DHHS POLICIES AND PROCEDURES

Division of Public Health Aid to Counties Database: Local User Access

Introduction

The Division of Public Health (DPH) Aid to Counties Database was designed to
replace manual state aid to counties expenditure reporting procedures. The DPH Aid
to Counties database is an internet-based system that:

e Tracks budgets, expenditure accounts, and encumbrance amounts for county
public health departments and

e Exports payment information to the North Carolina Accounting System
(NCAS)

Purpose

The purpose of this policy is to implement a system for adding and/or deleting local
health department users to the Aid to Counties Database (WIRM) and for re-setting
passwords in the WIRM.

Types of User Roles Available

There are currently two (2) different user roles that have been defined for the DPH
Aid to Counties database for local health department staff. The functions users can
perform are based on the user role to which they have been assigned.

County User

County Users can perform the following functions:

View all funding items available to the county.

Enter and/or amend up to six (6) local county budgets for each funding
item as necessary for expenditure tracking.

Enter line items for reimbursement from state allocation for funding items.
Enter amendments to expenditure reports as needed.

Submit monthly line items for certification by the County Administrator.

County Administrator

County Administrators can perform the following functions:

View all funding items available to the county

View all line items entered by the County Users.

Certify line items entered by the County User prior to certification by a
State Administrator.
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Each Local Health Department is allowed three (3) local employee users in the Aid to
County Database—one County User to enter expenditures, one County User to Submit
the report (Local Health Director), and one County Administrator to Certify the report
(County Finance Officer).

Each district or Public Health Authority is allowed two (2) local employee users—one
County User to enter expenditures and Submit the report, and one County Administrator
to Certify the report (Local Health Director).

Policy

In order to add a new local employee user to the Aid to County Database, a DIRM Web
Portal Request form must be submitted electronically to judy.simmons(@dhhs.nc.gov
The following information is required:

User Name

E-mail address
County

Title

Telephone Number
Office Address
Role

In addition, if a request for a new user is submitted, there must also be a corresponding
request to delete a user.

If passwords have expired and need to be re-set, the local HIS security administrator shall
be responsible for getting the password re-set.

Procedure

LHD staff making requests to add and/or delete users should adhere to the following
procedures to insure accuracy and timeliness:

1. Contact your Administrative Consultant assigned to your Health Department
to request a DIRM Web Portal Request form if you don’t have one.

2. Form will be sent to requestor electronically.

3. Requestor should complete the form in its entirety. Incomplete forms cannot
be processed.

4. DIRM Web Portal Request form should be returned electronically to
judy.simmons(@dhhs.nc.gov

5. Requestor will be notified electronically once DIRM has completed the
change.

6. Completed request forms will be maintained by Judy Simmons,
Administrative Consultant.



Passwords for the WIRM/ATC can be re-set as follows:

1.

Contact your local security administrator and request a password re-set.

2. The local security administrator will send an email request to

(98]

Support

DIRM.Web.Service.Request{@dhhs.nc.gov

On the email, put ATC Password Reset in the Subject line.

List the User who needs to have their password reset and your County and
indicate that you are the local security administrator or security officer.

The local security administrator will receive an email from Mary Cohn or
Linda Howard once the reset has been done saying “Password has been reset”.
The temporary password will always be changeme

The local security administrator will notify the user that their password has
been re-set and give them the temporary password.

If the local security administrator is unavailable, contact the Administrative
Consultant assigned to your Health Department electronically or by phone,
and she can send the email to have the password re-set and notify you once it
has been done.

If you encounter difficulties using the DIRM Web Portal Request form, or need other Aid
to County Database (WIRM) assistance, please contact the Administrative Consultant
assigned to your Health Department.



DIRM Web Portal
Request

Aid to Counties Website Database

County Stalf
Help Desk (919)855-3200

Please delete this user to the Web Portal
Name : | |

Division: | Division of Public Health |

E-Mail Address: | |

County: | l

Titdes | }

Telephone Number: ] l

Office Address:

Extended Attribute County
Office

Please add this user to the Web Portal
Name : I

Division: |Division of Public Health

E-Mail Address: ’

County : I ]

Pitles | |

Telephone Number : |

Office Address:

Extended Attribute Cty Office

Roles: Aid to County - User

Aid to County - County User

Aid to County - County Admin

Date sent to DIRM for Change-
Date official change made -




SINGLE COUNTY HEALTH DEPARTMENTS
Instructions for Staff Entering Expenditures on ATC Website

Aid-To-County Website: http://atc.dhhs.state.nc.us

Passwords

1.

Go to the website and login with your name (first name.last name) and password.
Your password must be at least 8 characters long and you may use a combination of
letters and numbers. Your password is case sensitive. Remember your password—
write it down and note the date you last changed it. You will be prompted to
change your password approximately every 90 days. Look for the prompt “Your
password will expirein ____ days. Do you want to change it now?” Visit the website
a couple of times during the month your password is due to expire so you do not miss
the opportunity to change it and get locked out of the system.

If you get locked out of the system due to an expired password, your county HIS
Security Officer can email DIRM.Web.Service.Request@dhhs.nc.gov and get
your password re-set. They do not accept phone requests and if you contact the
Help Desk, they will just forward your request to DIRM.Web.Service.Request, so it
will be much quicker to go directly to DIRM.Web.Service.Request. If your HIS
Security Officer is unavailable, your Administrative Consultant can send the email
and have it re-set for you. If you get locked out of the system for any other reason,
such as account has been deactivated, call the Administrative Consultant assigned to
your department

Entering Budgets

L.

The State Budget Office will enter all beginning allocations and any revisions that are
submitted throughout the year. Please check to make sure that your State Allocations
for each activity match your Budgetary Estimates/Funding Authorizations and if you
receive any Revisions, make sure they have been entered correctly. If you see any
Activity that does not match your Budgetary Estimates/Funding Authorizations and
any Revisions, please contact your Administrative Consultant immediately.
Beginning in FY 10-11, funding will not be entered in the Aid-To-County Database
for your county until the Budget Office has received your signed Consolidated
Agreement and Agreement Addenda.

You will be responsible for entering your budgets for local allocations. Click on
Allocations/County. Click on the dropdown box to highlight the fiscal year you want
to view, then click on SEARCH.

Click EDIT beside the ZZZZ line for the Activity you are entering appropriations for.
Enter your budgeted amount on the proper line. Local 101 is for local appropriations.
Local 102 is for Medicaid earnings. Local 103 is for Other Receipts (fees, third-party
billings, grants, contracts or donations). Click SAVE.

It is a requirement of the Consolidated Agreement that your budgeted local
appropriations be entered into the Aid-To-County Database and updated during
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the year, if necessary. You can go back in and revise these figures by adding
additional funds or subtracting funds.

Entering Monthly Expenditures

L

Click on Line. Make sure you have the proper month and fiscal year highlighted in
the dropdown boxes and Click SEARCH. Reporting Month of: should always be
the month your are reporting expenditures in (not the month the expenditures were
made).

On the left side of the screen, click on the Activity Number for which you want to
enter an expenditure and/or amendment. Make sure the Activity you click on is the
one you want to report expenditures in. Pay attention to the Begin Date and End Date
of the Activity you are about to Edit. Make sure the dates of your expenditures fall
within the specified time frame.

On the next screen to appear, Edit Line Item, enter your Amount Requested as a
dollar figure 1234.56. On the left side of the screen, you will see the Remaining
Allocation available for the Activity you are reporting. The system should not let you
request more than the amount showing as the remaining allocation. If you see a
negative remaining allocation, do no report any expenditures on that line and contact
your Administrative Consultant immediately. If you have no more state funding left,

then you will go back to the Line Item List and select the Activity # ZZZ7 line and

report your expenditures under Local 101, 102 and/or 103. Reporting Month will be
the month you are doing the report (October) and Expenditure/Amended Month will

be the month the expenditures occurred in (September). Click SAVE.

After you have saved your entry, the next screen to appear is Detail Line Items List.
This will show the entry you have just made. If you made an error, you can click on
Delete and start over. If your entry is correct, click on Line to get back to the Line
Item List.

. If you need to make an amendment to this Activity, before you click on Line, click on

Add Line Item near the top of the screen. Make your entry for the amendment in the
same manner as you reported the expenditure. If you need to report more spent than
you originally reported, put in the dollar amount beside Amount Requested. If you
need to reduce what was previously reported, put in a negative figure beside Amount
Requested. You only need to report the difference in what you reported the first time.
EXAMPLE: You reported an expenditure of 500.00 on your July Report. You
actually spent $750.00. Your Amount Requested will be 250.00. If you only spent
$300.00 (instead of 500.00) your Amount Requested will be ~200.00. Your
Reporting Month will be the month you are doing your report in and your
Expenditure/Amended Month will be July. If your entry is correct, click on Line to
get back to the Line Item List.

You will enter any matching funds for Teen Pregnancy on the 151 ZZZZ line in the

Teen Pregnancy Match Column. Your Bioterrorism matching funds will be reported
on the 514 ZZZ line in the Bioterrorism Match Column.
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10.

Ll

12.

13,

It is a requirement of the Consolidated Agreement that you report your
expenditures from Local Appropriations on a monthly basis. Once you have
entered all of your expenditures and amendments for the month and your WIC
encumbrances and have balanced your Amount Requested (shown in upper right
corner of screen) back to your County Printout, your report is complete. It is a good
idea to print a copy of each page of your report in case something should happen to
the system and you need to send in a hard copy to the Controller’s Office to get paid.
Now you can Logout of the system. Please do not forget to Logout every time you
are ready to leave the site. You can then notify your Health Director that the report is
ready for his/her review and to SUBMIT.

In the right hand corner of the Line Item List, there is a cumulative total for the month
of the amounts you have requested for state funds. It also shows what you have
reported for Local 101, 102, 103, Teen Pregnancy Match and Bioterrorism Match.
When you receive your payment for the month, it should be for the amount you
requested, unless you had amendments that resulted in a negative amount in any
activity for the month. In that case, that negative amount will have been subtracted
from your total reimbursement.

Once the Health Director hits the SUBMIT button, it will change to “County User
Approved” and the report is ready for the County Finance Officer to certify. If for
some reason it becomes necessary to change something in the report BEFORE the
County Finance Officer certifies it, a correction can be made by having the Health
Director click on the UNSUBMIT button, which will allow you to go in and make
any necessary changes. Once the County Finance Officer clicks on CERTIFY, it will
change to “County Admin Approved” and the report is ready for the Controller’s
Office to pick up. If you realize that you have made an error at this point, you need to
contact your Administrative Consultant to see if the report can be rolled back so you
can make the necessary change.

It is your responsibility to make sure that your report has been submitted and certified
by 5:00 p.m. on the day the report is due. Make sure it says County Admin
Approved. After a day or two, log back into the system and check to see that your
report says State Admin Approved (which means the Controller’s Office has picked
up your report).

Only one report can be done each month. Reports are due on the dates specified by
the OSC E-Payment Scheduled of the Division of Public Health which is issued
annually. You can enter your expenditures and/or amendments anytime during the
month the report is due, however, you can only SUBMIT one report monthly.
Expenditures for Dental Health, Home Health and Primary Care must be reported
even though the expenditures are from local appropriations.

If you are unable to get your report finished and certified by 5:00 p.m. on the due
date, contact your Administrative Consultant and let her know you are experiencing
problems and will not get your report done on time. This will not guarantee that you
will receive payment if your report is late, but we may be able to assist you in some
manner.

Instructions for Health Director to SUBMIT Report



Aid-To-County Website: http:/atc.dhhs state.nc.us

Passwords

1

Go to the website and login with your name (first name.last name) and password.
Your password must be at least 8 characters long and you may use a combination of
letters and numbers. Remember your password—write it down and note the date
you last changed it. You will be prompted to change your password approximately
every 90 days. Visit the website a couple of times during the month your password is
due to expire and look for the prompt “Your password will expire in ___ days. Do
you want to change it now?” By doing this, you will not miss the opportunity to
change it and get locked out of the system.

If you get locked out of the system due to an expired password, your county HIS
Security Officer can put in a request and get your password re-set. If your HIS
Security Officer is unavailable, your Administrative Consultant can put in the request
to have it re-set for you. v

Once you are in the WIRM, Click on Line and that will bring up the first page of your
county’s report. Make sure the correct Fiscal Year and Month in the dropdown boxes
are highlighted and Click SEARCH. This will assure that you are in the correct
month that needs to be reviewed. It will say Waiting County User Entry. You can
navigate from page to page by clicking on the Page number or NEXT. The report
will show the Remaining Allocation in the Activity, the Amount Requested and Local
Expenditures reported.

After you review the expenditure report and are satisfied that it is correct, Click on
the SUBMIT button and verify that it changes to UNSUBMIT. If it will not change
to UNSUBMIT, contact your Administrative Consultant. Once you have submitted
the report, Waiting County User Entry should change to County User Approved.

If you see changes that need to be made to the report, these can be done as long as the
Report says Submit Month and Waiting County User Entry. If you have already hit
the SUBMIT button, click on UNSUBMIT and it will return to Waiting County User
Entry.

When you are finished and the report says County User Approved, you can Logout.
Be sure to Logout every time you are ready to leave the site.

Contact your County Finance Officer and let them know the report is ready for them
to review and certify.

Instructions for County Finance Officer to CERTIFY Report

Aid-To-County Website: http:/atc.dhhs.state.nc.us

Passwords



1. Go to the website and login with your name (first name.last name) and password.
Your password must be at least 8 characters long and you may use a combination of
letters and numbers. Remember your password—write it down and note the date
you last changed it. You will be prompted to change your password approximately
every 90 days. Visit the website a couple of times during the month your password is
due to expire and look for the prompt “Your password will expire in ____days. Do
you want to change it now?” By doing this, you will not miss the opportunity to
change it and get locked out of the system.

2. Ifyou get locked out of the system due to an expired password, contact the Health
Department’s finance officer to get them to request that it be re-set for you.

3. Once you are in the WIRM, Click on Line and that will bring up the first page of your
county’s report. Make sure the correct Fiscal Year and Month in the dropdown boxes
are highlighted and Click SEARCH. This will assure that you are in the correct
month that needs to be reviewed. It will say CERTIFY MONTH and Waiting County
Admin Approval. If it does not say this, you will not be able to certify the report. In
that case, have the health department contact their Administrative Consultant. You
can navigate from page to page by clicking on the Page number or NEXT. The report
will show the Remaining Allocation in the Activity, the Amount Requested and Local
Expenditures reported.

4. After you review the expenditure report and are satisfied that it is correct, Click on
the CERTIFY button and a pop-up screen will come up stating that you have
reviewed and will certify that the expenditures reported were incurred. You will need
to click on YES if you agree.

5. If you see changes that need to be made to the report, these can be done as long as the
report has not been Certified. Once you have clicked on the CERTIFY button, it
cannot be pulled back by the county for changes.

6. When you are finished and the report says County Admin Approved, you can Logout.
Be sure to Logout every time you are ready to leave the site.

7. Reports are due by 5:00 p.m. on the date specified by the Controller’s Office.

Rev. 5/13



DISTRICT HEALTH DEPARTMENTS AND PUBLIC HEALTH AUTHORITIES

Instructions for Person Entering Expenditures and Submitting Report
On ATC Website

Aid-To-County Website: http://atc.dhhs.state.nc.us

1.

Passwords

Go to the website and login with your name (first name.last name) and password.
Your password must be at least 8 characters long and you may use a combination of
letters and numbers. Your password is case sensitive. Remember your password—
write it down and note the date you last changed it. You will be prompted to
change your password approximately every 90 days. Look for the prompt “Your
password will expire in ___days. Do you want to change it now?” Visit the website
a couple of times during the month your password will expire so you do not miss the
opportunity to change it and get locked out of the system.

If you get locked out of the system due to an expired password, your county HIS
Security Officer can email DIRM.Web.Service.Request@dhhs.nc.gov and get
your password re-set. They do not accept phone requests and if you contact the
Help Desk, they will just forward to request to DIRM.Web.Service.Request, so it will
be much quicker to go directly to DIRM.Web.Service.Request. If your HIS Security
Officer is unavailable, your Administrative Consultant can send an email and have it
re-set for you. If you get locked out of the system for any other reason, such as
account has been deactivated, call the Administrative Consultant assigned to your
department

Entering Budgets

L.

The State Budget Office will enter all beginning allocations and any revisions that are
submitted throughout the year. Please check to make sure that your State Allocations
for each activity match your Budgetary Estimates/Funding Authorizations and if you
receive any Revisions, make sure they have been entered correctly. If you see any
Activity that does not match your Budgetary Estimates/Funding Authorizations and
anv Revisions, please contact your Administrative Consultant immediately.
Beginning in FY 10-11, funding will not be entered into the Aid-To-County Database
for your county until the Budget Office has received your signed Consolidated
Agreement and Agreement Addenda.

You will be responsible for entering your budgets for local allocations. Click on
Allocations/County. Click on the dropdown box to highlight the fiscal year you want
to view, then click on SEARCH.

Click EDIT beside the ZZZZ line for the Activity for which you are entering
appropriations. Enter your budgeted amount on the proper line. Local 101 is for
local appropriations. Local 102 is for Medicaid earnings. Local 103 is for Other
Receipts (fees, third-party billings, grants, contracts or donations). Click SAVE.




4. Itis a requirement of the Consolidated Agreement that your budgeted local

appropriations be entered into the Aid-To-County Database and updated during
the year, if necessary. You can go back in and revise these figures by adding
additional funds or subtracting funds.

Entering Monthly Expenditures

I

Click on Line. Make sure you have the proper month and fiscal year highlighted in
the dropdown boxes and Click SEARCH. Reporting Month of: should always be
the month you are reporting expenditures in (not the month the expenditures were
made).

On the left side of the screen, click on the Activity Number for which you want to
enter an expenditure and/or amendment. Make sure the Activity you click on is the
one you want to report expenditures in. Pay attention to the Begin Date and End Date
of the Activity you are about to Edit. Make sure the dates of your expenditures fall
within the specified time frame.

On the next screen to appear, Edit Line Item, enter your Amount Requested as a
dollar figure 1234.56. On the left side of the screen, you will see the Remaining
Allocation available for the Activity you are reporting. The system should not let you
request more than the amount showing as the remaining allocation. If you have no
more state funding left, then you will go back to the Line Item List and select the
Activity # ZZ77 line and report your expenditures under Local 101, 102 and/or 103.
Reporting Month will be the month you are doing the report (October) and
Expenditure/Amended Month will be the month the expenditures occurred in
(September). Click SAVE.

After you have saved your entry, the next screen to appear is Detail Line Items List.
This will show the entry you have just made. If you made an error, you can click on
Delete and start over. If your entry is correct, click on Line to get back to the Line
Item List.

If you need to make an amendment to this Activity, before you click on Line, click on
Add Line Item near the top of the screen. Make your entry for the amendment in the
same manner as you reported the expenditure. If you need to report more spent than
you originally reported, put in the dollar amount beside Amount Requested. If you
need to reduce what was previously reported, put in a negative figure beside Amount
Requested. You only need to report the difference in what you reported the first time.
EXAMPLE: You reported an expenditure of 500.00 on your July Report. You
actually spent $750.00. Your Amount Requested will be 250.00. If you only spent
$300.00 (instead of 500.00) your Amount Requested will be —200.00. Your
Reporting Month will be the month you are doing your report in and your
Expenditure/Amended Month will be July. If your entry is correct, click on Line to
get back to the Line Item List.

You will enter any matching funds for Teen Pregnancy on the 151 ZZZ7 line in the
Teen Pregnancy Match Column. Your Bioterrorism matching funds will be reported
on the 514 ZZZ line in the Bioterrorism Match Column.

It is a requirement of the Consolidated Agreement that you report your
expenditures from Local Appropriations on a monthly basis. Once you have




entered all of your expenditures and amendments for the month and your WIC
encumbrances and have balanced your Amount Requested (shown in upper right
corner of screen) back to your County Printout, your report is complete. Itis a good
idea to print a copy of each page of your report in case something should happen to
the system and you need to send in a hard copy to the Controller’s Office to get paid.
Click on the SUBMIT button to Submit your report. Now you can Logout of the
system. Please do not forget to Logout every time you are ready to leave the site.
You can then notify your Health Director that the report is ready for his/her review
and to CERTIFY.

8. In the right hand corner of the Line Item List, there is a cumulative total for the month
of the amounts you have requested for state funds. It also shows what you have
reported for Local 101, 102, 103, Teen Pregnancy Match and Bioterrorism Match.
When you receive your payment for the month, it should be for the amount you
requested, unless you had amendments that resulted in a negative amount in any
activity for the month. In that case, that negative amount will have been subtracted
from your total reimbursement.

9. Once you hit the SUBMIT button, it will change to “County User Approved” and the
report is ready for the Health Director to certify. If for some reason it becomes
necessary to change something in the report BEFORE the Health Director certifies it,
you can make a correction by clicking on the UNSUBMIT button, which will allow
you to go in and make any necessary changes. Once the Health Director clicks on
CERTIFY, it will change to “County Admin Approved” and the report is ready for
the Controller’s Office to pick up and you cannot pull it back. Be sure to Logout
every time you are ready to leave the site.

10. It is your responsibility to make sure that your report has been submitted and certified
by 5:00 p.m. on the day the report is due. Make sure it says County Admin
Approved. After a day or two, log back into the system and check to see that your
report says State Admin Approved (which means the Controller’s Office has picked
up your report).

11. Only one report can be done each month. Reports are due on the dates specified by
the OSC E-Payment Scheduled of the Division of Public Health which is issued
annually. You can enter your expenditures and/or amendments anytime during the
month the report is due, however, you can only SUBMIT one report monthly.

12. Expenditures for Dental Health, Home Health and Primary Care must be reported
even though the expenditures are from local appropriations.

13. If you are unable to get your report finished and certified by 5:00 p.m. on the due
date, contact your Administrative Consultant and let her know you are experiencing
problems and will not get your report done on time. This will not guarantee that you
will receive payment if your report is late, but we may be able to assist you in some
manner.

INSTRUCTIONS FOR HEALTH DIRECTORS
To Certify Report

Aid-To-County Website: htip:/atc.dhhs.state.nc.us




Passwords

1.

Go to the website and login with your name (first name.last name) and password.
Your password must be at least 8 characters long and you may use a combination of
letters and numbers. Remember vour password—write it down and note the date
you last changed it. You will be prompted to change your password approximately
every 90 days. Visit the website a couple of times during the month your password is
due to expire and look for the prompt “Your password will expire in ___ days. Do
you want to change it now?” By doing this, you will not miss the opportunity to
change it and get locked out of the system.

If you get locked out of the system due to an expired password, contact the Health
Department’s HSIS Security Officer to get them to send a request to have it re-set for
you.

Once you are in the WIRM, Click on Line and that will bring up the first page of your
county’s report. Make sure the correct Fiscal Year and Month in the dropdown boxes
are highlighted and Click SEARCH. This will assure that you are in the correct
month that needs to be reviewed. It will say CERTIFY MONTH and Waiting County
Admin Approval. If it does not say this, you will not be able to certify the report.
You can navigate from page to page by clicking on the Page number or NEXT. The
report will show the Remaining Allocation in the Activity, the Amount Requested
and Local Expenditures reported.

After you review the expenditure report and are satisfied that it is correct, Click on
the CERTIFY button and a pop-up screen will come up stating that you have
reviewed and will certify that the expenditures reported were incurred. You will need
to click on YES if you agree.

If you see changes that need to be made to the report, these can be done as long as the
report has not been Certified. Once you have clicked on the CERTIFY button, it
cannot be pulled back by the county for changes.

When you are finished and the report says County Admin Approved, you can Logout.
Be sure to Logout every time you are ready to leave the site.

Reports are due by 5:00 p.m. on the date specified by the Controller’s Office.

Rev. 5/2013



WIRM Portal

Name : ﬁudy.simmons

Password : |

If you should encounter any WIRM Portal IT Issues please contact
DHHS Customer Support Center at 919-855-3200 opt. #2 or email
DHHS.Custemer,Support.Center@dhhs.nc.gov

Business Hours: 7 a.m. - 5:30 p.m. Mon. - Fri.

Password Resets and Security Requests should be directed to your
~— Agency Security Officer.

L09 in In‘HPs‘: //irm. dhhs, state.nc. us

YWIRM vid. 8.1

https://wirm.dhhs.state.nc.us/login.aspx?reason=0&redirect=http%3a%:2{%2fatc.dhhs.state.nc.us%2fDefault.aspx



WIRM Portal
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WEIRM v0.8.1

https://wirm.dhhs.state.nc.us/default.aspx



DPH Aid To County
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Click here

v

Home SearchQBE Reporis Fund Fund Authorization  Allocalions/Couw

You have accessed the Division of Public Health, Aid To Counties, Local Health Departments
Expenditure Reporting Website, This website is to be used by designated staff in the local
county health departments and finance offices to report and certify monthly expenditures.
This website is also used by State staff to audit reimbursement requests and budgets of state
and federal funds provided to local heaith departments. The data captured in this database
will be used for reporting purposes, of state, federal and local expenditures.
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NC DHHS DPH Ald To Counties v1.0.5 - Last Modified 1071872010
http://atc.dhhs. state.ne.us/Default.aspx



DPH Aid To County
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101 13A15740 00 Matemal Health 1213 $0.00 $0.00 $0.00 $0.00 $0.00
101 13A15740 AP Matemal Health (HMHC) 12/13  $0.00 $0.00 $0.00 $0.00 : $0.00
101 13A15740 AP Matemal Health (HMHC) 12/13  $0.00 $0.00 $0.00 $0.00 $0.00
101 ZZzZz ZZzZz ZZ Local Use Only - Maternal Health 12113 $0.00 $61,700.00 $1,000.00 $0.00 $0.00
107  13A1 5107 AP PCM for Women Ineligible for Medicaid 12/13 $0.00 $0.00 $0.00 $0.00 $0.00
107  13A15107 AP PCM for Women Ineligible for Medicaid 12/13  $0.00 $0.00 $0.00 $0.00 $0.00
107 22227277 72 Local Use Only - Pregnancy Care Management Women 12/13  $0.00 $165,181.00  $0.00 $0.00 50.00
110 11614110 00 General Aid to Counties 12/13  $0.00 $0.00 $0.00 $0.00 $0.00
110  13A1592A FP Pharmacist Services for FP/Title X-1/12th 1213 $0.00 $0.00 $0.00 $0.00 $0.00
110  13A15928 FP Pharmacist Services for FP/Title X-11/12ths 12/13  $0.00 $0.00 $0.00 $0.00 $0.00
~> [Edit| 110 22277727 72 Local Use Only - . 1213 $0.00 $0.00 $0.00 $0.00 50.00
116  13A15116 AP Healthy Beginnings 1213 40.00 $0.00 $0.00 $0.00 $0.00
116 13A1 5116 AP Healthy Beginnings 12/13 $0.00 $0.00 $0.00 $0.00 $0.00
@ 116 2727z 7777 77 lLocal Use Only - Healthy Beginnings 12/13  30.00 $0.00 $0.00 $0.00 $0.00
125  13A1510L 3B Eastern Baby Love Plus 12/13 $0.00 $0.00 $0.00 $0.00 $0.00
125 13A1510MJB Eastern Baby Love Plus 12/13 $0.00 $0.00 $0.00 $0.00 50.00
[Edit| 125 2222772z 72 Local Use Only - Eastem Baby Love Pius 12/13  $0.00 $0.00 $0.00 $0.00 $0.00
126  13A1530MJA Triad Baby Love Plus 12/13  $0.00 $0.00 $0.00 $0.00 $0.00
Edit| 126 727z 7772 72 Local Use Only - Triad Baby Love Plus 12/13  $0.00 $0.00 $0.00 $0.00 $0.00
127 13A1520N JC Northeastern Baby Love Pius 12/13  $0.00 $0.00 $0.00 $0.00 $0.00

291 Resuits Available

Cliclc on Edif b‘f Fhe Qc+2u§+\1 Yol want o enfer

Local Emdjc’r-i are entered  on Vhe 2222 lipe

MO DHNS DPH Ald To Counties v1.0.5 - Last Modified 672872009

http://atc.dhhs state nc.us/displaybudgetitem.aspx



DPH Aid To County

s

Y. -1 Dept o1 Health
sl avdHumas
.l FArwoas
N
Home  SearchQBE Reporis Altocations/ Lounty
County: W

Allocation Information

Ackivity 110
Fund ZZZZ

Enter Voul IDCJJ budcjc'

FRC ZZ
Fiscal Year 12/13 ond 1063 at the Same
Local Budget 101 [50000000

Local Budget 102 }0.00
Local Budget 103 [0.00 Click Save

Teen Pregnancy Budget ]0.00 -

DENR Budget [000

Bioterrorism Budget ]O..OO -

NC DHES DPH Ald To Counties v1.0.5 - Last Modified 11/10/ 2002

http://atc. dhhs.state nc.us/editBudgetitem.aspx



DPH Aid To County

Local deﬂeﬁ

Homa

SearchQHE

Heports

Allocat

4dget Items List
Couety: .

Select Fiscal Year: [12}13:::{ y

1 [2][3][a][s][&][7 ][8][e J[ael[se][s2][xa][1a]15]

Page: 1 of 15

| [rctiviedrund J[RCC | [Foe] [Bazeripiion

|[Fiscat Yoad|Local Budgat L0t[Locs! Rudges 162]Locsl Budyet 103l[locsl Tean Prograncy f.i!;nigﬂetﬁ!.acnf DEHE B

101

101

101

101
107

107

[Edit] 107
110

110

110
[Edit| 110
116

116

TEdit] 116
125

125

[ Ediit] 125
s 126
£dit] 126
127

13A1 5740 00
13A1 5740 AP
13A1 5740 AP
ZZZZ 7777 77
13A1 5107 AP
13A1 5107 AP
22272 2222 72
1161 4110 00
13A1 592A FP
13A1 592B FP

| 77277 7777 77

13A1 5116 AP
13A1 5116 AP

2727 77277 ZZ

13A1 510L JB
13A1 510M JB

2227 2772 27
13A1 530M JA
2722777 7Z
13A1 520N JC

Maternal Health

Maternal Health (HMHC)

Maternal Health (HMHC)

Local Use Only - Maternal Health

PCM for Women Ineligible for Medicaid
PCM for Women Ineligible for Medicaid

12/13
12/13
12/13
12/13
12/13
12/13

Local Use Only - Pregnancy Care Management Women 12/13

General Aid to Counties

Local. Use Only - Pemm

Healthy Beginnings

Healthy Beginnings

Local Use Only - Healthy Beginnings

Eastern Baby Love Plus
Eastern Baby Love Plus

Local Use Only - Eastern Baby Love Plus
Triad Baby Love Plus

Local Use Only - Triad Baby Love Plus
Northeastern Baby Love Plus

http://atc.dhhs. state.nc.us/displayBudgetitem.aspx

12/13
12/13
1213
1213
12/13
12/13
12/13
12/13
12/13
12113
12/13
12/13
12/13

&,00050>

$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $61,700.00
40.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 (&165,181.00)) $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
(($500,000.00 ) $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00

291 Results Available

MO DHHEES BDPH Ald To Coumnties vA,.0.5 -

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Last Modified 67 25/ 2003

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00



DPH Aid To County

dhl}&

Taptad Heahh
G amiMuman
Serues

To enter Cxpenclitur es

Sefect et

by C]ickfmj Oh %e Qc’f'f\/fhr Numbe

Home Seareh(BEE Repwris Bliocntio:
Line Item List ki Submit Menth | Waiting Count
Couent YN
20t Fiscal Vear: m Reporing Month of: fm e

Page: 1 of 15

1 [2][a][«][s][s][7[8][2][0][za][z2] s3] [sa]fxs]

lﬁcfjv;y]‘i‘_ur;‘ [‘ﬁTCC -ll;— .‘i’r':l !Deﬁrxipﬁcﬁ

Bagin Daie I

Eng Date

I
l?és::ﬂ ‘fu.—.\:-lk‘m"rsainmg Aincations

!I.C ot Requaesied

Lozl J.DS.I Ii.mal 102

[Lct

(o
101
101
107
107
107
110

110
10
110
116
116
116
125
125
125
126
126
127

13A1 5740 AP
13A1 5740 AP
13A1 5740 00
7272 7777 77
13A1 5107 AP
13A1 5107 AP
2227 7777 77
1161 4110 00
13A1 592A FP
13A1 592B FP
2277 2777 77
13A1 5116 AP
13A1 5116 AP
ZZ77 72717 77
13A1 510L 1B
13A1 510M IB
772 2272 72
13A1 530M JA
2777 2777 72
13A1 520N IC

Maternal Health (HMHC)
Matemal Health (HMHC)
Matemal Health

Local Use Only - Maternal Health
PCM for Women Ineligible for Medicaid
PCM for Women Ineligible for Medicaid

Local Use Only - Pregnancy Care Management Women

General Aid to Counties

Pharmacist Services for FP/Title X-1/12th
Pharmacist Services for FP/Title X-11/12ths

Local Use Only - Pharmacist Services for FP/Title

Healthy Beginnings
Healthy Beginnings

Local Use Only - Healthy Beginnings

Eastern Baby Love Plus
Eastern Baby Love Plus

Local Use Only - Eastern Baby Love Plus

Triad Baby Love Plus

Local Use Only - Triad Baby Love Plus

Northeastern Baby Love Plus

WIC-FRC GC: [$0.00
WIC-FRC GD: |$0.00

htip://atc.dhhs. state. nc.us/displaylineitem.aspx

6/1/2012 9/30/2012 12/13
10/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 9/30/2012 12/13
10/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 6/29/2012 12/13
6/30/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 9/30/2012 12/13
10/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 1/31/2013 12/13
2/1/2013 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13
6/1/2012 5/31/2013 12/13

$0.00 $0.00
$2,554.37 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$18,254.71 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

291 Results Available

NC DHES DPH Al To Counties vi 5 -

Last Modifiad &/ 372051

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0,00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
50.00

$0.
$0.
$0.
$0.
$0.
$0.
40,
$0.
$0.
$0.
$0.
0.
$0.
$0,
$0.
$0.
$0.
$0.
$0.
$0.



DPH Aid To County

g

S g ‘ﬁ

A | Ceot ot Heath 247,
;;H aree.thwaa‘r
s, R Sl

Home SearchQBE Reporis Allecations/ County

Edit Line Item : — '
PaYy ATTENTI oM To Fuws/we
Maternal Health (HMHC) _— 5 —
County: R g/ W‘*’“‘”“"l"/”’“‘“"‘“—“-n ,,.,,,—:-\—-}
é@iﬁmiﬂg Date: 10/1/2612) ( Ending Date: 5/31/2013 ) ( Liguidation Pericd: 6/
= - - b
Activity: Reguested Tolal: Reported 101: Reported 102: Reporied 102 Repoited Tesn Reporied e
£07 SR B PR PregRancy DEMR: 7. Bie
Match: 0 Ma
Activity 101 Fiscal Year 12/13
Fund 13A1 Amount Requested [1000.00 &
RCC 5740 Local 161 $0.00 ¢
FRC AP Local 102 $0.00 4

Local Budget 101 $0.00
Local Budget 102 $0.00
Local Budget 103 $0.00

Teen Pregnancy Local Budget $0.00
DENR Local Budget $0.00
Bisterrorism Local Budget $0.00

Remaining Aliocation $2,554.37

Local 193 $0.00
Teen Pegnancy Match $0.00
DENR $0.00
Bioterrorism Match $0.00
Reporting Month May
Expenditure/Amended Month m

Denotes a required data entry field.

T

NC DHHS DPH Aid To Counties vi.0.5 - Last Modified /1373012

http://atc.dhhs.state.nc.us/editLineltem.aspx



DPH Aid To County

ard Human
o~ . Sarasses

Home SeachQBE Reporis Ablocationsf County
Detail Line Items List
Maternal Health {HMHC)
County: TS Fiscal Year: 12713 Month: May
Bty Gt Fung A3A1 ROC (5740 FRC AP
é HR&FOTE&& fiith HEX;&&FEV;?E&EE’E! Amenderd Mih ”ﬁmﬂui‘dﬂt Racuested iiiﬂca{" 101 ”Eﬂc&i i6z f[;.oa:aa S IZT{.—;&;'; Pegnancy “DENP; Hﬁicgeg’rgr:&s
i Edit lMay April $1,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1 Result Available

T, make another entr
Add Line Item

RO DHHS 0P Ald To Counties v1.0.5 - Last Modified 8/ 25/ 2000

http://atc.dhhs state.nc.us/displayDetailltem.aspx



DPH Aid To County

dh&s

Dagt 21 Hiedth
srd Hyman
Eapueles

Home Search@QBE  Reports Aflocations/ County
Edit Line Item
Maternsi Hesith (HMHL)
County: STEE
Beginning Dabe: 10/1/2012 Ewding Dabe: Bf31/2013 Liguidation Period: 6/

Activity: Reguesied Tokal: Repostesd 1061: Feported 102: Reported 183 Heporied Teen Reporiee
R s : ) 9 2 Preg ATCY DEMR:
Malch: -
Activity 101 Fistul Year 12/13
Fund 13A1 Amount Requested [554.37
ReC 5740 tocal 101 $0.00
FRC AP Lacal 102 $0.00
Local Budget 101 $0.00 Local 163 $0.00
Local Budget 162 $0.00 Tesn Pagnancy Match $0.00

L.ocal Budpet 103 $0.00

Teen Pregnency Local Budget $0.00

DENR Local Budget $0.00

Bioterrorism Local Budget $0.00

Remaining Allocation $1,554.37

HEne $0.00

Rioterrorism Match $0.00

Reporting Month May

Expendituref Amended Monih ﬂMarch _:j

Denotes a required data entry field.

KT DEHS

http://atc.dhhs. state.nc.us/editLineltem.aspx

rPE Ald To Counid

@5 vE.G.5 -~ Last Modified 8713/ 2012



DPH Aid To County

Home SearchQBE  Reports Allocations/ County

Detail Line Items List

Matesnal Health (HMHC)

County: IS [Ficcal Year: 12732 Month: May
Activity: 102 Fund 113431 RCO 574D FRC AP

l ||Reported Mih_|{Expenditure/ Amended Mth__|[Amount Reguested |[tocat 101 |[Locat 102 |[Locat 103 |[Teen Pegrency |[DENR |[Bicterroris

Edit | May April $1,000.00 $0.00  $0.00 $0.00  $0.00 $0.00 $0.00
| Edit |May March $554.37 $0.00  $0.00  $0.00  $0.00 $0.00 $0.00

2 Results Available

WL DHRHS DPH Ald To Counties w1.0.5 - Last Modified 6725/ 20060

http://atc.dhhs. state.nc.us/displayDetailltem.aspx
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This is wWhat the Heal4n D
See when ‘Hae,ul 103 in -
“Hhe. V"epoﬁ.'f

,gg 'I'u-r:‘ uf Heal’r
"-..—_ ] "E’Ull‘ia

Line Item List

Cooznty

Salect Fiacal Vasr: [12113 7] Reposting Month of: [May ] [
Check 4v be sure Correct
Siscal Year and Month are selected.,

Home SearchDBE  Reperlts Alincation

El Submit Month | Waiting County

Taon Pray

WIC-FRC GC: {80.00

WIC-FRC GD: [$0.00

e

http://atc.dhhs state.nc.us/displaylineitem.aspx

291 Results Available

DHHE DR Aid

T Comnblos v

105

- Lagt Modified 67472081,

Bioter
Page: 1 of 15

 AEEEE R EEEEEE
lm-.a:wat;: HFL«M”FIIC lF% asoiplion nan{qin Drate iEn-:i Dake  |[Fiseat ‘!-,—:;ar;;lRee‘naémng Altocutions éz‘kmwn& Reqguastadbocal 104 [Lc-:a% 102 iieca
01 13A1 5740 AP Matemal Health (HMHC) 6/1/2012 9/30/2012 12/13 $0.00 $0.00 $0.00  $0.00 $0.(
103 13A1 5740 AP Maternal Health (HMHC) 10/1/2012 5/31/2013 12/13 $1,000.00 $1,554.37 $0.00 $0.00 $0.0
101 13A1 5740 00 Maternal Health 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0.J
101 7727 7777 77 local Use Only - Maternal Health 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(
107  13A1 5107 AP PCM for Women Ineligible for Medicaid 6/1/2012 9/30/2012 12/13  $0.00 $0.00 $0.00 30.00 $0.
107 13A1 5107 AP PCM for Women Ineligible for Medicaid 10/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0.(
107 ZZ7Z7 7ZZZ 77 lLocal Use Only - Pregnancy Care Management Women 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.0
110 1161 4110 00 General Aid to Counties 6/1/2012 5/31/2013 12/13  $18,254.71 $0.00 $0.00 $0.00 $0.
430 13A1592A FP Pharmacist Services for FP/Title X-1/12th 6/1/2012 6/29/2012 12/13  $0.00 $0.00 $0.00  $0.00  $0.(
10 13A1 592B FP Pharmacist Services for FP/Title X-11/12ths 6/30/2012 5/31/2013 12/13  $0.00 $0.00 $0.00  $0.00 $0.(
430 2777 7777 77 local Use Only - Pharmacist Services for FP/Title 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0.
116 13A1 5116 AP Healthy Beginnings 6/1/2012 9/30/2012 12/13 $0.00 $0.00 $0.00 $0.00  $0.(
116 13A1 5116 AP Healthy Beginnings 10/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0.
116 7277 7777 7Z Local Use Only - Healthy Beginnings 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00  $0.00  $0.(
125 13A1 510L JB Eastem Baby Love Plus 6/1/2012 1/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(
125 13A1 510M JB Eastem Baby Love Plus 2/1/2013 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0.
128 772772 7777 77 \ocal Use Only - Eastern Baby Love Plus 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0.
126  13A1 530M JA Triad Baby Love Plus 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0(
12& 7777 ZZZ7 77 local Use Only - Triad Baby Love Plus 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(
127  13AL 520K JC Northeastemn Baby Love Plus 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 %0.(



DPH Aid To County

This is whet i+ looks like ovnce ¥
has been Sabm:trec(. The Healyn D.
(M\subma‘-} %e. re.pogp_{— | & %e,{c are

Home SesrchQBE Reporis Allncation
Line Item List k] UnSubemit Mosth | County User Ap
Courty: S
Sefeck Fisosk Year; 112! 13 ‘i Raparting Month of: ] May '] 5
Page: 1 of 15
1 [2][3][][5 (][22 ][2][20][sa][s2][13][4][25]
iﬁ.ci’ivit‘;r Taird \E’.!:C‘ “ﬂ’i%ﬂas&cﬂ piion “&‘.c.gm Erate ||End Date HFEHCRE YearliEeinaiuing Allocations !.‘-‘\-s‘nmmi: Raguesiad %!._ctaf 10i|Lecai .E.F.!:L]Ei;ia
101 13A1 5740 AP Matemnal Health (HMHC) 6/1/2012 9/30/2012 12/13 $0.00 $0.00 $0.00 $0.00 $0(
i¢1  13A1 5740 AP Maternal Health (HMHC) 10/1/2012 5/31/2013 12/13  $2,554.37 $0.00 $0.00 $0.00 $0.
161 13A15740 00 Matemal Health 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0(
104 7777 7777 77 Local Use Only - Maternal Health 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.
107 13A15107 AP PCM for Women Ineligible for Medicaid 6/1/2012 9/30/2012 12/13 $0.00 $0.00 $0.00 $0.00 $0J
107 13A1 5107 AP PCM for Women Ineligible for Medicaid 10/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(
107 7727 7777 77 Local Use Only - Pregnancy Care Management Women 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00  $0.00  $0.
11¢ 1161 4110 00 General Aid to Counties 6/1/2012 5/31/2013 12/13 $18,254.71 $0.00 $0.00 $0.00 $0.g
—_110 13A1 592A FP Pharmacist Services for FP/Title X-1/12th 6/1/2012 6/29/2012 12/13 $0.00 $0.00 $0.00 $0.00 $0.
10 13A1 592B FP Pharmacist Services for FP/Title X-11/12ths 6/30/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(
1310 7777 7777 77 Local Use Only - Pharmacist Services for FP/Title 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.£
116 13A15116 AP Healthy Beginnings 6/1/2012 9/30/2012 12/13  $0.00 $0.00 $0.00 s0.00 $0.(
116 13A1 5116 AP Healthy Beginnings 10/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(
116 2777 77ZZ 77 lLocal Use Only - Healthy Beginnings 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 s$0.00 30«
125 13A1 510L JB Eastern Baby Love Plus 6/1/2012 1/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(
125 13A1 510M JB Eastem Baby Love Plus 2/1/2013 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 40
125 7777 7777 77 local Use Only - Eastern Baby Love Plus 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 30
126 13A1 530M JA Triad Baby Love Plus 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0.(
126 7777 {777 77 Local Use Only - Triad Baby Love Plus 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.
137 Wortheastern Baby Love Plus 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0.(

13A1 520N 1C
- 291 Results Available

Be‘Su.r‘ﬁ += YCpmf’J WIC encwumbrances

WIC-FRC GC: [30.00
| WIC-FRC GD: [$40,579.27

19 B e | s ~ .\

http://atc.dhhs.state.nc.us/displaylineitem.aspx \
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=0 sy ===

This is what the ('.o-u.&:xl{' .Fih;zr;ée‘ Officens

see. when dhey lugin omd Click on Line

H
P

Reports Allocations/Ct

Line Item List i Certify Month | Waiting County

County: i -

Select Fiscal Year:, =] Reporting Month of: iy =] NS Reg::‘:g_gi.._:
ioc 102:
Loc 103

<< Previous

1 [2)[s][4]s]s](7][][s )jao}

Page: 1 of 10

Grang T6tal:

faetivity firund JlrccjiFRC [[pescription

[iBagin Date {[End Date  |[Fiscat Year ||Remaining Aliocations _ ||Amount Requested  |[Local

101 1505 5740 AP Maternal Health (HMHC)

101 1505 5740 00 Maternal Health

100  ZZiZ2 Zizi ZZ  Local Use Only - Maternal Health
107 1511 5107 G0 Matemity Care Coordination (MCC)

107 ZZZZ ZZZZ ZZ \Local Use Only - Matemity Care Coordination (MCC)

108 1511 5108 00 - Targeted Infant Mortalily Reduction

108 7777z 7777 ZZ ‘Local Use Only - Targeted Infant Mortality Reduct

110 1410 4110 00 General Ald-to-County

150 727z 77722 77 local Usa Only - General Ald-To-County
116 1511 5116 AP Healthy Beginnings

116 7777 7772 77 local Use Only - Health Beginnings
125 1511 510F JB Eastern Baby Love Plus

125 1511 510G JB Eastern Bab'g' Love Plus
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$0.00
$0.00
$0.00
$0.60
$0.00
$0.00
$0.00
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$0.00

$0.00
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$0.00
$0.00
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<! Reporting Month of: January : Requested:
Loc 101;

Loc 102

Loc 103:

Teen Pregnancy Match:

DENR:

Bigterrorism Makch:

Grand Totak

Page: 1 of 11

SR » A EE D E
o]t Jp Jrern S Sorny —"

Inemahlng M!a:a!ions"hﬂumﬂ:&aquasted"m 10% ”Loml 102 IILwr 103 Il;?;:’mﬂf
N

101 1505 5740 AP Mat=mal Health (HMHC) 6/1/2040 9/30/2010 10/11  $0D.00 $0.00 $0.00 0,00 $0.00  0.00
101 1505 5740 AP Matemal Hoalth (HMHC) 10/1/2010 5/31/2011 10781 $0.00 $0.00 §0.00 £0.00 4000 4000
101 1505 5740 00 Maternal Health . 6/1/2010 5/31/201110/i1  %0.00 $0.00 000 $0,00 $0.00  $0.00
101 7272 7772 77 Loval Use Only - Maternal Health 6/1/2010 5/31/2011 10/11  $0.00 { $0.00 $4,531.62 §75,245,00 $4,152,00 $0.00
107 1511 5107 AP Matemity Care Coardination 6/1/2010 5/31/2011 10/11  $0.00 $0.00 $0.00  $0.00 $0.00  $0.00
107 72227227 77 Local Use Only - Maternity Care Coordination  6/4/2010 5/31/2011 10/i1  $0.00 $0.00 $0.00  $0.00 $0.00 40,00
110 14104110 00 General Ald-to-countles 6/1/2010 5/31/2011 10/13  $17,240.50 €43,972.00  $0.00  §0.00 £000  $0.00
110 1511 592€ FP Pharmacist Services for Family Planning Program 7/1/2010 5/31/2011 10/11  $0.00 $0.00 $0.00  $0.00 $0.00  $0.00
110 1511 592D FP Pharmacist Services for Famlly Planning Pregram 6/1/2010 6/30/2010 10/11  $0.00 $0.00 £0.00 $0.00 $0.00 $0.00
116 2117 1530 04 General Aid-to-counties . Bf1/2010 5/31/2011 10711 $11,663.50 50.00 $000 $0.00 $0.00  $0.00
110 ZzZZ ZZZT 77 Local Use Only - General Ald-to-Counties 6/1/2010 5/31/2011 10711  $0.00 $0.00 $14,720.46 $15.40  $0,00  $0,00
116 1511 5116 AP Healthy Beginnings 6/1/2010 5/31/2011 10/11  $0.00 | &0.00 $0.00  $0.00 $0.00  $0.00
116 27ZZ 7777 72 Loosl Use Only - Healthy Beginnings 6/1/2010 5/31/2011 10/11  $0.00 $0.00 $0.00 4000 40.00  $0.00
125 15115107 )8 Eastem Baby Love Plus 6/1/2010 1/31/2011 10/11  $0.00 $0.00 $0.00  $0.00  $0.00  $0.00
125 4511 510K JB Eastern Baby Love Plus 2/1/2011 5/31/201110/11  $0.00 $0.00 $0.00  $0.00 $0.00  $0.00
125 77777777 77 localUse Only - Eastern Baby Love Plus - 6/1/2010 5/31/2011 10/t $0,00 $0.00 $0.00 000  $0.00  $0.00
126 1511 530K JA Triad Baby Love Plus 6/1/2010 5/31/2011 1011 $0.00 0,00 $0.00 000  $0.00  $0.00
126 77777217 7T Local Use Only - Triad Baby Love Plus 6/1/2010 5/31/2011 10/11  $0.00 ! $0.00 3000 $0.00  $0.00  $0.00
127 1511 520L JC Northeast Baby Love Plus 6/1/2010 5/31/2011 10/11  $0.00 | $0.00 5000  50.00 $0.00  $0.00
127 72727277 37 Local Use Only - Northeact Baby Love Plus §/1/2010 5/31/2011 10/11  $0.00 5 30.00 $0.00  $0.00 . $0.00  $0.00
203 Results Avail3ble
WIC-FRC GA: $0.00 4

WIC-FRC B! §0.00
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e | — | RN : . i i
!ﬁctiw&g ir‘u;-,d [F:CC ]EFEI{DM'apt«m Ilbegm Date “Lmd Date Il—ssnaﬁ ‘,"r.z:arJ Remaiming Allocations iﬁmzmsnt Requestad|[loenl 101 Local 102 |Ei
104 13A1 5740 AP Matemal Health (HMHC) 6/1/2012 9/30/2012 12/13 $0.00 $0.00 $0.00 $0.00  $0
101 13A1 5740 AP Matemal Health (HMHC) 10/1/2012 5/31/2013 12/13 $3,415.00 $3,415.00 $0.00 $0.00 $0
101 13A15740 00 Matemal Health 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 %0
101 27727 7777 77 \Local Use Only - Maternal Health 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $7,005.37 $0.00 $0
107 13A15107 AP PCM for Women Ineligible for Medicaid 6/1/2012 9/30/2012 12/13  $0.00 $0.00 $0.00 $0.00 $0
107 13A1 5107 AP PCM for Women Ineligible for Medicaid 10/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 %0
107 722277777 77 \ocal Use Only - Pregnancy Care Management Women 6/1/2012 5/31/2013 12/13 $0.00 $0.00 $10,703.47 $0.00  $0
110 1161 4110 00 General Aid to Counties 6/1/2012 5(31/2013 12/13  $8,376.63 $8,376.67 $0.00 $0.00 $0
110 13A1592A FP Pharmacist Services for FP/Title X-1/12th 6/1/2012 6/29/2012 12/13 $0.00 $0.00 $0.00 $0.00 $0
110 13A1592B FP Pharmacist Services for FP/Title X-11/12ths 6/30/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 40
10 7777 7777 77 local Use Only - Pharmacist Services for FP/Title 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $85,544.10 $0,00 40
1i6 13A15116 AP Healthy Beginnings 6/1/2012 9/30/2012 12/13  $0.00 $0.00 $0.00 $0.00 $0
116 13A15116 AP Healthy Beginnings 10/1/2012 5/31/2013 12/13 $0.00 $0.00 $0.00 $0.00 $0
116 2777777277 ZZ local Use Only - Healthy Beginnings 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00  $0
125 13A1510L 3B Eastern Baby Love Plus 6/1/2012 1/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 s0
125 13A1510M JB Eastem Baby Love Plus 2/1/2013 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0
125 77777777 77 local Use Only - Eastern Baby Love Plus 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 %0
126 13A1530M JA Triad Baby Love Plus 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 $0
126 77777777 77 local Use Only - Triad Baby Love Plus 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 40
127 13A1 520N JC Northeastern Baby Love Pius 6/1/2012 5/31/2013 12/13  $0.00 $0.00 $0.00 $0.00 30

WIC-FRC GC: {$0.00
WIC-FRC GD: {$0.00

http://atc.dhhs. state.nc.us/displaylineitem.aspx
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Home SearchQBE Reports Aflocations/ County

Weekly Report
County: N

Select Fiscal Year: ;12113 *! Reporting Month of: § May 'i :

Page: 1 of 1
|account lFuma  flrec |[FRC |[Mame {IBudget licurrent |
536260101 13A1 5740 AP  Maternal Health (HMHC) $27,320.00 $3,415.00
536260110 1161 4110 00 General Aid to Counties $100,520.00 $8,376.67
536260151 13A1 5735 AP Family Planning-HMHC-Phase 2 $2,535.00 $316.88
536260151 13A1 592B FP  Family Planning-Title X-11/12ths $20,758.00 $1,887.09
536260318 1271 5318 AP Care Coordination for Children $16,589.00 $2,073.66
536260351 1271 5745 AP  Child Health $25,064.00 $3,133.00
536260352 1271 5351 AP  Child Fatality Prevention Teams $706.00 $58.83
536260403 13A2 5403 GD WIC Client Services $134,422.00 $13,478.93
536260403 13A2 5404 GD WIC Nutrition Education $65,084.00 $8,580.06
536260403 13A2 5405 GD WIC General Admin $11,569.00 $1,311.40
- 536260403 13A2 5409 GD WIC BF Promotiion & Support $41,645.00 $4,979.79
36260510 1175 4510 00 General Communicable Disease Control $12,488.00 $1,040.67
536260514 1264 2680 ET BT Preparedness & Response $42,114.00 $3,119.56
536260536 1311 4536 RR HIV/STD State $100.00 $50.00
536260551 1460 4551 00 TB Control $1,825.00 $152.08
536260803 1332 5358 00 School Nurse Funding Initiative $150,000.00 $12,500.00
536260873 1153 4751 00 Environmental Health $4,000.00 $333.33
536260886 1261 5503 00 Healthy Communities _ $6,206.00 $689.55

Totals $662,945.00

}/ou

NC DHHS DPM Aid To Countias vi.0.5 - Last Modified 7/7/ 206
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DPH

Home SearchQBE  Reporis Allocations! County

QBE Search
32:? Fiscal W

Activity: 1151 ']
Fund: J ;]
RCC: [ ~]
FRC: I -]

Iff Search Funds

MC DHHS DPH Alg To Counties v1.0.5 - Last Modified 2/22/ 2010
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