manual

35-11.2

REV. 01/11




ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Local Agency

Not entered on Paper Certification Form

¢ Must match the Local Agency in which the
participant is enrolled in WIC.

e Defaults to the site where entry of data is
taking place.

o |f staff are assigned to more than one site,
click the down arrow tab to get a pick list to
select the site to which the data applies.

e If participant information is entered under the
wrong Local Agency name, the participant
will be assigned to that Local Agency.

e |If a participant is assigned to the wrong Local
Agency, electronically transfer the participant
to the correct Local Agency.

Proof of ID

Circle the correct response:
e Yes

e NOA: Notice of Action
e NPF: No Proof Form

Refer to Identity and Residency Guidelines policy.

e Click the down arrow to get a pick list of
responses.

Pick List responses are:

Yes ( with various forms of ID listed)

No- No Proof Form Completed

¢ No-One Month Verbal, Notice of Action given
Click to highlight the correct response and it will
be entered or enter the first letter of the correct
response.

Update this area after one month verbal
information is reviewed.

Proof of Residency

Circle the correct response:

e Yes

e NOA: Notice of Action

e NPF: No Proof Form

Refer to Eligibility- Identity and Residency
Guidelines policy.

Click the down arrow to get a pick list of
responses.

e Pick List responses are:

e Yes (with various forms of proof of ID)

e No- No Proof Form Completed

e No0-One Month Verbal, Notice of Action given
Click to highlight the correct response and it will
be entered or enter the first letter of the correct
response.

Update this area after one month verbal
information is reviewed.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Proof of Income

Circle the correct response:

e Yes

e NOA: Notice of Action

e NPF: No Proof Form

Refer to Income Eligibility Guidelines policies

Not documented on the Computer Certification.

Voter Registration

Place a check in the box to indicate the participant
was informed of Voter Registration.
Refer to Voter Registration policies.

e Click on the box and a check will be inserted.
This will indicate that the participant was
informed of Voter Registration.

e Click on box to enter a check mark at each
certification.

¢ If not entered, will not prevent continuation of
entry of information or saving of date.

Shortened/Extended
Certification

If applicable, place a check in the box to indicate the
participant has had a shortened or extended
certification.

Refer to Certification Process.

e If applicable, click on the box and a check will
be inserted. This will indicate that the
participant has had a shortened or extended
certification.

Date of Application

Enter the date of application using the following

guidelines:

e Initial Certification: The date of application for
the initial certification is the date the applicant
(including Transfer VOC) visits the original Local
Agency to apply for the program. At this time,
the applicant will either complete the
certification process or be scheduled for an
appointment. Refer to Processing
Standards/Scheduling Appointments policy.

e On a new certification this field needs to be
entered. Enter the date in the month, day,
year format (mmddyy).

e On arepeat certification, the original
application date is brought forward. Can be
changed if necessary.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Date of Application Continued

e Previously eligible applicants: for applicants
previously eligible for program benefits but not
currently being served, the date of application is
the date the applicant contacts the Local
Agency. Date should not reflect prior application
dates.

e Consecutive applications: At each
consecutive application, the original date of the
application is carried forward and recorded as
the “Date of Application”.

Certification Date

Enter the certification date in the six-digit month,
day, year format (mmddyy).

The certification date is defined as the actual day
the certification process is completed.

The date of application and the date of certification
may be the same.

Defaults to the current date.
Can be changed.

Certification Category

Enter the appropriate choice:
e PG: pregnant

e BF: breastfeeding

e PP: postpartum

Click on Drop Down arrow for Menu Choices:
Pregnant

Breastfeeding

Postpartum

Click to highlight the correct response

Estimated Delivery Date
(EDD)/Actual Delivery Date

e PG: Enter the estimated date of delivery (EDD).

e BF/PP: Enter the actual delivery date.

Enter in month, day and year format.

e PG Parameters: Not less than the current date
and not beyond one-year.

e BF/PP Parameters: Past date but not greater
than one year ago.

If the exact day is not known, enter the last day of

the month.

Enter the date in month, day and year format.
Will carry forward if client goes from BF to
PP.

PG: If a change in the month of the EDD is
necessary after the original entry, go into the
client’s certification data through the Edit
area and enter the new date. The
Certification Expiration date will automatically
change. Check to be sure it is correct.

ICDS User Manual

35-11.5

REV. 01/11




ENTRY FIELD CERTIFICATION FORM COMPLETION COMPUTER DATA ENTRY

Estimated Delivery Date e If a change in the month of the EDD is .
(EDD)/Actual Delivery Date necessary, cross out the other date, date and
Continued initial and enter the new data in the certification

form, edit the certification information on the
computer. Adjustment may have to be made in
the Certification Expiration field also.

Certification Expires e The clerical staff will check for accuracy and e Parameters:
enter the date that is automatically determined e Allowed: >= Certification date to 12 months
by the computer. after certification date.
e Enter appropriate date in the month, day and ¢ Warning: < certification date or > than 10
year format (mmddyy). months past certification date.
¢ Refer to Woman Certification policy. e Defaults to a date calculated by the computer

according to the status of the client.
e Can be changed.

Transfer (VOC) Migrant e Enter appropriate response: e Defaults to N for no.
Homeless e Y:Yes e EnterY for yes.
e N:No e Ifyesis entered for the Transfer (VOC) field,
e Transfer: a Loading Transfer (VOC) message will
e Enter transfer participant specific information as occur and a screen will pop up (Refer to
appropriate. Transfer (VOC) policies for screens).
e Refer to Participation Files Format and Transfer o State/ITO: defaults to SD. Can be changed
of Certification policies. by clicking on the down arrow to select the
e Migrant: pick list. Can use the first letter of the state
e Refer to Instream Migrant Farm Worker/Family name to initiate a search string to get close to
Certification policy. the correct _selectlon. C_Ilck to r_ughllght the
e Homeless: correct choice to enter in the field.
e Refer to Homeless Person Certification policy.  Local Agency (if SD): defaults to site from

where the data is being entered. Click the
down arrow to get the pick list. Can use the
first letter of the Local Agency name to
initiate a search string to get close to the
correct selection. Click to highlight the correct
choice to enter in the field.

e Transfer (VOC) Number: Enter the Transfer
(VOC) number if known. There will not be a
number for an electronic transfer. Refer to
Transfer (VOC) policy.

e Click “OK" to accept the information and
close the pop up screen.

e Click cancel if this screen is not needed.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Date of Measurement

Enter in month, day, and year format the date
the height/weight measurements are taken.
Parameters: Allowed within sixty (60) days
previous to certification date.

If using data that is collected by another Health
Professional, document in the Medical
Condition/Comment area where the medical
data was obtained.

Refer to Anthropometric Policy

Parameters:

Allowed: Within 60 days previous to
certification date.

Defaults to certification date.

Can be changed.

Enter in month, day, year format the date the
measurements were taken.

Height e Enter the woman'’s height to the nearest 1/8 Parameters:
inch. Allowed: <30 or >85.
e Parameters: Warning: <50 or >70: Wording in left gray
e Allowed: <30 or >85 column will turn red to warn of possible
e Warning: <50 or >70 incorrect data.
e Refer to Anthropometric Measurement of New certification: Enter the woman’s height
Women in inches, tab, and then to the nearest 1/8
inch.
Data entered is brought forward after initial
certification, can be changed.
Weight e Enter the woman’s weight to the nearest ¥4 Parameters:
pound. Allowed: 50-500: screen will pop up stating
e Parameters: invalid weight. Must reenter within these
e Allowed: 50-500 parameters.
e Warning: <80 or >250 Warning: <80 or >250: Wording in left gray
e Refer to Anthropometric Measurements of column will turn red to warn of possible
Women incorrect data. If data is correct, tab to
continue entry.
Enter weight in pounds, tab, and then to the
nearest % pound.
Current BMI e Enter current BMI (PP and BF Only) No field for this in computer
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Prepregnancy Weight

Prepregnancy BMI

Enter prepregnancy weight in pounds and %
pounds.
Enter Prepregnancy BMI

If new client: enter weight in pounds, tab, and
then to nearest % pound.
If repeat certification, information will be

BMI Code Enter the BMI Code appropriate for the carried forward.
participant in the “cd” space: e To enter the BMI code.
e L:Low e Click the arrow for the drop down menu
e N: Normal selections:
e H:High e L:ilLow
e O: Obese e N: Normal
Information must be repeated for a BF and PP e H:High
woman. e O: Obese
Refer to Anthropometric Procedures for e Click to highlight the correct selection
Pregnant Women to be entered.
¢ No field for Prepregnancy BMI on computer.
o Refer to Anthropometric Procedures for
Pregnant Women
Weight Gain/Pregnancy Enter the pounds gained during the woman’s e Parameters:

pregnancy.

PG: weight gained to date.

BF/PP: total weight gain during pregnancy.

If a weight loss, enter as a negative number i.e.
-b.

The amount would be the difference between
the woman'’s actual weight and her
prepregnancy weight.

Enter to the nearest whole pound.

If less than ¥ Ib. round down and more than %
Ib. round up.

A verbal statement from the woman is accepted
for total weight gain.

Allowed: -50 to 150

Warning: <-10 to>70: Wording in left gray
column will turn red to warn of possible
incorrect data.

If new certification, enter the total amount of
weight gained during the pregnancy. If a
weight loss enter as a negative, i.e. —5.

If repeat certification, information will be
carried forward, update if necessary.

Enter to the nearest whole pound.

If less than ¥z Ib. round down and more than
Y% Ib. round up.

Age at Conception

Enter the age of the woman at the time of
conception.
Must be repeated for BF and PP woman.

If a new certification, enter the age of
conception in years.

If a repeat certification, the data is carried
forward.

# Weeks Gestation

PG: Enter for pregnant woman only.

Determine the current week of gestation using a
gestational wheel.

BF/PP: Document N/A.

Refer to Anthropometrics Procedures for
Pregnant Women.

Parameters: 1-50.

Required for PG woman only.

BF/PP computer will default to NA.
Enter the number of weeks gestation.

ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY
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Hemoglobin or Hematocrit
Date

Exempt

e Enter the date the hemoglobin/Hematocrit taken

Or

e Check the Exempt box if participant will not
have blood work done because of one of the
following reasons:
¢ Medical Condition
¢ Religious Beliefs
e Refusal

e Parameters:

e <Bor>16

e Enter either the hemoglobin in grams or the
hematocrit in percentage.

e Enter a “NA”" if not available.

e If data cannot be collected due to medical
conditions or religious beliefs document reason
in Medical Comments section space and enter
an “NA”.

o If referral data is collected, referral for blood work
should be documented in the Medical Comments
area of the Certification form. The date the
referral blood work was taken should be entered
into the date field on the Certification form.

¢ If hemoglobin/hematocrit is repeated the highest
data should be documented in this field. The
other data should put entered in the Medical
Comments section.

¢ Refer to Biochemical Policies.
(Hemoglobin/Hematocrit Guidelines)

e Enter the date the hemoglobin/Hematocrit

taken
Or
e Parameters:
e Warning:<8 or >16
e Decimal must be entered.
e Enter either the hemoglobin in grams or the

hematocrit in percentage.

e If you enter a hemoglobin, the computer will
skip over the hematocrit.

e |f data cannot be collected due to medical
conditions or religious beliefs, document the
reason in Medical Comments space and
enter a “NA” in the hemoglobin space.

o [Ifinfant is under nine months of age, enter
“NA”.

o If hemoglobin/hematocrit is repeated per
policy the highest data should be entered into
the computer.

¢ Refer to Biochemical Policies.

Exclusively Breastfeeding

Circle Y” for yes or “N” for no.

Exclusively breastfeeding is defined as a woman
whose infant is not receiving formula from the WIC
program.

BF: Enter a “N"= no or a “Y” for yes.

Defaults to a “N” for No.

Change to a “Y” for yes, if applicable.
Exclusively breastfeeding is defined as a woman
whose infant is not receiving formula from the
WIC program.

Medical Comments

Enter documentation of any medical conditions and
any other comments.

Refer to Documentation of Risk codes policy.

If previous medical data that is 60 or less days old is
used in determining nutritional risk, (i.e. height and
weight done at a clinic one month ago) the date the
data was obtained must be documented. Refer to
Biochemical Determinations policy.

e No entry onto computer
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Nutrition Risk Codes

Enter the priority/risk/counseling codes that
apply to the participant.

Enter all codes that are determined.

Codes can be entered in any numerical order.

If no priority/nutrition risk is identified, document
“NR= No risk” in the Nutrition Risk code area.

If additional risk codes are identified during a
participant’s certification period, document the
additional codes in the Nutrition Risk code area.
The Health Professional must follow
documentation change procedures when
changes or additions are made. Computer must
be updated.

No nutrition risk code is removed once the
certification is completed.

Refer to Priority System/Nutrition Risk and
Ineligibility policies.

Click on the box next to the appropriate
Nutrition Risk Code to enter or update risk
codes.

To make the selection of the code you can
scroll down using the scroll bar on the right
hand side of the Nutrition Risk Code Box.
Click code box to be selected.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Food Package

e The Health Professional will tailor the food
package to meet the participant’s needs. Refer
to Food Packages for Woman, Infant and Child
policies.

e Enter the amounts of foods prescribed in each
of the appropriate food categories. The first
space is for the initial food package prescribed.
The extra columns are for entry of food package
changes. The Health Professional must follow
documentation change procedures when
changes are made.

o If a Health Professional is not available or
cannot be contacted when food package
change is requested, clerical staff may record
the request and give information to Health
Professional for consideration and approval.
Clerical staff should inform participant that the
request will be made.

e If more food package changes have been
approved during a certification period than there
are changes allowed, it may be recorded with
date and Health Professional initial in the
Medical Comments area of the form.

The Health Professional may document special

directions to Clerical staff regarding tailoring of food

package for partial month issuance or special
directions such as only wants dried beans and peas
or only want peanut butter in the space next to the
food package area of the certification form. Refer to

Pro-ration of Food Packages policy.

e Click on Edit.

e The Available/Selected Foods screen pops
up.

e Double click on food item on “Available Food”
side.

e A box pops up for entry of the amount of food
to prescribe.

e Enter quantity needed for food package by
double clicking on the item and entering
amount.

e Click “OK".

¢ If need to make change in the amount of
food, there are two ways.

e Double click on the food in the Available
Foods area. Enter the new quantity in the
box that appears and click “OK”.

e Highlight in the Selected Food side the
amount. Use the greater than (>) or Less
than (<) buttons in the center. Amount will
increase or decrease according to the units
the food is available.

e Edits are included that do not allow for entry
of amounts over the allowed maximums. If
the computer will not accept a change, this is
probably the reason why.

e Click on View FI's.

e The screen pops up that shows the food
instrument distribution.

e If no adjustment is needed, click on “OK”.

e Only five (5) lines are allowed on a food
instrument. If more than five lines show on
one food instrument, Local Agency will need
to move one food item from that food
instrument to another. Food instrument that
has more than 5 lines will have a scroll bar
on the right side.

e Click on Adjust to adjust the food instruments.

e Adjust FI's as necessary.

e Highlight item to be adjusted.

Enter the number of units to move. Select number of
food instruments from drop down pick list or enter the
number of the Fl to move the food to.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Food Package Continued

Click on “move”

Click on “OK” when completed or

Cancel

Click on Save (All entries of Certification form
must be completed before it can be saved.

If food instruments are adjusted, the next
month’s FI's will reflect the adjustment. To
return to the original food distribution on the
FI's, the Local Agency will have to reenter
one of the food package items that were
changed and this will cause the computer to
return to the original food package
distribution on the FI's.

Refresh Key: If having problems seeing the
adjust boxes on the screen, click on the
Refresh button twice and this will bring the
screen back so all items are visible.

Refer to Food Instrument policy for printing of
food instruments.
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‘2 Food Package Edit [] -- Web Page Dialog
Available Foods

Food Description
Food S

Fluid Milk. fwfholenditD, 122, 23 or Skim)
Fluid kilk: [Skim, 1% or 2%

Evaporated Milk

Loy bilk

Lactoze Free Milk

Acidophils Milk:,
Lactoze-Reduced/Free Milk

Goat Evaporated Milk Canned

Goat Milk Frezh

Goat Milk Powdered

B utterrilk,

Cheese

Large/Medium Eggs

Cereal w

£ b

Armount
20

36
36

Selected Foods
At Food D escription

Food

Cluarts
Pound
Diozen
COunces
COunces
Pound

Fluid Milk. [Skim, 1% or 2X]
Cheese

Large/Medium Eqas
Cereal

Frozen Juice

Dy Peas Or Beans

“iem Fls ] [ Sanve ] [ Cancel

http: ffintapps. sd.gov/applicationsPHO1 ICDS/PHO1 FoodPackageEdit, asprUID=zmlvul 45z | @ Trusted sites
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A Food Package View -- Web Page Dialog

Gallons Fluid kilk. [Skim, 1% or 2%]
Qunces Cereal

Frozen Juice

Gallons Fluid Kilk. [Skim, 1% ar 2%]
Dozen Large/Medium Eggs

Ounces Frozen Juice

Gallon Flaid Milk. [Skir, 1% or 2%)
Paund Cheese

Diozen Large/Medium Eggs

Gallon Fluid Milk. [Skirn, 1% or 2%)
Pound Ly Peaz Or Beans

CDunces Frozen Juice

Ihl:tp:,l',l'intapps.sd.guv,l'.ﬁ.pplicatiuns,l'F‘HDIICDS,I'PHI:IIFDl:n:IF‘acF |ﬂ Trusted sites
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Formula Food Package

e Place the name of the formula used on the
Name of Product line, if appropriate.

e Indicate type of formula by checking either:
Powder, RTF, or Conc box. If combination
indicate this by checking appropriate boxes.

e Enter quantity of formula in cans in the Quantity

Column.

e Changes to formula should be documented in
the change columns. The Health Professional
will date and initial above the Chg (Change)
column to clarify when changes to the food
package have been made.

e Formulas to be on foods instruments should
be entered per instructions above.

e If formula will be direct issued from the Local
Agency inventory click on direct issue. (Can
also go through Direct Issuance Inventory to
issue on food instruments).

e The Local Agency Direct Issue Inventory will
appear. Highlight the formula to be issued to
participant. Double Click on Issue to
Participant at the bottom of the screen.

e A pop up box will appear asking how many
units to be issued. Enter units to be issued
and save changes.

e A Formula Product/Issuance Inventory
signature page will pop up. This should be
printed and participant/caregiver should sign
and should be placed in participant chart.
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Food PacKaqge

Date & Initial: VWhen making
changes to food package.
Food Package Quantity | Chg Chg Chg
Milk fluid of=
Evap milk canz
Dry milk giz.
Lactose-reduced iz,
Cheeze lbs.
Engs doz.
Cereal oz
Juice oz,
Frozen juice oz.
Dry Beanz/Peasz |bs
Beanz/Peas cans 160z,
Feanut Buiter 160z, Food Package
Tuna light cans 6 S0z - -
Frezh carrots [bs l Edit I [ Frint
Can catrots 160z A Faod
Frozen carrotz 160z mount o
Infart cereal oz 20 Gluarts Fluid Milk [Skirn, 1% or 2%]
Infarit juice oz
Hame of Tvpe 1 Found Cheese .
Product 2 Diozen Large/Medium Eggz
Powder [ 36 Qunces Cereal
7 g 3B Ounces Frozen Juice
Foander 1 Pound Dy Peasz Or Beans
RTF O
O
Fander O
FTF O
GRIE. - Special Formula? M| Expires
FPonder T
RTF o S pecial Formula Beaszon
Goe,. O
Termination D ate
Health Professional Signature Date Termination Reasan
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Special Formula

Special Formula Reason

Circle “Y” for Yes or an “N” for No.

If answered yes must indicate date the Special
Formula Script Expires.

Health Professional will enter Reason for
Special Formula Issuance. (Main
diagnosis/reason for formula).

Enter “Y” for Yes or an “N” for No.

Enter date expires if indicated.

Choose diagnosis indicated by health

professional on the using the drop down box.

o If new certification: Defaults to a “N”: no.
Can be changed to “Y": yes, if applicable.

Termination Date

When a participant terminates from the Program
during a certification period, the clerical staff will
enter the termination date in the month, day and
year format (mmddyy).

[ ]

e If repeat certification, data is carried forward

e [Ifaclientis to be terminated before their
certification expires, | e: moving, go through
edit area to enter in month, day, year format
(mmddyy) the date the client is terminated.

e Computer will automatically enter a
termination date on all certifications that
expire at the end of each month.

Termination Reason

When a participant terminates from the Program
during a certification period, the clerical staff will
indicate the reason for termination:

Breastfed 1 Yr. or Post Partum

Deceased

Dual Participation

Exceeds Income Level

Failed to be Certified

Inactive

Miscarriage

Moved

Not at Risk/No Longer Needs Benefits
Priority No Longer Served

Program Misuse

Reached 5 Years of Age

e Click the down arrow to get the pick list.

e Click to highlight the correct reason for
termination.

e The pick list includes:

Breastfed 1 Yr. or Post Partum

Deceased

Dual Participation

Exceeds Income Level

Failed to be Certified

Inactive

Miscarriage

Moved

Not at Risk/No Longer Needs Benefits

Priority No Longer Served

Program Misuse

Reached 5 Years of Age
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Health Professional Signature

The Health Professional must sign and date all
certification forms including the one month formula
issuance certification for a baby of a WIC mom and
a Transfer (VOC).

If the clerical staff completes any part of the form
earlier than the date the Health Professional signs
the form, the Clerical staff should follow
documentation procedures where the information
was entered. Document near the space allowed for
the signature.

Not entered onto computer

Updating/Changing of
Information

Local Agency staff will follow documentation
procedures for updating/changing of all information
on the certification form.

NA
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SOUTH DAKOTA DEPARTMENT OF HEALTH
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

POLICY:

ADD CERTIFICATION: INFANT

PURPOSE: To provide Local Agency with guidelines for computer entry of certification data for

an infant.

PROCEDURE:

A. Follow a copy of the infant’s certification form:
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INFANT CERTIFICATION

ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Participant Name

Enter the name of the person being certified using
the last name, first name and middle initial.
Middle initial not required, if not available.

Defaults from the Client/Family Entry area.
Cannot be changed from here, must go back to
the Client/Family Entry area to make changes.

Family ID

Is a randomly selected computer initiated number.
Will not be available on a new applicant until they
are entered onto the computer.

Once obtained, enter onto the certification form.

Defaults from the Client/Family Entry area.
Cannot be changed from here, must go back to
the Client/Family Entry area to make changes.

Client ID

Is a randomly selected computer initiated number.
Will not be available on a new applicant until they
are entered onto the computer.

Once obtained, enter onto the certification form.

Defaults from the Client/Family Entry area.
Cannot be changed.

Sex

Enter one of the following codes:
e M-male
e F—female

Defaults from the Client/Family Entry area.
Cannot be changed from here, must go back to
the Client/Family Entry area to make changes.

Date of Birth (DOB)

Enter the date of birth in six digit month, day, year
format (mmddyy).

e The participant’s date of birth is defaulted
into the WIC Certification entry area from the
Client/Family Entry area.

e If an error/change has occurred in the date of
birth, return to the Client/Family Entry area to
correct the error/change.

Payee

Enter the first and last name of the payee.
Only one payee per participant is allowed at one
time.

e For new certification, click on payee tab and
this will allow a pick list for selection of the
payee.

e Highlight the correct payee and click on the
“OK” button. The computer will insert that
name into the payee fields.

e The computer requires an entry in the last
and first name payee fields.

e For repeat certification, information carries
forward. Can be changed by following
directions for a new certification.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Local Agency

¢ Not entered on Paper Certification Form

e Must match the Local Agency in which the
participant is enrolled in WIC.

e Defaults to the site where entry of data is
taking place.

o |f staff are assigned to more than one site,
click the down arrow tab to get a pick list to
select the site to which the data applies.

e If participant information is entered under the
wrong Local Agency name, the participant
will be assigned to that Local Agency.

e |If a participant is assigned to the wrong Local
Agency, electronically transfer the participant
to the correct Local Agency.

Proof of ID

Circle the correct response:
e Yes

e NOA: Notice of Action
e NPF: No Proof Form

Refer to Identity and Residency Guidelines policy.

e Click the down arrow to get a pick list of
responses.

Pick List responses are:

Yes ( with various forms of ID listed)

No- No Proof Form Completed

¢ No-One Month Verbal, Notice of Action given
Click to highlight the correct response and it will
be entered or enter the first letter of the correct
response.

Update this area after one month verbal
information is reviewed.

Proof of Residency

Circle the correct response:

e Yes

e NOA: Notice of Action

e NPF: No Proof Form

Refer to Eligibility- Identity and Residency
Guidelines policy.

Click the down arrow to get a pick list of
responses.

e Pick List responses are:

e Yes (with various forms of proof of ID)

e No- No Proof Form Completed

¢ No-One Month Verbal, Notice of Action given
Click to highlight the correct response and it will
be entered or enter the first letter of the correct
response.

Update this area after one month verbal
information is reviewed.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Proof of Income

Circle the correct response:

e Yes

e NOA: Notice of Action

e NPF: No Proof Form

Refer to Income Eligibility Guidelines policies

Not documented on the Computer Certification.

Voter Registration

Place a check in the box to indicate the participant
was informed of Voter Registration
Refer to Voter Registration policies

e Click on the box and a check will be inserted.
This will indicate that the participant was
informed of Voter Registration.

e Click on box to enter a check mark at each
certification.

¢ If not entered, will not prevent continuation of
entry of information or saving of data.

Shortened/Extended
Certification

If applicable, place a check in the box to indicate the
participant has had a shortened or extended
certification.

Refer to Certification Process Policy

e If applicable, click on the box and a check will
be inserted. This will indicate that the
participant has had a shortened or extended
certification.

Date of Application

Enter the date of application using the following

guidelines:

e Initial Certification: The date of application for
the initial certification is the date the applicant
(including Transfer VOC) visits the original Local
Agency to apply for the program. At this time,
the applicant will either complete the
certification process or be scheduled for an
appointment. Refer to Processing
Standards/Scheduling Appointments policy.

e On a new certification this field needs to be
entered. Enter the date in the month, day,
year format (mmddyy).

e On arepeat certification, the original
application date is brought forward. Can be
changed if necessary.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Date of Application Continued

Previously eligible applicants: for applicants
previously eligible for program benefits but not
currently being served, the date of application is
the date the applicant contacts the Local
Agency. Date should not reflect prior application
dates.

Consecutive applications: At each
consecutive application, the original date of the
application is carried forward and recorded as
the “Date of Application”.

Certification Date

Enter the certification date in the six-digit month,
day, year format (mmddyy).

The certification date is defined as the actual day
the certification process is completed.

The date of application and the date of certification
may be the same.

e Defaults to the current date.
e Can be changed.

Certification Category

Enter “I” for infant.

e Defaults to “I” for infant.

Certification Expires

The clerical staff will check for accuracy and
enter the date that is automatically determined
by the computer.

Enter appropriate date in the month, day and
year format (mmddyy).

Refer to Infant Certification policy.

e Parameters:

e Allowed: >= Certification date to 12 months
after certification date.

¢ Warning: < certification date or > than 10
months past certification date.

o Defaults to a date calculated by the computer
according to the status of the client.

e Can be changed.

Transfer (VOC) Migrant
Homeless

Enter appropriate response:

Y: Yes

N: No

Transfer:

Enter transfer participant specific information as
appropriate.

Refer to Participation Files Format and Transfer
of Certification policies.

Migrant:

Refer to Instream Migrant Farm Worker/Family
Certification policy.

Homeless:

Refer to Homeless Person Certification policy.

e Defaults to N for no.

e EnterY foryes.

If yes is entered for the Transfer (VOC) field, a

Loading Transfer (VOC) message will occur and

a screen will pop up (Refer to Transfer (VOC)

policies).

e State/ITO: defaults to SD. Can be changed
by clicking on the down arrow to select the
pick list. Can use the first letter of the state
name to initiate a search string to get close to
the correct selection. Click to highlight the
correct choice to enter in the field.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Transfer (VOC) Migrant
Homeless Continued

Local Agency (if SD): defaults to site from
where the data is being entered. Click the
down arrow to get the pick list. Can use the
first letter of the Local Agency name to
initiate a search string to get close to the
correct selection. Click to highlight the correct
choice to enter in the field.

Transfer (VOC) Number: Enter the Transfer
(VOC) number if known. There will not be a
number for an electronic transfer. Refer to
Transfer (VOC) policy.

Click “OK” to accept the information and
close the pop up screen.

Click cancel if this screen is not needed.

Date of Measurement

Enter in month, day, and year format the date
the height/weight measurements are taken.
Parameters: Allowed within sixty (60) days
previous to certification date.

If using data that is collected by another Health
Professional, document in the Medical
Condition/Comment area where the medical
data was obtained.

Refer to Anthropometrics policy.

Parameters:

Allowed: Within 60 days previous to
certification date.

Defaults to certification date.

Can be changed.

Enter in month, day, year format the date the
measurements were taken.

Birth Length (1)

Required for infants.
Enter to the nearest 1/8 inch.

Required for all infants.

On new certification — enter data.

On repeat certification — data should carry
forward.

Enter inches, tab, 1/8 inches.

Birth Weight

Required for infants.
Enter in pounds and ounces.

Parameters:

Allowed 1-20

Warning <5 or >12

Required for all infants

On new certification, enter data.

On repeat certification — data should carry
forward.

Enter in pounds, tab, ounces.

ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY
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Length e Determine and enter the infant’s length. e Parameters:
e Enter to the nearest 1/8 inch. e Allowed: 12-50
e Refer to Anthropometric Measurements of e Warning: <15 or >30
Infants and Children policy. e Enterinches, tab, 1/8 inches.
[ ]
Weight e Determine and enter the infant’'s weight. e Parameters:
e Enter in pounds and ounces. e Allowed: 1-50
e Refer to Anthropometric Measurements of e Warning: <5 or >30
Infants and Children policy. e Enter pounds, tab, ounces.
[ ]
Current BMI e Enter child’s current Body Mass Index e No entry in computer.

Head Circumference

Determine and enter the infant’s head
circumference.

Enter the data to the nearest tenth of a
centimeter.

Refer to Anthropometric Measurements of
Infants and Children policy.

Parameters:
Warning: <30 or >45

Enter the data to the nearest tenth of a
centimeter. Decimal must be entered.

Refer to Anthropometric Measurements of
Infants and Children policy.

Hemoglobin or Hematocrit
Date

Exempt

Or

Enter the date the hemoglobin/Hematocrit taken

Check Exempt box if blood work is not being
completed for one of the following reasons:

e Medical Condition

¢ Religious Belief

e Refusal

Parameters:

<8 or >16

Enter either the hemoglobin in grams or the
hematocrit in percentage.

Enter a “NA” if not available.

If data cannot be collected due to medical
conditions or religious beliefs document reason
in MedicalComments section space and enter
an “NA”,

If referral data is collected, referral for blood work
should be documented in the Medical Comments
area of the Certification form. The date the
referral blood work was taken should be entered
into the date field on the Certification form.

If hemoglobin/hematocrit is repeated the highest
data should be documented in this field. The
other data should be entered in the Medical
Comments section.

Refer to Biochemical Policies.

Enter the date the hemoglobin/Hematocrit
taken

Parameters:

Warning:<8 or >16

Decimal must be entered.

Enter either the hemoglobin in grams or the
hematocrit in percentage.

If you enter a hemoglobin, the computer will
skip over the hematocrit.

If data cannot be collected due to medical
conditions or religious beliefs, document the
reason in Medical Comments space and
enter a “NA” in the hemoglobin space.

If infant is under nine months of age, enter
“NA”.

If hemoglobin/hematocrit is repeated per
policy the highest data should be entered into
the computer.

Refer to Biochemical Policies.
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(Hemoglobin/Hematocrit Guidelines)
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Date of Last Immunization

Enter in month, day and year (mmddyy) format
the date the infant received their last
immunization.

If information is not available, place an “NA” in
the space.

Information must be updated at each
certification.

Refer participant to a Health Professional for
any needed immunizations as necessary.

Parameters: On or after date of birth.

Enter the date of the last immune received.
If not known, enter “NA”.

Information must be entered at each
certification.

e Refer participant to a Health Professional
who can provide immunizations if needed.

Pre/Postmature Infant?

Defaults to No.

e Enter:
e “Y"-—yes When yes — defaults to #weeks carried. Enter the
e “N"—no # of weeks carried.
e If yes, enter the number of weeks carried. e Can be left blank or answered.
Exclusively Breastfed? e Enter: e Defaults to No.
e “Y'-—yes e Can be changed to Yes.
e “‘N"-no ¢ Information required for all infants.
e Information is required.
Breastfeeding Start/End e Enter Date that breastfeeding began. e No Default.
Dates? e Enter the date that breastfeeding ended. e Date can be changed.
e Information is required for children up to age ¢ Information required for children up to age

two (2).

two (2).

Breastfeeding Follow-up Dates

Enter each date of the visit that caregiver was
asked about breastfeeding status (During Fl
pickup)

Information only needs to be collected until child
is two (2).

Refer to Breastfeeding Policy (Breastfeeding
Follow-Up Date)

e Enter most recent date of the visit that
caregiver was asked about breastfeeding
status (during FI pickup).

e A pop up box will appear asking if
breastfeeding follow-up has been completed
prior to printing food instruments. When this
appears participant should be asked about
breastfeeding status.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Medical Comments

Enter documentation of any pertinent medical
information not covered in the Nutrition and Health
Assessment.

If previous medical data that is 60 or less days old is
used in determining nutritional risk, (i.e. height and
weight done at a clinic one month ago) the date the
data was obtained must be documented.

If referral data is used for biochemical measurement
the referral source must be documented.

Refer to Anthropometrics and Biochemical Policies.

No entry onto computer.

Nutrition Risk Codes

e Enter the priority/risk/counseling codes that
apply to the participant.

e Enter all codes that are determined.

e Codes can be entered in any numerical order.

e If additional risk codes are identified during a
participant’s certification period, document the
additional codes in the Nutrition Risk code area.
The Health professional must follow
documentation change procedures when
changes or additions are made. Computer must
be updated.

e No nutrition risk code is removed once the
certification is completed.

Refer to Priority System Nutrition Risk policy.

Click on the box next to the appropriate
Nutrition Risk Code to enter or update risk
codes.

To make the selection of the code you can
scroll down using the scroll bar on the right
hand side of the Nutrition Risk Code Box.
Click code box to be selected.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Food Package cont...

Click on “move”

Click on “OK” when completed or

Cancel

Click on Save (All entries of Certification form
must be completed before it can be saved.

If food instruments are adjusted, the next
month’s FI's will reflect the adjustment. To
return to the original food distribution on the
FI's, the Local Agency will have to reenter
one of the food package items that were
changed and this will cause the computer to
return to the original food package
distribution on the FI's.

Refresh Key: If having problems seeing the
adjust boxes on the screen, click on the
Refresh button twice and this will bring the
screen back so all items are visible.

Refer to Food Instrument policy for printing of
food instruments.

Formula Food Package

Place the name of the formula used on the
Name of Product line, if appropriate.

Indicate type of formula by checking either:
Powder, RTF, or Conc. box. If combination
indicate this by checking appropriate boxes.
Enter quantity of formula in cans in the Quantity
Column.

Changes to formula should be documented in
the change columns. The Health Professional
will date and initial above the Chg (Change)
column to clarify when changes to the food
package have been made.

Formulas to be on food instruments should
be entered per instructions above.

If formula will be direct issued from the Local
Agency inventory click on direct issue. (Can
also go through Direct Issuance Inventory to
issue on food instruments).

The Local Agency Direct Issue Inventory will
appear. Highlight the formula to be issued to
participant. Double Click on Issue to
Participant at the bottom of the screen.

A pop up box will appear asking how many
units to be issued. Enter units to be issued
and save changes.

A Formula Product/Issuance Inventory
signature page will pop up. This should be
printed and participant/caregiver should sign
and should be placed in participant chart.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Special Formula

Special Formula Reason

e Circle “Y” for Yes or an “N” for No.

e If answered yes must indicate date the Special
Formula Script Expires.

¢ Health Professional will enter Reason for
Special Formula Issuance.

e Enter “Y” for Yes or an “N” for No.
o Enter date expires if indicated
e Choose diagnosis indicated by health
professional on the using the drop down box.
¢ If new certification: Defaults to a “N”: no.
Can be changed to “Y": yes, if applicable.

Termination Date

e When a participant terminates from the Program
during a certification period, the clerical staff will
enter the termination date in the month, day and
year format (mmddyy).

[ ]

e If repeat certification, data is carried forward

e Ifaclientis to be terminated before their
certification expires, | e: moving, go through
edit area to enter in month, day, year format
(mmddyy) the date the client is terminated.

e Computer will automatically enter a
termination date on all certifications that
expire at the end of each month.

Termination Reason

e When a participant terminates from the Program
during a certification period, the clerical staff will
indicate the reason for termination:

Breastfed 1 Yr. or Post Partum

Deceased

Dual Participation

Exceeds Income Level

Failed to be Certified

Inactive

Miscarriage

Moved

Not at Risk/No Longer Needs Benefits

Priority No Longer Served

Program Misuse

Reached 5 Years of Age

e Click the down arrow to get the pick list.

e Click to highlight the correct reason for
termination.

e The pick list includes:

Breastfed 1 Yr. or Post Partum

Deceased

Dual Participation

Exceeds Income Level

Failed to be Certified

Inactive

Miscarriage

Moved

Not at Risk/No Longer Needs Benefits

Priority No Longer Served

Program Misuse

Reached 5 Years of Age

Health Professional Signature

The Health Professional must sign and date all
certification forms including the one month formula
issuance certification for a baby of a WIC mom and
a Transfer (VOC).

If the clerical staff completes any part of the form
earlier than the date the Health Professional signs
the form, the clerical staff should follow
documentation procedures where the information
was entered. Document near the space allowed for
the signature.

e Not entered onto computer.

Updating/Changing of Local Agency staff will follow documentation e NA
information procedures for updating/changing of all information

on the certification form.
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SOUTH DAKOTA DEPARTMENT OF HEALTH
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

POLICY:

ADD CERTIFICATION: CHILD

PURPOSE: To provide the Local Agency with guidelines for computer entry of certification data

for a child.

PROCEDURE:

A. Follow a copy of the child’s certification form:
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CHILD CERTIFICATION

ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Participant Name

Enter the name of the person being certified using
the last name, first name and middle initial.
Middle initial not required, if not available.

Defaults from the Client/Family Entry area.
Cannot be changed from here, must go back to
the Client/Family Entry area to make changes.

Family ID

Is a randomly selected computer initiated number.
Will not be available on a new applicant until they
are entered onto the computer.

Once obtained, enter onto the certification form.

Defaults from the Client/Family Entry area.
Cannot be changed.

Client ID

Is a randomly selected computer initiated number.
Will not be available on a new applicant until they
are entered onto the computer.

Once obtained, enter onto the certification form.

Defaults from the Client/Family Entry area.
Cannot be changed from here, must go back to
the Client/Family Entry area to make changes.

Sex

Enter one of the following codes:
e M-male
e F—female

Defaults from the Client/Family Entry area.
Cannot be changed from here, must go back to
the Client/Family Entry area to make changes.

Date of Birth (DOB)

Enter the date of birth in six digit month, day, year
format (mmddyy).

e The participant’s date of birth is defaulted
into the WIC Certification entry area from the
Client/Family Entry area.

e If an error/change has occurred in the date of
birth, return to the Client/Family Entry area to
correct the error/change.

Payee

Enter the first and last name of the payee.
Only one payee per participant is allowed at one
time.

e For new certification, click on payee tab and
this will allow a pick list for selection of the
payee.

e Highlight the correct payee and click on the
“OK” button. The computer will insert that
name into the payee fields.

e The computer requires an entry in the last
and first name payee fields.

e For repeat certification, information carries.
forward. Can be changed by following
directions for a new certification.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Local Agency

Not entered on Paper Certification Form

¢ Must match the Local Agency in which the
participant is enrolled in WIC.

e Defaults to the site where entry of data is
taking place.

o |f staff are assigned to more than one site,
click the down arrow tab to get a pick list to
select the site to which the data applies.

e If participant information is entered under the
wrong Local Agency name, the participant
will be assigned to that Local Agency.

e |If a participant is assigned to the wrong Local
Agency, electronically transfer the participant
to the correct Local Agency.

Proof of ID

Circle the correct response:
e Yes

e NOA: Notice of Action
e NPF: No Proof Form

Refer to Identity and Residency Guidelines policy.

e Click the down arrow to get a pick list of
responses.

Pick List responses are:

Yes

No-One Month Verbal, Notice of Action given
e No- No Proof Form Completed

Click to highlight the correct response and it will
be entered or enter the first letter of the correct
response.

Update this area after one month verbal
information is received.

Proof of Residency

Circle the correct response:
e Yes

e NOA: Notice of Action
e NPF: No Proof Form

Refer to Identity and Residency Guidelines policy.

Click the down arrow to get a pick list of
responses.

e Pick List responses are:

e Yes

¢ No-One Month Verbal, Notice of Action given
e No- No Proof Form Completed

Click to highlight the correct response and it will
be entered or enter the first letter of the correct
response.

Update this area after one month verbal
information is received.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Proof of Income

Circle the correct response:

e Yes

e NOI: Notice of Action

e NPF: No Proof Form

Refer to Income Eligibility Guidelines policies.

e Click the down arrow to get a pick list of

responses.

e Pick List responses are:

e Yes

e No-One Month Verbal, Notice of Ineligibility
given

e No- No Proof Form Completed

Click to highlight the correct response and it will
be entered or enter the first letter of the correct
response.

Update this area after one month verbal
information is received.

Voter Registration

Place a check in the box to indicate the participant
was informed of Voter Registration.
Refer to Voter Registration policies.

e Click on the box and a check will be inserted.
This will indicate that the participant was
informed of Voter Registration.

e Click on box to enter a check mark at each
certification.

e If not entered, will not prevent continuation of
entry of information or saving of data.

Shortened/Extended
Certification

If applicable, place a check in the box to indicate the
participant has had a shortened or extended
certification.

Refer to Certification Process policy.

e If applicable, click on the box and a check will
be inserted. This will indicate that the
participant has had a shortened or extended
certification.

Date of Application

Enter the date of application using the following

guidelines:

e Initial Certification: The date of application for
the initial certification is the date the applicant
(including Transfer VOC) visits the original Local
Agency to apply for the program. At this time,
the applicant will either complete the
certification process or be scheduled for an
appointment. Refer to Processing
Standards/Scheduling Appointments policy.

e On a new certification this field needs to be
entered. Enter the date in the month, day,
year format (mmddyy).

e On arepeat certification, the original
application date is brought forward. Can be
changed if necessary.
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ENTRY FIELD CERTIFICATION FORM COMPLETION COMPUTER DATA ENTRY

Date of Application Continued e Previously eligible applicants: for applicants
previously eligible for program benefits but not
currently being served, the date of application is
the date the applicant contacts the Local
Agency. Date should not reflect prior application
dates.

e Consecutive applications: At each
consecutive application, the original date of the
application is carried forward and recorded as
the “Date of Application”.

Certification Date e Enter the certification date in the six-digit month, e Defaults to the current date.
day, year format (mmddyy). e Can be changed.

e The certification date is defined as the actual
day the certification process is completed.

e The date of application and the date of
certification may be the same.

Certification Category e Enter “C” for child. e Defaults to “C” for child.
Certification Expires e The clerical staff will check for accuracy and e Parameters:
enter the date that is automatically determined e Allowed: >= Certification date to 12 months
by the computer. after certification date.
e Enter appropriate date in the month, day and ¢ Warning: < certification date or > than 10
year format (mmddyy). months past certification date.
e Refer to Child Certification policy. e Defaults to a date calculated by the computer

according to the status of the client.
e Can be changed.

Transfer (VOC) Migrant e Enter appropriate response: e Defaults to N.
Homeless e Y:Yes e EnterY foryes.
e N:No o Ifyesis entered for the Transfer (VOC) field,
e Transfer: a Loading Transfer (VOC) message will
e Enter transfer participant specific information as occur and a screen will pop up (Refer to
appropriate. Transfer (VOC) policies for screens).
e Refer to Participation Files Format and Transfer e State/ITO: defaults to SD. Can be changed
of Certification policies. by clicking on the down arrow to select the
e Migrant: pick list. Can use the first letter of the state
e Refer to Instream Migrant Farm Worker/Family name to initiate a search string to get close to
Certification policy. the correct selection. Click to highlight the
e Homeless: correct choice to enter in the field.

e Refer to Homeless Person Certification policy.
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ENTRY FIELD CERTIFICATION FORM COMPLETION COMPUTER DATA ENTRY

Transfer (VOC) Migrant e Local Agency (if SD): defaults to site from

Homeless Continued where the data is being entered. Click the
down arrow to get the pick list. Can use the
first letter of the Local Agency name to
initiate a search string to get close to the
correct selection. Click to highlight the correct
choice to enter in the field.

e Transfer (VOC) Number: Enter the Transfer
(VOC) number if known. There will not be a
number for an electronic transfer. Refer to
Transfer (VOC) policy.

e Click “OK” to accept the information and
close the pop up screen.

e Click cancel if this screen is not needed.

Date of Measurement e Enter in month, day, and year format the date e Parameters:
the height/weight measurements are taken. ¢ Allowed: Within 60 days previous to
e Parameters: Allowed within sixty (60) days certification date.
previous to certification date. o Defaults to certification date.
e If using data that is collected by another Health e Can be changed.
Professional, document in the Medical e Enter in month, day, year format the date the
Comments area where the medical data was measurements were taken.
obtained.
e Refer to Anthropometrics policy.
Birth Length (1) e Required for children up to age two (2) . e Required for all children up to age two (2),
e Enter to the nearest 1/8 inch. after that defaults to “NA”.

e On new certification — enter data.
On repeat certification — data should carry

forward.
Enter inches, tab, 1/8 inches.
Birth Weight e Required for children up to age two (2). Parameters:
e Enterin pounds and ounces. Allowed 1-20

Warning <5 or >12

Required for all children up to age two (2),

after that defaults to “NA”".

On new certification, enter data.

e On repeat certification — data should carry
forward.

e Enterin pounds, tab, ounces.

ENTRY FIELD CERTIFICATION FORM COMPLETION COMPUTER DATA ENTRY
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Height/Length e Determine and enter the child’s height. e Parameters:
e Enter to the nearest 1/8 inch. e Allowed: 15-85.
¢ Refer Anthropometric Measurements of Infants e Warning: <25 or >50.
and Children. e Enterinches, tab, 1/8 inches.
Weight e Determine and enter the child’s weight. o Parameters:
e Enterin pounds and ¥4 pounds. e Allowed: 10-99.
e Refer to Anthropometric Measurements of e Warning: <20 or >60.
Infants and Children. e Enter pounds, tab, ¥4 pounds.

Head Circumference

Entered on every child up to age two (2) at the
time of certification.

Determine and enter the child’s head
circumference.

Enter the data to the nearest tenth of a
centimeter.

Refer to Anthropometric Measurements of
Infants and Children.

e Parameters:

e Warning: <30 or >45.

Enter the data to the nearest tenth of a

centimeter. Decimal must be entered

Entered on every child up to age two (2) at the

time of certification. After that defaults to “NA”.

o Refer to Anthropometric Measurements of
Infants and Children.

Hemoglobin or Hematocrit
Date

Exempt

Hemoglobin or Hematocrit

Or

Enter the date the hemoglobin/Hematocrit taken

Check Exempt box if blood work is not being
completed for one of the following reasons:

e Medical Condition

¢ Religious Belief

e Refusal

Parameters:

<8 or >16

Enter either the hemoglobin in grams or the
hematocrit in percentage.

Enter a “NA” if not available.

If data cannot be collected due to medical
conditions or religious beliefs document reason
in Medical Comments section space and enter
an “NA”,

If referral data is collected, referral for blood work
should be documented in the Medical Comments
area of the Certification form. The date the
referral blood work was taken should be entered
into the date field on the Certification form.

If hemoglobin/hematocrit is repeated the highest
data should be documented in this field. The
other data should put entered in the Medical
Comments section.

Refer to Biochemical Policies.

e Enter the date the hemoglobin/Hematocrit

taken
Or
e Parameters:
e Warning:<8 or >16
e Decimal must be entered.
e Enter either the hemoglobin in grams or the

hematocrit in percentage.

e If you enter a hemoglobin, the computer will
skip over the hematocrit.

e |f data cannot be collected due to medical
conditions or religious beliefs, document the
reason in Medical Comments space and
enter a “NA” in the hemoglobin space.

e Ifinfant is under nine months of age, enter
“NA”.

o |If hemoglobin/hematocrit is repeated per
policy the highest data should be entered into
the computer.

e Refer to Biochemical Policies.
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(Hemoglobin/Hematocrit Guidelines)
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Date of Last Immune

Enter in month, day and year (mmddyy) format
the date the child received their last
immunization.

If information is not available, place an “NA” in
the space.

Information must be updated at each
certification

Refer participant to a Health Professional for
any needed immunizations as necessary.

Parameters: On or after date of birth.

Enter the date of the last immune received.
If not known, enter “NA”.

Information must be entered at each
certification.

e Refer participant to a Health Professional
who can provide immunizations if needed.

Pre/Postmature Infant?

Defaults to No.

o Enter:
e “Y"-—yes When yes — defaults to #weeks carried. Enter the
e “N"—no # of weeks carried.
e If yes, enter the number of weeks carried. e Can be left blank or answered.
Exclusively Breastfed? e Enter: e Defaults to No.
e “Y'-—yes e Can be changed to Yes.
e “N"—no o |If entering this line, NA the Ever Breastfed.
¢ If entering this line, NA the Ever Breastfed. ¢ Information required for children up to age
e Information is required for children up to age two (2).

two (2).

Breastfeeding Dates?

Enter Date that breastfeeding began.

Enter the date that breastfeeding ended.
Information is required for children up to age
two (2).

e No Default.

e Date can be changed.

e Information required for children up to age
two (2).

Breastfeeding Follow-up Dates

Enter each date of the visit that caregiver was
asked about breastfeeding status (During FI
pickup)

Information only needs to be collected until child
is two (2).

Refer to Breastfeeding Policy (Breastfeeding
Follow-Up Date)

e Enter most recent date of the visit that
caregiver was asked about breastfeeding
status (during FI pickup).

e A pop up box will appear asking if
breastfeeding follow-up has been completed
prior to printing food instruments. When this
appears participant should be asked about
breastfeeding status.
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ENTRY FI ELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Medical Comments

Enter documentation of any pertinent medical
information not covered in the Nutrition and Health
Assessment.
If previous medical data that is 60 or less days old is
used in determining nutritional risk, (i.e. height and
weight done at a clinic one month ago) the date the
data was obtained must be documented.
If referral data is used for biochemical measurement
the referral source must be documented.

Refer to Anthropometrics and Biochemical Policies.

¢ No entry onto computer.

Nutrition Risk Codes

Enter the priority/risk/counseling codes that
apply to the participant.

Enter all codes that are determined.

Codes can be entered in any numerical order.

If additional risk codes are identified during a
participant’s certification period, document the
additional codes in the Nutrition Risk code area.
The Health professional must follow
documentation change procedures when
changes or additions are made. Computer must
be updated.

No nutrition risk code is removed once the
certification is completed.

Refer to Priority System Nutrition Risk policy.

Click on the box next to the appropriate Nutrition
Risk Code to enter or update risk codes.

To make the selection of the code you can scroll
down using the scroll bar on the right hand side
of the Nutrition Risk Code Box. Click code box to
be selected.
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ENTRY FIELD

CERTIFICATION FORM COMPLETION

COMPUTER DATA ENTRY

Food Package Continued..

The Health Professional will tailor the food
package to meet the participant’s needs. Refer
to Food Packages for Woman, Infant and Child
policies.

Enter the quantity of foods prescribed in each of
the appropriate food categories. The first space
is for the initial food package prescribed. The
extra columns are for entry of food package
changes. The Health Professional will date and
initial above the Chg (Change) column to clarify
when changes to the food package have been
made.

If a Health Professional is not available or
cannot be contacted when food package
change is requested, clerical staff may record
the request and give information to Health
Professional for consideration and approval.
Clerical staff should inform participant that the
request will be made.

If more food package changes have been
approved during a certification period than there
is space for, it may be recorded with date and
Health Professional initial in the Medical
Comments area of the form.

The Health Professional may document special
directions to Clerical staff regarding tailoring of food
package for partial month issuance or special
directions such as only wants dried beans and peas
or only want peanut butter in the space next to the
food package area of the certification form. Refer
Food Package policy (Proration of Food Packages)

e Click on Edit.

e The Available/Selected Foods screen pops
up.

e Double click on food item on “Available Food”
side.

e A box pops up for entry of the amount of food
to prescribe.

e Enter quantity needed for food package by
double clicking on the item and entering
amount.

e Click “OK".

e If need to make change in the amount of
food, there are two ways.

e Double click on the food in the Available
Foods area. Enter the new quantity in the
box that appears and click “OK”.

e Highlight in the Selected Food side the
amount. Use the greater than (>) or Less
than (<) buttons in the center. Amount will
increase or decrease according to the units
the food is available.

e Edits are included that do not allow for entry
of amounts over the allowed maximums. If
the computer will not accept a change, this is
probably the reason why.

e Click on View FlI's.

The screen pops up that shows the food

instrument distribution.

e If no adjustment is needed, click on “OK”.

¢ Only five (5) lines are allowed on a food
instrument. If more than five lines show on
one food instrument, Local Agency will need
to move one food item from that food
instrument to another. Food instrument that
has more than 5 lines will have a scroll bar
on the right side.

Click on Adjust to adjust the food instruments.

e Adjust FI's as necessary.

e Highlight item to be adjusted.

Enter the number of units to move. Select

number of food instruments from drop down pick
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list or enter the number of the FI to move the food

to.

e |If food instruments are adjusted, the next
month’s FI's will reflect the adjustment. To
return to the original food distribution on the
FI's, the Local Agency will have to reenter
one of the food package items that were
changed and this will cause the computer to
return to the original food package
distribution on the FI's.

¢ Refresh Key: If having problems seeing the
adjust boxes on the screen, click on the
Refresh button twice and this will bring the
screen back so all items are visible.

o Refer to Food Instrument policy for printing of
food instruments.

Formula Food Package

Place the name of the formula used on the
Name of Product line, if appropriate.

Indicate type of formula by checking either:
Powder, RTF, or Conc. box. If combination
indicate this by checking appropriate boxes.
Enter quantity of formula in cans in the Quantity
Column.

Changes to formula should be documented in
the change columns. The Health Professional
will date and initial above the Chg (Change)
column to clarify when changes to the food
package have been made.

e Formulas to be on foods instruments should
be entered per instructions above.

o If formula will be direct issued from the Local
Agency inventory click on direct issue. (Can
also go through Direct Issuance Inventory to
issue on food instruments).

e The Local Agency Direct Issue Inventory will
appear. Highlight the formula to be issued to
participant. Double Click on Issue to
Participant at the bottom of the screen.

e A pop up box will appear asking how many
units to be issued. Enter units to be issued
and save changes.

e A Formula Product/Issuance Inventory
signature page will pop up. This should be
printed and participant/caregiver should sign
and should be placed in participant chart.
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Termination Date

e When a participant terminates from the Program
during a certification period, the clerical staff will
enter the termination date in the month, day and
year format (mmddyy).

e If aclientis to be terminated before their
certification expires, | e: moving, go through
edit area to enter in month, day, year format
(mmddyy) the date the client is terminated.

e Computer will automatically enter a
termination date on all certifications that
expire at the end of each month.

Termination Reason

e When a participant terminates from the Program
during a certification period, the clerical staff will
indicate the reason for termination:

Breastfed 1 Yr. or Post Partum

Deceased

Dual Participation

Exceeds Income Level

Failed to be Certified

Inactive

Miscarriage

Moved

Not at Risk/No Longer Needs Benefits

Priority No Longer Served

Program Misuse

Reached 5 Years of Age

e Click the down arrow to get the pick list.

e Click to highlight the correct reason for
termination.

e The pick list includes:

Breastfed 1 Yr. or Post Partum

Deceased

Dual Participation

Exceeds Income Level

Failed to be Certified

Inactive

Miscarriage

Moved

Not at Risk/No Longer Needs Benefits

Priority No Longer Served

Program Misuse

Reached 5 Years of Age

Health Professional Signature

The Health Professional must sign and date all
certification forms including the one month formula
issuance certification for a baby of a WIC mom and
a Transfer (VOC).

If the clerical staff completes any part of the form
earlier than the date the Health Professional signs
the form, the clerical staff should follow
documentation procedures where the information
was entered. Document near the space allowed for
the signature.

e Not entered onto computer.

Updating/Changing of
information

Local Agency staff will follow documentation
procedures for updating/changing of all information
on the certification form.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: PRINTING THE FOOD INSTRUMENTS
HEALTH AND MEDICAL SERVICES FROM CERTIFICATION AREA
OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide Local Agencies with guidelines for printing food instruments from the
certification area.

PROCEDURE:

A. Editing Food Package before Printing: If changes need to be made in a Food
Package or foods need to be moved from one FI to another, select the Edit
button in the Food Package area of the WIC certification form. Refer to Food
Package area of the Add Certification Woman, Infant or Child policy for
guidelines.

B. Printing FI's without tailoring changes: Food instruments can be printed from
the WIC Certification area. Refer to User Login policy for directions to get to the
WIC Certification area. If you have just completed entering the certification data
for a participant you will already be where you need to be to proceed to printing
of the food instruments. If you want to go into a participant whose data has been
entered earlier, go in through the Edit choice to print the food instruments. Use
the following instructions for printing of food instruments.

1. Click on print from the certification form the following screen will appear.

2 PHO1lcds - Fl Printing (Step 1) -- Web Page Dialog

FI Printing

Mewt MICF: |:|

ChecksToPrirt: | [FI#1 [IFI#2 [FI#3  Fl#d

Month 1 Month 2
Date Rangels): 05/18/2008 | |06/17/2008 | 06/18/2008 | |07/17/2008 |

Prorate il Cancel

http: fintappstest.sd. gov/ApplicationsPHO1ICDS/PHOPYREFT_Ste) | @ Trusted sites
—_—

2. Brings up the FI # displayed screen to allow you to choose whether you
want to print one or 2 months for FI's.

3. Click on “OK”

4. Confirm Printing screen will pop up.
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Crystal Report Viewer -- Web Page Dialog

S & F7%=[1w - 1 of 1+ (Y i iEl
Prewiew ]
20,097,002 N
20,097,003
20,097,004 STATE OF SOUTH DAKOTA DEPARTMENT OF HEALTH WIC PROGRARM 2009?002
DV Issue Date Expiration Date
FID 9321 Authorized Payee 05/14/2008 06/13/2008
CID 120742 Client
Date of use
ot Valid Vifwnat For Thise Fams Dollars Conts
1 s allon Fluid hik (Skim, 1% or 2%) £
1 Found Cheese NEFCSIT WITHIN 4 5 DAYS OF 5S1UE DATH
SDNTE etailer, Sty 1 Dozen Largehledium Eggs
South Dakota
WTC TIYFOTER THE OF THIS FOODIFE TETMERTT? $UEJECT TO STATE AFDIETERAL IFORECTTION
FIRSTPREMIER BAITE
SIOUN FALLS, SOUTHDAKDOTA
MIENATUFE - NOT NEN:OT ABLF TALERS {IGAET  WICTD FOQUIFED
C20087002C AD914085984 17012754230
STATE OF SOUTH DAKOTA DEPARTMENT OF HEALTH WIC PROGRARM 2009?003
DV Issue Date Expiration Date
FID 9321 Authorized Payee 05/14/2008 06/13/2008
CID 120742 Client
Date of use
ot Valid Withaut Fer These Fams Dollars Clents
1 s allon Fluid hik (Skim, 1% or 2%) £
1 Pound Dy Peas Or Bears AEPCSTT WITHIN 45 DAYS OF 5S1UE DATE
SDIVIC Betil e Sty 12 Ounces Frozen Juice
South Dakota
WTC ILOFOTCE THE OF THC TOO DTN TRUMEFTT ! §TEJECT TO §TATE ANDIETERAL TFMEECTTION v
£ >
i

Close Crystal Reports Viewer screen.
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5. Local Agency needs to verify that the FI's have printed accurately. If
screen shows FI's have printed, but the checks did not print or
printed incorrectly, notify the State Office.

To Void or Open Fi's contact the State Office.

Check Register is printed on last page of FlI's for client

Payee or alternate signs the Register on signature line

Keep Check Register in Local Agency file in numerical order, by
individual staff.

©oo~NOo

C. Prorating Food Instruments: Select the Print button in the food package area
of the WIC certification form. After the F1# display screen pops up select Prorate
from the options at the bottom of the screen.

2} PHO1Icds - Fl Printing (Step 1) -- Web Page Dialog

FI Printing

Nest MICR: |:|

Checks Ta Print: :PI #1 FI#:2 FI#= FI#4
Iionth 1 Iflonth 2
Date Rangslsh | N | \0B/07/2008 | |07/06/2008 |

LRt 3o o e anans glFe SR N A ananate A st

Frorate il Cancel

|F‘r|:|rate Food F‘au:k.age|

http: }fintapps, sd.gov/Applications/PHO1ICDSPHO L PrintFI_Stepl £ | @ Trusted sites
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Available Foods aelected Foods

Food Description At Food Descrption

Food - Amount  |Food

Fluid Bill PaholeAGD, 1%, 2% ar Skim) 20 Cuarks Fluid Milk [Skirm, 1% ar 2%)

Fluid Milk [Skim, 1% ar 2] 36 Dunces Cereal

Ewaporated Milk 36 CDunces Frozen Juice

Crry kil 2 Diozen Large/Medium Eggz

Lactose Free Milk 1 Pound Cheese

Acidophilusz Milk:, 1 Pound Dy Peas Or Beans

Goat Evaporated Milk Canned

Goat Milk Frezh

Goat Milk, Powdered

Buttermilk,

Cheese

Large/Medium Eggz

Cereal £ 8
Frozen Juice w U

< >

[ “iew Fls ] [ SEwve ] [ Cancel

Choose either the 34, ¥, or ¥ button from the center of the screen.
Save changes then choose print button to print FI's.

D. Overissuance Edit: This edit is used to provide a reason for re-printing food
instruments. If food instruments are issued for the month and it is determined that
new food items must be issued in the same month the following process should be
followed:

1. All unused foods and food instruments need to be returned to Local Agency.

2. Local Agency can re-print food instruments for the following reasons:

a. Foster Child

b. Change of Formula

c. Formula FI's — Lost/Stolen
d. Disaster

e. Voided

f.

Supplemental Formula for Breastfeeding Infants
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3 PHO1Icds - FI Printing (Step 1) -- Web Page Dialog
FI Printing

Mest paimm: fommomm
3 PHO1Icds - FI Printing Check -- Web Page Dialog |

FI Printing Check for Month: 2
For Client ID 86354

Checks Tc

Dtz ey Reazon for Overlzsuance
Fl e e | ;l

e R S Rel
- Foster Child Cancel

Change Formula
Farmula Fl's - Lost/Stalen

]

Supplemental Formula for BF Infant

https ffinkranettest, state, sd, us/Applications PHO 1 Icds/PHO 1 PrinkFT Ia Trusted sites
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: BATCH PRINTING OF FOOD
HEALTH AND MEDICAL SERVICES INSTRUMENTS

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide Local Agency with guidelines for batch printing food instruments for a
family.

PROCEDURE:
A. When to Use: Batch printing of food instruments works for printing the food

instruments for all members of a family at one time. If printing food instruments
for only part of a family, do not use Batch Print.

B. Adding a New Family: If adding a new family to the database, food instruments
cannot be batch printed for the entire family the first time. Print each individual
participant’s food instruments through Certification.

C. Accessing Batch Print:
1. In Actions area screen: Click to select WIC, then click to select Batch
Print

2. The WIC Batch Print screen pops up

I | 1| 5| =)l ] | = 2 | ) =T
‘4 File Applications Beports wWindow Help SETET
JEE) PSS WIC Batch Print
Farmily MName Family 1D
I Search |
Pryduciing
Family Name [ I

Actions
Dermographics
Whiic

Cetifications
Guick Print
Batch Print
MO
Record Fls
Fl Maintenance
Display Printer
Wiew COpen Fls
About
Close

i =l
i Start| 2 inbox - Micrasoft Dutlock. | B3 Microsoft ward |[fx LaunchPad - ncpsT - |<f B epaed a3z rm
3. Type in the family name and click on Search
4. Click to highlight the name of the family payee in the list that appears
5. Click on Select
6. The WIC Batch Print for Family......... screen will pop up. Check to be

sure that the correct family has been selected. The names of all family
members will be listed on the screen.
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Ui LaunchPad -icosy (== ] [P ISSIENEAI o EE K|

i File Applications Bepots Window Help

=@ x|

ILEIVES

Hayplueog
Actions
Demographics
Wi
Cerifications
Cluick Print
Batch Print
WO
Record Fls
FI Maintenance
Dizplay Printer
Wiew Open Fls
About
Close

I

WIC Batch Print for family TestPerson

Mare | Date Of Bitth

[ID

Three Georgia TestP.. 05/05/1345
Twa Mam TestPerson  01/19/2002
One Indiana TestPer... 03/20/1338
FiveH Mid Testperson  06/12/2000
Deb TestPerson 05/05/1966

=] Slalll "2 Inbo - Micrasaft Outiook | [ Microsoft Ward

13081
13132
13133
85031
109121

Batch Print

ICDS User Manual

|[ 40 LaunchPad - pcps - |l B @pied 338 PM

Click on Batch Print at the bottom of the screen. All of the FI's for the

family will be printed

To Print FI's refer to directions given in Printing Food Instrument From
Certification Area policy.

A food package can be changed before it is printed. Select the Edit Food
Package button. Refer to Add Certification Woman, Infant or Child
policies for guidelines for changing a food package.
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SOUTH DAKOTA DEPARTMENT OF HEALTH
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

POLICY: CHANGE OF STATUS — COMPUTER
GENERATED

PURPOSE: To establish guidelines for the Local Agency to follow to initiate computer generated
terminations of clients and food package changes based upon policy.

PROCEDURE:

A. CIA Process: The Computer Initiated Actions (CIA) computer processes will be
initiated by the State Office each month.

B. Change of Status Listing: Will reflect what actions will be taken by the computer
when the Computer Initiated Actions process is initiated. Refer to Change of Status

Listing Report.

C. Types of Changes: The specific changes made to the data on the computer when
Computer Initiated Actions is initiated include the following:

1. Automatic Terminations - a termination date and reason code will be

entered for all clients whose certification will be expiring in the next month.
Those clients and codes include:

a. (P6) Postpartum for six months

b. (B1) Breastfeeding for twelve months

C. (C2) Child turning two years old - to receive low-fat milk
d. (C5) Children who turn five years old

e. (EX) Certification Expires

f. (16) Infant turning 6 months old - to receive cereal.

g. (17) Infant turning 7 months old - to receive juice.

h. (IC) Infant turning to Child - to receive child food package.

i. (DP) Peanut Butter changed to Dry Peas/Beans

J- (PB) Dry Peas/Beans changed to Peanut Butter

2. Automatic Certification Category Changes - the certification category of all

infants who turned 12 months old in the current month will have their
category changed from <I>nfant to <C>hild for the next month.

3. Automatic Food Rx Changes - the food packages will be changed by the

computer for specific reasons.

a. (16) Infants who will be six months old in the following month will
have infant cereal added to their current food package and (17)

ICDS User Manual
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infants who will be seven months old in the following month will have
infant juice added to their current food package.

(IC) Infants who turned twelve months in the current month will be
issued a typical child's food package in the following month. The
Health Professional should assure the food package is tailored as
appropriate. Refer to Tailoring Food Packages for Children and
Food Packages for Children policies. The automatic food package
change will include the following:

16 quarts milk

1 pound cheese

2 dozen eggs

48 oz. frozen juice

30 oz. cereal

1 pound dry peas/beans

(C2) Children who turn two years old will have their milk changed
from whole milk to 2%, 1%, skim milk.

Peanut butter changed to dry peas/beans for those participants
eligible to receive peanut butter and vice versa.

D. Printing Change of Status Report: Once the CIA is run by the State Office, Local

Agencies can print Change of Status reports.

E. Other Guidelines: Refer to Reports policy.

ICDS User Manual
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: NOTICE OF ACTION:
HEALTH AND MEDICAL SERVICES COMPUTER GENERATION
OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To identify the process used to generate the Notice of Action (NOA) by computer.
PROCEDURE:

A. When issued: The Notice of Action forms are issued as either part of the
monthly process or on an individual basis.

B. Printing timeline: The Notice of Action report used to print automatic computer
generated Notices of Action will be available after the State Office runs the
Computer Initiated Actions (CIA) process. The Local Agency will run the Notice of
Action History report and the individual Notice of Action forms.

C. Automatic Computer Generated Notices: The computer generated Notices of
Action include the participants whose status for the next month include any of the
following:

1. Certification Benefits Expire
2. Woman Has Completed Six-Month Postpartum Certification
3. Breastfeeding Woman'’s Infant Turns One Year of Age.
4, Child Turns Five Years of Age
5. (Formula) Script Expires.
D. Local Agency Requested Notices: All other Notices of Action to be issued by

the computer must be initiated by the Local Agency, e.g. one month verbal for
income, identity and/or residency.

E. Accessing and printing of report and form: Refer to the Reports policy for
guidelines to access the Notice of Action History Report and forms.

F. Notice of Action Forms reports can be viewed on the screen and printed.

1. The report has a review screen on the left side of the screen. This is an
alphabetical listing of all participants that will receive a NOA.

2. Double click on a name listed just below the name of the participant for
whom you want to view the NOA.

3. To print just one page, located at the top of the screen is a box that
shows what page number is being viewed. Click on print and check the
pages box and tell to print only that page. Click “OK” to print.

4, To print a section of pages, designate the numbers of pages to be printed
in the space allowed and click “OK” to print.

5. To print all pages, select all and click “OK”
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G. Notice of Action Forms: Individual Notice of Action forms are printed out in
alphabetical order by payee.

H. Notice of Action History Report: The Notice of Action History report is printed
in alphabetical order by Payee Last Name and the preview screen is in
alphabetical order by Payee Last Name.

1. The report is to be printed monthly and placed on file in the Local Agency.

2. The Local Agency is to record the date the Notice of Action form was
given/sent to the participant.

3. If the Notice of Action was mailed, note mailed on the date line on the
History report.
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SOUTH DAKOTA DEPARTMENT OF HEALTH
HEALTH AND MEDICAL SERVICES

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

POLICY: REPORTS

PURPOSE: To provide Local Agencies with guidelines for obtaining reports from the ICDS
computer system.
PROCEDURE:
A. Obtaining a Local Agency report:
1. Refer to User Login policy for steps to get into Launch Pad.
2. In Launch Pad, click on Reports tab in the top gray taskbar.
3. Click on Reports for ICDS. The General Reports screen will pop up. The

screen has a drop down menu box that lists the reports available.

il LaunchPad - [http: #/applications.state. sd. us/Applications/PHO1lcds /. X5C0Z

| =B | Ny 58 =) 2] < | €1 i M=1=1=]

File Applications Reports  window Help == =]
—
Feporl Man MMenu =
Report Group
IWIC Local Agency LI
Mame || D ezcription -
Flz lssued to Non-Certified Participants Audit lssued Mot Certed 8
Local Agency Change OF Status Local Agency Change OF Status
Local Agency Food Instrument Register Local Agency Food Instrument R egister
Local Agency Ineligibility Motices Local Agency Ineligibility Motices  # 78
Local Agency Ineligibility Maotices Histors Local Agency Ineligibility Matices History  # 73
Local Agency Participant Listing Local Agency Participant Listing # B3
Participation Active Mot |zsued Fls Participation Active Nat lssued Fle #19
Participation Active Mat 1ssued Fls Histary Participation Active Mat lssued Fls Historpy #19
FParticipation Certification Categorny Farticipation Certification Category # 1
Participation Certification Categors Histam Farticipation Certification Category History # 1
Participation Certification Category Tab Farticipation Certification Category Tab # 2
Farticipation Certification Category Tab Histary Farticipation Certification Category Tab History # 2
Participation Local Agency Tatals Participation Local Agency Totals # 3
Participation Local Agency Totals Histon Farticipation Local saigency Totals History # 3
Participation Participants By City Farticipation Participants By Citp 17
Participation Participants By City History Farticipation Participants By City History # 17
Participation Statewide Race Ethnic Participation Statewide Race Ethnic # 14
Participation Statewide Face Ethnic History Participation Statewide Face Ethnic Histary # 14 |
Participation Statewide Race Ethnic Tab Farticipation Statewide Race Ethnic Tab # 16
FParticipation Statewide Race Ethnic Tab Historg Farticipation Statewide Face Ethnic Tab Histow # 16 _ILI
h L
=l

b= 1] Slartl 2] Inbos - Microsaft Outloak

I T¥ Microzoft Wword

|[ 1% LaunchPad - [http:2/...

4, Select the appropriate report (i.e. Change of Status)

5. Click on View

B BrPiea 336 PM

6. Screen pops up with drop down box to select the site for which the report
is to be generated. This will default to the Local Agency site from which

the report is being requested. For agencies with access to more than one
site, use the drop down box to select the correct site.

7. Click on View Report

8. Screen pops up and asks for the search date. There are two ways the
search date is entered, depending upon the report.

ICDS User Manual 35-18.1 REV. 05/08



10.

11.

12.

13.

ICDS User Manual

a. If search date looks like 2000, 07, 31. The word Date must be
typed in, the brackets must be used, and there is a space between
the commas. To prevent having to reenter all data use the mouse
to click on the date to be changed, delete the date and reenter the
correct date. The search date will always be the last day of the
month for which the CIA report is being generated.

» Click on next
» Click on finish

d. If search date comes up with message “Enter Termination Action
Date Month” and looks like 8.000000, change only the first digit to
reflect the month for which the report is being printed.

> Click on next

» Prompt comes up with message “Enter Termination Action
Date Year” and defaults to 2000.0000

» Click on finish
To print the report, click on the printer icon. Designate in the spaces
allowed if all of the pages of the report or just some pages are to be
printed. If a report is long, a Local Agency may want to print in segments.
To exit the report, Click on the “X” in the upper right hand corner of the
report window. Do not click on the “X” in the upper right hand corner of
the Launch Pad window or Launch Pad will be closed.

Click on cancel

The computer will return to the Report Screen with the drop down menu
for reports.

Highlight to select the next report to be viewed and printed.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: TRANSFER (VOC)

HEALTH AND MEDICAL SERVICES
OFFICE OF FAMILY HEALTH
WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide Local Agency with guidelines for transferring a client (VOC).

PROCEDURE:

A. Other quidelines when issuing a Transfer (VOC): For guidelines on

acceptance and issuance of a Transfer (VOC) refer to the Transfer of
Certification policy.

B. Accepting a Transfer (VOC) request:
1. All requests: When an applicant requests a Transfer (VOC) in a Local

ICDS User Manual

Agency, the Local Agency must search the South Dakota database to
determine if the participant has participated in the WIC Program in South
Dakota at another agency. This is a step taken to prevent dual
participation.

Electronic Transfers Certification Form: When a Local Agency receives
an electronic transfer, staff must update the certification form on ICDS by
entering a “Y” in the Transfer? area on the certification form. This change
must be made prior to printing the certification form to place in the
participant chart. Refer to Transfer (VOC) policy for completing the
required information in the transfer box that pops up.

Printing Certification Form: To print the certification form follow the steps
below:

a. Right click anywhere on the certification form in a gray color area
b. Click on Print, OK
C. Entire certification form will print

1. The demographics area will not show up on the printed
certification form.

2. Staff will have to complete these areas manually before
filing in chart.

Out of State Request: When accepting an out of state request the
following information must be documented in order to be able to save a
certification form:

a. Name

b. Payee ID

C. Certification Category

d. Certification beginning and ending dates (Contact State Office to
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enter correct beginning date of certification; computer only allows
Local Agency to enter current date.)

e. Local Agency
f. Risk Codes
C. Electronic Transfer (VOC) within the State of South Dakota: The electronic

transfer reassigns participant data to the new Local Agency for any participant
who is to be electronically transferred from one South Dakota Department of
Health Local Agency to another.

1. The Local Agency transferring the participant must send an electronic
mail to the receiving Local Agency to notify them of the participant
transfer.

a. Send the electronic mail to more than one staff person at the
receiving Local Agency to assure notification is received.

b. The electronic mail must include participant name, Client ID
number, Family ID number, and if the participant has received
Food Instruments from the transferring Local Agency for that
issuance month.

C. The electronic mail must also include the following Confidentiality
Note:
1. Confidentiality Note: The information contained in this e-

mail is confidential or privileged material and is intended
only for use by the individual or entity to who they are
addressed. Use or distribution of information contained in
this document by any other individual or entity not intended
to receive this is strictly prohibited. If you have received
this e-mail in error please notify the sender thereof and
delete the message. South Dakota Department of
Health.

D. Transfer (VOC) out of state: If the participant is moving out of state a paper
VOC document is issued from the computer. The computer assigns a VOC
number and prints out a one page VOC Register. The participant will need to
sign the register. The one page register will be placed on file in the Transfer
(VOC) Register file. The participant’s certification is terminated automatically on
the computer.

E. Generation of Transfer (VOC): Instructions for completion or generation of the
Transfer:

1. In actions area screen, click to select WIC, click to select VOC

2. The WIC VOC screen will pop up.
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il LaunchPad - [ICD5S]

Ji210s

Hrgiueatin
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Selection of participant and issuance of Transfer (VOC):

1. Enter the Last name
2. Click on Search
3. List of client names will come up
4, Click to highlight the client to receive a VOC
5. Click on Select
6. A verification screen will pop up
[ LaunchPad-ics)—— =(Spe E=lE PSSl Y mE
a File  Applications Beports  ‘Window Help =1 _|5' x|
DS WIC Verification Of Certification
it Last Mame First Mame Client 1D Family ID
testpersan | | | Search |
Fryduesipg
- Last Mame | First Name: | Middl... | ClientID [ FamiyID_| Famiy .. | DOB | Street Line 1 | City
10ns TestPerson  Deb 109121 3053 TestPer.. 05/05/1965 433 Northvan B..  Mound City
Demographics Testperzon  FiveH kid 85091 3053 TestPer.. 06/2/2000 433 MorthWan B...  Mound City
Wiic TestPerson One Indlana 13133 3053 TestF'er... 03/20/1338 433 NorthVan B... Mound Cib
L e 3053 stPer..  05/05,1945 “ar B hound City
CERETDmE TestPerson  Two May T332 3053 TesPer. D11S/2002 433 NetthvanB.. Mound Cit
Glick Print
Batch Print
YOG
Record Fls

FI Maintenance
Display Printer

Wiew Open Fls
Ahout
Close
1 — 2|
|| Stalll "2 Inbaoy - Microsoft Outlook | BV Microsoft wWord ”m LaunchPad - [ICDS] -... |<ﬂ§@ﬂﬁg 239 PM
7. Verify the information in the box to assure the correct client has been
selected
8. If not correct client, click on cancel and try again.
9. If correct client, click the down arrow box and select the transfer type:

ICDS User Manual

a. Electronic: the data will be electronically transferred to another
site. No Transfer (VOC) card will print

b. Paper: a Transfer (VOC) card will be printed that can be issued to
the participant.
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10. Select the state to which the person is moving from the list of states in the
Destination drop down arrow box. If itis SD, select SD.

11. Click on “OK”

12. For the paper Transfer (VOC): The Verification of Certification sheet and
the Transfer (VOC) Register will print. Give the Transfer (VOC) card to
the person transferring and have them sign the Transfer (VOC) register.
Transfer (VOC) Register must be kept in the Local Agency file per policy.
Any printed Transfer (VOC) that is damaged or not used must be kept on
file with the register.

13. For the electronic Transfer (VOC): The transfer will be done on the
computer system. No Transfer (VOC) will be printed out.

Ul LaunchPad - [ICDS] _ (=] x|E2

fj File Applications Reports  Window Help - |ﬁ||£|
(e You are about to prnt a Venfication Of Certification card for the following client: t—%
e Mame One Unoo Testpeople 3
D 94232
Produetipn Family D 32224 Ca
) Date Of Birth 010572002 —
Actions
Demographics
Wic If ths above mformation 15 correct, select the destnation site and type of
Certifications Werification Of Certification.
Gluick Print -
Batch Print Transfer Type Destination
VoC = -
st Fls J |Unkn0wn,f'0ut of State J
FI Maintenance ) . . .
Display Printer Elec’tronlc-nothln will print | ok ez |
Yiew Open Fls : ;
About
Close
=
a
o]
0
o]
b=
P—— : o = e — : . -
] .'. start r-:B: Inbox - Microsoft Qut. ., rII.', LaunchPad - [ICD3E] - ... r:.I] Document - Microsof.., % {lmﬂ 11:28 AM
G. Verification of Transfer (VOC) issuance:
1. Another screen will pop up that will ask you to verify that the Transfer

(VOC) paper printed “OK”.
2. If yes, click on yes.

3. If no, click on no. It will take you back so that you can try to print the
Transfer (VOC) again.
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Wl LaunchPad - [ICDS]

'_j File Applications Reports  Window  Help
DS You are about to prnt a Venfication Of Certification card for the following clent: t—%.
LA R =

MHame One Unoo Testpeople 3
D 94232
Produstiing Family D 32224 E
Date OfBirth 010572002 —
Actions
Demographics
Wic If this above infortmation is cotrect, select the destination site and type of
Certifications Wertfication Of Certification.
Guick Print -
Batch Print Transfer Type Destination
VoG Faper- a0C card will be printed = | | Unknon / Out of State hd
Record Flz I & & J I ! J
FI Maintenance
Di=play Printer ]34 | [Earee| |
iew Open FIS
About LA Venfication Of Certification Card has been printed for One Unoo Testpeople.
Close The below number has been recorded as Prnted”. Did it print Ok ?
[VOC Mumber: [002655 ves | Mo |
=
L]
o]
]
o]
——a I i
P—— — ; — - — —— ; - —
74 start r-_e, Inbox - Micrasoft Out, ., Wil LaunchPad - [1CD5] - ... ["g Dacurment] - MicrasoF. ., % ')h PEe 1129 am

H. Transfer (VOC) Data: Information included on the Transfer (VOC) document includes:

1. Transfer (VOC) number

2. Date Issued
3. Participant Name
4. Payee Name

5. Client and Family ID

6. Sex, Race

7. Date of Birth

8. Certification Category
9. Certification Period
10. Date Income Verified

11. Family Size

12. Category Specific Information: depending on certification category
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13.

14.

15.

16.

17.

Food Package

Date Food Instruments Last Printed

Priority/Nutrition Risk Factors

Local Agency Name, Address

Line for Official Name, Signature: Local Agency staff issuing Benefits

Transfer (VOC) document are to sign to verify appropriate issuance of
benefits.

l. Recordkeeping:

1.

ICDS User Manual

Transfer (VOC) inventory:

a. Electronic Transfer (VOC): Any in state transfer that takes place
from one South Dakota Department of Health Local Agency to
another within South Dakota does not print a Transfer (VOC)
document and no number is assigned to the transfer. No register
is printed.

b. Paper Transfer (VOC): any Transfer (VOC) that takes place in
state or out of state that requires printing of a paper Transfer
(VOC) is issued a number. A paper register is printed and must be
signed by the participant and kept on file. If a paper transfer
document is damaged or unused, it must be kept on file with the
Register.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: WIC RECORD FOOD INSTRUMENTS

HEALTH AND MEDICAL SERVICES
OFFICE OF FAMILY HEALTH
WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE:

PROCEDURE:

A.

Ul LaunchPad - [ICDS] _ (=] x|E2

To provide Local Agencies with guidelines for recording manually issued (hand
written or typed) on the computer food instrument register.

Record FI's: When manual food instruments have been hand written and issued
they must be recorded on the computer. This would happen in situations where
the computer is down or not available for printing the FI's. To do this click on
Actions, click on “WIC Record FI". Refer to Generation of Food Instruments
Manual Process policy.

Accessing WIC Record FI's: Refer to User Login policy for directions to access
WIC Record FI's through Launch Pad.

Guidelines: Follow these steps for recording manual food instruments.

1. Enter Last name: Enter the last name of the person for whom the FI's
were issued
2. Search: click on search to find that participant

| File Applications Reports  Window  Help - |ﬁ||£|
=)
s WIC Record Manual Fls =
e Last Mame First Marme Client 1D Family 1D a
est Search |
Payduetipg i I I I {a
) Last Name | First Name | Middl.. | ClientID | Famiy|D | Family .. | DOB [ Strestline1 | City —
Actions Testerman  Gabrielle A 75421 26041 Testerm.. 08/12/1359 S
i Testerman  Kara B2455 a 1041341573 411 E st dvenue  Miller
D h
SIMOGrApHICS Testpeople  One Unoo 94232 32224 TestPe. O1/05/2002  Box 221 Diive
Wi TestPerson  Deb 109121 3063 TestPer.. 05/05/15966 433 Noth Van B...  Mound City
Certifications Testperson  FiveH Mid 25091 3083 TestPer.. 068/12/2000 433 NothVan B Mound City
Quick Print TestPerzon  One Indiana 13133 3093 TestPer.. 03/2011338 433 MortthVanB... Mound City
Bateh Print TestPerzon  Three Geor... 13081 3083 TextPer... 05/05/1345 433 MNoth WanB...  Mound City
VOC TestPerzon  Twao tary 1N3aE 3083 TeztPer... 01/19/2002 433 MNorth WanB...  Mound City
Record Fls TestThree  LKS 12173 37912 Test, T.. 08/08M36E 5115 Harding Piedmant

FI Maintenance
Dizplay Printer

I

iy Start I’[e] Inbox - Microsoft Qut. ., Lil LaunchPad - [1CDS] - ...

Yiew Qpen Fls

About

Close
=
&
5]
%]
S

_‘I_I _’I [Document1 - Microsoft Word

Q' BEE 1130 Am
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3. Pick List: A pick list will appear. Click on the last name of the participant
to highlight and select the participant for whom the FI's were written and

issued.
4. Select: Click on select to bring up that client.
5. Client Screen: The Quick Print client screen will appear.
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W LaunchPad - [ICDS]
E] File Applications Reports  Window  Help

—— South Dakota WIC Quick Print -- One Unoo Testpeople
[C0):5 P —L_
articipant Certification Categary
|Dne oo Testpeople Ilnfant j
Bruduzdin Family ID Client 1D Sex DOE Homeless?
- {32224 {34232 Jale J01./05/2002 N
s Exclusively Breastfed?
RCIUEvEN Breasiiedy
Demographics Fayee | |One |Testpeop|e Iﬁ
Wific Special Formula?
EEriifEimns Local Agency | Beadle / Huran =] M MI
Guick Print - — -
Batch Erint E dit Nutritional Risk Codes I Edit Food Package | Frint Food Package |
WG Priority Code Mutritional Risk Code Counzeling Code || Amount Food
Record Fls 1 103 1 16 Ounces Infant Cereal
Fl Maintenance 60 Ounces Infant Juice
Display Printer
View Open Fls g 1430z Cans Frosohee Powdered
About
Close
Save Cancel
A TATIECS
=
3
o]
%]
Q
. B =
iy start r[l.‘ﬂ Inbox - Microsaft Qut, .. il LaunchiPad - [1CDS] - .. rL._E. Documentl - Micrasof. .,
B
6. Edit Food Package and View Food Instruments: This step is
necessary to assure the checks will contain the same food items as the
hand written checks did. Make any adjustments to food instruments so
they match what was on the hand written check.
7. Save Changes: Save any changes made.
8. Record Food Package: Click on the Record Food Package button
9. Food Instrument Number: Box pops up to enter the food instrument
number.
10. Issue Date Menu: Screen includes a drop down menu to select the
issue date. Select the month for which the FI's were issued.
D. Computer Assigned Family and Client ID # not available: If the computer is

down so that a computer generated Family and Client ID number cannot be
generated for a participant, do the following:

1. Assign a client/family ID number:
a. Client ID: Use initials and birthdate of the client
b. Family ID: Use the clinic code and next consecutive number
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2. Number Log: Keep a manual log of the client and family numbers
assigned. Refer to Food Instrument Register policy

3. Assigning computer numbers: When the computer is up and running, go
into the Client and/or Family Entry area and enter the data on the
computer to assign a Client/Family ID numbers. Document the computer
assigned Client and Family ID # on the manual log next to the manual
assigned numbers.

E. Entry Timeline: All hand written or typed FI's are to be entered onto the
computer inventory as soon as possible after they are issued and within the issue
month. Entry of these checks is necessary for accurate participation counts.
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: FOOD INSTRUMENT (FI)
HEALTH AND MEDICAL SERVICES MAINTENANCE

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

PURPOSE: To provide Local Agencies with guidelines for maintenance of food instruments.
PROCEDURE:

A. Manual Food Instrument Stock: The inventory numbers of the manual FI's are
entered onto the computer by the State Office when FI's are requested. The food
instruments are then sent to the Local Agency for use. The Fl numbers listed in
the “View Open FI's” are to be checked monthly for accuracy when completing
the monthly FI Inventory. Any discrepancies should be addressed monthly. If
Local Agency is unable to correct errors, contact the State office for assistance.

B. Manual Food Instrument Inventory: The inventory of the Local Agency food
instruments can be found by following the guidelines in User Login policy to get
to ICDS. Once in ICDS do the following:

1. Click on Actions: Click on WIC: Click on View Open FI's. Click on the
appropriate Local Agency if have access to more than one site. Click on
SHOW OLD SYSTEM FIS and then click on Load, a screen will come up
that shows the list of manual FI's available in the Local Agency for
issuance.

C. Accessing Fl Maintenance: Refer to User Login Policy for guidelines for
accessing FI Maintenance area of the ICDS software.

1. In actions area Screen: Click to select FI Maintenance
2. The Food Instrument History/Maintenance Screen pops up.
i LaunchPad D] =Sk ) i ieES SR i e
‘4 File Applications Reports  wWindow Help _Iﬁ'lll
[0 E) Food Instrument History / Maintenance
S Search Food Instruments By
Client ID =l wiewEE |

Harulduciing L | A
ocal Agency
Actions

BEmEEEEES Aurara f Flankinton LI

Wific Start Date End Date

Certifications |

Cidick Print . o .

Bzt Fuilin Last MName First Mame Clignt ID Family ID

WO I I I Search |
Recard Fls

Fl Maintenance LastMa.. | FistMa.. | Middl... [ Clie.. [ Fa.. [ Fa. | DOB [ SteetLine 1 [ Citw [st. [=ZipCo.. [

Display Printer
Wiew Open Fls
About
Close

I I— Ll

B Start| Eojinbox - Microsoft Outiock | [ Microsoft word ||3:g LaunchPad - [ICDS] -... B 2D 3B PM
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3. Search food instrument by: Click on the drop down arrow to select the
method to use for Fl search.

g LaunchPad-icosy ________________________LiSI=d [ERlE) ARSI EEEal- A e e
4 File Applications Beports  Window Help =1 =
[0 Food Instrument History /} Maintenance
S Search Food Instrurments By
Cliant ID = viewes |
Froduciiong Client D
Actions Family 1D ﬁ
Demographics Local Agency 1D hd
i MICR Range
Wic |ssue Date Range —
Certifications i
Cuick Print B A A
Bk o Last MName First Mame Clignt ID Family ID
WO I I I Search |
Record Fls

Fl Maintenance LastMa_. | FirstMa_. | Middl [ Clie_ [ Fa.. [Fa. | DOB [ SteetLine 1 [ city [ st [=ipco.. |
Display Printer
Wiew Open Fls

About
Close
N — |
=1 Slartl ‘B Inbio - Microsoft Outlook I T¥ Microzoft W ord "m LaunchPad - [ICDS] - |<E|E@>ﬂﬁg 3:47 PM
4, Food Instrument History/Maintenance Screen: Drop Down Box — Search

By: a search for an FI or more than one FlI can be done by:

5. Client ID Number

6. Family ID Number

7. Local Agency ID Number

8. MICR Range (check numbers)
9. Issue Date Range

10. Printed Date Range

11. Click to select the appropriate search method desired.
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Ui LaunchPad -icosy (== ElE| g ISESIENEANf o EEE

3 File Applications Bepots Window  Help =121 %]
GIS Food Instrument History / Maintenance
s =earch Food Instruments By
Client 1D = viewFls
Pradueiig 4'
Local Agency
Actions e = r
Demographics urara / Plankinton
Wic Start Date End Date
Certifications |
g:t'gﬁ ﬁ::m Last MNarme First Narne Client1D Farmily 1D
(el TestPerson ITWD |13132 |3053 Search |
Recard Fls
FI Maintenance LastMa... | First Ma. | Middl. | Cie. | Fa. [Fa. [DOE [ Stestlined | ity | st [ ZipCo... |
Dizplay Printer TestPerzon Two ary 13, 3053 Tes.. 01419, 433 NothVanB.. MoundCiy SD 11112
View Open Fls
About
Close
1 i3
iﬂSlartl '] Inbow - Microsoft Outlook I B3 Microsoft word "‘g:ELaunchPad -[ICD5] -... |4j§@@ﬁg 349 PM

1. Search by Client ID/Family 1D

2. Click on Client ID or Family ID in drop down box

3. Start Date: Enter the start date for the time period for which the FI
information is needed. If no start date is entered, all FI's issued to the
participant will be included in the search list.

4, End Date: Enter the end date for the time period for which the FI
information is needed. If no end date is entered, all FI's issued to the
participant will be included in the search list.

5. Local Agency will default to site from where the search is initiated. Can be
changed to any site Local Agency staff have clearance to use data from.
Select the site at which the FI was used.

6. Type in Client/Family name for search. Last name is required but if first
name is entered, the search will be faster. Can also be done by Client
and/or Family ID number, if known.

7. Click on Search
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10.

Screen comes up with list of names. You have two options to use to get
the FI numbers:

If you double click on name of client, the list of the Fl issued will pop up.

If you highlight the participant’s name in the list and click on the View FI
button at the top of the screen, the list of FI issued will pop up.

Double click on name in screen
Click on View Fls

Screen comes up showing all FI's issued for that client in that agency

il LaunchPad - [ICD5]
i—d File Applications Beports  window Help

I eI D Es

Fradusilag
Actions
Demographics
Wi
Cerifications
Sick Print
Batch Frint
voc
Record Fls
Fl Maintenance
Display Printer
“iew Open Fls
About
Close

ICDS User Manual

Fl History/Maintenance
Food Instruments for Hines. Jardan inJerauld # WWess Springs issued betwesn 04/01/2003 and 04/30/2003

MICR M... | Client 1D | Locals.. | Status [ Date Frinted | Date Issue [ Date Expire [ Redes... | Redee
93974288 23038 2715 Issued 04/03/2003 0440172003 04/30/2003
93974289 23038 2715 Issued 04/03/2003 0440142003 04/30/2003
93974290 23038 2715 Issusd 04/03/2003 04401 2003 04/30/2003
93974291 23038 2715 Issued 04/03/2003 04401 22003 044302003

Change Status

Screen shows all FI's issued in the time period selected for the client in
that agency

If needed, screen can be sorted by any of the titles at top of screen

Choose the method to sort by clicking on the gray title box at top of
screen

Screen will sort in that order

To resort, click on a different gray title box.
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| LaunchPad - [ICD5]

TSIV

Pauduesiig
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93374288
93374283
93374230
33374231

04/03/2003
04,/03/2003
04/03/2003
lzzued 04,/03/2003

7} - Web Page Dialog

lssued  [FI4/30/2003 |

04/01/2003
04,/01/2003
04/01/2003
04,/01/2003

Local Agency 1D =]
Aurora f Plankinton l_
09,/01/2002 09/30/2002

35-215

04,/30/2003
04,/30/2003
04,/30/2003
04,/30/2003
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Search by Local Agency:

1.

2.

5.

Click on Local Agency in drop down box

Agency defaults to site staff is entering data from. Can be changed if staff
have clearance for more than one site. Select the site for which the FI's
are to be viewed.

Double click on the name of the Local Agency and the Start and End date
entry fields will appear.

Enter the start and end date for the period of time Local Agency wishes to
view the FI's issued.

Click on View FI's button to initiate the search.

1! LaunchPad - [ICDS] [ [=1==<]
‘_a Eil= Applications Beports  window  Help _ 1= =]
[ Fl History/Maintenance
e .

Haulicaieng
Actions
DCemographics
wiic
Certifications
Suick Print
Eatch Print
WO
Record Fls
Fl Maintenance
Display Printer
wiews Open Fls
About
Close

Food Instruments for Jerauld / »wess Springs issued between 0401 /20032 and 04/30/2003

MICE M. [ Cliernt 1D [ Locala.. [ Status [ Date Printed [Date 1ssue [ Date Expire [Bedee.. [ Rei~
93974230 26749 2715 Issued 04/01/2003 04,01 /2003 04./30./2003 13.53 [FEw
93974231 26749 2715 Issued 04701 /2003 04,07 /2003 04/30/2003 .89 04
93974232 26749 2715 Issued 04/01./2003 04,401 /2003 04.430/2003 s.88 04
93974233 26749 2715 Issued 04701 /2003 04,07 /2003 04/30/2003 4.52 ods |
93974234 26750 2715 Issued 04/01./2003 04,401 /2003 04.430/2003 1241 04
93974235 26750 2715 Issued 04701 /2003 04,07 /2003 04/30/2003
93974236 26750 2715 Issued 04/01./2003 04,401 /2003 04.430/2003 5.32 04
93974237 2EFS0 2715 Issued 04701 /2003 04,07 /2003 04/30/2003
93974238 102946 2715 Issued 04/01./2003 04,401 /2003 04.430/2003 04
93974239 102946 2715 Issued 04701 /2003 04,07 /2003 04/30/2003 O
93974240 102946 2715 Issued 04/01./2003 04,401 /2003 04.430/2003 04
93974241 102946 2715 Issued 04701 /2003 04,07 /2003 04/30/2003 O
93974242 107174 2715 Issued 04/01./2003 04,401 /2003 04.430/2003 04
93974243 107174 2715 Issued 04701 /2003 04,07 /2003 04/30/2003 O
71522 04

93974244 04,/01./2003 04,01 /2003 04/30/2003
45 x] [u] x]

DasoiZ00z o

04012003 0 ]

47 0401 /20032 04, =] Q 2 04
93974248 04,/01./2003 04,01 /2003 04/30/2003
Q2974249 102619 2715 04401 /20032 04,01 /2002 04/20/20032 E.681 04
93974250 103613 2715 04,/01./2003 04,01 /2003 04/30/2003
22974261 102619 2715 04401 /20032 04,01 /2002 04/20/20032 _lLI
- >

Local Agency ID FI's issued:

1.

2.

ICDS User Manual

Lists all FI's issued and their status

Can be sorted by any method of titles listed in gray boxes at top of screen
To sort by any of the titles listed in gray box:

Click on the gray box and screen will be resorted

Click on another gray box title to resort by different criteria
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93874230
93974231

932874232
93974233
93974234
93974235
92874236
93974237
93374238
939742339
92874240
93974241

93av4242
93974243
92874244
93974245
93374246
93974247
92874242
93974249
93374250
93974251

Issued
lssued
lzgued
lzzued
Issued
lssued

3 -- Web Page Dialog

93874245
[losuca o]

04401 /2003
0401 /2003
04401 /,2002
04/01,/2003
04401 /2003
04012003

04401 /2003
04./01./2003
04,401 /2002
04,401 /2003
04401 /2003
04.,/01./2003

04/30/2003
04./30./2003
04.420/20032
04,/30/2003
04/30/2003
044302003

[7 [ =<]|4-30/2002

35-21.7
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W LaunchPad oSy C(§Sl=r [exliEal b d|SESIRNEI)]- T E)

File Applications FHeports  indow Help _|ﬁ||5|

Food Instrument History } Maintenance

CAppt
el Search Food Instruments By
Issue Date Range LI Wiew Fls |
Froducleg L 1A
ocal en
Actions o c = cyk. g _I
BEmeEEmiEe urora f Flankinton
Wi Start Date End Date
Certifications 09/01/2002 IDS,-"SD,-’EDDE
Giick Print
Batch Print
WO
Record Fls

Fl Maintenance

Display Printer

Wiew Open Fls
About

Close

[T I—— i3

= 1] Slartl e Inbers - Mizrasoft Outlook | W Microsoft 'word ||,5:g LaunchPad - [ICDS] -... |<Elé@ﬂ-jeﬁg 4:00 P4

Search by Date Issue or Date Printed:

1. Click on Issued Date Range or Date Printed Range from drop down box
2. Agency defaults to site staff assigned to
3. Staff assigned to more than one site will have a drop down box to pick the

site they wish to view
4, Enter date range of FI's to view
5. Click on View FlIs

6. Screen comes up with all FIs issued listed

LaunchPad - [ICDS]

-y File aApplications FReports  window Help —

TS Fl History/Maintenance
IR Food Instruments inJerauld # Wess Springs issued between 04/01/2003 and 04/30/2003
MICA M. | Cliert 1D | Locala.. [ Stams [ Date Printed | Date Issue [ Date Expire [FAedee.. | Rers
Pauduciiog 93974230 26743 2715 Issued 04/017/2003 04/01/2003 04/30/2003 13.53 04
: 93974231 26743 2715 Issued 04,01 /2003 04401 /2003 04/30/2003 a.83 04
Actions 93974232 265749 2715 Issued 040172003 04/01/2003 04430/2003 588 04
Demographics 93974233 265749 2715 lssued 04701 /2003 04701 /2003 0443072003 4.52 04|
. 93974234 26750 2715 Issued 04/01/2003 04/01/2003 04/30/2003 1z.41 04
. 93974235 26750 2715 Issued 04,01 /2003 04401 /2003 04/30/2003
Certifications 93974235 265750 2715 Issued 040172003 04/01/2003 04430/2003 5.32 04r
Suick Print 93974237 26750 2715 lssued 044012003 04,4071 /2003 04430/2003
Batch Frint 93974238 1029465 2715 Issued 04/01/2003 04/01/2003 04/30/2003 5.09 04r
WOC 93974239 102945 2715 Issued 04,01 /2003 04401 /2003 04/30/2003 4,93 04
Record Fls 93974240 102945 2715 Issued 040172003 04/01/2003 04430/2003 433 04r
Fl Maintenance 93974241 102946 2715 lssued 04701 /2003 04701 /2003 0443072003 11.28 O4r
Display Printer 93974242 107174 2715 Issued 04/01/2003 04/01/2003 04/30/2003 57.9 04r Brintors
Sty G ES 93974243 107174 2715 Issued 040142003 04/01/2003 04430/2003 386 04r
P 93974244 71522 2715 Issued 04701 /2003 04701 /2003 04/30/2003 8.59 04
93974245 71522 2715 Issued 0401 22003 0401 /2003 04/30/2003 5.27 O4r
Close 93974246 F1622 2715 Issued 04/01/2003 04/01/2003 04/30/2003 523 O4r
93974247 1522 2715 Issued 040142003 04/01/2003 04430/2003 =48 04
93974248 103619 2715 Issued 04701 /2003 04701 /2003 04/30/2003
93374249 103619 2715 Issued 0401 22003 0401 /2003 04/30/2003 551 04r
93974250 103613 2715 Issued 04/01/2003 04/01/2003 04/30/2003
93974251 103613 2715 Issued 040142003 04/01/2003 04430/2003 =
CECESEtEc S ot 4’ s2Ens frrntonne Epyryrrred _I_I
=
5
f=1
b
o
BN [ S| -

i@ Stant | ‘29 inbos - Microsaft Outlook |[3 LaunchPad - ICDS . 5 RE: Kathy's file - Messa... | & Microsoft word - Policy .| [T 3F0s6 256 PM
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7. Screen lists all Fls issued and their status

8. If needed, screen can be sorted by any of the titles at top of screen
9. Choose the method to sort by clicking on the gray title box at top of
screen

10. Screen will sort in that order

11. To resort, click on a different gray title box.

=13 x]

Uil LaunchPad - [ICDS] MEIES
4 File Applications Beports  Window Help
DS FI History/Maintenance
JLEIDEY Food Instruments in Jerauld / Wess Springs issued between 04/01 /2003 and 04,/30/2003
MICR M. | Client 10 | Local .. | Status | Date Printed | Date lasue | Date E xpire | Fedee.. | R+
Prudusiiog 93974230 26749 2715 lssued  04/01/2003  04/01/2003 043002003 1353 04/
) 93974231 26743 2715 lssued  04/01/2003  04/01/2003  04/30/2003 989 04
Actions 93974232 26749 2715 lssued  04/001/2003  04/01/2003 043042003 5.88 04/
Demographics 935974233 26749 2715 lssued  04/01/2003  04/01/2003 04/30/2003 452 04|
Wic 93974234 26750 2715 lssued  04/01/2003 0440142003 0443002003 1241 04/
Certicat 93974235 26750 2715 lssued  04/01/2003  04/01/2003  04/30/2003
Ertifications 93974236 26750 o P FTx=ll¢/30/2002 B3z 04
Quick Print S5 26750 € = = K1 E5 e
Batch Print 93974238 10294 MICE Number Issue Date 4/30/2003 5.09 04
ale: 93974233 10294 4/30/2003 4.9 04,
Recard Fls 93974240 10294 33974245 J4r1/2003 4/30/2003 433 04
Fl Maintenance 93574241 10294 ; 4/30/2003  11.28 04
Display Printer || 3974262 10717 otams Explre Liiz 02003 578 o
View Open Fls 93974243 10717 [lssued &l J4r30/2003 4/30/2003 386 04,
About 93974244 71522 4/30/2003 869 04
93974245 71522 4/30/2003 5.7 04
Close 93974245 71522 o Cancel 4/30/2003 523 04
93974247 71522 4/30/2003 848 04
93974248 10361 _ 43042003
93974249 10361 hitp:/ applications.st: Internet 4/30/2003 661 04,
9359742580 103619 2718 Tesued T37IT7 2003 T 72003 Tl4,/30/2003
93974251 103619 2715 lssued  04/01/2003  04/01/2003  04/30/2003

OI0TATET  COTTIC
4

271

a4 nng

r.i A0

N B

| Slartl ' Inbox - Microsoft Dutlook II‘B:& LaunchPad - [ICDS_.. =4 RE: Kathy's file - Messa. I W Microzoft Word - Policy ...
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i LaunchPad -cosy _______________________ Z[I8[F= ElE] b AEESIRNEAIT ] S E

3 File Applications Feports ‘Window Help ;lilﬁl

L1003

Produesiong
Actions
Demographics
Wiric
Cerlifications
GQuick Print
Batch Frint
WOC
Fecord Fls
Fl Maintenance
Display Printer

Food Instrument History / Maintenance
Search Food Instruments By

MICR Riange | viewFls |

Local Agency

Aurara Flankinton j
Starting MICE Ending MICE

D o

Wiew Open Fls
About
Close
immm n
|| Stalll "2 Inbaoy - Microsoft Outlook | W Microzoft word ”m LaunchPad - [ICDS] -... |<ﬂg@£ Friday, May 16, 2003

How to View FI's issued by MICR Number:

1.

2.

ICDS User Manual

Choose MICR Range from drop down box
Agency defaults to site staff assigned to

Staff assigned to more than one site will have drop down box to pick the
site they wish to view

Click on the Local Agency name and fields for entry of Starting and
Ending MICR number will appear.

Enter MICR number(s) range to be viewed. If only one Fl is being
reviewed that number would be entered in both the starting and ending
entry boxes. Both boxes must have an entry. Tab to activate the View FlI
button.

Click on View Fls button

Screen comes up with all FI's listed
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il LaunchPad - [ICDS] [_ (=]

5] File Application: Beports  “wWindow Help =& =l

TS Fl History/Maintenance
l»—-——r-)'-l-' Food Instruments in Jerauld £ Wesz Springs between 93374456 and 93374457

FAICH M. | Client 1T | Local & | Statusz | Date Printed | D ate lzzsue I [ ate E =pire | Redee. | Redes

Froduciing
Actions
Demographics
Wi
Cerifications
Gick Print
Batch Print
WO
Record Fls
Fl Maintenance
Display Printer
Wiew Open Fls
About
Close

I I— i3
i Start| Zinbor - Microsaht Outlock |[ 0l LaunchPad - ICDS 54 RE: Kathy's file - Messa... | B Microsoft Word - Palisy .| [(3T5Fz0e 258PM

8. Screen shows list of food instruments within the number range entered in
the start and end entry fields.

9. Screen shows FI status and other information such as client ID, etc. The
status of the FI may be:

10. Open: means FI has not been printed
11. Issued: means Fl was printed

12. Void: means Fl was printed and then voided

4! LaunchPad - [ICDS] eI
‘] File Applications Beports Swindow Help — =] =]
TS Fl History/Maintenance
—r-D-J Food Instruments in Jerauld 4 “Wess Springs between 93974458 and 93974457
MICH M... | Client 1D | Local ... | Status | Doate Printed | Date Issue | D ate E=pire | FRedee... | FRedees
g dusilingg 93974456 2715 Open
Actions 93974457 2715 Open
Demographics
Wi
Certifications - =
Gnick Print 2 -- Web Page Dialog [ =]
\E';giéh (Pr MICE Mumber Issue Date
Record Fls [93974457
Fl hlaintenance Statu: Exnire Dat
Display Frinter Atus Hpare ate
“Wiew Open Fls |Open LI I
About
Close Ok | e | Cancel I
hittpe A applications. st |Inbernet

Cancel

ICDS User Manual 35-21.11 REV. 05/08



1! LaunchPad - [ICD5] M=

4 File Applications Beports  Window Help _|ﬁ||1|

LCHE):)

Hroulusuipg
Actions
Demographics
Wiic
Cerifications
Guick Print
Batch Print
WO
Fecord Fls
Fl Maintenance
Display Printer
“Wiew Open Fls
About
Close

Fl History/Maintenance
Food Instruments in Jerauld # \Wess Springs between 93974456 and 93574457

MICE M... | Client |0 | Local A... | Statug | D ate Printed | Date |zsue | Date Expire | Fedee. .. | Fedee
93974456 2715 Open
93974457 2715 Open

a -- Web Page Dialog

MICE MNumber Issue Date
|93974457 f
Status Ezxpire Date

[Open =] |

Ok | e | Cancel

http: /#applications. st: |Intemet

Change Status Cancel

View Food Package Issued on Food Instrument:

1.

ICDS User Manual

Choose method to view food instruments. MICR Range or Client ID may
be most appropriate for this function.

a. Client ID

b. Family ID

C. MICR Range

d. Issued Date Range

e. Printed Date Range

Click on View FI's

Screen comes up showing FI's

Double click on desired FI to view food package

Click on View

a. If state generated FI, message will come up with statement
“unable to change status of state generated check”. Click on
HOK"
35-21.12 REV. 05/08



b. If FI to view is past month issued, message will come up with
statement “unable to change status past issuance month”. Click
On L‘OK”

6. Screen comes up and shows all food instrument information
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SOUTH DAKOTA DEPARTMENT OF HEALTH | POLICY: DIRECT ISSUE FORMULA INVENTORY
HEALTH AND MEDICAL SERVICES INSTRUCTIONS

OFFICE OF FAMILY HEALTH

WOMEN, INFANTS & CHILDREN PROGRAM

Accessing Report and Adding Inventory
Access ICDS click on Actions, WIC, then Direct Issued Formula Inventory. Double click on
Direct Issued Formula Inventory.

|GV

ETEE e 1T
Actiohs
Demographics
Yiic
Bateh Print
Certificalions

Aclivity Maintenance
Bank Corractions
Bank Returns

Bank Returns 2007

The inventory screen will appear and a Local
Agency can be chosen from the Local Agency drop down box.

Direct Issue Special Formula Inventory

Owner

v WIC v
! Dloniinton A
BEX - Beade / Huron [Total | CansiBoxes Bottles
EF< - Buffalo / Fart Thompson 5 16 0z O
BHX - Bon Homme / Tyndal ===
BN - Bennett / Martin 10 8 oz Can
B0 - Brown/dherdeen 0 oz Can
ER - Brookings / Brookings 10 2oz Can
BTE - Butte / Belle Fourche 45 Szl
BTN - Butte / Newel Cean
BUC - Brule / Chamberlain 12 8oz Can
BUE - Brule / Kimbal 10 8.45 oz Can
LD - Cadington /W atetawn
£L2 - Clak 4 Clark g .EioziEen
CML - Charles Mix / Lake Andes 12 141 0z Can
CMP - Charles Mix / Platte 184 129 0z Can
CMW - Charles Mix /W agner
L0 - Carson / MeLaughlin = e oziEan
L, - Custer / Custer 0 8.00z Can
L - Clap / Vemillion 1 16-0z Can
D - Day / webster 1 1290z C
D0 - Douglas / Armour 0 12.8 = Can
DU - Deuel / Clear Lake -2 82 Lan
[ - Davizon / Mitchell
D/l - Dewey / |sabel

1. To enter the inventory of a formula that is not currently included in the inventory click on
Add To Inventory. The Add Direct Issue Formula to Inventory screen will appear.

2. Click on the Formula drop down box to pick the formula to add to the Local Agency
inventory.

3. Add the number of cans/boxes/bottles that are currently in the Local Agency.

4. Click on Save Changes.
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Direct Issue Special Formula Inventory

Local Agency Carer

A1 - dunora ¢ Plankinton w| |wiC v|
[Formula I Total I Cans/Boxes/Bottles
BCAD-1 ] 16 oz Can

Bioost - Butter Pecan 10 8oz Can

Boost - Chocolate I B ozCan

Boozt - Strawbery 10 8oz Can

Boozt Plug - Strawbery 45 8oz Can

Bright B eginning 5oy Pediatric Crink BT,
¢ | Compleat Pediatric

<3 PHO1lcds - Direct Issue Special Formula Inventory -- Web Page D

Cyclinex-2 Add Direct Issue Formula To Inventory
.| Elecare - Unflavared
| Enfamil &R LIFIL Powder
| Enfari LIPIL Iran Powder |L°°a' Agency | |DW”B' |
4 | EDZ8 Splash-Trapical Fruit
Mutramigen LIPIL Powder Formula
Prozobes LIPIL Powder | Elecare - Wanilla [14.1 az Cansg) L |
E Similac Meozure DHA-ARA Powder Cans /B ones /Boties
: s |

Changes to Inventory
1. Highlight and double click on the formula you want to adjust.
2. This will bring up a Screen called Direct Issue Special Formula History.
3. Click on Add, this will bring up a screen titled Special Formula Inventory that will have a
drop down list titted Reason. On that list there are several options listed such as:

Reason drop down list includes:

Add to Inventory

Encoding Error

Reduced from Inventory — Expired

Reduced from Inventory — Damaged

Returned by Participant-Destroyed or Donated
Transferred from Local Agency

Transferred to Local Agency

Transferred to State Office

Nk~ WNE
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AL - Aurara 4 Plankinton v

WIC

- Bulter Fecs T Toz Lan

- Chocolate 0 8oz Can

- Strawbermy 10 8oz Can
Boost Plus - Strawberry 45 8 oz Can
Bright Beginning Sop Pediatric Drink RTF 12 8oz Can
Corpleat Pediatric 10 8.45 0z Can
Cyclines-2 a 141 oz Can
Elecare - Unflavaored 12 14.1 0z Can
Enfamil AR LIPIL Powder 184 129 0z Can
Enfarmil LIFIL ron Powder 14 129 0z Can
E028 Splash-Tropical Fruit 1] 8.00zCan
Mutramigen LIFIL Powder 1 1E-0z Can
Frozobees LIFIL Powder E 129 0z Can
Similac Meosure DHA-ARA Powder 0 128 0z Can

Tiamfened bo Stats Qifice

35-22-3
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Add to Inventory

Enter in number of Cans/Boxes/Bottles to be added.

Action Date will default to current date.

Choose Add to Inventory from the Reason drop down list.

Click on Save Changes.

To return to the main inventory screen click on Cancel after saving changes.

arwnNpE

Add Ta Inventary

Reduced fram Inventory - Damaged
Feduced from Inventory - Expired Formula
Returned by Participant

Tranzferred from Local Agency
Tranzterred to Local Agency

Transtered to State Office

Canecel

Encoding Error
1. Enter in number of Cans/Boxes/Bottles to be added or subtracted (use — sign before number of cans should be
subtracted).
Action Date will default to current date- date can be changed manually.
Choose Encoding Error from the Reason drop down list.
Click on Save Changes
To return to the main inventory screen click on Cancel after saving changes.

abrwn

Encoding Error

Add To lrventor
E ncoding Eror

Reduced from Inventary - Damaged
Feduced from [rventory - Expired Formula
Fieturned by Participant

Transferred from Local Agency
Transferred to Local Agency

Transfered to State Office
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Reduced from Inventory-Damaged and Reduced from Inventory-Expired
Enter in number of Cans/Boxes/Bottles to be subtracted from inventory.
Action Date will default to current date- date can be changed manually.

arwdE

Choose appropriate choice from Reason drop down list.

Click on Save Changes.
To return to the main inventory screen click on Cancel after saving changes.

Special Formula Inventory
AUX - Aurora f Plankinton [WIC]

Farmula: Enfamil 45 LIFIL Powder
Cans/Boxes/Bottles: 12.9 0z Can

Cans/Bozes/Bottles
E
Action Date

05/02/2008

Reason

Feduced from Inventory - Expired Formula

Add To lnventary
Encoding Errar
| Reduced fram Inventary - [ amaged

Feturned by Participant
Transfered from Local Agency
Transferred to Local Agency
Tranzfemed to State Office

Returned Formula-Destroyed or Donated (Formula that is not currently in the inventory)
Before a formula can be recorded as returned by a participant it must be entered in the inventory for that

1.

arwDd

agency.

Click on Add To Inventory and select the formula from the Formula drop down list.

Enter O as the number of Cans/Boxes/Bottles.

Click on Save Changes
Follow policy for Returned Formula (formula on inventory) to enter returned formula by participant

soft Internet Explorer provided by State of South Dakota

Direct Issue Special Formula Inventory

ICDS User Manual

Local Agency Ovaner

| &% - urora / Plankinton v wIC v|
[Formula IToh.l I Cans/Boxes/Bottles
BCaD-1 ] 16 oz Can
Boost - Butter Pecan 10 8oz Can
Boost - Chocolate 0 80z Can
Boost - Strawbermy 10 8oz Can
Boost Plus - Strawberry 45 8oz Can
Bright Beainning Soy Pediatric Drink RTF 12 8oz Can
Compleat Pediatric 10 8.45 0z Can
Cyclings-2 8 14.1 oz Can
Elecare - Unflavored 12 141 0z Can
Enfarnil &R LIFIL Powder 184 129 0z Can
Enfamil LIPIL Iran Pavader 29 129 0z Can
E028 Splash-Tropical Fruit 0 8.0 0z Can
Mutramigen LIPIL Powder 1 1B-0z Can
Prozobes LIFIL Powder 1 129 0z Can
Similac Meosure DHA-AR A Powder i] 1280z Can

Formula History

Izzue To Parficipant

REV. 10/08



Local Agency

Add Direct Issue Formula To Inventory

Owner

Formula

ﬁ(w-'l [14.1 oz Cans)

v

D
T

Returned Formula-Destroyed or Donated (Formula returned by a participant that is currently on the
inventory).
Highlight formula and double click. In the next screen click on Add.

Enter number of Cans/Boxes/Bottles and if action date different from the current date, enter in date

1.
2.

3.

action occurred.

Click on Reason drop down box and click on Returned by Participant — destroyed or donated.
A screen will then pop up asking for Last and First name of Participant returning formula.
Enter name and click on Search. Double click on participant name or highlight name and click OK.

Click on Save Changes.
A signature page will appear.

The signature page should be printed and signed by participant/caregiver returning the formula. The
signature page will be filed in the participant’s chart.

Direct Issue Special Formula History

AUX - Aurora { Plankinton [WIC]

Formula: Enfamil AR LIPIL Powder
Cans/Boxes/Bottles: 12.9 oz Can

lsction | Units | Date | Issued To | LA To/From S
Add Ta Imwventaon 90 03/19/2008
Returned by Participant 12 03/19/2008 PGhom Test
B Returned by Participant 5] 03/19/2008 PGkom Test
Reduced from [nventary - 5 03/2872008
[ amaged
1 Fied_uced from [nventary - 50 034282008
Expired Fomula
u Encoding Eror 5 03/28/2008
7 |Peduced from Inventary - B nEsE00e
Expired Formula
Transferred from Local Agency & 0a/17/2008 ‘rankton Co FP
&  |Encoding Emor g 041772008
ti | Encoding Ermar 5] 04172008 v
Tatal Units: l:|

ICDS User Manual
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Special Formula Inventory
AUX - Aurora / Plankinton [WIC]

Formula: Enfamil 4R LIFIL Fowder
Cang/Boxes/Bottles: 12.9 oz Can

Canz/Boxes/Botles
0

fction Date 2} -- Web Page Dialog

050
Last Name First Name

: Last Name First Mame 0 Full Mame
| Last First
Boyle Baby 242904 Baby B Boyle

SD Department of Health
‘WIC Program
Formula Products Issuance/Inventory

ClientID / Mame 242904 Boyle, Baby B
Clinic Code /Local Agency AU furora f Plankinton
Formula Product Mame Enfarail LIPIL Iron Powrder
Cans/Boxes/Botiles 129 oz Can
ID Uniis Action Date Action Name
6,197 15 04/25/2008 Returned by Participant

Transferring Formula

Transferred from Local Agency

1.

2.

7.
8.

Will add formula to your inventory. For formula that was transferred from another Local Agency to your |
Agency.

If formula not currently on inventory- add inventory using Add Inventory button. Enter O
Cans/Boxes/Bottles and Save Changes. Follow procedure below.

If formula currently on inventory -highlight formula and double click. In the next screen click on Add.
Enter the amount to be transferred to your Local Agency and change the date if not the current date. (C
date will come up automatically).

Select Transferred from Local Agency using Reason drop down box.

A Local Agency drop down box will appear and you will click on the Local Agency that the formula is be
transferred from.

Click Save Changes after selecting Local Agency.

Screen will then show the transfer. Click Cancel to go back to the main inventory.
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05/02/2008
Transferred from Local Agency E

- Minhehaha Co FP
-Beadle Co FP
07F - *Yankton Co FP

08F - Mitchell Family Planning
09F - Lawrence Co FP

10F - Aberdeen FP

11F - Piere FP

ABE - Aberdeen CSHS

Al - Aurora / Plankinton
BEX - Beadle / Huron

BF - Buffalo / Fort Thompson
BH - Bon Homme / Tyndall
BMx - Bennett / Martin

BOX - Brown /Aberdeen

Add Ta lnventony 054 7/2007

|zzued To Participant 1] 07/11./2007 Braiden Engel

Add To lnventony 1 1142972007

Add To lnventory 5 11/29/2007
[

Transferred to Local Agency 12/06/2007

Transferred to Local Agency (1 12/06/2007

Add To lnventory 1 01/11/2008

Add To lnventory 3 02/01/2008

Transferred to Local Agency  ([3) 04./17/2008 Beadle Ca FP
Feduced fram Inventary - n AE 0 Pnna

[amaned \‘

Add Edit Delete

Transferred to Local Agency

e Will subtract formula from your inventory. This will be used when formula is being transferred to another Local
Agency. Follow the same procedure above.

Transferred to State Office

e  Will subtract formula from your inventory. This will be used when formula is being transferred to the State Office.
Follow the same procedure above. There will be no Local Agency drop down box.
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Issuing to a Participant
Highlight formula to be issued and click on Issue to Participant.

Participant Search screen will come up. Enter name, client or family ID to find participant.

When participant located double click on name and a Special Formula Issuance Box will appear.

Enter units to be issued and Save Changes.

A signature page will then pop up. The signature page should be printed and signed by the Payee. The
signature page should then be filed in the Participant’s chart.

arwNRE

[Lx-Lbko/Magion v (wc___

Enfamil Gentlzass 1P Podar 12 5z Can

Frosooee o Wlfan>

Forroula His

Boyle  Baby B 242904 67784 Boyle Baby, 10/01/2007 | 2227 E Iwin Piere

2 PHO1Icds - Special Formula Issuance -- Web Page Dialog |Z|

- Cancel
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SD Department of Health
WIC Program
Formula Products Issuance/Inventory

ClientID) / Mame 242004 Boyle, Baby B
Clinic Code /Local Agency LAK  Lake /Iadison
Formula Product Name Enfareal TIPIL Iron Pownder
Cans/Boxes/Bottles 12.9 oz Can

ID Undts Action Date Action [Mame

6,200 g 0412502002 Issued To Farticipant

Do not delete any lines of formula when they hit 0. The formula will stay at “0” on your Local Agency screen. This
allows for viewing of formula history.

To view a history of any formula:
¢ Highlight the formula and click on Formula History at the bottom of the Screen or
Or

e Double click on the formula

Direct Issue Special Formula Inventory

Local Agency Owner
AL - Aurora / Plankinton v |wiC v|
Formula | Total | Cans/Boxes/Bottles |
BCAD-1
Eonszt - Butter Pecan < >
Boogt - Chocolate E HozCan
Boost - Chocolate Malt 1 B0z Can
Boost - Strawbery 10 8oz Can
Boost Plus - Strawberry 45 8oz Can
Bright Beginning 5oy Pediatric Drink RTF 12 BozCan
Compleat Pediatric 10 8450z Can
Cyclines-2 8 141 oz Can
Elecare - Unflavored 12 14.1 oz Can
{ Enfamil AR LIPIL Powder 184 1290z Can
+[Enfamil LIPIL Iron Poveder 23 1290z Can
E 028 Splagh-Tropical Fruit 0 8.0 0z Can
Mutramigen LIPIL Powder 1 16-0z Can
Prosobee LIPIL Poveder 1 1290z Can
Similac Meosure DHA-ARA Powder -3 1280z Can
< | ¥

Add To Inventory Formmula Historsy gsue To Parficipant Cancel
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Add To Inventary 04,/02/2008
Returned by Participant 04,/02/2008 PGMam Test
Add To Inventary 04,/21/2008
Transfened to State Office 04/28/2008

Add

Errors
e If an error has occurred in entering information you can highlight on the error and
click on delete. An example would be entering a formula that was incorrect (not
actually one that needs to added to the inventory) that is not currently part of the
inventory.

Encoding error
o Encoding error should be used if an entry has been added to a formula that was
incorrect and if formula is one that was entered previously and has a formula history.
As noted above the formula line when at 0 should not be deleted and using encoding
error prevents this
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	1. Woman: blue
	1. Certification: used to enter certification data. Refer to Add Certification Woman, Infant or Child policies, as appropriate.
	2. Batch Print: for batch print of family food instruments. Refer to Batch Printing Food Instruments policy.
	3. Transfer (VOC): for issuance of a Transfer (VOC). Refer to Transfer (VOC) policy.
	4. Record FI’s: for recording FI’s that were manually written and given to a participant. Refer to WIC Record Food Instruments policy.
	5. FI Maintenance: access to food instruments for completion of changes that need to be made such as from issued to void status or to view food packages issued on food instruments. Refer to FI Maintenance policy.
	Not Adjunctive Eligible Household
	WIC CERTIFICATION SCREEN: SPECIFIC CLIENT
	WOMEN CERTIFICATION
	Family ID
	 Once obtained, enter onto the certification form.
	Client ID
	 Once obtained, enter onto the certification form.
	Sex
	 Female is already printed
	Date of Birth (DOB)
	Payee
	Local Agency
	Proof of ID
	Proof of Residency
	Proof of Income
	Voter Registration
	Shortened/Extended Certification
	Date of Application
	Date of Application Continued
	Certification Date
	Certification Category
	Estimated Delivery Date (EDD)/Actual Delivery Date
	Estimated Delivery Date (EDD)/Actual Delivery Date Continued
	Certification Expires
	Transfer (VOC) Migrant
	Date of Measurement
	Height
	Weight
	Current BMI
	Prepregnancy Weight
	Prepregnancy BMI
	BMI Code
	Weight Gain/Pregnancy
	Age at Conception
	# Weeks Gestation
	Hemoglobin or Hematocrit
	Exclusively Breastfeeding
	Medical Comments
	Nutrition Risk Codes
	ENTRY FIELD
	Formula Food Package
	Special Formula 
	Termination Date
	Termination Reason
	Health Professional Signature
	Updating/Changing of Information
	 Enter the name of the person being certified using the last name, first name and middle initial.
	 Middle initial not required, if not available.
	Family ID
	 Once obtained, enter onto the certification form.
	Client ID
	 Once obtained, enter onto the certification form.
	Sex
	 Enter one of the following codes:
	 M – male
	 F – female
	Date of Birth (DOB)
	Payee
	Local Agency
	Proof of ID
	Proof of Residency
	Proof of Income
	Voter Registration
	Shortened/Extended Certification
	Date of Application
	Certification Date
	Certification Category
	Certification Expires
	Date of Measurement
	Birth Length (I)
	Birth Weight
	Length
	Weight
	Current BMI
	Head Circumference
	Hemoglobin or Hematocrit
	Date of Last Immunization
	Pre/Postmature Infant?
	Exclusively Breastfed?
	Breastfeeding Start/End Dates?
	Breastfeeding Follow-up Dates
	Medical Comments
	Nutrition Risk Codes
	ENTRY FIELD
	Food Package cont…
	Formula Food Package
	Special Formula
	Termination Date
	Termination Reason
	Health Professional Signature
	Updating/Changing of information

	CHILD CERTIFICATION
	 Enter the name of the person being certified using the last name, first name and middle initial.
	 Middle initial not required, if not available.
	Family ID
	 Once obtained, enter onto the certification form.
	Client ID
	 Once obtained, enter onto the certification form.
	Sex
	 Enter one of the following codes:
	 M – male
	 F – female
	Date of Birth (DOB)
	Payee
	Local Agency
	Proof of ID
	Proof of Residency
	Proof of Income
	Voter Registration
	Shortened/Extended Certification
	Date of Application
	 Consecutive applications: At each consecutive application, the original date of the application is carried forward and recorded as the “Date of Application”.
	Certification Date
	Certification Category
	Certification Expires
	Transfer (VOC) Migrant
	Transfer (VOC) Migrant
	Date of Measurement
	Birth Length (I)
	Birth Weight
	Height/Length
	Weight
	Head Circumference
	Hemoglobin or Hematocrit
	Exempt
	Hemoglobin or Hematocrit
	Date of Last Immune
	Pre/Postmature Infant?
	Exclusively Breastfed?
	Breastfeeding Dates?
	Breastfeeding Follow-up Dates
	Formula Food Package
	Termination Date
	Termination Reason
	Health Professional Signature
	Updating/Changing of information





